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Burroughs, ITellcome aud Co. and the 
** tabloid” trade mark, 951,1013 
Burrow, Dr. Vincent, 732 
Burrows, Mr, Harold, enlarged liver and spleen, 
996 


Bushnell, Dr. F., malignant growths, 396, 463, 
752; health factor in education, 477; pan¬ 
creatic re xetion, 1685 

Butcher, failure of proceedings against a, 1539 
Butchers, a peculiar skin disease In, 199 
Butler-Hogan, Dr. J. F., and the schools of the 
Drapers’ Company at Tottenham, 444 
Batlin, Mr. H. T., epithelioma of the cricoid 
plate and of tho ccsophagus, 302; and the 
institute of medical sciences, 604 
Batter, adulteration of, 1622 
Buttorworth, Dr. It, renal abnormality, 1651 
Buxton, Dr, Dudley W., Vernon-Harcourt 
inhaler and exact percentage vapours of 
chloroform in surgical ansesthesia, ^5 
Buzzard, Dr. E, F., dermoid in the brain, 96; 
tinnitus, 936 

Byers, Prof. John W., glandular fever, 84; 
midwifery nurses, 524; presentation to, 892; 
gastric ulcer, 1125 


0 

Dab fare of a hospital patient, 1395 
Oascal concretions (Dr. A. Forsyth), 502 
Csesarean section, 76. 234, 366,1725 { 

Offlsars, the court of tho, two Greek phy¬ 
sicians at. 1222 I 

Caird, Mr. F. M., acute appendicitis, 302 

•»-— >—-«')vement8 in, 265; the 
: . 265 

C. York, 341,444 

t • . ’‘n^rays, 6H 

( .' mcornlog, 467; Practi¬ 

tioner (review), 1062; new water-supply 
scheme for, 1460 

•Caldwell, Mr. B. W., Koentgen Eavs in 
{> Therapeutics and Diagnosis (review), 999 
Caledonian Medical Journal (review), 1062 
Oaley, Dr. H. A., Kaynaud'a disease, 656; 

asthma, 1057; abdominal cyst, 1057 
Callendar electric recorder, and platinum 
thermometer, 585 

Callender, Dr, D. M., borderlands of gyuwoo- 
logy, 370 

Calmette, Dr. Albert, and the Academy of 
Sciences, 835; antivenomous sera, 1386 
Calomel, the hypodermic injection of; tribute 
to its discoverer, 1297 
Calomel ani opium “tabloid,” 1731 
Calwell, Dr. observations on 193 cases of 
gastric ulcer, 1125 

■Cambridge, Duke of, death of the 824, 884 
Cambridge, the Hoyal visit to, 674; an interest¬ 
ing demonstration at, before the King aud 
•Queen, 825 

Cambridge TTniversily: graduation, 62, 266, 
405, 547, 692, 766, 857, 1315, 1390, 1457,1617, 
1691,1762,1827; new buildings of, 319; open¬ 
ing of hew schools. 456, 547, 599, 664, 674; 
dinloma in tropicU medicine, 523, 535, ^2, 
1243; NorrJstan divinity prize, 622; appoint¬ 
ment of examiners, 1243; diploma in public 
health, 1243 

Cameron, Dr. John, the superior commissure, 
1213; and the Koyal Southern Hospital 
Huraing Institution, 1233 
Cameron, Dr. J. Spottiswoode, sophistication 
of foods, notice of discussion on, 45,162 
Cameron, Prof, Murdoch, mesenteric cyst, 
1573 

Oammidge, Dr. P. J , chemistry of the urine in 
^ diseases of the pancreas, 782, 1459, 1750 
CamDl>ell, Dr. Alfred W., 741 
Campbell, Dr. Archibald, improved couch for 
the consulting room, 879 
Campbell, Dr. 0. M., paralysis agitans, 510 
Campbell, Dr. Horry, lung reflex of Abrams, 
62,189 


Campbell, Dr. H. J, causation of cancer, 658, 
873 

Campbell, Dr. Bobert, hernia in infants and 
children, 88 

Campbell, Dr. Eobert B., a new appointment 
for, 544 

Campbell, Mr. Colin, seton in MonlOre’s 
disease, 757; tuberculosis of tho mouth and 
pharsmx treated with radium, 872 

Camphor produced synthetically, 525 


Canada, Correspondence trom. — Changes 
in tho Ontario board of health, 617—Vital 
statistics of Ontario, 617—Prevention of 
tuberculosis, 617—Koyal Victoria Hospital, 
Montreal, 617—National Sanatorlnm Asso¬ 
ciation, 618—Death of Dr. John Herbert 
Sangster, 618—Western General Hospital, 
Montrea'. 

Insane, • * ‘ '* ' 

ciation, , *' ” • 

urgical Society, 902—Montreal General Hos¬ 
pital, 902,1761—Ontario board of health, 902 
—Conference on school hygiene, 902—A trial 
of Dr.Marmorck’s antituberculous serum in 
Montre ‘ ^ 

Baisinf ‘ • u- 

lation, ’• * ' 1 >r 

sity medical faculty, 902—Sanatorium iu 
Nova Scotia, 1760—Canadian Association for 
the Prevention of Consumption, Ac., 1760— 
Provincial sanatoriuras, 17^—Medical insti¬ 
tute for Toronto, 1760—Beporting births in 
Montreal, 1761—Making medical men by Act 
of Parliament in Quebec, 1761—Methodist 
Hospital for Toronto, 1761 

Canadian Medical Association. 618,1760 
Canadians engaged by the Japanese Govern¬ 
ment for the war, 1081 
Canals, Gartner’s. 1627 

Canals, the semicircular, removal of, in a case 
of unilateral aural vertigo (Mr. R. Lake), 
1567 

Cancer (see also Malignant) 

Cancer, mammary, treated by oophorectomy, 
145 J treatment of, by operation, 699; 
research and teaching in biology, 317; in 
what does it consist? 333; treatment of, by 
radium. In New York, 342; at the Cancer 
Hospital, London, 1046; and alvui adstricta, 
345; some new discoveries respecting (Prof, 
J. B. Farmer), 369; a specific treatment for 
(Dr, G. Cooke Adams , 422, 498; treated by 
X rays, 440; biological and c«>roparative 
aspects of, 448; in India, 478, 549; moot 
points in (Sir J. Ha'Hday Croom), 615; 
causation of (Dr, H. J. Campbell), 658, 873; 
Dr. Schmidt’s treatment of, 684; Cardiac 
dulness In cases of (Dr, W. Gordon), 724, 986; 
treatment of (M. Doyen), 762; and frozen 
meat, 839; of the uterus coexisting with 
pregnancy, hysterectomy for, 866; parasites 
(Dr. V. H, W. Wingrave), 874; and the 
dangers of radio therapeutic applications, 
931; ** cor; et ” (Mr. R. Clement Lucas), 929; 
a’Jd neurotic heredity (Dr. James Shaw), 958; 
of the skin, treatment of, by the x rays, 
1085; of the bladder (Mr, P. T. Paul), 1208; 
of tho breast, inoperable, odphorectomy in, 
1241,1380,1653; Roentgen rays In the treat¬ 
ment of, 1426; gastric, 1488; mortality iu 
France, 1758; another quack cure for 
(”Braraarsandt”), 1765; and amber, 1766; 
and arthritlsm (Dr, W, Roger 'WJliiams', 
1820 

Cancer and Pre cancerous Changes (review), 165 
Cancer research in London, 415, 1144; in 
Liverpool, 1383 

Cancer, the significance of the zoological dis¬ 
tribution, the nature of the mitoses, and the 
transmlssibUily of tDr, B. F. Bashford and 
Dr. J A. Murray), 413 
Canine Defence L^guo (civil war), 66 
Cant, Mr. W. E , trichiasis, 1355 
Canteen, abolition of, in the United States 
army, 131 

Cantharides, poisoning by, 1427 
Canute, Mr. J,, ba'^teriological flndings in a 
ca‘»e of climatic bubo, 1123 
Oaplaio, M., water-supply of Paris, 801 
Carbolic poisoning in an infant (Dr. Louis 
E. Stevenson, 1279 
I Carbon dioxide baths, 1691 
, Caibon monoxide poisoning from c'algasand 
water gas, 614,.938,1427 
Carbon monoxide poisoning by the inhalation 
of cigarette smoke, 395 

Carcinoma: of the duodenum. 148; etiology 
of, 226; of the ccsophagns, treated by radium 
rays, 403; a case of, probably ©’•iginating in 
retained testis, 989; of the cosoplingus, 1124; 
treatment of, by tho Roentgen rays, 1235; 
of the male breast, 1493 
Cardew, Mr. H, B., obituary, ^1 
Cardiacand arterio-scleroticsequeteof typhoid 
fever, 887 


Cardiac diagnosis, some points in (Dr, Hugh 
Maclean), 544 

Cardiac dropsy in mitral stenosis (Dr, J. E. H. 
Sawyer), 18/ 

Cardiac dulness in cases of cancer (Dr. IV. 
Gordon, 724, 986 

Cardiac failure, the efficient t-reatmeub of, 291 
Cardiac sounds (Mr, W. J. C. Keats), 1721 
Cardiac therapeutics, the present position of 
Prof. J A. Lindsay), 803 
Cardiff; Small-pox Hospital, 127; the Mid wives 
Act in, 338, 899; annual meeting of tho 
Medical Society, 400; Infirmary report, 
543; changes in the staff, 1756; “Infirmary 
Sunday,” i674; smallpox in, 760, 1539; 
rep-Mt ot tho medical officer of health of, 
1078; Seamen’s Hospital, 1464; proceedings 
against a butcher, 1539; scarlet fever isola¬ 
tion, 1539 

Care of Infants (Dr. Sophia Jex-Blake) (review), 
• 584 

Caries of the middle doreal vertebra, a case of 
total paraplegic due to, 505 
Carmarthen Asylum, 1312 
Carmichael prize essay, SCO 
Carotids, the External, Excision of, Treatment 
of Certain Malignant Growths by (review), 
877 

Carpenter, Dr. George, myocarditis, 726 
Carr, Dr, J. 0., traumatic hccmatorrhachis, 670 
Carrier pigeons, the employment of, by medi¬ 
cal men, 642 

Cari-talrs, Dr. J. G., death of, at Geelong, 
Victoria, 765 

Carter, Mr. R. Brudenell, astigmatism and 
“eyestrain,” 832; physiology in education, 
884; Doctors (re\iew), 164 
Carter, Dr., digestants, 1261 
Carter, Dr. 3V., malirial fever, 579 
Carts, two-wheeled, brakes for, 820 
Oarwardine, Mr. T., triple telescopic intus¬ 
susception, 505 

Case for diagnosis (Dr. W. Johnson Smyth), 
1276; (Mr. W. H. Hnw). 1698 
Casey, Dr. Edward, 123 

Casper, Dr. Leopold, Functional Diagnosis of 
Kidnoy Disease (review), 1357 
Cassel Fund Travelling (Ophthalmic Hospital 
in Egypt, 1010,1241 
Caste prejudices in India, 1614 
Cast-ols and cod-ol®, 1063 
Oastoreum bromide, 812 
Cat story (Veat electricity causes catastrophe”), 
551 

Cathoire. M., a new p^raUte, 1021 
Oaton, Dr. Richard, Harveian Oration, 1084, 
1372,1769 

Cattle plague in Egypt, 266,1161 
Caul, a child’s, advertisement of, 906 
Cautery, hot-air, 437 

Cautley, Dr. E., stenoslB of tho pylorus, 645; 
multiple congenital deformities, 936; cerebral 
ByphUis. 1205 

CavazzenI, Dr, Giullo, garlic and tuberculous 
diseases, 91 

Cavernous sinus, thrombosis of, 889 
Cayley, Henry, Deputy Surgeon • General, 
I.M.S., O.M.G., retired, death of, ^4; 
obituary, 964 

Oazalis, M., and protective measures for tho 
health of the French nation, 341 
Celluloid collars, dangers of, 1239 
Census of India, 1901 (review), 1608 
Census, proposed, in 1906, 812 
Centenarians, 133, 202, 343,575, 965,1091,1683, 
1619, 1694, 1766 

Centenary of the Royal London Ophthalmic 
Hospital, 244; of the Russian Medical 
Council, 1197 

Central control of the London hospitals, 125, 
254, 333 

r . - 25,477,692, 

■ ' ■ ‘ry training, 

, ■ ■ ■ se nursing, 

452; and the training of midwives, 457; aud 
the Rotunda Hospital, Dublin, 477, 692; aud 
Dr. IV. J. Sinclair's criticisms, 1587 
Central Midwives Board and the Royal College 
of Surgeons of England, 535 
Central Poor-law conference aud vagrancy, 668 
Cerebellar disease, a case of, with unusual 
features, 434 

Cerebral abscess, unusual case of, 428; re¬ 
covery aft^^ operation for, 439; late 
traumatic, 632 

Cerebral affections, stereognosis as a localising 
factor in, 1295 

Cerebral form of amyotrophic lateral sclerosis, 
246 

Cerebral injury, severe, prophylactic use of 
morphia In cases of, 1785 
Cerebral symptoms after absorption of dropsy, 
735 

Cerebral tumours, surgery of, 379 
Cerebro spinel fluid, the studv of, 596; escape 
of, from the nose and ear, 1038 
Certanfc. Dr, M. de, obstructive laryngitis In 
measles, 1810 
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Cbaflev, l>r W G , oxirojic-vcttsUnr-, 433 
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l4iS, 1742 

CbR5 txeoflhe fip, 1‘'5 

CbamioU, Mr JuBiice, ami anthacjinationist 
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2G3 

Chnoman, Df. 0. \7., dSlftlatlon ol ttr® htatt, 
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Da’>oiiia xpparatos, 163 

C/4<pniJ(r, Mr John D , econom’c trcitoient of 
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classes lEOl 
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1163,1E26 
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Ciiarpenticr, Dr. A , tetanus, 1722 
Charpentler, AI Au^us'in, rcferrncea lo the 
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651,1^; emergency poekot ta«o book 17G5 
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Chtsnaje, George Coah6*^, Surgeou Ooloncl, 
J y S , obituary, 1243 


Chicken par, roh/leatlori o/, at Dlrmlngbam. 
7^0, ns a notlflahlo rllscnsc. 88o, and the 
London County Council, 1011 
Chlldood, deaths In (Dr. W Williams), 1701, 
1772 

Cbildbood, the study of, 666, the “painful 
prnnation" of, 620 
Childhood Society, 1E99 
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payment of, 340,1758; and the Cincellatiou 
o( tickets, 1021 ; and the way they are 
treated. 1160,1616 

DIspensiac: and <’ • ” '*■ ’ Easv 

(UH.H. Scott 10 

Dispensing and s ■ prac¬ 

tice (Dr. D. G. Idunsouj, lu fi 
Dispensing Made Easy (Dr. W. G. Sufcterland) 
(review), 729 

Dispensing of medicines and ibc medical pro¬ 
fession, 243. *251. 332. 392, 463. 539, 6C8, 665, 
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Joseph Ince) (review), 372 
Distomum Clrrijicrum v. Baer, 33 
Dit-tribution of bacillus coU la Jiabnre (Dr. 
J. W^H. Eyre), 648 
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respecting, 9C6 
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jDohfell, Dr. Horace, gift to the lloy.-il College 
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Doctor, the (the well-known picture) 66 
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Galloway, M.P.), 

^D'*ctors and their Work review), 184 
“Doctor's blU” of the year 1697, 522; of the 
year. 1K6, 

• Dodd, Mr. J. Theodore, the OMise.9 of high 
infantUo mortality, 334,6S6 
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section of, 1170; experimfciila on, 1247? In¬ 
oculation cf. 1393 (see idso Animals) 

Donald, Dr. A., ondometiitts and metritis ir 
virgins. 303; *'1dioppthi<’ endometritis,” 512 
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Donations and bequasbs (sf^e Hospitals) 

Doanan. Dr. W. D.. and tbo Belfast hoard of 
guardians, 1160.161G, 17t8 
'* Doodle daFhers ” at Torquav, 136 
Doormat, shaking of the, 1139; the Latbina, 
1832 

Doran, Mr. Alban H. G., and tlio Journal of 
Obstetrics and Gynaecology of the British 
Empire, 823; di9ea‘’e8 of the Fallopian tubes 
and twisted pedicles, 1058; ha-njatoma and 
Imnatoi^le, 1353 

Dore, Dr. S. B-, eight cites of lupuH treated 
by the Finsea light and the x rayp, 874 
'Dorset County Museum, the lata curator of 
(Mr. H. J. Moule), gw , 

DougUs, Mr L. U., Refrigeration In the Dairy 
(review), 1731 

Dove, Dr. J, B. B.. obituary, 836 
'^Dowden, Ur. J. W., treatment of shock, 236 
Down Brothers, vaginal douche, 66 
Down County Infirmary, 545 
Downic, Dr.'J. Walker, coal in the trachea of 
an infant, 155; suppurative affections of the 
accessory sinuses of the nose, 580 
Dow'slng radiant heat and llglit treatment, 551 
Doyen, il., treatment of cancer, 752 
Doyne, Mr. K. W.. trichiasis, 1355; septic 
conjunctivitis, 1535 

^ Drapers* Company's schools \{ ToUenhamand 
inspection by the medic.^I ofliCfR of Lealtb, •] 
444 ' 

Dreams and tcmperata»-e, 695 
'>Dreechfeld, Dr. J„ primary Forcoms of the 
7ivcr, 1429 

‘Dresden, Mr. Edmond, bequcslR to various 
hospitals, 477 

Dressing, First, rn the BaUleflold (Col. 

Nicholas Senn) (review), £82 
Drink cures, 

Drinking vo*6el, the choice of a, 819 
Drogheda, alleged ecaudai at, 1764 
Droitwich brine crystals, 730; brine baths, 
radio activity a property o^ 1010 
Drop^» cerebral symptoms after absorption of, 
735 

Dronet Institute (Dakhyl v. Lahouchere), 818, 
891 ' 

Drowning, apparent, resuscitations after, 1005 
Drug habit in the TTuited Btates, 3U 
Drug^ng. Belt-, 944 

Drugs, actions of, on the pulmonary vpBsels, 
163; dangerouf, the iinrcst-ricted sale of. 
252; public sale of, in New York, 405; some 
new, a critical tri.il of. 594; rjumulative 
action of, 1604; eahibition of, 1526; nsscent 
state and propsrtics of, 1540; olulteration 
of, in the year 1876, 1801; (dispensing of, 
ioe Dispensing) 


Drugs, some experiments upon, which are said 
to increase the number of leucocytes in the 
blood, 1208 

Drugs: their Prodnctlon, Preparation, and 
Propeities (Mr, H. Wippell Gadd) (review), 
1358; respect for, 1751 

Drysdale, Dr. J. H , anaemia pscudo-leokrcmfca 
inf.antum, 433 

Dublin: Trini^ C'dlege.pass-list, 62,343,476, 
547, 1391,1542^.1762; Trinity College, the Fro- 
voatahip of, 401, 90l, 1160; a degree In den- 
t’stry at, 690; chairof botany, 1160; lonement 
houses of, 59; Royal College of Science, 69; 
housing of the poor in, 103; a guaidisns’ 
meeting, 269; revact inatlon in, 340; City 
Hospital for Diseases of the Skin, 340; 
Hotneda Hospital and the Central Midwives 
Board, 449, 457; County Infirmary, finances 
of, 623; private enttce at Dublin Castle, 761; 
public health of, 761,1240; Sanitarv Associa¬ 
tion, 900, 1239, 1691; National Children's 
Hospital, 1466; Rotunda Hospital, 1691; 
Jervis Street Hospital, 1691; Irish Medical 
A&sociaiion, meeting in, 1757 
Dublin Journal of Medical Science (review', 
1731 

Dubois's apparatus, chloroform ana^thesia by, 
153 

Duclcworth, Sir Dyce, pncumococ-al peri¬ 
tonitis, 15^; medical examinations for life 
assurance, ^5; British winter resort, 1523 
Duclaux, M., death of, 1386; obituary, 1467 
Dudfield, Dr. R., control of measles, 1058 
Dud field, Dr. T. Ormo, 2B2 
Dudgeon, Mr. L.S., omphysemotoua gangrene, 
22o; examlnationofthebioodforlcucocytosls, 
lc52 

Dudley. Guest Hospital. 471 
Duellists’ precaution, ^ 

Dufferlu Fund, IIK 

Duke, Dr. Edgar, pneumonia in early life, 
1016 

Dulce of Oambridgo, the late, 824, 884 
Dukes, Dr. Clement, infectious diseases, 253; 
organisation of phsslcal education, 1157; 
removal.of the ovaries for inoperable cancer, 
1380; school hygiene, 1457 
Duloess, cardiac, iu cases of cancer, 98S 
“ Dump,” 135 

Dun, Mr. R. 0., congenital hydronephrosis, 
163; vclvulus of the small intestine, 1207; 
strangulated ingoioal hernia, 1501 
Dunbar, Dr. H. J., intussusception, 615 
Duncan, Dr. William, rapture of a tubal preg¬ 
nancy, 563, 581 

Dunesnson, Dr. J. Gray, supraremal gland 
products, 569 

Dundee Lunacy Board and the superintendent, 
340 

Dunlop. Mr. John, ^5, 853 
Dunn, Mr. Percy, new colour-test appliance, 
1133 

Duodenal ulcer, perforated (Dr. Alonro G. 
Rider), 1425 

Duodenum, carcinoma of, 148; acid medication 
of the, 762 

Dupuy, Dr. J; Th., La Peste (review), 998; La 
Fidvre Jaunc (review). 998 
Durham College of Medicine dinner, 477 
Durham University, pass-list, 1244,1467 
Durness board and Dr. J. P, D. Macara, 177, 
1764 

Durno, Dr. Leslie, tonsillitis, TZ1 
Dysentery, bacillary (Lt.-Col. R, H. Firth, 
R.A,M.C.). 800 

Dysentery, the plurality of, 317 


E 

Ear, auricle of 1 he, value of the, 1290 

Ear disease, a case of bacillus pyocyaneus 
py«raitt following, 1124 

Ear, Diseases of (Prof. B. B. Dench) (review), 
370 

Ear, diseases of, treatment by lumbar punc¬ 
ture, 128 

Esraod Throat Hospital, Birmingham, annual 
meeting, 1463 

Earl, Dr. H. C., teratoid tumour of the ovary, 
726 

Barlswood Asylara, 180®, 1819 

Eason, Dr. H, L., persistent hyaloid artery, 
£Ql 

Bast London Medical Society and the abuse of 
hospital charity, 1305,1741 

Bast London Nursing Society, 673 

Easter eggs, 947 

Ea&tou, Mr Hirold A., strangulation of the 
intestine, 2S6 

Bating slowly and eating less, 318 

Bbbfnghans, Dr. H„ congeuitil heart disease, 
1806 • 

Ecoles, Dr. W. Me Adam, fngufnal trusses, 6f8; 
leFSons from a year's fatalities, 1506 


EccleBiastical Commissioners and King’s 
College Hospital removal fund, 741 
Eclampsia treated by the administration of 
chloroform, 793, 1017; recurring (Dr. Robert 
Jardire), li8i; with^ twins, 13o0; Caesarean 
section for, 17z5 

Eclampsia, puerperal, nine cases of, 368 ; 41 
eases of treated by thyroid extract, 1057 
Eftopic (see also Tu»-al pregnancy) 

Ecrema, and hypnotism, 514; Dr. A. Whit- 
fiela’s lectures on, 811; plaute which induce, 
1208 

Eden, Dr T. W., 823; hydatids, 1657 
Edgar, Dr. J. Clifton, The Practice of Oh- 
Btetiica fieviftw) 1728 

J--‘. 1 ••1 t -\ O-Tg 

' • i- 0,761 

L ■* . . .of, 458, 

1675 

Edinimrgh Royal Infirmary, the cuestion of 
suncrannuatlou, 169 180; annual report, 
197; court of contributorB, 262; a quarter’s 
defifit, 1694 

Society, 615, 760 
- - .761 

■ • uh of London, 1224 

■ i . ■ Qradnates’ annual 

, ■ -yne, 548 

Edinburgh University, rectorial address, 262, 
339; pass list, 1168; general council, 1385; 
Dr, Hope's lecture in the year 1826,1675 
Edington, Hr. G. H., stiangulation of the 
fully descended tes icle, 1782 
Edmunds, Mr. Walter, cancer treated by 
oophorectomy, 1653 

Education Act and physical fitnesp, 1C03 
Education authorities, school hygiene in its 
relation to. 1219 

Education, elementary alms in (Mr. Hamilton 
Ball). 666 

Education. French and English, in the year 
1826, 954 

Education, health factor in, 477 
Education, med'cal, and science In boys’ 
sebo'ds, 315; and Sir Donald Curilo's gift 
to University College, London, 880; future 
of, in London, 1'99, 1435; and the‘General 
Medical Council, 1577; and the Royal 
College of Bcieuco, 1534; in India, 1821 
Education, modern, the attitude of the pro- 
I’essiot towards (Dr. R. B MoVifctio), 6^.6 
Educaifi n. physiology in (Mr, R. Brudenell 
Oarter\ 884 

Educatlcn, preliminary scientific, 1593 
Education, University, in Ireland, 198,263 
Education of epileptic ohildroo, 1247 
Educatlcn of town children in village schools, 
290 

Educational Commission, the Mosely, 1074 
Edwards, Mr. F, Swinford, prostate, 870; 

urinary tuberculosis, 935 
Edwards, Mr. John, acuto yellow atrophy of 
the liver, 866 

Edwards, Mr. R. T„ unusual fracture of the 
clavicle, 1201 

Effluvium nuisances, industrial, 1622 
Eggs, artificial colouring of, 1444 
Eggs, Easter, 947 

Egypt, CoERKSPONDnircK from. — The 
Bg 5 ptian lunatic asylum, 130—Sanitary 
improvements In Cairo. 265—Now Italian 
hospital, 265—Cattle plague, 266, 1161— 
Tourist seasou, 901—Anglo*Amerh an Hos¬ 
pital, 901—Sanatorium A1 Hayat, Helouan, 
901—Renewal of plague, 1087—Kasr-el-Ainy 
Hospital, 1087—Obituary notice, 1037— 
Caisel fund to fight ophthalmia, 1241 

Eg-r* .of, 597; Oassel Fund 

• ■ . ■ hospital in, 1010, 

, ■( mual report on, 1228, 

1372; malaria in, 1372 
Egyptian papyrus, an,‘1582 
Egyptians, medicine god of the (Dr. E. Caton), 
1769 

Ehler, Dr, Ferdinand, chronic pancreatitis, 
454 

Eighth nerve, attempt to divide, within tbo 
skull for the relief of tinnitus (Mr. Cuthbert 
S. Wallace and Mr. H. J. Marriage), 926 
1192; (Mr. R. H. Parry). 1726 
Eleenmenger, Dr. Rudolf, apparatus for 
maintaining artificial respiration, 515 
Kktogan, 35 

El Qofio, the alimentary merits of, as a food. 
739 

p.--...-Yr .'-'aKents, 473 

L ■ ■ ■ the West of 

: o * ■ ■ ■ .0 

Electric current, action of the, upon tho 
nervous syttem, 1£20 

Electric light the ga- bill and health), 887 
EleCrio phenomena, exhibited at the Boval 
Society c-onversazlone 1455 
Electrical apparatus, a catalogue of, 1575 
Electrical currents of high freouency (Dr 
Alexander Brace), 725 
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£Iem()titv 7 afmt in olucttSon (Mr. Hatnllton 

Httn).,666 , _ 


EJIU, U’. M., In^p«ctor*Qoneral of Iloapitals 
und riaals^ J74S 

EUls, Mr. E. ErMmu5, clilorotone In aea-ilck- 
neSB, 466 , ,, j ^ a\^ 


Empyema, surclcal treatment of (Mr. D. M. 
Qrelg). 6U; rrontaj sinus (Dr. If. fltley), 


OlJ 

Endothelioma of the peritoneum, 7 X 65 ot the 
teffna, 933 

Enetnata, nutrient, hot'water Injections &9 a 
juh.)t!tute for. in the troxtment of gastrlo 
ulcer (Dr. W. Pasteur), 1418 
Eociani anti SwlUprfstid, aunshloo of, com* 
pVed, 1376,1520. 1670 

BoKllsh. Mr. C. OrWp, after'CfTects of boail 

tr »^r 'ff* eirf.j i«. ——, 


r , 


1 • 


Bnsop, Dp. Edwin T*, ui»foun'le<f Cflmlaal 
chareea against modieal men. 831 
r v'-*— f'“ •" *•'—'s fp. .T 


• • . ■ In South 

« ' iratlon In, 

Entorlo fever. Widal serum reaction In, IJ 57 ; 

heart and arteries fn, 2612 
Enteric (post), acute Infection of the bile 
oixanneta, cholecjatolomy for. 570 
Entero colostomy for ohatluato constipation. 
_54. 124 _ _ , ... 


und, 

Epidemics and schools, 12475 and the Qerman 
Bai Cross Association, 1337 
Epidemiological Socsiety i Dr. Belnclce on 
enteric fever and cholera in Hamburg, 741 , 


Epileptics and Inebriates, Homes for, at 
^ngho, 1756 

EpllcDiIcs, treatment of. and tho Government, 
1247 

Epileptiform nouralftia. Intracranial resection 
ol the second division of the hfeh nerve 
for, lOM 


Ersklne, Or James, hospital history of 
Glasgow, 933 

Kry'ipcUs, facial, from erosions of the nasal 
septum, 17S} cpnUgl.ms nature of? 5c8; 
of le^, treated by antUtreptoeocoIc serum, 
577 

Ervthromelalgla, a case <jt (Dr, Eruca 0. 
Kellv), 164; esses of (Mr. F. ParJres Weber 
and Dr. James Qaltonays 1203 
Esher, Lord, seconl report of the committee 
of, 6T9 

Kstsartes, tidal, the pollution of. 742 
Ether, a ehemioil coti.*eptloti of the, 591 
Ether, au'csthotla by, (he dlacov'eiy of, 1387; 


j^uipreu^, i«gu e. u>e«ti(Mf. • 


the male, 939 

EvAua. Mr. Arthnr, vermiform appendix ad' 


Evans, Mr. Howell, extracranial and Intm> 
cranial h«morf(iages fa (he newly Porn, 433 

Evans, Mr. J. Jameson, peuro retinitis in 
cldoroai*. 1345,1610 

BveUna U wnltal for filch Children and ** Zuo: 
l»e<iues 6 ,*' 145 

n ».i_... 4 V>. ICV^ 

muscular 
tent. 1202 ; 

Ewing. Dr. James. CUnica) Pathology of tbe 
Plora (review), 5^ 

EramlnatioQS. medical, for life assarance, 355, 
376 


peuucs, ix 

Experiments on animals, 621,967, 2247 
Extensor pingus potllcia, rupture of tbe tendon 
of the. 455 

External students of tbe UntrersUyof London, 
61\ 

Extra Pbarmicopala of Martlndale and West* 


Eye, traumatisms of tbe, during hbour, 246; 
diseases of (Dr. H. P. Miller), 681, awo'na 
la the, 1473; endogenous pnsumoeocelo 

. •• ' ho (Dr. W N. 

• ' 376,755; and 

■ . Calmer). 832; 


I 


Byre, De. J, W» H, dlstclhatlon of baclllos 
coU fn nature, MS; and the Scottish Accl- 
dent. Life, and Flddlty Insurance Oo., Ltd., 
1811 


Fabre; M,. mlner’eananala, i315 
Face, tub^culoels affectlutu of, 3M 
Facial erraipolaa, 176 
Facial palsy, as a family disease, 224 


Facial paralysis following SubmaxlUsiy 
abscess (Dr, J. 0 MoWaltcr), 795 
*' Facile” food warmer, 100 
Factoiles and workshops annual report of tho 
chief Inspector of, for 19^, 116; aupplemfint 
to the report, 950 

Factory Acts, and the co’d weather, 353; 

alleged evasion of the. 1246' 

Factory Girls’ Country Holiday Fund, 1095 
Factory Surgeons, A'so.'UtJjn of, and tho 
ventilation of factories, 176 
Factory workers and thojr lu ants, 1691 
Faculty of Medicine, Pari*, dis urbancei at, 
69J 

Fad, a praiseworthy, 318 
Freces, incontlneiica of, treated by injection of 
paraffin, 440, ?16 

FsirlMnk, Dr. A. Vf., neurotic cedema of 
hereditary origin, 1442 . 

Falfbsnk, Mr. H. A. T, sarcomata of tbe 
alimentary canal, 1503 <. . 


False accusatlob, a (against a mMlcal man), 
835 

Far Bxst, (he Crisis fn the. 443; war In tbe, 
691. 751. 957, IOI&, 1081, 1150.12j4, 1304,1377, 
1458,1654,1609,168J. 1749,1819 
Farle, Df. d J_ submucous hbrold of the 
cervix uteri, 304 

Farmer, Professor J B , cancer, 187, 251, 369; 
heterotypo divisions la animals and plants, 
1815 

Fanjuharaon, Dr. R,, rfRlstratlon ot nurses, 
649. 622. 671 

Farrant, Mr. Mark, report on fib. Thomas’s 

. J...,.-,- 

■ ■ Frederio 

. ■ (review), 

Panrow, Mr. Thomas, cheap credit v. usury, 
969 

Pa*hlOD papers and moHinl adi li^ 407 
Fasting in therapeutlos (Dr. Juha Ilsddon), 

1347 

Fit ho)r of Peckhara, 106( 270 


Fee.' the proper ? (Convent home for the 

rvoeptloQ ol^epilepDe c'nll 4 r'h).TTD ^ 


uiue uu, iiiii 

Febnea, De. Alexander O M., hxmoghbia 
end corpuscular content of tbe blood of the 
newborn, 34 ^ ^ ^ it-ri 

"a “.■ ■ of 

FenwIckVifr. B. Hurry, early urleary tuber- 
calonla, 935 

Fomley oluervslory, Soutbpror^ ^ 

Ferrstid, Lt.*Ool. ]^wanj, I.if.S, death of, 694 
Ferrier, Mr. William He*tne. the late, 1540 
••Ferrubron”pa\nt,750 

■ I • ' * 
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Tibro-inyoma of the'bulbar conjunctiva (Mr. 
Kenneth Scott), 1193 

ribro-myoma of the Intra-ahAotuinal portion 
of the rounil ligament of the uterus, 227 
Fibre myoma of the uterus tvith carcinoma 
(Dr. W. W. H. Tate), 1057 
Fibro-myoma uteri treated by abdominal 
hysterectomy, S7o 

Fibro myoma, uterine, a large, removed from 
a patient post mortem (Dr. A.ifred Brop'u), 
238 ' 

Fibro myoma, uterine, sloughing of the central 
part of, ehort'y after delivery (Mr. John D. 
Ma’colm). 933 

Fibrmmyoma, sarcomatouB (Dr. P. Horrocks), 

Fibro-myomats, maligmant uterine complica¬ 
tions of, M23 

Fibula, congenita) absence of the (Mr. E. 
Laming Evans), 1206 

Fiddian Dr. B. S.. “spontaneous fracture” of 
the femur, 1197 

Fifevre Jauno, La (Dr. J. Th. Dupuy) (review). 

Fifteenth International Congress o! Medicine, 
1521, 158S 

Fifth cerviotl nferve, union of the, with the 
BUperior cervical ganglion, 1002 
Fifth nerve, second division of the, iatra- 
cranial resection of, for epileptiform 
neuralgia (Mr J. Hutchinson, jun.), 1014 
Filaria p^rstans, the so-called, note on the 
probable mode oi infeetion by, 286, 615 
Filaria perstans and the suggestion that It 
belongs to the genus Tylenchus (Bistian), 

1 420, 7o2 

Filters, bacte ial and septic tanks, germicidal 
efieot of, 1449 

“ Filthbs'. town on earth,” 1025 
“Filthy lucre,” 381, 481 
Fin ravB of fishsa (Mr. Edwin S. Goodrich), 
1214 

Finchley, outbreak of disease at, due to milk, 
839 

Findlay, Dr. A., The Bhate Hole and its 
Applications ireview), 729 
Findlay, Dr. J. IV., alcohol in medicine, 1059; 
chronic lymphatic leukfcoila, 1429 
f Findlay, Dr. W., the death of, 1160 
S. Finger-P'fnts bv physio-ype, 1815 

Fink, Major G. H , Cancer irevlew), 165 
Finlay, Dr Carlos F., and yellow fever, 453 
Finlay, Prof. D. IV., pjo pneumotbora-v, 1672 
Finsen light for cutaneous disease, 161; in the 
treatment of lupus, 503, b^^ 

Finuoane, Mr M. I., an appointment for, 9 
Fire, preservation of antiquities from, 173; 

ptoveutton of, at Eton, 827 
Fire-walking in the Fiji islands. 1474 
First Dressing on the Battlefield iCoi. Nicholas 
Senn) (review), 582 

Firth, Lt.-Col. R. 11., E.A.M.O., scurvy, 
657; bacillary dysentery, 800; enteric fever 
India, 937 , 

Tiseber, Louis, Infant Feeding (review), 
1431 

Fish (see also Shell-fish) 

Fish and " brain food." 373 

Fish and leprosy (Dr. George Turner), 59o 

Fish, bad, for Good Friday, 1159 

Fish food, tailseies about, , . . , 

Tish oil, substitution of, for cod-uver oil, 1300, 
1379 

Pisb oils and preserved fish, 1219 
Pisher, Dr, T. Oarsan, impure oir o! charches, 
1751 

pjsher, Mr« iT. Herbert, Ophthalmological Ana 
tomv revioTv), 1509 

Pi6on,“I)r B. To acute htcmorrhagic paucrea- 
tifcis, '559 

Plannclstte aud fire, 4B1 
Plat foot, treatment of. 10^ 

Ple'cher Dr. George, 622 
Plrtcher. D^ H. N., nervous symptoms, 615 
pletchcr, Mr. Kobert Vicars, obituary, 132 
Plenion of the thigha after abdominal opera¬ 
tions, a rest for u64 

Plog»?ing a boy, 1317 (see also Corporal punish- 

Pl^erinf; Pl'vnts and Poms (Mr. J. C, ^yill5s) 

' (rovieir),l6^ 

Pluid intake, in morbid connitiono, viO 
PJuorescentfiuhstances, some, ‘^photodynamic” 
action of. 1613 

Plux. Dr. G. B.qpost-ansEstbetic coma, 806 
Poitug, au abnormal, 1474 
Pafeus, congenital deformity In the (Dr. Ii. 
C-ipps Lvwfence and Mf. C. Braine-flartnell), 

202; Public Health 
, ate scrndal, 1688,1752 

, ■ if food; also infants' 

Po^an'^ drugs, (see also Sale of Pood and 

Foods^ul^tiou In 

Food for the Tropics (Mr. T. M. Hacknight) 
(roviea'), SU 


Pood in warm climates, 739 

Food, nutrient (Savore)» 1732 

Pood, Preservation o! and Disinfection (Dr. 

Samuel Bideal) (review), 728 
pool, preservatives in, 122, 162, 199, 399, 618, 
764 

Poodftandard, United States, 61 ' 
Pood-supplies, measures for the better control 
of our, 1067 

Pood-warmer, the “PacUo,” 100 
Poods, artificial, for infants, 1237; preaigcsted, 
1832 

Poods, Protene, 730 
Foods, exhibition of eoine, 1526 
Poodstuffs, colouring of, 327 
Foodstuffs, purin bodies of (Dr, I. W. Hall) 
(review), 442 
“ Foot drafts,” 1384 

Foot, gangrene of, occurring fn the newly 
born, 575 

Foot or body warmer, electric, 100 
Football, the dang‘*rs of, 691,1246 
Footpaths and roadways, the cleansing of, 
52') 

Pontt, Mr. P. lY., rupture of the left auricle, 
152 

Forbes, Dr. J. G., primary sarcoma of the 
liver in an infant. 1503 

Forceps and sponges loft in the abdominal 
cavity. 1356,1684 1751 

Forceps, entropium, 309; for the removal of 
B itches. 1800 

Ford-PaUiser drinking tank, 1586 
Foreign bodies, homicide by the introduction 
of, o8l; impacted in the left bronchus, 795; 
new instrument for the removal of, from the 
nose, 1002; at^allowed, method of treatment 
incases of, 1281; in the walls of the heart, 
1392; In the oesophagus, 1428, 1824; radio¬ 
graphy of, 1691 

Foreign University Intelligence, see under 
University 

Foresters" homes, 1158 
Forethought., an excess of, 4B1 
Formalin In mtlk, 613 
Formolyptol 1361 

ITormulie, medical, from an Egyptian papyrus, 
1582 

Forneau, M.» a now local anaesthetic, 1085 
pors'iaw, 0. F, (“ophthalmic optician”), 
1W5 

Forsyth, Dr. A., ctccal concretions. 502 
Foster, Sir Michael, ventilation, 1317;’ DngHsh 
Lunncv Oomrals^ion, 1471 
PothcTgUi, Or. W. R., pathol^'y ot “ habitual *’ 
and Incomplete abortion, 12^ 

Four Epochs of Woman's Life (Dr. Anna M. 
Galbraith; (review), 729 

Fowler, Dr, J, Kingston, sanatorium treat¬ 
ment, 1202 

Fowler, Dr. 5, Stewart, ©'^hlbltlon of Cases, 
1605 

Fowler, the Bev, Montagu©, 1171 
Powle’-'o solution horny patches on the knees 
aud elbows f‘’Uowlng the taking of, 876 
Pox, Dr, h Webster, Diseases of the Eye I 
(rovIt*w), H30 

Fox, Mr. J. TregellCB. mechanism of the 
allmeatary canal, 1207 

Fracture, a compound, of the huraerns, 

anthrax lufecUon of (Mr. Peter Patereon), 
1122 ^ ^ 

Frac ure, loagltudinal, of the tibia, 504 
Fracture of tbebaseof the skull, diagnosis of, 
1224.1235 „ _ 

Fracture of the clavicle, unusual (Mr. H, T. 

Bdw'ardb) 12C1 

Fracture of the scaphoid bone, 1582 
Fracture of the bUuU by contre-coup (Mr. 

Angus E Kennedy), 1055 
Fr « - f 

1197 

Fi 

Fractures of the lower extremity, ambulatory 
treatment of, by Hoeffteke’s modified 
He^sjng's spUnt-raso appliance, 710 
Fractures of ihe skull (Mr. L. B. RawUng), 973, 
1034.1097 

F-aenkel, Prof. Joseph, cytodiagnosis, 596 
France, Mr. Charles P., presentation to, 
620 

France (see also French, Pjlkis, cokre- 
SPONPENCE from) 

France, \accinntion in, triple compulsoiy, 194, 
398; population question in, 888; Infant 
feeding in, 1220 

Francis Dr. Alexander, Asthma in Delation to 
the Nose freview), 512 

Prancombe's “warm-air” slow combustion 
grate, 550. 532 

Fra ze, Dr. Paul C , phypiologlcal action of the 
Nauheim Sjirmgs, 958,1140 
Fraspr, Dr., miners’ phthisis in the Transvaal, 
1362 

Fraser, Dr. A. Meams, boideriands of Infec¬ 
tious diseases. 53; scarlet fever. 450 
Fraser, Dr. B. Hewat, facial p^iralysis, 18 
Fraser, Sir Thomas Dm M.D., 741,761 


Freemasonry (Bahcr© Loi^e, No. 2546), 598 v 
(Middlesex Yeomanry I/>dge), 13^5; and 
medical men, 1392 ^ 

Freemasons, medical, an appeal to, B41,1249 
French, Dr Herbert S, some experiments 
upon drags which are said to increase the 
number of leucocytefi in the blood, 1208; 
limitations of lencocyiosisaa a sign for opera¬ 
tion in appendicitis, 1352 
French Government and the destruction of rats 
in India, 193 

French medical men, visit oi, to London, 1742 
French municipal elections and the new- 
Public Health Act 1461 

French National Congress of Gymccology? 

Obstetrics, and Pediatrics, 527 
French quack medicines, 204 

French system of . * 

with the Bnglib 

French u atering I ■ ■ • , 

1674 

Preyberger, Dr., and the London County? 
Council, 444 

Freycr, Mr. F ** i ■ • ''7" 

Friction aud " Iniutieb* 

hy(Dr.\Yh _ ,,1430 

Friedreich's disease, a sporadic case of, 655; a 
case of, 726 ^ 

Friendly societies and medical men, 200,338, 
619, 1088. 1338,1825 

Friends, crueity of (an advertisement ot 
thanks), 1395 
Frioul, lazaret at, 128 

Frlpp, Sir Alfred, and the Imperial Yeomanry^ 
Hospitals report, 597 

Frith, Miss CaroliDC, the late, bequest tc 
St Bartholomew’s Hospital by, 823 
Frog’s mouth, USB of mucous membrane from., 
for grafting in a case of cymblepharon (Mr*. 
1 eshe Palon), 1121 
Prome Victoria Hospital, 472 
Frondes Oaduc® (Sir. Montagu Lomax) 
(review), 443 

Frontal sinus empyema treated by operation 
(Dr. H. Tilley), 1057; followed by cerebral^ 
abs’ess, 1740; abscess of the (Ur. K. 8. 
Wamewright). 1687; (Mr H. Barv/ell), 1750 
Frontier, a pathological (Tibet mission), 1735 
Frozen meat and cancer, 839 
“Fruitless Experiment,^’ a book entitled, and 
a disclaimer from Dp, WilUtm Murrell, 959 
Fuller, Dr. Arthur W., causes of cough id 
children, ]19i 

Fuller, Dr. H, D., honour to, 951 
Fulminant htcmorrhagic purpura (Dr, A.vod 
L erber), 763 

Faraigation of vessels, 1318 
Functional albuminuria (Dr. Bamuel West)^ 
509 

Functional nerve troubles, 163 
FuTiom driving oi mot,ot-carE, 131 


Gadd, Mr. H. Wippell, Drugs: their Produc* 
tioD, Preparafjon. and Properties (reviow)^ 
1358; respect for, 1751 

Gairrtner, Sir W. T . opium in pneumonfa, 61T 
Gaitskell, Dr. H Ashley, congenital deficiency*' 
of both upper limbs, 1495 
Gaiabin, Dr. A. L., Diseases of^ WomeUN 
(rtvfp w, 

Galbraith, Mr. H. Tener. tapeworm ca a causc- 
of chorea, I3l8 ^ ^ 

Galbraith, Dr. Anna M., Four Epochs of 
W »man’s Life (review), 729 
Gali-bladder. surgery of the (Mr. E. Stanmore- 
B(«ihop), 807; malignant disease of the. 
1054; removal of the, 1190; operations on 
the, 1236 

Gall-stone, removal of, from the gall-bladder- 
ane subsequent development of malignant 
disease of the galhUaddcr (Mr. E. Lawford 
(Knacn8),1054 

Gall-stones, operations for, removal of the 
gall-bladder in (Mr. B. G. A. Moynihan), 1190 
Galloway, Dr. James, erythromelalgia, 1203 
Galloway, Mr, W, J. (M.P.), “Doctors aud 
friendly societies ” 338 
Galt, Prof. Hugh, motoring, 527 
Gabon, Mr. Francis, P.B.S., “Eugenics,” 1363, 

Galvano - cautery, rntralaryngeai growths- 
treated by means of (Dr. J. Dundas Grant), 
993 

Gateav Hospital a case aL 767 
Gambte, Mr. F. W., cinvoluta Roscoffensfs, S3 
Gamgee, Mr. L. P., chrunio Infiammatory 
erlarcement of the heal of the pancreas^ 
681; treatment of flat-foot, 1025 
Gangrene, of the kldnej-, 111; emphyse¬ 
matous, bacteriology of a case of, 226; ot the 
right foot, in the newly horn, 575; of the 
tips of the fingere, 1204; of the scrotum, 1795 
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Pr. Birnviel, ansnitlifeala by Injectlou of 
water, 452 

-nrci 


'Sarratt. Dr, P, C , met’:’'ol{5m in the febrile 
state in mno, 677 

-■Clarrigon, M. I’., action of nilcetvl waters, 
1371 

Qartovl, Dr. A. D, ii'^maloporphyriDuria not 
due to sulpliouil, '>34; eL<lu.’ardftt», IWI 
Giritang, Mr. T. IV. Ji., cuiitr'-l of measles, 
10C3 

Oirtlocb Asylum, ror-'-ih xor the year 

1903,557 

Ofle (tco also Coal pivi. l\*,jler 
OftB bll» end lieattb, £37 

«3m, UUimiuatluij:. tcv’ sv.lc*de by mews 
of, 129-4; I’Oisouinj; by, 1733 
Ga'es, respiration of, l"CC4. iprllif-n point of, 


nearaiijin, ili4 


tomy and 
sro'syem'il 
" 1423 

'nfiiUoi Tcry 
1). Cron5eM 


Gastric nicer: perforAted, 91, "“O, 1641; with 

, ntT!endl>-lH^, 1729; tho .\tter hfalory of, 263, 
aonte, 370, ti lerxat'ms on 193 eases of, 
1125; hot'wster Injcctluas .is i iij'xtilntc 
for nutrient eutr.nti iu tho treatment of, 
1418; tuifUfCd, 1490 

• a&stro-diaphine, a new (Dr. G'serge llerschell), 
1361 

■Qast’o diiodenostomy, Prof. JnlouLij 9 button 
for. 668 

Ga^lro entero.lomy bcmorrhs^ic nicer of 
tlio stomach. 1S23 


••Qettmoll, Dr. J.^K , anunorrhti asfoclateil 
withfiorlons oyo symp^otiid. b’6 
■.General Lying in Hospital, Lambeth, 1047,1234, 
1777 

General Sledical Council, thf* function^ of, 37, 
55, neat Wsdlun. 1293; ind tuf-Hcal eduta* 
tlon, 1577 { and the loetrlo sjstsni, 1734, 
powers of the, 1750 

■ General WMical Contic.l j (May 2Jth to 
flay 31*1) <ii.)eiilng of tlio FO«slon on 
fisy 26th, 1541; chingea in the pei'tfinml 
of Iho CisundJ, 3b41; Mr, Ifryiat's 

J eriod of ofllct, IMl; il!uo’'S of Jlr. Toniff, 
542; Presldfnte address, lo42 , yc.irly 
tables, 1691 j assistant exnmJuir, 1591; in¬ 
spector of linal exarnlnstions, 1691; dtnfal 
busines*. 1691; the esse of Mr. IJaf\s<nt, 


eauc.u 
the m 
£ninc 
1679; 

lAlcop 


i<pf j; 
Jtt on 
ilttees, 
pljar- 
■ 16335 


c’oscof the A’B«lon, 16SI 
' General pmetitiener, the relitl.'ns ot, to tho 
consultant, 229 

General practitioners, meeting of, m the year 
1326,617 , , 

I Qencml Ffsctltfoncrs. tho work of, and Inc 
Midwifes Art, 3:6 I ,, , , 

< ncoCTftpl.''oaUd3t*-lbutloa of hare-lip and cleft 
pals^c (Mr. U. W. Murrty), 1425 
'Geological eicvirstous.lOU • 

George, Dc. Michird. Julyan, presentnuon to, 
1246 

Ooi)rge, Mr r. ^ alms ad'lrlcta, 345 
I Gorifd, The Old Hf and tho 

K.wcst 


Gerber, Dr, P. H, Atlas der Kranldiciten der 
ffftsi', Ac, Parts V%, VI., VU. (reelewj, 571 

Oeriuan or Qerntiuiy (spo Bmtiv, COKRt:- 
iroytirNceritouj 

Germnn Congres-. of Iiitercal Misllcine, 1536, 
1612 

Germnn Dmptro and aanatorluma for pul¬ 
monary iul»*rculO''fs, 1752 

German MnUc.\l Practitioners* Associstlun, 
1241 

German iii\y, health of the, lCo6 

German licit Croi? Association and epidemics, 
1387 

German sick clahs. a congre«s of, 546^ 


of the. for the Year 1903 (Mijcr W. H. 
IlcTTOcVs n.A M.O ) (rtuew), 1235 
GItson t*. ifoss. CC6 

Gift to Unlrcraity College, London, by Sir 


1 26 

Gil oy, Dr. Jimes, tnl*ercolous meningitis, 
295 

Qheu, ifr. J, U ff, poisoning by byoseJne 
hjdrctwirate, 24 
GladUturlM show?, <450 

Gtnrnorgin, Midwltcs Act In, 600, 1756, 
vasraocy In, 1020, and the diagnosis of 
ankylosiotolaals. 17b6 

QIauiiors, hiitnnn, agglutlnatiba end eedi- 
mentation Jo, 3C4. prexcutlonof, 17:8 
Glands, of man. pnjput'al or odoriferous, 146 
Glands, tuticrcillous, valno of ichtliyol in, 290 
Glandular ie\cr. 84,192 
Glasgow: Tacatlon and measles, 127. iiaall- 
pnx, 127, 401, 8^» Western JnQrmary, 127, 
835, Koyal Infirmary, 127,400,853; Victoria 
Itvfirmary, 128, Samaritan Hospital liazaar, 
401. Congress of the Sanitary Institute, 
451, Southern Medic*! Society, 615, Hoyal 


- I - ' • *•» - -t, 1756 

• I eOrles, 437; 
• • Uhetlc gati- 

. • *, . let feser at, 

Glmicxster Infirnuiry, hulUlIng extensions K 
Gt( HcetU'irhlre, bMterJoioeie^J diignosls in, 
2G1; \8grftncy In. 261,1084 
Gloucestershire Inftrmarynna Eye lostUution, 

Glycerlaatod calf t-ympb, 767,1695,1763 
Glycerine, antiscptlo rmd gcrmfcldal properiica 
of, 131 . 


1763 
fracture 


Gold plate fixed occr a tr».imatlc apcrtiu-e in 
Oies'ku'^434 ■ 

notdstpidt, JI., mal3ri«,13£S_ : , 


Qonorrhftaln the male, treatmento! (Dr.F.W. 
llufich), 939 

Qonorrliail coDiimctkltls said hydrogen per¬ 
oxide. 578 

Qonorrliccil infection la the female, the point 
of primary, 190, 395 

G'norihaal Infection and the law iu Munich, 
265 


isea ot 

i; Dio- 
cn fey 


Gcnn, report of the medical ofiicerof health 
of, 1:75 

Gowers Sir W. B , triple wick candle, 5SS; 
Lertures on Diseases of the Nersoaa Sysiera 
(review), 1660 

Gowlaiid, Mr. W. P., rermiform appendls 


' sths, 

29 

Grant, Dr. J. DcudEs, lahyr/nfbitfs, fC5; 
latent or Jntcmiittei t nasal obstruction, fc74; 


Green. Dr. A. B, value of the x rays as tv 
factor In the diagnoiiaof pulmonary tu’^rv 
culosis, 1426 ... t , 

Green, Dr. Alan B , chloroformed call >aeclue, 
1498 

Green Dr. T, II., prlre In clinlcdl medicine, 

... .. - ot Ih. 

. ' ■ .ratus in 


n,- Tufln-ht variability, 
». 1143 
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nre^iTfll, Mr. fianrfit, iir.rc'.atii(r, 63? 
Cire.o, Dr, Influence of 




» - % 








IKDEX TO TOLUME I., 1904. 


TifE IiAJrCETj 
Julj 2,1904. 


“Gubl), Dr. A. S., decoration of, by tho King of 
the Belgians, 593 

Guernsey Kamral Science Society, 477 
GueJit Hospital, Dudley, 470 
Guiard, Dr. H., lead paralysis, 1143 
Guido to South Africa, 1903-1^34 (rovie\s), 584 
Gulnea-w rm, the life span of the, 576 
Gulland, Dr. Lovell, clycogeu reaction in the 
blood. 437 

Gunn. Mr. K. B L. G., endothelioma of the 
peritoneum, 726 

Guun, Mr, It M., maldevelopment of the 
bU3pe isory ligament of the eye, 832 
Guns. Dr. D. 11., death of, 548 
Gunshot V. ound of the abdomen, 875 
Qumhar, Mr. 11. T, Hishjryof the Daubeuy 
Laboratory (reviews 1729 
Qusscrow, Pi of., retirement of, 617 
Guthrie, Dr. Leonard G., automatism, 995; 
insular sclerosis. 1205 

Guiztnanu, Dr., Stuttering and Stammering 
Children, 1073 

Guy’e Hospital; concert in aid of, at Eltham, 
267; and the Southwark guardians of the 
poor, 407; Ladies’ Association, 1446, 1619; 
Kuralng Guide (review), 1576 
Gymnastics for school children, 1074 (see also 
Exercise, Physical, Skipping) 

Gynrocoiogical i roubles arising out of child 
marriages in India, 1062 
Gynrccol *gy, borderlands of, 370 
Gyntecomastla (Mr. A. VVebn Jones and Mr, 
J. B. Ohristopherson), 865; (Mr. E. 8. 
Crispin), 1499 


Hackney board of guardians and experiments 
on animals, 1296 

Haddon, Dr. John, otosclerosis, 189 1 

Haddow, Dr. George, obituary, 547 I 

Hadwen, Dr. IV. R.. 898 

Hadwon v. Price, 898 

Hmmaboloids, 1361 

Htemat^jraesiB, 1491 

Hcematology (Oiialcal Pathology of tho Blood) 
(review), 682 

Efematoraa, intracranial (Mr. J. Delpratt 
Harris), 1199 

Hamatoma and hajmatocele (Mr. AlbauDorau), 
1353 

Htcmatoperlcardlum, traumatic, 1144 
Hasmatoporphyrinuria not due to sulphonal, 
654 

Hrcmatorrhach^s, traumatic, 670 
Hsematuria due to tbe htemorrhdglc diathesis, 
91; renal, produced by terebene, 652; of 
unknown origin, 936 

Hicmoglobin scale (Dr, T. IV. Tallqvist), 942 
ncemo^fils, 1612,1670 

Hicmorrhage s accidental, 27; uterine, 216; 
accidentil. concealed, 3fc8; intraperitoneal, 
and hiematocele, 8?5 

Heemorrhages, extracranial and intracranial, 
in the newly born, 438; adrenalin in the 
treatment of, 1760 

Hccmorrhngic diathesis and hrematuria, 91 
Haggard, Mr. John G., 621 
Halnei, Dr. W. S,, t-<egal Medicine and Toxic¬ 
ology (review), 1128 
Haines. Mr, K VV., death of, 1018 
Hair, tho Direction of, in Animals and Man 
(Dr. W. Kidd) (review), 441 
Haire, Mr. Wdllam, 544 
Halberstadt, Dr., pituitary body, 453 
Haldane, Dr. John, miners’ phthisis in the 
Transvaal, 1362 

Haldane, Mr. R. B. (M.P.), miners' phthisis In 
the Transvaal, 1362 
Halifax, small-pox at, 946 
Hall, Dr. P, de Havllland, the Medical 
Examination for I ifo Assurance (review), 33: 
rupture of tho left auricle, 152; ascites, 190; 
acute intestinal obstruction, BOD; thoracic 
aneurysm, 1056; prevention of disease, 
1203 

Hall, Dr. I. Walker, effect of decapsulation on 
kidneys, 807 

Hall, Dr. J A., exhibition of cases by, 1125 
Hall, Mr. George (of *‘Dr. Hall's Hygiene 
Co."). 407 

Hall, Mr. HamiUon, “some elementary aims 
in educatl.in,” 666 

Hall. Mr. J. Basil, dermoid cyst of mesentery, 
1344 

Hallucination (Mr. Oonolly Korman). 3 
'Ham, Dr. Charles B., so-called pancreatic 
reaction in the urine, 1378,16S4 
Hamadryad hospital ship, 1464 
Hamburg, enteric fever and cholera in (Dr, 
Belncke), 741, 891, 936,1105,1136,1305,1381 
Hamidi^ Children’s Hospital, Medical Annals 
and ReiJorfc of, for 19D2 (review), 1000 
H*^mUton, Dr. A , charming away of warts, 
842 


Hammaiii-R’Hir\ (Algerie), Eoabllesement 
Hivernal et Thermo-mincral, 1024 
Hammeraley, Mr, P. H. V., improved ligature, 
863 

Hampehire regiment and malaria, 1294 
Hiiudbin, •T.n undesirable, 203 
Handheld'Joues, Dr M., pelvic lesions, 303; 

im»'up'utcd tubal gestation, 803 
Hands and feet, congenital deformity of, 655 
iptions, 669 
• 19 jS, 1463 

• »• . soma in birds in India, 

Hansemann, Prof. D. v-, malignant grow..hs, 
261 ^ 

Hanwell Asvlurn report, 747 
Haian, Timolhtut J, Inspector-Gcn , R.N, 
{retired), obituary, 1C60 
Harcourt, Mr V«ruou, chloroform inhaler, 123 
Hare, Dr, Hobart Aroory, digitalis, 1004 
Haro lip an^ cleft palate, geographical distribu¬ 
tion of (Mr. R. W. Murray;, 1425 
Harfnrd, Dr, 0. F., sleeping sickness, 232 
Harman, Mr. N. Bishop, a case with several 
abnormalities, 802 

Harper, Mr Joseph, the late, memorial to, 1539 
Harries, Dr. Arthur J., Sandgate Scandal, 1821 
Harris, Brigadc-Surg. W., A.M.S. (retired), 
death of, 607 

Harris, Dr Wilfred J„ post diptberltlc chronic 
bulb’ir paralysis, 1()5?; acromegaly, 1204; 
ledd paraUsis. 1205 

na^ris, Mr. J, Delpratt,l''tracranial hiematoma, 
1199; actin mycosis, 1656 
Harrison, Dr. Edward, '* ' - i-* . 

Harrison, Mr Regina 
Metropolitan Street ‘ 

1301 

Harrisson, Mr. Darner, perforating ulcer of the 
duodenum, 579; excision of the Gasserian 
ganglion for piroxj'fcinn! neuralgia. 1124 
Hart, Dr. D. Berry, hcliotomy, 580; tubal 
abortion, 1725 ’ ! 

Hart Dr. T. Sluait, paralysis agitans, 1069 1 

Hartland, Dr. WilUam, transposition of tbe 
viscera, 1017 

Hartmann, M. Henri,Voles Urlnaircs, Estomac i 
(review 661 

Hartog, Prof. Marcus reproduction, 1214 I 
Harvemn Oration at tho ttoyal College of I 
Ph 3 *sician 8 of London, 1084,1372,1769 I 

Harwood, Mr., opposition of, to the Pharmacy I 
Bill, 767 

Hatton, Dr, Edwin, FuUarton, a new appoint¬ 
ment, 1224 

Haughton, Dr. Edward, etiology of small-pox, 
895 

Haultain, Dr, P. W. N,, malignant uterine 
complications of fibro-myomata, 1423 
Havelock, Dr, J, Q., alC'>hoUo excess and 
insanity, 18^ 

Haw, Mr. Walter H., ascaria lumbricoides, 1722 
Hawkins, Dr. F. H., thrombods, 796 
Hawthorne, Dr, C, O,, chlorosis, 1193; neuro- 
rotinltis in chlorosis, 1460 -•* 

Hay, Dr John, 200 cases of acute lobar pneu¬ 
monia, 1643 

Hayes, Dr. P. J„ the late, 1466 
Haj’cs, Dr, T. C., repeated intestinal obstruc¬ 
tion, 1500 

Hayles, Mr. A. W.. talipes varus, 951, 958 
Hiyraes, H. B., Captain, R.A.M,C., obituary, 
1087 

Hayward Dr, T. B., construction of life-tables, 
1805 

Hazell's Annual for 19D4 (review), 443 
Head injuries, after effects of (Mr. T. Crisp 
English), 485,559 632 
Hcadicbe (seealso Eyestrain) 

Headnct e and otucr n»*uro'e9, eyestrain as a 
cause of iMr, bimHon Snell), 1181 
Headache powders, the sale of, in Now York, 
403 

Headache, renal, operative treatment of (Dr. 
Stuart Tidcy), 1016 

Headache, syphilitic, treatment of, 199 
Heads, clean, 1311 
Health and tbe Gas BUI, 887 
Health of France and M. Cazalis’ scheme of 
protecti n, 341 
Health of the navy, 732, 751 
Health officers, duties of, in Victoria, Australia, 
618 

Health, public, official status of, 1802 
Hea th resort tbe best in England during the 
spring, inquiry for, 269; Portugal, as a, 687; 
hygiene of, X387 (see al o b’UDShiao) 

Health Studcni6* Assoclntion, 1238 
Health, Wealth, and Wirdom (review), 683 
Heanley, Mr, 0. Montague, human glanders, 
364 

Heaped ” fire grate, 629 

Heart, certain muscular structures of tho, 
evolution and aciion of, 655, 6^ 

Heart, dilatation of the (Dr. E. H. Colbeck), 
990 

Heart disease, congenital (Dr. W. Lee 
Dickinson), 1204; (Dr. H. EbblnghAns}, 1806 


He'^rt failure and tho sale of drugs in Now 
York, 403 

Heart, the rheumatic, 1772 
Heart, wound of the, surgical treatment of, 
1456 

HeathersidcS'inatorium, Camberley, 1801 
Heaton, Mr. Geor^'e, suppre-sinn of urine from 
impacted calculi, 439; intracranial compli¬ 
cations of middle-ear disenpe, 876 
Heaton Paik, Manchester, 247 
llebotnmy (lat'^ral sec ion of tbejoa pubis), 580 
Bedgos, Mr. KUUngv.orth, studies of light¬ 
ning, 1515 

Hedley, Mr. W. S., physical therapeutics, 359. 
Hedonal. 594 

Kcltz, M. Jean, dropsy, IZS 
Hf Tcoore p.dsDiiing, 42 
Hcllier, Ur J. B., O.'vsarean ceclfon, 76" 
Helouan, Sanatorium Al Hayat, 901 
Ilemi-hypertrophy, a case of, 726 
llcmisino preparations, ‘‘tabloid,*’ “soloid,”' 
and "eniile/* 1360 

Hepatitis, acute, with jaundice, in secoada~y 
syphilis. 1221 
“Herbal treatment,” 1464 
Herbert, H., Msj., I.M.S., trachomatus pannus, 
1354 

Herbert Fry’s Royal Guide to the London 
Charities (review), 442 

Heros, Book of (Lady Rosalind Northcote) (re¬ 
view'), ICOl 

Hereditary transmission of acquired morbid 
conditions Irom parent to offspring, 1070 ' 
Hereford City and County Asylum, Bu ghlll, 
388 

Herman, Dr. G. Ernest, mammary cancer 
treated by oophorectomy, 145; puerperal 
eclampsia, 1057 
Hermaphroditism, 696 

Hernia cerebri (Mr, W. H. Olayton-Greenc), 
656; (Mr. A. Q. Silcnck), 868 
Hernia, congenital origin of ;Mr. E. Hamilton 
Russell), 707 

K»*rniR, diajibragraatic (Dr. Eustace Smith), 
1424; in a fcetus (Dr. Lindsay and Dr Taylor), 
1573 

Hernia, etiology of, 733; discussion on, at the 
German ■'urglcal Congress, 1382 
Heniia. gansremms, eutercc omy for (Dr. J, 
Cleasbv Taylor and Dr. Rafael Gonzalez y 
HemaDclezj, 1055 

Hernia inguinal, strangulatod (Dr. K, W. 

Monsarrat), 1289; (Mr 11 0. Dun>, 1501 
Hernia, inguinal, treatment of, by exercises, 
1142 

Hernia, ovarian, with twisled pedicle, in an 
inffnt, 670 

Hcroia, operative treatment of, in infants and 
ch* drcii. 88 

Hernia, properitoncal (Mr. H. Betham Robin¬ 
son), 724 

He*nia, Richter’s (Dr. T. O. Lltler Jones), 
1281 

Hernia, ventral, poct-operative (Mr, E. Stan- 
more Bishop), )726 

TT.-r’-' Infective necrosis. 

' .■v«M485 

'■•;>pfndix adherent in, 

295, 432 

Hernial troubles in an infant, 225 
Heron, Dr. G. A., statistics of tuberculosis, 
1137 

Herring, Mr. George, and the North-wrst 
London Hospitah 949; and the Metropolitan 
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su-jmacous injection of pirafRn (Mr. *A. H. 
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vincial meeting, 1809 

India, annual report of the Imperial bacteri¬ 
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1754 

India Ofllce medical board, 122 

India, plague research In, 37; plague in, 193, 

' 335. 541, 839. 934, 963, 1018,1083, 1153, 1170, 

' 1309,1461, 1538,1754.1821 
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Infantry vada mecum, 145S 

Infaats, accidental suir)ca?ion of, 767 
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755, 833, 896,959; spread of 1^6; protracted 
and recrudescent, diphtheria and scarlet 
fever, 1724 

Infectious diseases', borderlands of, aud their 
management, 52,55.123,183, 2S)l 
Infectious Disease Notification Act, 1819, and 
the w'orking of the Act in Dublin, 1239 
Infectious diseases hospital, oppoJition to the 
erection of an, 1239 

Infectious diseases and dockyard omployds, 
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Infectious Diseases, Memoranda on, for the i 
Use of School Teachers (Dr. James W. Allan) : 
(review), 1061; aud schools. 1^3 
Infectivlty of scarlet lever, 882 
Infectivity of the tubercle bacillus, 823 
Inflammation, lafectijn, and Fever, General 
Batholcgy of (Dr. E. W. Ainley Walker) 
(review), 1662 
Influenza Jn Belfast, 475 
Inrtuiiiza and malaria in Russia, 1243 
InlUienz il nturitis and septicaimK, 653 
luformation Bureau of the University of Paris, 
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Ingleby lectures of the University of Birming¬ 
ham, 1072 

Inguinal hernia, treatment of, by exercises, 
1142 

loguinal hcraia, strangulated (Dr. K. W. 
Monsarrat), 1230 

loguiunl trusses (Dr. W, McAdara Ecclcs), 658 
Inhaler ether, bag for, 1002; chloride of ethyl 
(Dr. J. Maxwell Wood). 1733 
Injuries, Treatment of, by Friction and Move¬ 
ment (Dr. Wharton P. Hood) (review), 1430 
Inland health retort, inquiry for an, 269 
Inocula i<»n against enteric fever m South 
Africa, 767,1695 

Inoculation in India, 335,1083,1170 
Inquest upon a “Christian Scientist,” 841; 

I questl m as to an. 1829 
Insaue and epileptics, 1743 
! Ins me, pauper, orraio-supported, 589 
1 Insane, progi'esslve paralyses in the (Dr. T. B. 
Hyslop), 578 • 

lusaoitlej, a clasdfication of the, as’a basis for 
the theory of criminal rcspmslbility, 739 
Insanity, adolescent, katatonic form of, 173; in 
the united Statzs of America, 525, 618; legal 
test of, 535; traumatic, 634; defence of, 
and juiges, 676; remarks on, in the year 
1826 812; in everyday life, 1359; leucocyte 
observations in, 1503; and alcoholic excess, 
1823 

lu'a'iitary are is in Liverpool, 260 
Inspection of the Pans hospifels, 616 
Inspector-General of the Forces, the now, 680 
Inspector of nuisances, Birmingham, resigna- 
tio3 of, 758 

Inspiration the principal agent in venous 
circulation 1590 

Institute of Chemistry of Great Britain nnd 
Ireland, pass-lists, 405,1316 
Institute of Col >nial Medicine, 264 
Institute of Medical Sciences. 112,249, 62/, 605, 
950.1460 

lustra warmer, 1093 

Insurance Blue-book and Qu^do, 1903-04 
(review), 508 

Insurance of medical men against the dangers 
of their profession, 18U 
Insurance companies, deith certificates for, 
407; aud operations upon insured persons, 
1621 

“lurornal sarretion” In disease wrd in treat¬ 
ment, 741,793, 870 

International Clinics, Vol I. (review). 1797 
International Congress of School Hvgleue at 
Nuremberg, 455. 672. 1011, 1072, 1086, 1151, 
1156 

International Home Relief Congress. 1743 
Interscapulo-thoraclc ampiiwiion, 366 
Intestinal litbiasis (Dr. Botten'.ult), 1113 
Into.tinal obstructii^n, seven cases of, 153; -with 
gangrene o' the La!CUfu, 510; chronic, 725; 
acute, earlv diagnosis of, 791 800; an unusual 
case of, 876; followiag typhoid fever, 936; 
repeated, 15C0; three cases of. 17{f/ 

Intestine, strangulation of, by’ an Intraperi- 
toneal band, 296; rupture of, 875 
Intestine, the largo, svphonago and hydraulic 
•pre-sure in, 959,1781, 115*, 1235,1337 
Intoxication and lunacy, 17K 
Intracranial operations, a retractor for, 879 , 
Intbalaryngeii growths treated by means of 
the galvano cautery (Mr. J. Dundas Grant), 


Intraperitoneal hfemorrhage and hrzmatocele' 
; arising from tubal abortion or rupture (Dr. 

G. Balfour Marshall), 875 
Intrathoraolc operations, 1308 
lotra-uterine cretinism (eo-called) and its sup¬ 
posed Identity with endemic and sporadic- 
cretinism (Dr. Med. 11. Bajon), 1051 
Intravesic »1 separation of the urines (Mr. R. A.. 
Bickersteth\ 859 

Intussusception, triple telescopic, originating 
in Meckel’s diverticulum,cOSj-fourcases of,. 
615; a rare case of, in the -year 1826, 745 ; 
chronic, due to multiple nolypi of thc- 
iiitestine (Dr. Mnbvn Read). 797; two c.^ses 
of. in children, 120*/; four casez of (Mr. F. O. 
Wallis*. 1648 

Invalid Children’s Aid Association, 1369 
Inventive capacity, development of, 1736 
Inverness Asylum, 514; Northern Infirmaryt, 
1466 ’ ' 

Inversion, acute, of the uterus, 873,1649 
Iodide rash in a syphilitic patient resembling a- 
varlolous eruption (Mr, B. J. Hynes). 421 
Iodine, n^^n-toxic preparation of (Dr. V. H. 
Wyatt Wingrave), S94 

lonldes, Mr. T. H., gliomatosia of the Gpinal- 
cord, 1795 

Ireland, an action against medical menin, 605;. 
legal and medical professions in, 611; some 
public health problems iu, 655 
Irolanl, iincjualifiei persons practising as. 
dentists in, 814 

InKLAN'p, coRr.nspoNBEyCE rROM.—The tene¬ 
ment houses of Dublin, 59—The ricw Royal 
College of Science for Dublin, 59—Medical 
events in 1905, 59—The treatment, of fcubercu-- 
losli, 59. 835,3313—Queen’s College, Belfast, 
128. 402, 616, 761, 970—Health of Belfast, 123, 
340, 401, 761. 1085, 1315,1691,1823-RalnfaU‘ 
in Belfast in 19D5, 122—University educa¬ 
tion in Ireland, 193, 263 — The fate oT 
Dr. J. R. Welland, Lt. R.A.M.C. 198— 
Royal Victoria Hospital. Belfast, 198, 540, 
751, 473. 952, 1513, 1616—The poor con¬ 
sumptive jn the rionli of Ireland, 19c'» 
-Boor-law medical oflicers of Ireland, 
263, 932—Dingers of overcrowded theatres, 
265—Proposed sanatorium for consumptives' 
at Whiteibboy, 263; nt Cork, 835—Revaecloa- 
lion in Dublin, 340 — Cit? Hospital for* 
DlRoas:8 of the Skin, Dublin, 34j~Charge 
against a yliapensa’y medical officer, 340—* 
Epidemic of l>loo<l poi‘oning in OootchilP 
Workhouse. 340. 615—Paymeut of dispensary’ 
rneoHal officers’ ft-es. 340,1752—The Midwivee 
Act. 1907, and Irish training institutions, 
340 -The Central Mid Rives Board and Irish 
^ .-inid^vifery training, 401—Typhus fever in» 
Ireland, the de.alh of Mr. W. J. Coneye, 401. 
— Olouskeagb small-pix hospilal, 401 — 
Trinity College, Dublin, provustship,' 401,' 
901.1160; n degree in dentistry’at,69T-^Matci'" 
Infirmoturo Hospital, Belfast. 402, 1160— 
Forater Green Hospital for Consumption,^ 
Belfast, 402 — Shell lish on the coast of 
Ireland, 475, 615—Ulster Medical Society,. 
473, 616, 962, 1240—lufiuenza in Belfa3t,’473— 
Peve'‘'StrIcken Arranmore, 473 — Belf.'^st- 
District Lunatic Asyltira,''475, 335—A gift oB 
radium by the Lord Mapo’of Belfast, 473— 
Legal action fur personal injury caused' 
bv the use of the Roentgen ravo, 544- 
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Ultra . ■ . 
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Maternity ‘’ate entree: 

at Dublin . . on Achillv 

Island. 761; in Limavady union, 1466; in 
Ulster, 1758; in Belfast, 1823—Public healths 
of Dublin, 761, 1240—Stewart Institution 
for Imbecile Children, 900—Carmlchaeh 
prize essay, 900—Dublin Sanitari’ Associa* 
tion, 900, 1239, 1691—Ulster HospKal for 
Women and ChlHren, 962—Death of Dr. 
James Stuart, 962—Dispensary medical 
officers, 540, 1021.1240, 131s, 1540, 1616—Irish 
university education and the Cork Qn^'en’c: 
College, 1021—Death of Mr. Hamilton Ross, 
M.D. Edln., 1021—The late Sir Philip- 
Orampton Smvly. 1084, 1691—Mr. J. 

Gilbirt Smvly, 1757—Ballinasloe’ Dioiriefc 
Lunatic Asylum, 1084—The freedom of the 
city of Belfast for Mrs. Pirrie, 1034—Belfast 
Ophthalmic Institution, 1085 — Newry 
guardians and the medicAl officers of the- 
Newry xinion, 1085—Royal Academy of 
Medicine In Ireland, 1168 — Chair of 
Botany in Trinity College, 1169—Registra¬ 
tion of nur.ses, * 1160—B'ilfast board of 
guardians. 1160, 1758—Portrnsh Cottsge Hos¬ 
pital, 1160—Countv of Cork joint hoRpil«al 
district, 1240—National A^sociatmn for tbe^ 
Prevention of Consumption and other- 
Forms oi Tubcrcuh'Sis, 1313—Seagulls antb 
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* the Roval CobeKe of Surgeons of England 
on March 2l6t, 23rd, and ^th, 1904 

Lecture I., 1354 

I ecture 11 .1410 
I^ecture HI., 1484 

Duckworth, Sir Dvce. M.D. :— 
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Lertnro I., 1253 ' 
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Diseases ol the Chest on Jan. 7tU, 1901. 
282 

Hojavav, Mr. Co^tKoriy?— 

A Ollnfcal Lecture on Halluslnatton, de* 
Ihcrcd at the Blcbsnond Asylum on 
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7ectmoL,073 
Lecture II., 1034 
Lecture HI., 1097 

RoBrnTS, Dr D. Llotds— 

M*-*—* -» .... ■aT<.,U/.ai B»bw 


Lecture 111 ., luoo 
Tailor, Dr. John W — 

Inaugural Address (At^tract of an) on iht 
Diniinhhing Birth ra’a and what is In- 
voUM by It, del.wrrd bef*?o ih" British 
Ovuiccol iglcal jfwcio y ou beb lllh, IW®, 
4§2 

WiLiiA'is, Dr. 0. TueodoRC — 

Oration on iho Sanatorium Ireaiment ol 
Pulmonary Tui^erculosls. delivered a‘. iho 
rpening irectlog of the hotdjnc ratho- 
higlcalBociefyonOct 15th, 1903, 278 
WVLUAM^, De.W. — 

^ ' • r a" - f •'. » 


Lecture I > iiui, me. 

Wii UAM'o't, Dr. U T. — 

A OHnIcal Lsclure on the Treatment ol 
Diabetes Mcllltus. delivered at the Msn 
ctiestcr Koyal Infirmary co July Bth, 1903, 
213 

Wooi>«. Dr. J. F — 


Lewurs Dr. A II N. eireinoma 1 


League of Mercy, garden p'^rty. 1693 
Lecture agency dale Ituok. 1320 
Lo Oamsnjr, M, dislocation of lutwjoiat, 
S16 


ij^e, Ml, 1,. u , Liiuui-uLouiut, ^ I vuu retina, 
938 

Li •’ *'ie new 

Ia ■ " ■•656. 

oiriuum uyrUs, wv 

Lefcaicb, Dr. If IV , sypbonagcatjd hrdraulfo 
pressure lu the Urge iutCatlne, 9^, 1151, 
\361 

T eg, osteoplastic amputations of the. 1758 

Legal and iiiedicnl profcislons in IroUnd, 611, 
945 

L^al MfiiBclnc *nd Toxlcologr feililed bv Dr. 
r Fetetroa ami Dr. W. 8. Ilalues) (tevieir}, 

u*lo 


maruifflctmn of SEruin. 1119 


on? 7R7 ’J.3 .384, 


Liver. Paneren. and Bnpra^nal Oap«Ql«.^ 
»ep Dlsi^ns s ot the fWoUmagele >niwclop.tdU 
of rrsniral XUdldce) (review). UBi 
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Liv’orpool Medico Ohirurgical Journal (reviev^), 

1C62 . 

Liverpool, recent epidemic M small-pox in. i 
»81 

Livtrpool School of Tropical Medicine, annual 
report of, 834; und trypaucaomiasis, 1737; ! 
and the Alake of Aheokuta, 1822; appeal 
for funds, 1822 

Liverpool University Faculty of Medicine, 
767 

Lis’’ERi’OOt, coRREsropfDRa’CE FROsr.—Sleeping;- 
Bicknese, 126. 543, 1690, 1822—Infectious 
diseases in Liverpool, 126—Prevention ot 
malarial fever, 126, 6S9,1690—Scholarship in 
dermatological research, 126—Deoioliilon of 
insanitary atcas in Liverpool,260—University 
of Liverpool: corporate ^graut, 260, 543— 
Chair of physical chemistry, 1690—I7ew 
fellowship, 689—Diploma in public health, 
950—First degree ceremony, 960—New 
chair of physical chemistry, 1539—Mid¬ 
wives Act, 19C2, and Liverpool ladies’ 
eharity, 260 — Hospital Sunday colleo- ■ 
tion, 260 — Southport’s Inw death-rate, 
260 — Liverpool Royal Infirmary. 399, 
834, 1538,1690—David Lewis fCorthern Hos-^ 
pital, 399—Hospital rating, 399—Infirmary 
for children, 399, 1C84-PresErvatives in' 
marmalade, 399—City coroner’s repoit for 
1903, 399—Liverpool Medical Institution, 400 
—Now horse disease, 400—Royal Sonth«rn 
Hospital, 542,Ui3i—Hospital Saturday Fund, 
543,1533—Liverpool boaids of guaidians and 
consumption; revere criticism of the Ileswall 
. scheme, 689 — Liverpool and malaria at 
jBTuiilia; complimentary luncheon to Frof. 
51. SV, Boyce, 689—Liverpool School of 
Tropical Medicine: a jears results, 834 ; 
•visit of the Alake of Abeokuta, 
1822; appeal bv, 1737,' 1822 — Small- 
vpox In Liveipool, 834 —Tribute to the 
Ute Dr. Alexander Davidson, «34—Liverpool 
Chamber of Commerce appomtmerit for 
Professor R. W. B »yce, F.R.S., 930—Prefl^n- 
tatlon to Dr. Thomas Clarke, J,P., 060— 
Health committee and vaccination, 9M— 
•Cheshire Uoupltal rcheme, 961—VV<'rs of the 
port aanitary authority durlug 1903; Livei- 
.. pool and sea-borne In'cctious disease, U83— 

' Birkenhead Infectious Diseases Hospital, 
1033—The Harveian Oration at the Royal 
College of Phyeloians of London, 1084— 
•Sanitary inspectors’exandnotion ooaid, 1084 
—Anthrax in Cheshire, 1084—Infant'lc mor* 
ralityin Liverpool artificial foods and the 
dthStudents’ 

. era Hospital 

' . * • cUy analyst, 

1233—Liverpool cancer research. 1383 — 
Roentgen rays department at tlio hoval 
Southern Hospital. 1383—Health of Liver¬ 
pool, 1383, 1539—De^th of Alderman John 
Lawrence, J.P., 1383—Liverpool baths and 
workhouses: openingof a new' bath, 1383— 
Royal College of Pnysiciaii‘5 of London, 1584 
—Linna?aii Sodetv, 1693—St. Holon'a sann- 
‘torlum, 1G9D—West T ‘ • 

4iccoinmodntlon for 
Health of Bootle for 
Asylum, Lancaster, 1823 

'Living beings, chemical constitution of, 1G85 
Livfngstono College, Leyton. 1557 
Llandaff and Dinas Powis health report, 1312 
Lloyd, Mr. 0 F.514 

jLob^rpukumonia. a case of, 160; 70 c.as(s of, 

. 496 

-Local anesthesia produced by the injection of 
w.ator, 452 

Local Government Board, tho president of and 
Mr Shirley Murphy, 449; aid tho qncatum 
of vagrancy, 658; ropoHs of medical ollicer.v 
ot health, 747 828; and the fees of |ublic 
vaccinators, 1C67; o^pendirme on the 
medical depart meat of, 1C9I, position and 
duties of tlie, 1832 

Local Qovomraent Board 01 Ireland, annual 
report of the, 1240 

Local Government Board for Scotland and 
small-pox, 673 

Lockwood, Mr. 0. B, aseptic surgery in 
. theory and practice and tie treatment of 
operation wounds, 815; ly diagnosif, of 
tumours of the bUdfier, 1633 
Loc(»motl«e3, street. 333 
E/>cum-tencnt and bis principal, 1093 
Lodge. Sir Oliver pbvsic> applied to medicine, 
893.1731 

Lomax, Mr. Montagu, Frondes Caducre 
(review), 4J3 

London (see also Mf-tropo tm) 

•r , _ —and mortality in, 

■ . 1253.1524 1747; during 

, » • also Vital Stati'^tirs) 

■ ■ . ' Medicil Pp t ot*Ott 

Society, annual gener.al meetipg of, 6r5, 826, 
ami medical defence, 1C66 


London Charities, Herbert Fry’s Royal Guide 
to the (review), 442 * 

London Conioiut Diploma and the London 
Llcentiatfs' and Members* Society, 697 
London county asylums, annual repoits of: 
Cla'j bury. 746; Golnoy Hatch 746; Hanwoll, 
747; Be.xloy Heath, 955; Horton, 956; The 
Manor, Epsom, i076 

London County Council and Dr. Freyberger, 
444; and Mr, Walter Long, 449; and the 
Midwtves Act. 527; and the notification of 
chicken pox, 1011; and the Metropolitan 
Street Ambulance Association, 735,1363 
London, county of, report of tho medical officer 
of health of, 171,385, 456,586 
London Hcspital, flower show' in aid of the, 
1742 

London Ilospiial Medical Club, 405 
London filtered water, bacteriological examina¬ 
tion of the, 1300 

London hospitals and central control, 125,186, 
254,333 

London Licentiatea* and Members* Society and 
the London Contoint Diploma, 597 ‘Sfealso 
Medical diplomates. Society of’London) 
London medical education, future of (Sir 
Isamlxird Ow'cn). 1399, 1435 
Loudon, medical men In, in the ye.ar 1822,1801 
London medical students, tho old hardship of, 
1293,1460, 1636. 1688 

London OphthMmic Infirmary In 1826.1174 
London Post Gradunta Association, 1396 
London (Royal Free Hospital) School of Medi¬ 
cine for V%>meo, 1743 

London School Board, annual report of the 
school managemmt committee. 133; a retro- 
' spect of Uie, 1293; annual report of the 
medical cfiifer. 1813 

Lo don School of Tropic.il Medicine, pass lists, 

I 45, U6S; students entered, 319; Griggs’s 
research prl^e, 697 ; appointment, 1810 
London, feinall pox In, 1246,1247,1318 
Lond^T», strict ambulances for, 377, 592, 735, 
821, 947, 1072, 13a, 1265 
; London thoroughfares. 519 
London University and medical education. 55; 
medical decree of. 597; Institute of Medical 
Sciences 112, 249. 52/. 6C4; and the Roy.il 
College of Science. 1634 ; lectures 7828 
London, vital statistics of. monthly, 183,184, 
'i59. 829, 1232, 1559, 1746; during 1903. 748, 
1514; werkly /see Vital sUtUtics, weekly, 
health of English towns) 

Londtnotrry City and County Asylum, 545 
Long, Mr. Walter, and tho London County 
Council, 449; and vagrancy, 658 
Loegden. Dr. D. C., ob timry, 475 
Loi gley, Mr, Thomas, the laic, IBs Majesty’s 
heaviest subject, 695 

L-joking back, 48. 112. 182, 238, 310 387. 458. 
528. §98, 677. 7‘)5. 812. 879, 954, 1013, 1063, 
1U7, 1314. 1303, 1574. 1434. 1527, 1590,1676, 
1744,1801, 1815 

Loranrl, Dr, Arnold, pancreas, thyroid, and 
diabetes, 1620 

Lord, Mr. S, T., functional nerve troubles, 163 
Loreiu, Dr, and dislocattons of the hip, the 
value of his tre»tineut, 403 
Love a dlsea‘e, 818 
Low, Dr.C.W..480 

Low, Dr G. C , fi’arla pfr«tan8 and tho gcnui 
tylenchus (Bastian), 420.752 
Low, Dr, R. Bruoi*, small-pox in Germany, H55 
Low, Dr. V. Warren, extreme a’ropby of 
testicle®, 434; perforated gastric ulcor with 
appendicitis, 1789 

towestoft. report of ttc medic,al officer of 
health of, 1375 

L.S A. 6, the older and ».urglral fres, 695 
Lubbock, Ml. K. A., tho general practitioner 
and tho consultant 354 

Lubeck and its polic* regulations regarding 
unqualified praciitiootrs U»08 
Luca**, Mr. Albert, injury to the right shoulder, 
876 

Lucas, Mr. R. Clement, two cases of ‘‘corset 
cancer,” with remarks on tlio trigin and 
spread of cancer. 929 

Lucas-Chamnionulcic, M., motorisU’ fractures, 
952 

Lucerue, Congress of Ophthalmology at. 818 
Luft. Dr, A, P., and the Homo Office 1811 
Luftwego. Ol>crPii, Di« ICranklieiteii der 
(Prof. M. Schmidt) (review), 371 
Luke. Dr. T, D.. nitrous oxide administra 
tiou and a case of dancer. 479 
Lumbar puncture in dise.wes of tho ear, 128; 
treatment of urinary Incontinence by, 1466; 
primary cerebral altluomycotis diagnosed 
by, 1565 

Lumhricosis in the colonii*®, 1514 
Lumleian lectures^. 1477, 1554,1636 
Lumlev mixtiue, 35 

Lunacy also After-caro and Medlco- 

Psv‘hoIo?ic4l Asscciatioii under Mppicai. 
SOCILTIF's) 

Lnn-tv'Atfs amendn ent of tbo. 1158, 1472, 
1517,1644; alleged violatiou of the, li44 


Lunacy administration and Sir John Batty 
Take, M.P, 589, 1438,1469 
Lunacy and Intoxication, 1763 . ' 

Lunacy OoTOmission, tho English, alleged In¬ 
adequate constitution of the, 1469 
Lunacy Department, New South Wa’es. 174 .' 
Lunacy, General Board of, in England .and 
Wales, 964 ^ 

Lunacy in the United.S’ates, 618; in Scotland, 
13B5; in Bengal, 1754 
Lunacy, the Jaw’ of, muddle of, 612 
Lunatic, an alleged, action at law by, against 
medical men, 605 

Lunatic Asylum, the Egyptian, 120; striking 
a patient in a. 1621 

Lunatic a'^yUims, soldiers and sailors in, 

! 1247 

I Lunatics, certification of, 244, 1796; Illegal 
I detention of. 312; care of, in Ireland, 549, 
1170; in Bengal, 1754; harnrless, accom-" 
I niodation for, 1822 

' Lunatics, Pauper, the Law relating to (Mr, 
Sydney Davey) review), 1209 
Lund, Dr. Kenneth F., myelopathic albumos¬ 
uria. 1015 

.Lung, refiex of Abrams, 51,1^, 1E9, 253 
I Lung, secondary angeio-sarcorna of the, 726 
Lung. tUo lelt, massive form of consolidation 
; of (Dr T. J. Hordcr), 801 
Lung, waterlogging of (so-calledl, 439 
Lungs, abscfss of, 4i3; physiology of the, con- 
, trlbutions to tne. 1C02 
•Lunn, Mr. J. K, tuberculosis of the choroid, 
268; compression ol the retinal veins, 801 
Li^us, associated with lichen ecrofuloiorum, 

Lupus, etiology of, and treatment by the 
X rnjra and Finrcn light, 503, 874, 997, 1659 
Lying-in h« spitals, mortality in, 1774 
1 , 3 ' "• r ‘ ’ the X rays, 1536 

L 3 •' the preparation of, 

. y ot, 1695; 

>f the, 14C3 


‘ . and malignant 

Lympliosarcoroa, 1407 

Lynton and Lynmoulh, water-supply of, 1694 
Lyon. Dr. T# Glover, sanatorium treatment, 

12t2 

Lyons, a visit to, 1611 


M 

“ M,” SMbstitntiou unmasked by, 44,107,155 
Marnrn. Dr. J. P. D . 177, 263 
McBride. Dr. P., new surgical instruments, 
E07, otitic cerelellarabsce s, 1725 
MacCallai’, Mr. A. F., CSsSsel fund to fight 
oph' haimia, 1242 

Macclosfiehl Burial Society and its medical 
officer'), 1459 

JtlcCrlDdle. Dr. 758 
McCulloth, Col. T. C. (R.A.M.C.), sleeping 
Bickne?s, 233 

Mccc'onald, Dr. Ian, hysterectomy for cancer 
of the uterus coExisting with pr. gnancy, 866 
McDonald, Dr. Stuart, general streptothrix 
infection, 437. 1C62; delayed chloroform 
poisoning, 1657 

MacDonald, Dr. Mackay, post-tuibfnal siare, 
1133 

Macdonald, Inspector Gen. Sir J'hujandthe 
Royal Naval Hospital. IL^slar. 1076 
McDonagli, Mr Jamts, female muses and 
male patient'*, 1693 

MacDougaU, Mr J. A., u^q of merphia in 
severe cerebial ini’uy, 1785 
MacEwan, Prof. D., abdominal operations, 
ID? 

Maceweu, Dr. J. A. C., suppurative mastoid¬ 
itis, 1127 

McFatland, Prof. J., Pathogenic Bacteila 
(review), 1663 

Macfie, Mr. Ronald Camptell, Ne^^ Poems 
(review), 1132 

McGavin Mr. L. H., removealle deep suture 
for the prevention of stitch sinuses. 1U5 
McGill Univtrsiiy Medical Faculty, 902 
McGregor, Dr, A. N., oxhlbisiori of cares, 875; 
chronic neurosis, with pain. svvelUng, and 
hi'raorrhivee. 1039; surgical dressing ma¬ 
terials, 12G9 

Mcllroy, Dr. A, Louise, Fallopian tube*-, 440 
Mackay, Mr. W. A. bysttrectomy for cancer 
of tr 0 uterus coexisting with pregnancy, 866 
Mackelbir, Mr. A. O,, ceath of, 1743 
McKen7l0, Dr D , ulcerative stomatUis after 
measles, 1007 

Mackcnrle, Dr. II. W. G., earlr diagnosis of 
perforafc’on iu typhoid (evtr, It71 
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Mackcn?le, Dr. W. L., Medical Inspection of 
School Children (review), 15C8 
Mnekfe, iieut. T. rerciral, I 41.S, antfstrepfo- 
coccle serum In scarlet fc\ o’* wul diphtheria, 
493 

Mackintosh, Mr. J. S, the Pied Piper of 
Hamclia. 970 ^ 

Mnc).'nl«ht, Mr. T. M., Food fnr the Tropics 
(fctiBw). EU 

Maclean, Dr. Hush, cardiac disease, £44 
McLean, Mr 3V„ declIniOR hirth*raie In 
Australia, 1388 

Madc^, Cohme! Kenneth, cbiJ<3 

” ■ s of the 

■ * i , .GencrRl 
■ ! ■ . • ■ icalh of, 

607 

McKah, Dr. A. .1, puerperal eclampsia, 5'E 
Macnanghton.Jones, Dr. H.. aseptic cap fnr 
the inouth and nose. 661; dangers oi 
pcssaric* U£6 

McPhail. Mr. James, tuberculosis In dairy 
cone, 456 \ 


and frIemUv lOcietlcs,* 33E—New etmllpox 
licspital. 4}&->Bran(1v and Tl’ftlsti brandy, 
336~The lata Mr H flllRin _Crrai>v, i3S- 


699—Country schools fo'le^'n cldMfcn. 69:^ 


Martin. Dr. 0. J. (F.R.S), causation of email- 
p 1296 

Moniii. JJr. J. Middleton, schools and Infec- 
ti n, 11-63 

MrrHn, Mr, Alfred J., Martin's Up to dale 
Tal'I's of Inippriai, Metric, Indian, and 
Cclonial Weights ano Measures (review). 1213 

Mptifn, Mr, L C., Ta^lnal lumoui during 
Iiregnancr, 25 

M-vr!i»s‘c Up-iortalc Beginjicra’ Tallol'ook 




larides, 


Maryland, fhe Medical Annals of, 1799*1699 
(rtvkw). 

Dr J. 3VrJffht, tuherculoels In dairy- 
cows. 455 

Mavoruc Livlce, Jilcldicscx IVomanry, 1305 


Maiden, Me. J., plaats which induce cewna. 
120S 

MalHi Mr. Rohert, couia and dl&tcnston of the 
ItUdder. 432 

Makini, Mr. G. the late Fleet-Surgoon 
Klrlccr, Il.N„ 55; intestinal oijslructioji, 
l£6t amhuUnce sere (cc, 3103 
Malaga as a winter rcsor,, 258 
Malaria (steal^o Anli-nja'AriaD 


Malcolm, Mr. John D., uterine flbro inj'oma. 


deSaiiUh 1710 
Malignant disease treated with the s rays, 872 
(see als3 Ca' cer* 

Malignant crowtns and normal reprodnetivo 
tissues. 65.187, 251. 396, 463, 752 


Malvern Pewr law ortuterence at, 13h4 , 

Maminnry csncf-*- treatwl byo^•phorectomy, 14i ; 
Man, a heavy, 695 i 


» 1311- 

' nlard, 

I purl' 

I • etned, 

I • 1464- 

I 14c«— 

' 7«um. 

—Lbu 

lilVIltW 

w ork. 1615—Maochcstrrerippfes. 17„5 jjomo 
treatmeot of rearjet lever, 1755—* Rushing 
mo(i»r cars," 1765—Messiea In Didsburr. 
175(>—Ifoines lor epileptics and fnebrUtes 
at tangho, ITSG—Ihnues’s, 175C 

JlaiiohcRice, mlik-sitprly o'. 41; port samtarv 
authority. C3, Heaton Pari., £47, 8fre*t 
amhulsncea for. 9-*7. IMS * v eel. t ««ic dts 
in, IC21', Vfcfcrln Unherfit\. chafr o'" 
pvthobgy In, new St. Msrj $ Jlojt.ltol, 
1C95 

Msuches’er Meilical ColM and the Dfitlsb 
Medical Association. 1207 

Msnchetier, Mcd'Chl Schorl* I” IlllcsnJ Pro 
cre^sof (Mr. T W. Jordan (review >, 1730, 
Infirmity, lloijormy Mrdicni Staff of tlie, 
.V.VI„...WW .V -rur. L W. 

'*• . dial, 54S, 

• • • • dent Dis* 


tie) witii 
62 

iptoms of 
(Mr. C. 


Mansnii, Sir Pafrfck. sleeping efeknes’, 232, 
berl t*e»iatjd water-ere»B, 621, di&ra^cpiob'om 
In the SVest Indies. 707, 826 
Mnimal treatment In typhoid fever and dlnh 
thcrta(Dr Jf. F Cvrlvx). 233 
Maps, street, for public Toferenee, 203 
Marcband, l^ol. f , trypaoosjmn Infccllon in 
man, 149 

Morev, Prof. BHenne, death of, 1446, o1 ituary, 
152il ' 

Jlargnrlne and hotter, 1EC7 


Marrlice, Mr. II J . attemrt to divfd* tho 
• ‘ •••••> nJicf 


Alarrlngrv, uHinairai'ie 
Marriott Mr. lldwn’tl Ueaii 123 
Marsh. Prof. Ilowarl pneumr-cvtcal peri¬ 
tonitis, 159; Jloiiterfan lecture (piint* and 
clef rxuitiea), 1446, 1549; hydrarthrosis, 

1C67 

M.ir8b, Mr. .7. Jle<llfv. 3’accfnatlon nml Anti 
vneclnators (review), 508 

175 

. tone'll 

I ■ • , from 

■ ■ . Ht for 

\ - ■ ■ , 1 hni-, 

f Mwsfisll,'Major J J. oo 7oud)»e. 5 tre‘cher 
I nrill. tthivtrar/sa (Tcvtcwl 1060 


Mather, E Amcricen Uticcrslly, Si'S 

Matlievon Mr J. Krimcdy, glaticlulsr fever, 
15t2, etllcylic acM p .Isoning, 432 

«• . . t .....tin. I In f«-r. 9 /te r-*1 >10 


MhAlBihlc. 34 . . , 

Mntwell, Dr. Tbeodoro, colours <5t printing 
Jiii.s on placnTdr, 204 

Mivwcll, Sir* Herl ert,Bill to amtnd the fan: 

’ rclalinp lothftialoof whisky, 81R ' 

May, Dr C. Ojuld.muHfpietxostosfS.CSo 
Msv Dr \V Fivgr, liatla of th« hralti) 
!•’ --v -,h-*»rtBble* 

. ‘ . ... 1 


Mav<>i< Ml M. Min'wV.*, »riro, 

U4S. ietinaandcpucho.\C8l»»anonceih.\ly, 

1364 

TJcacbcn, Dr. Q. Norm&n, Bimultaneous. 
culaneoviti pfifons, 54 

Meade, Mrs h T., Nurse Oharlotto (review). 
Poke, The, University of St. Andrews, 


vllsVared, esp^'Brd lor Bale, lou, iiu*; 
raw, did nf, 1352 T^ .t, t m .. w.. 

Meath Hoepltsl and County Dublin Infirmary, 

Mccea’Indian pilgrims to, <|uamQtlne for, 1018, 

1C87 . . . ,,r ’ 


MeckrlB riivtrt'tii'inn, ihl - hj , 

Bhiception orlRiuallrg hi, 5C6; kcluio on, 
1412 

McdRts.fho weiring of. by cx civil Burgeors, 
346,1663 

MLDIOAL SOCfETJrS 
Atirnorrs Utnico GniHunaiavt, EucieTV. 

Eshib'limi of cases 30'1 

AnnmrvNi UhivcK-inv Mriucix. Sooitv 
Treatment •■’f 202 -IIomfeopMliy, 

441 

.J, 'c-,»niiu„ nf rases 
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SBiDroBD AlEDico-OHiBUBaroAT. SociniY.— 
Hydatid ^'Et« 29—Caiisaiion of c^ticer, 658 
—Humanised and sterilised milk in tbe 
feeding oi infants; Treatment of gonorthcca 
in the male, 939—Aledical customs of the 
Tibetans, 1282 

Bri-stoi:/ AlEDico-CaiRtmGiCAJ, SocirTV.—E jt- 
hibition of cases and specimens, 236, 874, 
llc8—Exhibition nf snicimens, 612 ! 

British BALNEOLoaicALAM) Ur.iMAroj.ofiTCAL 
So.ciETT.—Physical therapeutics, 359—Sumo 
aspects of obesity, 876.1206 
British Ececibo Tkebabeutio Society.— 
Annual o.'^hibition and couvcr‘«y.ione, 63— 
Persistent sinus of the abdomen after np' 
pendjcitlp, 1573 

British QynvECOlooioap Society,—A source 
6£ infection dunng operations, 255—Early 
ruptureof a tu\)al gestation, 581—The Vernon* 
H«!rcourt inhaler, TO—Hydromcira; Exhibi¬ 
tion of speclmoDs. 1123, 1607—The dangers of 
pessaries, 1507; Prev'enfclon of pjst-opcratire 
' ventral hernia, 1726 

British LARysGOLoaiCAi., RlrI^'^I.ociICAL, and 
OTOL oaioAii AssociatI'^n.—E xhibition t f 
oases, 369.1506—Presidential address; Exhi¬ 
bition of cases and specimen-; Latent or inter- 
miHent nasal obstruction, 874 
Chelsea Cianioal SoatTV.-Subacute pan¬ 
creatitis, 658—Difcnsiion on ‘Internal se¬ 
cretion’' in disease and in Ireatraont, 793 870 
Clinical Society.—P neumnroccal peritonitis, 
159—Exhibition of cases, 299, 655,1203,1572— 
Hbroid and calcu’oua disease of the pan¬ 
creas; Malignant anaemia, 608—A caae of 
polycytbrcmia with enlarged splpen. 8f2— 
Intestinal obstruction Immediately following 
typhoid fever; A case of severe and fatal 
heematuria of unknown origin; A case of 
attempted division of the eghtb nerve 
within the skull for the relief of tinnitus, 
936—The value of the \ raya in the di ignosis 
of early pulmonary tuberculosis; The x^ray 
treatment in recurrent cancer of the breasr, 
1426—A casoof pyo pneurntthoiax treated by 
resection of ribs; Two cises of tumour of 
the left auricle simulating mitral stenosis; 
K’ection of ofRctrp, 157E 
Dermatological SociETVor Great Britain 
AND Irvaand.—E xhibition of cases, 440, 
1123. 1429 

Dermatological Socinrv or London.— 
Ekhlbitlon of c^scs, 510 

Edinburgh MEDico-CniRunoroAL Socilty.— 
ISxblbllion of cases and specimens, 28, 1504, 
1659—On tbe treatment of various forms of 
cutaneous disease by the x rays and light, 
161—Acute appendicitis j its dUynoflis and 
the Indications for operatfoii, 301—General 
streptothrlx infection; Glaucoma, 437 — 
Electric currents and high frequency; 
Ohronic IntestinH obstruction. 724 -Tuber- 
culons arthritis in the your.g, 1555 — Anatomv 
of the pelvic fascia; ALatomy of tlie enlarged 
prostate, 1659 

Edinburgh Ou.STEXRTCiL Society —Vaginal 
O'jjsareau scctlou, 254, 1725—Ilebotomy ; 
i^ephrectotny and exploratory nepiiTOtomy, 
58{^The late D»*. II. Milne Murrav, SOS- 
Obstructed labour; Thyroid leluttons in 
obstetrics and gynaecology. 1204—Malignant 
uterine complications of liliro-myoniam; 
The obstetric satchel: a problem lo asepsis, 
1428—Tubal abirtion, 1723 
Edinburgh Koyai. JIedical Society.— 
Treatment of shock. 233 -SubrnucouQ tibroid 
of the cervix nteri.304—Massage, 370—Anato¬ 
mical relationships of two double monsters, 
440 

Epidfmioloqioal Society,— Slccning sick¬ 
ness,228—Etiology of scurvy%657—Epidemio- 
logyof enteric feverand chulerain Hamburg, 
936—Industrial outbrax, 12C6—Provalence of 
enteric fever in Prussia, 1427 
PoRKARsniRE Mrdical ASSOCIATION —Muni¬ 
cipal supply of fito*iii.'?ed prepared milk, 30— 
Surgical troatraenSof empyenni, 511—Four 
abdominal operations, 1127 
Glasgo^v Mv-di-o-Ohirurgical Society.— 
Lupus; Chloride of ethjl as a geuoral anics- 
thetic,997 

Glasgow Northprv Medical Society.— 
Suppurative ailcctions tf the accessory 
sinuses of the nose, 530—Diaguo=»is nnd treat¬ 
ment of contracted pelvis, 727—Hospital 
history of Glasgow, 959—f)bservaUons on the 
value of the Widal serum reaction in euteric 
fever, 1356 

Glasgow Obstetrical and Gynv5:cological 
Society.—M anagement of anterior and 
posterior displacements oi tbe uterus, 30 — 
Vaginal cancer, 440-InLraperitoneal hTmor- 
rbage and hajroatccelo arising from tubal 
abortion or rnpfure. 875—Exhibition of 
specimens, 997, 1573; Ulcer of the sfc mach; 
, '^ntro-fixation for the' relief of uterine 
prolapse and rctrotloxion, 997—Kecurring 
eoltimpsla; Hydrocephalus wdlh post-partum 


hcemorrhaqo; Piiniary carcinoma of the 
ovary, 1282: JSlecUou of office bearers, 1618 
Glasgow, Pathological and Cuntcal 
Sooirrrr.—Exhibition of specimens and 
c*6es, 235, 5U, 875, 1209—Chrcnic lymph=itic 
Icukxmia, 14^ 

Gla'^gow SouTiirRN Medical Society.— 
Normal aallue baths, 29—Abdominal sur¬ 
gery, 897—Alcohol in medicine, 1058-Sup- 
purative mastoiditis, 1127—Exhibition <if 
specimens, 1428—An early diagnosis: its 
. hm'tatlons, 1660 

Harveian Society.— Appendix abscess in tbe 
lecto-venca* pouch. 509—Exhibition of cases, 
656,12C5—The diagnosis of pulmonary tuber¬ 
culosis in infants and young children, 805 
Hunterian Society.— Pain and its import¬ 
ance in diagnosis and tendency to mislead, 
234—I£>hlbition of specimens, 370—Elec¬ 
tion tif officers, 581—Physiological action 
of the iTauheim springs, 938—Exhibition of 
cases, 1126 

iNCORpORATrn Society of Medical Ofticers 
OF Health.— bophlsticatiou Of foods, 162 
Kidderminstfji Medical Society.— Exhibi¬ 
tion of specimens, 439,1573 
Laryngolooical Society.— OificerB elected, 
216—Exhibition of cases, 302, 510, 807,1128 
Leeds and IVkst Riding Medico-Ohirub- 
GIOAL SociiTTY.—Treatment of tuberculosis 
by Beraneck’fi tuberculin, 160—Concealed 
accidental h cmorrh.'ige; Paerpe*nl eclampsia; 
Uretero-lithotoiny. 568—Ruptured bowel; 
Acute inversion of the uterus; The causation 
of cancer; Exhibition of cases and specimens, 
^3—Admini.stration of prophylactic injec¬ 
tions of antitoxin to persons who had l>een 
expjeed to the infection of diphtheria, 1207 
Liverpool Medical Insiitution.— Congenital 
U\dronephro3»»’ 
the proatAte, * 

and lead; Pue ^ . ». * 

bltion of specimens, 512, 1207—Perforating 
ulcer of tbe stomach,* The treatment of 
mAlarlal fever; The treatment of placenta 
prccvla, 579—Ta^crculoua ulceraLton of the 
mouth and of the pharynx ; Value of 
the s ravs In the treatment of malignant 
d seasflh Infantile mortality and the suppiy 
of huraauieed sterilised milk, 872—Exhibi¬ 
tion of specimens; Carbon monoxide 
poisoning from coal jras; Purin bodies and 
their metab ilism. 938—Carcinoma of tbe 
oesophagtH* gaslrosmray; B.xcUion of the 
Gaieerlati ganglion, 1124-Strangulated in¬ 
guinal hsmia; Partial onterocGle, strangu¬ 
lated ; Tbe tre?tmeut when ctrraln foreign 
bodies ha**e been swallowed; Dlg^stants : 
Iiitorpretation of physical signs In pleural 
erapyf’nia, 1281 

Manchestfu Clinical Society —Tho treat¬ 
ment. of severe cases of accidental hemor¬ 
rhage, 27 — Tuiierculous affections of tbe face, 
304—Urivmis, 727 

Manchester Mfdical Society.— Treatment 
of rectal uroiap^e, 440—Effect of decapsula¬ 
tion on IcMoeys, 807—Observations on tho 
treatment of nourasthenia, 1127 
MAKcnc&TL'R Pathological Society.— Ex¬ 
hibitions of specimens, 5C4,12C9 -Irti'pithic 
endometritis. 612—Primary sarcoma of the 
liver. 1429 

Medical Society of London. —The use of 
Girum and other inoculatbms in pyogenic 
infections, 153—Pelvic lesions In relation to 
I abdomteal diagnosis, 305 — Exhibition of 
cases, 434, 1055—Progressive paraiyaisof the 
insane; Brachial neuritis,678—Discussion on 
j acute intestinal iib«tructinn. 800—The treat- 
mentof urinary tuberculosis. 955—Prevention 
and earlv treatment of disease ; A case of 
perityTJUlitis simulating malignant disease, 
12C3—A study of a case of rheumatic fever; 
The influence of early operation on the mor¬ 
tality and results of appendicItK 1352 
Medico-Lfgal Soci^-ty. — Homicide by the 
introduction of foreign bodlts, 581— 
“Suicide whilst temporarily insane”; Ano¬ 
malous dlfferpuces in tho methods whereby 
a lunatic was certified for detention ; Weight 
to be attached to medical evidence, 1796 
Medico - Psychological Association.— 
Saline fnjrrtions in certain acute cases of 
mental disease, 1126—Quau'-.ttativo snd 
qaalitetlvc leucfcyTe observati ms in various 
terms of inaanitv; Social causes of alcoholism; 
Combined spinal degeneration witli unusual 
raentel symptoms, 1503 

Midland ‘Mfdical Socinir.—Exhibition of 
casee, 439. 581, 876—Diagnosis and treatmonb 
of tho intracranial complications of raicklle 
ear disease. 876 

Nrwfort (MotO Medical Society.— Exhi¬ 
bition of cases. 658-Thc value of venesection 
in over distouslon of the right side of the 
heart, 997 


JfoRiJi London Mj-dical and Ohirurgical 
Society.—R ecent methods of inducing 
anresthesia, 303—Exhibition of cases, 874 

North or. Englavu) Obstetrical and Gvn-e- 
coi.oaiCAL SociF-TY.—Chronic endometritis 
and chronic metritis in virgins, 303—Fibro- 
m 3 ’oraa uteri treated by abdominal hysterec¬ 
tomy; Infected myoma .of the uterus with 
severe toxcemia treated by abdominal hyste- 
rectom 5 ’; Amenorriicna associated with 
serious ^0 symptoms; Encysted perime¬ 
tritis, 875—Epithelioma of the clitoris; 
Ruptured tubal pregnancy, 937—“ Habitual * 
and Incomplete abortion. USl 

Obstetrical Society.—F ibro-royoma of the 
uterus; Pyometra in a subseptato uterus; 
Abscess in tlie W'all of tho uterus, 227—Un- 
ruptured tubal pregnancy; , Election of 
ofbCBrs, 436 — The site of impregnation; 
AI)domlnal hysterectomy, 803—Puerpnol 
eclampsia treated by thyroid extract; Tor¬ 
sion of tbe pedicle In hydrosalpinx, 1057— 
Saicomatous fibre myoma; Hiematoma and 
ba^matocele, 1353—Exhibition of specimens; 
Hvdatid disease in the abdomen and pelvis, 
1657 

Ophthalmologioal Society.—E xhibition of 
cases, 27—Proptesis; Asthenopia; Rheuma¬ 
toid arthritis; Tuberculofis of tho choroid, 
367—Gonorrhoeal conjuncfcivltisand hydrogen 
peroxide; Congenital anterior staphyloma, 
578—Exhibition of cases, 801, 1724 — The 
retina and optic nerves in anencephaly; 
Trachomatous pannus and its^assoclated cor¬ 
neal changes; TrJehiBSis and the operaiiou 
for its relief, 1354—Primary optic atrophy 
due to lead; Optic atrrpbyafterp-jst partum 
h.Tmorrhage; Optic glioma; Microphthal¬ 
mos, 1724 

Otological Society OFTHE T^xitep kingdom. 
—Intrr' ** • ‘ * and 

treatm* 8C5— 

Otdic ■ , rium, 

1725 

Patqological Socifty.—T ho staphylococcus 
aureus and rheumatic fer/r; DermoM 
tumours of tbe brain; Rflcemose nnourysm 
of the brain; Pulsating exophthalmos with 
aneurysms of tho internal carotid;' Epithe¬ 
lioma of the corvi.x treated by passive Im¬ 
munisation therapy of Dr. Otto Schmidt, 95 
—Rcscarche.9 on tbo morphology of on 
organism associated with carolnoma mammae 
and the etlf'logiral significance of tbe asso¬ 
ciation. 22G —'Tho organisms of monkey 
malaria ard sleeping sickuets; Agglutina¬ 
tion, Iron hematoxylin staining. 424—Dis¬ 
cussion on arterial tclerosls, 506—The action 
of adnmRliD oR tho metabolism of the bird ; 
A surrejr of tho recorded cases of bremato- 
porphtnnuria not due to sulphonal, 654— 
Recent experimental work on bacillary 
dysentery; Deep chromatin stni'iing in 
malatia; An unusual anatomical lesion, SOO 
—Oomparativo examination of th*' blood and 
urino; Case of climatic bubo, 1123—Sarcoma 
of the pancreas associated with pseudo- 
llpicmia; Experiments on ankylostomalnrvos, 
1280 — Tbe glomerular lesions of diffuse 
nephritis; Malignant growths ; Primar^y 
sarcoma of the liver in an infant; sarcoma 
of the alimentary canal; Leukanremia, 1502; 
meeting of the Lister Institute, 1810 

Plaistow' and Canning Town Medical 
S ociKTY —Election of ofiicers, 304 

Rochdale AND District Mfdical Society.— 
Functional nerv’o troubles, 165—Hemediea 
used in ophthalmic work; intestinal 
obstruction, 876 

Royal Acadejiy of Medicine in Irfland.— 
pelvic fascia, 438—Public bealth problems; 
Modern education, 655—Exhibition of sped- 
mens, 726. 997 -Milk, 873—PolEO!iIng by coal 
gas and carburelted w'ater gaa; Duties of 
medical men at coroner's nqnests, 1427 ' 

Royal Mfdical And Chirurgical Society.— 
Hvpcrtrophfc pulmonary osteo-arihropatby, 
157 — Hoor-gloss ttomach, 293—Anaemia 
pseudo leul(;emica infantum, 433—Paralyfis 
agitauG, 510—Obsorvarion on metabolism in 
the febrile state in man, 577—Tho cardiac 
dulness in casfs of cancer; Properitoneal 
hernia, 724—Surgical anatomy of tbo normal 
.and enlarged prostate and t^o opo’atlonof 
prratatectemy, 869 -Tho mental condition In 
epilepsy in relation toprognos's; Peptic 
ulcer of tho jejunum; Carcinoma of the 
rectum. 1056—Tho economic value of tho 
sanatoiium treatment for tho working 
c1a8‘’ea based upf'n after-histories, 1201—Tho 
effects of a prorcid dietary (raw meat); The 
limitations of leuc''cvt03is as a sign for 
operation -In appendicitis, 1352—Notice of 
meeting, 1523—On tho elasticity of the aorta, 
being a contribution to tbe study of arterial 
sclerosis, 1571—Protracted and rccrude‘»ceiit 
infection in diphtheria oLd scarlet fever, 
1724 
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Bnvtn-Ws^ Lo^^oK ^JlruicAL Sociiir.— 


TuTtRi.i>n.'TioALSocirTi'.—Action ol Drugs on 
the pulrnoimry vfsscls. 163-Some new lili- 
coveries resptcUng oaiictr, 269—Inguinal 
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iiiv-tr. 

West Kext Mnnico CninURuifAT. Soctny — 
Surgicsl trufltraent of Ml— 

Treatment of tUsen'o l»y nnlmal cxtractn »nd 
aetuma 1121 
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267, 343. 

‘ • Lieut.'Cot. 

■ . 1091,1469, 

Ucdlca.! man, & lin-vc (Dr, n. It, Letcher), 765 
31i(lk(tlm&n, tbo coroner and the pathologist, 
444 

Medical iQ^&trlcuIatlOD. rAlalog the standard of, 


•Iho mt'dlcftJ iiiitu, the corontr, aad the 
patboloulst, 444—Medical prlrdege and the 
police, b35—The legal test of Insanjty, 536, 
bI6—An action for negligence In tho appilca- 
tion of the Itoci.tgcn rays, 53Q-An action 
against medical men In Irelajid, 60S—Lead 
In cream of tartar, 606—Litigation ocer the 
sale of a practice, 606—The legal claim for 

.. •• • ‘ • . •' r II I 


•• . . . -. 200.338, 

‘ * 5 of, 595; 

an immense tract of land without, IC26: 
German, abroad. 1241; making of. by Act of 
Parliament. In Queh^, 1761: insuinnce of, 
1811 

Medical men, eminent Irrelgn, deaths cf (sea 
De'Ctts, Ac); honours to (see MciUcal Fro* 
fetsUn) 

Sfeil'cal men, rrercb, visit of, to London, 
1742; fees fer the treatment of relatives of, 
1758: In Paris, intheyearl822.18<.l 
Medical men, unfounded criminal charges 
^,agalmt.894.18^^ , 


Medical OfHoera of Health, Incorporated 
Society of, 614, 

Medical o.Tlcers of health, reports of 747, 823, 
1078,1374 

Medical officers of heslth. fixity of teouro for, 
12'9 1306. U77.1378 1635 
Ifod'cal ofiiccra of the Guards, 751 
Medical ufiWrs of the Macclesfield Ditrlal 
Society, 1459 

Medical officers ot the Mclropolttan Aayluma 
B^ird »Dd tho in»o»ee-s ot tbo Dova, 277, 
2SL 378. 640.670.950.1077 
Medical practice, a itu*slan medical^ man on, 


Medicine and Hygiene, Lstin*Araerican Con¬ 
fess of. 257, 1153 ; Medicine. ITIteenth 
iDtcmallooal Congress of, 1521. 1686 

Medicine, a Manual tf(r6^ lew). 

JIcd|clne,a ^arraU\o of. In Aracrlca(review), 

Medicine, alcohol la (Dr. T. K. Monro), 1058; 
metric system in, 1734; mixed clasrca In. 
1756 

Medicine and raedlHse God of tho Egyntlsns 
{Dr U. Calonl. 1769 

Medicine, the Practice of (Prof. J. M. Anders) 
(review), 12C9 ^ 

MedIciue«,tho dispensing ol.and the medical 
profession, 242, 261, 332, 392, 463.539.6(8.665. 
€^.^1008 


' of Great 

' Saolfary 

the Year 

1901,683 

Meehsn, Mr. Tf. J., 605 

Merilng of general practUlonits In the tear 
282$ $77 

Melhouri e borpital, 1825 

5Io dun, Mr. Au>'tln. oidluary, 1315 

Mrllacd, Dr. 0. JL, recurrent cates of malirla, 

, T, „ _ , „ , 


Aasoc.) 

Medical attendance on army officers. 1818 
Medical lx*oovoleot (see also L4J<CEr, Tffr, 
UellefPurd) 

-t II .• p .» 1-. i. V, 1«»V5 


Mfdicat clerks, civil service cxamloatinns (or, 

if, Ji TJ . i?e 

■ • • . I ■ (Dr. n. 

' ■ n), 1065; a 

Sledicai 'defence and tlte PrllisU Medical 
Aa«nclatloo, 667, 1065, 1439 1445. 1452. 1518, 
^^1576 ^ 

7, 1C55. I21W, 

316. 408 4S2, 
fl 1027. 1095 
46. 1622, 1698, 

liOU, iUx. 

3fedlcal DIolomatts Sreipty of L'jncion, 
ffonnerly London Licentlales aod Meathtra 
Wlety), 1234 


India, 1821 

Medical EUctrelogy and llodlolrpj' (review), 
811,1153 

Medled ethics (Dr. D. Llovd Hebert*), 1180 
Medical etiquette V legal 970 
Medical exfu siins to Fteuclj watorine-placos. 
16T4 

. -.1*- vn 124'J , 

' >3 

' « 1 jcllnlc. 


Uedtcal pruttfsbiuii. ine puunu Suu Ux, 


UH. 1443. ill* 

Medical proles Icn and the dispensing of 
nudiclner. 247. 251. 332. 392, 46A 539. 6(8. 
6‘5. 6S6.1C<8.1749 

5tedlcal qualilications In Germanr, 963 

a*.<* .'••'..I'O' A'*'* ■**•• •« Vt' 


Medical seboota in Bwltrcrland, atteodaoco at, 
763 

Slcd'cal Sciences, Institute of, 112, 249 527. 

6(ft 

Medlcnl Scclety of London, anniversary 
dinnfr 0 % 455, 673, 734, oration by Sir 

f... 177> vjoo t;7i; 

• . ...... York 

•• » • , ■ , iiQtrlcan 

•• . • tf the. 

Medical 8ppclall*t8 In Germany, 12U^ ^ ^ 

I . * • 

Sledical witnesses payment of,695; allowances 
to. 840. 1011, lees of. 473 
Medicaments, Impregnating parts of the body 
with, 903 

Mealcaticn> self. 944 

M-- ' - - - c’" 


CorjvoMl mmlshtnent and crimes against 
women, JSS—Corporaf ptinfshmenl in board 
schools, K9—Jurisdiction of magistrates In 
case^ of “coniolenttous ohjeetlun,” 444—A 
point under the Public Health Acts, 441— 


Mental disease, certain acute casea of, value of 
saline injections In, 1126 
Mental disea'C. the relvtion of itehrlety to 


Uental symrtoms associated with pertitciius 
anxmia 1808 

Mst-rles, Dr. J A , remedies used io ophthil* 
tnlv- work. 879 

Marct snJ TrUlh (review), 878, 1731 

Merklem Dr. Pierre, dropsy, 735; lead para- 
t n u I e<vv 

■ , ' tho frontal 

Mesenteric cysts (Dr. E. P. Baumann, 1272 
tProf Murdoch CajiieroQ). 1573 

Mesentery, dermoid cyst 0 / the (Mr. J. II ril 
Kail. 1344 

MesivDolamla and Persia, cholera In, 1153,1537, 
1812 

Mesoicblum. peduncidstcd, torsion of a, 
strangulation of the fully descended testicle 
from, 17R2 

Uesoiar, 594 

Meisiter, Mr. A. P, Kohon as n patlett, 
684 

Me'nbollam In th» febrile state lo man (Dr. 
n. C. Qarrstt) 577 

Metabcllsmof thelilnl, attioo of s«!reniUo on, 
651 

* MeWialn" covtr.lWS _ 

MeteorolugJosl dally res/Ung*. £f7,137, 205, 27CV 
347 . 408.483, 652, 626. 6°6. 77U 84?. 9^6, 5/71, 
1026, 1095, 1173. 1251, 1321, 1397, 1475, I5r7. 
1623,1699. 1757, 1833 
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oVlethyl alcohol, toxic arablyopia causeil bv, 385 
Metric System, 622, 693, 1213, 1734 
Metritis and cellulitis in the puerperium 
■nitb ^ rmtjsteptococcic serum (Dr. 

r*' London) 

B larJ, and its assistant 

. ... 252 378. 550,670,950, 

1077; aud ringworm, 5i8, 693; and the sup¬ 
ply of coal, gas, or electricity, 1144; and 
vivisection, 1392 

Metropolitan Hospital Sundij" Fund, com* 
position of committees of, 193; and Mr. 
George Herriag, 1372; annotaMon concern¬ 
ing, 1581; The LA^'c•c^ spec al supplement 
in support of the, 1625—1632; leading article 
on, 1665; letter from Sir J. T. Ildcbie, Lord 
Mayor, 1684; lists of donitlons, 1715.1817 
MetropoUcan Street Amlmlanc-^ Association, 
377. 592, 735, 821, 947, 1072, 1223, 1301, 1365, 
13S0.1584, 1610 
Mexico and yellow fever, 691 
Mian Mir (Punjab), anti-malarial opel'atlons at 
(Dr. J. W. W. Stephens , 637 
Microbes, Pathogenic (Dr. P. Jousset) (re¬ 
view), 1000 

Microphthalmos, two cases of, 1356 
Microsopic (ses alio Ul;ra microscopic) 
Microscopic image and vrrtical illumination, 
673; comDOuaaing draw-tube and oscillating 
screen, 1815 

Mlcroscop.cal Science, Quarterly Journal of 
(reViewi, 33 

Mid Cheshire hospital scheme, 1464 
MidJIe-eir disease, intracranial complications 
of, 876 

Middle-ear, sclerosis of, 84 
Middle-ear suppuration, coraplicited, analysis 
of €91 cises of, 8D5 

Middlesex, a sanatorium for consumptives for. 
1794 

Middlesex County Council and the appoint¬ 
ment of a county medical officer, 384 
Middlesex Hospital, annual court of governors, 
631; festival dinner m aid of the fuuds of, 
1072,12:18 

Middlesex Yeomanry (Masonic) Lodge, 13^5 
Midland Counties Asjlam ar Knowle, 1614 
Midland Counties Home »or Incurables, 337 
Midland Medical Union, 132 
Midwifery (see also Geburtshulfe) 

Midwifery, the p aotical teaching of. In 
America, 620 

Midwifery training, Irish, and fhe Central 
Mid wives Board. 401, 449, 457, 524 
Mid wives Act, 1912; and Irish training in- 
atitutioDS, 181, 34 >. 401. 449. 457; responsi¬ 
bilities under the. 304; administration of, in 
Cardiff, 338, S93; in its bearing upon the 
•wo’h of general practitioner., 356; ann the 
London County Counc I, 627; and the Royal 
College of Surgeons of Bngland, 535; ad¬ 
ministration of, iu Glamorgan, 690, 1756; in 
Lancashire, 1370 

Midwi\*e5, Asmeiation for the Training and 
Supply of, 59*, 1543 

JtTidwives Board (se i Central Midwives Boa^dl 
Midw’ives, district, proposed national training 
school for, 857 
Midwives in Itdy, 113 
Midwivej In tbe rural districts, 587 
Midwivesfn workhouses, 452 
Midwives’ petition in Zurich, 1161 
Mignoa, M., meuingitii fnlloalng fracture of 
the base of the sku'l, 1314 
Mikulicz, Prof, von , abioininal surgery^ 1309 
Miles, Dr. A, traumatic haematorrhachis, 670 
Miles, Mr. U. W. N.. 396 
Military dentistry, 1377; surgery, 1799 
Military hospital reforms, 891 
Military medical intelligence, and the direction 
of military operations, 1150 
Military station*, nurses in 1695 
Military training, compu’fory, 1581 
Milk, for infants and invalids, 35; and tuber¬ 
culosis, 107; Its Production and Uses review), 
307; a preparation o! (yoghou-t), 546; the 
. pre elation of. 546; oonceiilratcd, bjric 
acid in, 618. 764 ; form-vlin in, 613; ooliured, 
1168; tbe fcta'»dard for, 1463; albunenised 
humanised, 1512; for out relieved children, 
1329 

Milk, Bacteriology of (Mr. H. SAvithinbank 
and Dr. G. Newmani (review) 727 
- Milk, chemical tests of (Dr. Walter G. Smith). 
873 

Milk, consumption of, in the Woking urban 
dhtricl, lD?d 

Milx, disease due to oiUb'eak of, at Ftochley, 
833; at Gloucester, 1615 
Milk, humanised and Bterilised, and infantile 
. mortality, 872 1 257; in the feeding of inf inis, 
939; human and bov ii<*, 1731 
Milk, puritv of, 693; adulteration of. lf^95 
Milk-pox, Itaffir (Dr. v;. L. de Korte). 1273 
Milk-supply of Manchester. 41; of Plnsbury, 
528: and vivlsectioa, 1145; of Live*poo\ 
1237 


Milk-snppliea, cleanliness of,- 127; medical 
officers of health and, ^3 
Millard, Dr, C, Killu^, borderlands of infec¬ 
tious diseases, 53 
Miller Hospital, bequest to,' 201 
Miller, Dr. D. J. M. tapeworm In a child, 1751 
Miller, Dr. H, P., eye disiases, 581 
Miller, Mr, Leslie, muscle and nerve rays, 526, 
610, 685, 831,1150 
Milligan, Dr. G. 0, obituaty, 475 
Milligan, Dr. \V., suppuration of the labyrinth, 
416. £05 

Milroy, Dr. J, A., and Prof. T* H. Milroy, 
Practicil Physiological Chemistry (review), 
513 

Milroy lecfures, 1701,1772 
Mllv arcl. Dr, James, retirement of, 261 
Minchin, Prof. B, A., sporozoa in relation ^to 
discaifc in man anti animals, 736, 889, 950, 
1009,1296.1371 

Mi^d, the human, the study of (oration by Dr. 
Ilaslam in 1*‘26), 812 

Mineral springs and baths in Algeria, 1524 
Mineral £>pringaand Climate, Therapeutics of 
(Dr, I. Burney Yeo) review), 1358 
Mineral water of Kara-hissar i Sahib, analysis 
of, 953 

Mice-al waters, natural, some pnals conceni- 
ing, 323; action of. 1371 
Miners’ amcoiia. cause and prophvlaxis of, 
1313 

Miotrs’ phthisis commission for the Transvaal, 
CIO, 1362,1444.1471, 1697,1736,1763 
Mining shafts, disused, 58 
M«nneso:a, Univerf^ity of, typhoid fever and 
diphtheria at, 763 

MIRROH OF HOSPITAL PRACTICE, . 

BRITISH AND FOREIGN. 
AnEKTSTWYTR ISFIRMARY AXa> CARDTOA^t- 
MiiRE GFKenAL IxKiriMAiiY.—A casc of un¬ 
usual fracture of the cUvlclc (under the care 
. of Mr. R. T. Edwards), 1201 
BERK'HiKfs Koval Hospital, Reading — 
Two cases of thrombosis (under the care of 
Df, Francis II. Hawkin’*). 794 
Bi.RMixoHA>f Quefk’s HOSPITAL—A case of 
an uncommon form of spina bifida (under 
tlie care of Mr. W. Bdllngton), 1C53 
Bri‘‘Tol Koval Imirmakv.— A case of triple 
telescopic intussu'icepTion originating in 
Mec'kel's diverticulum (under the care of Mr, 
T. Carwnrdiiie), 5C5 

Bviawayo Meaiorial Hospital.— (1) A case 
01 iuterscapulothoracic amputation; and 
t2) a case of Otrsarean section (under t))C care 
of Mr. W. G CIaik).366 
OnxTR.^L Loxnox Ophthalmic Hospital.— 
Opltic neuritis, ocular paralysla, and absence 
of the knee } -rks in a case of chlorosis (under 
the care of Mr. Ernest Clarke and Dr. 0, O. 
Ha^A-thorne). 1198 

Devon' Axn Exctkr Rotal Hospital.—A c^ise 
of intracranial bainiaioma (under the care of 
Mr. J. Deipratt Ha-ris), 1199—Two cases of 
actinomycosis (under the care ol Mr, 0, B. 
Bell and Mr. J. D, H Arris), 1656 
Devo>port Roval Albert Hospital.— Per¬ 
forated duodenal ulcer; operation; recovery 
(under the cire of Dr Alonzo G. Rider), 14& 
Durham Ooumy Hospitu. —A c»se of double 
muUilocular evst of the ovAr»es (under the 
caro of Dr. S. AV. Plummer), 1331 
Ea«>t Lonhox Hospital ior Children, Shad- 
well, E.—A case of diiphragmatic hernia 
(u'der the care of Dr. Eustace Smith), 1424 
French Hospital. - SI.\- tonsecuiive esses of 
- disease of tbe Fallopian tubes (under the 
care of Dr. S. Sunderland and Mr. Edmund 
Owen), 991 

Go^ERNMtafT CniL Hospital, Hoxg Kokg.— 
A case of dmble amputation; recovery 
(under the care of Mr. IJ. A. R. Laing), 95— 
A case of rupture •* spleen pressnting features 
of unusual mcdlolegal interest; splenec¬ 
tomy; death (under the care of Mr. L. A. R. 
Lalug), 1122 

Great Northern Central Hospital.—A 
case of Sircoma of tbe pleura and lung v, ith 
consecutive pericarditis and growth in brain 
and pincreis, presenting unusual clinical 
fe-itures (under the care of Dr, H. W. Sj’ers), 
1654 

Hillingdon Cottage Hospital.—A ca«e of 
tetanus treatei by the injection of antitoxin 
(under the care of Dr, A. Charpenfcler), 1722 
Leeds General Iniibmart.—A e»se in which 
a gall-stono was removed from tbe gall- 
blander, subsequent devel 'pment of malig¬ 
nant disease of the g*U-b adder; death from 
puppurative chnKngUIs under the care of 
Mr. R, Law ford Knaggs), 1054 
l.iNC 'LN County Hospital.—a ca'io of total 
paraplegia oue to caries of the middle dorsal 
vertei»ra*; costo-trankvtrsectomy; complete 
recovery (under the cpae of Dr. W. H. B. 
Brook), 505 


Liverpool iKFir.Nur.T tor Children.— Four 
cases of strangulated inguinal hernia in 
infants aged 17 days, hvo neoks, four 
roontbB.and 12 months (under the care of 
Mr. R. C Dun) l5'Jl 

Liverpool Mill^road INnR^LARy.—T wo cTses-^ 
of tubal gestation; rupture; abdominal ' 
section; recoverv (under tlie care of Dr.. 
Nathau Raw), 29 y 

Liverpool Royal Southern Hospital.—A 
case of spontaneous perforation of the intra- 
poiicardial portion ot tbe inferior veua cava, 
(under the care of Mr. I. McW. Bourke), 723 
London Hospital —23 consecutive cases of 
operation upon the stomneh (under the care* 
ol Mr, C. W. Mansell MmilUn), 92 
Manchester Royal Initrmary.— A casc of 
cicatricial pyloric obstruction; pyloroplasty;. 
hxmitcin^Bis from a second ulcer; operation;, 
recovery tunder the care of Mr. G. A. Wright- 
and Mr. J. E Platt), 1122 
MExnoRouGir M<»NTArri*fi Cottage Hos¬ 
pital —A casc of pvloric stonosls and gastric 
dilatation of very long duration (21 years);, 
posterior gastroenterostomy; conaplcte re¬ 
covery (under the care of Mr. B. Oross(ield«' 
Btevens), 935 

Middlfsex Hospital —A case of foreign body 
impacted in the lelt bronchus; removal by: 
operation (uncit*r the care of Dr, W. Pasteur 
and Mr. T. H, Kellock), 795 
Nablus Hospital, Palestine. — A case of 
closure of tbe jaws due lo cicatricial bandE> 
(under tbe care of Dr, J Cropp'-r), 653 
Nevtoastlv-upon Ti*nf Royal Infirmary.— 
Casea in which death occuned after explora¬ 
tory puuctu'o of the chest (under ihe care of 
Dr. Thomss Uliver) 26—A case of Jacksoniao 
epilepsy; trephinioR temporary recovery;, 
death from acute mdoma ‘J the brain (under* 
the care of Dr. Th imas OUver and Mr. W. G. 
Richardson), 1795 

Pretoria Hospital.—A case of recovery after- 
operation for p'^rforation In eutsric fever 
(under the ewe of Dr George Thornton and 
Dr. A. W. Sander.*.), 1723 
Rochdale iNriKMARV.—A case of gastrostomy' 
szior strjcMne of thv (esophagus (under the care* 
of Mr.Wm.Po dey). 1722 
Royal Free Hospital.—A case of repeated 
intestinal obstruction follonlug ati operation 
for removal of a evst of the pelvis; recovery 
(under the care of Dr. T. C. Hayes and Mfw 
T. P. Legs). 1500 „ 

St. Dap.tholomew 8 Hospital —A case or 
vertigo dus to labyrinthine caries; opera¬ 
tion on the labyrinth; complete recovery 
(under the care of Mr. A. B. Cumberbatcii. 
aod Mr. C. Erne it West), 1570 
St. QroRcrT.’s Hospital—C onservative opera- 
lijn In acdsc r f acute suppurative salpingitis 
(u »dcr tbe car^ of Mr. Herbert W. AlUng- 
ham), ^ —Three cases of pros’atectomy 
(under the care of Mr. H. W. Allingham),. 
1279 

St. Mart's Hospital— A case of septicx'mia. 
with interesting compH'aiions (under the* 
care of Dr. W. B Cheadle), 653—A case of 
hernia cerebri fol’owing compound de¬ 
pressed fi-acture of t^B skull; removal on 
tw’o separate occasions; recovery (under the* 
(aire of Mr. A Q Silcock), 868 
St Thomas'^ Hospital.— Seven cases of in¬ 
testinal obstruction lunder the care of Mr.. 
G. H. Makins, C.B). 156 
Salop Iniirmary*, Shrewsbury.— A fatab 
case of Rayn-iud's disease (under the care of 
Dr. Eclwanl Cireton), 1343 
Seamen’s HosiirAX, Las Palmas, Canary 
Islands.— A case of cnterectomy for gan¬ 
grenous hernia (under the care of Dr. J. 
Oleasby Taylor_and Dr. Ra'ael Gonzalez y 
Hcrnand-*/), 1055 * 

SUNDERI.AND INFIRMARY — An UUUSUal* 
sequence of hernial troubles in an infant;, 
operations; recovery (under the care of Dr. 
SinnlevliB'')* 225 

SissEX ‘Cou.sTY Hospital— A case of central 
gUomntosis of the spinal cord; complete- 
paraplegia; normal deliv»>ry after induced 
labour uinoer the care <'f^Mr. T. H. lonides 
and Dr. K.Hobhoum’, 1795 
University College Hospital.— A case of 
longitudinal fracture of the tibia (underthe* 
care of Mr. Rickman J Qodlee), 504—A case 
of tetanus treated wi h aatitetanic serum; 
recovery (under the care of Dr. J. Rose' 
Bradford), 934 _ 

Westminstfr Hom jtjx.— rive cases of ulcera¬ 
tive colitis (under the cire of Dr, W. Murrell), 
721 

WoRCFSTER Gf’.epal I^'F3RVARY^—A Case of 
chronic intussusception due to multiple- 
polypi of the intJ^stlnc (under the care of Dr. 
Mabyn Read), 797 


Mistletoe (annotaConl, 111; 
authority on, 7c*6 


.'-n old ‘ Persiam 



INDEX TO VODDME.I., 19M, 


XCTii 


Tns lascKT, 

July 2 ; 1901. 


' ' bamji 

aroriHgluwi and Cavan Aayluni, 1540 
Jloney, JSI, 481; paper,a menus of 


^ODsimlUes, 1590 ^ 


Moore, Dr. l\ Craven, piitnary sarcoma of tbe 
Uvcf, 1*29 


IXIurlson, Dr. Alexander, cardiac faUurc, 231. 
ottslty, 1206 

MorNou, Dr. B. J,. medical practitioners ned 
dhpensloR. 3i2, 685.1CC3 

Morocco, mcdiciie and lauUatlon in. 50 (ae« 
also Tangier) 

Misrp^ite, {■'TPf.'kj'hffiis Inafftaffctvre 

cerelrallTijury, i785 • 

Mornbta bab>t, an ostsblitbineDt for the cute 
of the.] 2S: Inllubls^ 135S 

3Iorri», Mr. Henry, tiio cancer lnresUg«tlon 
committee ol tUe MkMk^ex JtospIt.M ard 

• r> 1 . ... . (ftiictfr, $34 

■ ■ ' ' 'Of tlie 8kla 


Morten, Miss lloooor, consider the chlMren, 99 
MortuaiUa, 40 


r OuucKuu irevjewy, 


. 10,1824; 


uitfu, luoi; in iLU umbt! ul, lov. j 

Motor symptoms o: mania and cnelaQvbiUa 


, 231.233 

3Ioale, Mr II. J., ttio la e, 900 
Monliln, Dr. 0. Uamell, eiiteto co’ostoroy for 
oUtinato cous ipation, St, operaions upon 
tho stomacb, 'Hi', choiecystiti", 220; b'vth* 
irsrddlelocatiou ot the h'-ai! ot tUe huoierus, 
496 f 

Mount Slual Hospital, New, of Neu Imk, 1022 
3Ii.iilhand pbaixux, tuberculous nlceratioa of, 
treateil wlib rndtam r4yi,872 


Muro-mernbraitoui colitis and its trcaiment, 
1J50.1223 


Mulkuvx al disaster, the 333, 1CS3,1170 


Miimforo, Dr. James Gregory, s narrative of 
Medicine In America (revidfv>,3C6 
Mummery, Mr. P. Loefabatt,'diagnosis of 1 
tumours in tbe upper rectum and s'cmoKl 
flexure. 1781 s 


National IlnapUal for the Paralysed and 
Epileptic; lectures at, 112,248; and oreanlaM 
Eclentlflo research, 313, matlnde mr the 

L-n. VTO. - • - ■ - 


I 


* • I Kingdom 

jauuicipatiiv, ua luuuiu, uegiett tn sanitary 
mstiera of, 1017 

Muaro, Dr. John, “N” riya as a proof of 
death,1C82 

Murphy, Dr. II. Iloivard, traumatic tetanus 
treateti wltiiantltetanlcserum. (32 
Mur|>by, Mr. J. Kcogli, exhihiiionol cases by, 

Murphy, Mr. Shlilcy, report for 1902,171,385, 
45u, 586; a letter 10 , from the Local Qovcm< 
niont B'^aril. 449; and the Itoineless poor of 
the inetropulU. 813; enteric fever and tbe 
« atcr supply, 937 . 

Murray, Capt., and his scheme of extra poor* 
hocecs, *61 

JIurray, Dr. J. X., canerr. 413 

Murray, Dr. It. Mtinc. death of, £C6 

*' ** ** ’** distribution 

• .Htls, 721; a 

• • rslon of the 

u UUS \»w, »o«v 

Muse’e nud nerve raja, 526. 610. (535. 831, 809 
Muscular artkii, tachward dislocation of the 
bead uf the humerus caused by. 496 
Muscular atrophy, unusual case of (Dr. W. 

SratfOt, }6>2 • 

Muscular conti-tciioos, abnormal (Mr. E 
NoMo Smith). 1269 

Mutcular structures of the heart, crrlain, 
eiolution and action of (Or. A. Keltb), 5^, 
€29, 705 

ilusicsl exmesaion In a condition of In pnoslr, 
IM5 lb2U 1741 
Musset poisoniog. 472 
Myastheu)agravis(Dr. Itisien Itusseli), 1205 
MvelupathicalbutnosuriA Dr. It. U. Bruce, Dr 
K t. Ltind, and Dr. P. P. NVhltcotnbe), 1045 
llvoma. Infecte«l, of the uterus wHb severe 
tnsa’mlA treated by abdominal hyiUrectomy, 
575 

Myopia Aud schcol bvglene. 1C73: high, treat* 
rnent of. by extraction of thu crvstalline lens. 
1S24 

Myopes, vislnrr of, 1235 

Alyi-sitls of the rectus abdominis after typhoid 
fever, 593 

Myositis oislhcens, procrcssive. 655 
Mtxirdemn, mental state In (Dr. H. Woheley- 
Lewis), 1U7 


‘ N ” rays, 402,525; the relation cf.tovijlon, 
894; ospprimeDld of Dr. U. Walsiiam and 
5Ir. L. Mlllor, 610, £8^ ^L, In pathologic*! 


the, surgical Deatmeut of (Mr. Herbert 
Tilley), 1414 

Nasal obstruction, latent or Intermittent (Mr. 

Msyo C« iller), 4r9,874 
Nasal aeptuiu and facial erysipelas, 176 
Nase, Krankbcltou d*r. Atlas der. Ac. (Dr. 
P. II. Gerber), Paris V’., VI , VIl. 
(rtviea). 371 

Nash, Dr. J. T. C, watercress and typhoid 
fever,54 . red light lu the treatment otttLall* 
pox,046 

Natal Volunteer Ambulance Oorps, 1393 
Nalhao, Dr. P. W«,cboiidrod\strcr>bla fcctails, 
1359 

National Association for Uie 
Ditciiorged ooMert, 1749 
National Aasocistlou for tho rreventlon of 
Consumption and other P<rms of Tubep* 
ailods, annual general meeting of. 623. 9^: 
Dublin ttaiK.li, 1313; Glasgow and ahtrl'C 
branch, 1465; OlooLester, bomerset, aud 
tVIlts branch, 14(15 


National Soe’efy for tbe Employment of 
^Epileptics, 1828 

v- " ■ ' . ■ ... • Caielty 


* Jtion of (Dr. 
(see Eoyal 


Necrosis, acute Infective, bicterlology of. 1434 
Necrosis, acuta Infective, la veterinary work. 


Nelson, Mr. E M., tnieroscoplc image, 673 
Nrmstoltig, the mode of Infection by, 236, 4E0, 
643, 752, S?3, 1379 

NeiUtbIc butran remains, discevery of, at 
Cneddar, 473,1616 

V-..VI- .•yInspector- 

* • ' I * V ■ *» 

* • , • . . . -ihrotomy 

. i » ■ ji 

. ■ . ■ ,.capsules 

m <nct«t of, Kifuoee fsirdsiarmatcas. 

1502. actioti o» Sf dium culoride in, 1768 
Neieh, mme experiments ou, atid tbe '*N'' 
rays.594 

Ncriut lamp, "N” rays and the, 970 
Nerve aid muscle rays, 526, 610, €S5.831, SS9 
Nerve, the flitb, tbe tceoDd dlrbii'n of, 
Intnvcraolal resection of, for neuralgia, 802 
Nerve bot.lo end aunlges'c, tho actloa of 
radium as, 652 

Nenous diseases, cytedlaguos's in, 699' 
Nervous and 31ental Duesses (Dr. ArchlluM 
Church and Dr. Frederick reietsoo) (re¬ 
view), 1357 

Neivous symptoms (Dr. II, N. FIctcLer), 615 
Nervous ststem, sfftctloni of tho, chohue xnd, 
1313 

Nervous System. Diseases of the (Sir \Y B. 
Qoweis) (review), It 80 

Nervous System, ulight ErrorR of Rofroedou 
nod their Iniiuercc on the (Mr. C. E. 
Prongrr) (reilew\ 1665 
Nettor, M , Kernig a ei^n, 1369 
Nettleship priro .uud, 527 
Neuralgia, epileptlfcni, Intrarranlsl resoo- 
tlun of tbe second divUion of the tifth nerve 
fc r, 802. 1044 

Neumlgia, patoxyemal, excision of tho 
□asserinn gangliou f<>r, 1124 
Neurasthenia (Dr.O. \V. BuLklev). U27. (Prof. 
Char’ei Daua>, 1620; and eptpcu drtetU, 
If 13 

Neuutis, bnirlilsl. 578, 1C42, occupiUon, fu a 
coachmar, 1541 ^ ' 


NetiroJosyof vision (Mr. J. Herbert Parsons), 
10e9 1102 

Nturoses *nl psvehoses In the'offspring In 
relation to tuberculcsfs in tbe parents. 836 ; 
mlnot, 1737 

Neurosis, a chronic, and death Srom acute 
pulmonary tuiferculosis iDr. T. K MuorO 
and Dr. A. K. McGregor', 1039 

Neurctic heredity and cancer (Dr. James 
Snawl.OoS 

Ncusver. Dr. Edmurd. Df-oores of tfce LfiCr, 
INnereas, and dup-arenai Capsules jrev lew), 
12P3 

Neville Dr. transplantation of cyst tumour, 
725 

New iNVFxriONS —“Unbjne” gaj griller. 
ICC—■* Facile' food vrarmer, !• Ct—KlectricJ 
foot or liody warmer. ICO—Trvpical tUnlcsl 
thermorretcr 3C8-Er.tnrpium fircepr, 509—■ 
llett'th tent. 3C9—P»rtal.ie lamp t.3r Jirynpo- 
s.xipic purprsei, 574—New inch 
341—Apparatus for mslntainii’g artiicial 
to«plrttlon, 515—New atMcrcblj aiparatur, 
515—Plallnura Ibermrnieler and C«lIctJir 
electric recerder for obtstniug conllnc-Oiu 
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Methyl alcohDl, toxic amblyopia caused bv, 383 
Metric System, 622, 693,1215, 1734 
Metritis and cellulitis in the puerperiara 
trejijted^ with antjsteptococcic serum (Dr. 

■" ' ■ "If*!!) I 

*' ' ■ rd, and its assista'^t 

I 378. 540, 670. 950,, 
693; and the sup* I 
ply of coal, gas, or elect-icity, 1144; aud | 
vivisection, 1392 ' 

Metropolitan Ho-spKal Sundiy Fund, com- I 
position of committees of, 193; ani Mr. I 
Ucorgc Herring, 1372; annotaMon concern- ■ 
ing, 15S1; TffE Laxc=57 spec al supplement 1 
in support of the. 1625—1632; leading article 
on, 1665; letter from Sir J. T. K'tchie, Lord 
Ma 3 'or. 1684; lists of donitlons. 1715, 1817 ! 

Metropolican Street Amlmlnnc'^ Association, I 
377. 692. 735, 821, 947, 1072, 1223, 1301, 1365, i 
1380. 25S4,1610 j 

Mexico and yellow fever, 691 I 

Mian Mir (Punjab), anti-malarial operations at 
(Dr. J. W. W. Stephens , 637 
Microbes, Pathogenic (Dr. P. Jousset) (re¬ 
view), 1000 

Microphthalmos, two cases of, 1556 
Micro’coi>ic (ses aI?o UI ^ra microscopic) 
Microsiopic image and vertical illumination, 
673; comoouadiDg draw-tube and oscillatlug 
screen, 1815 i 

Mlcroscop.cal Science, Quarterlj’ Journal of 
(review», 33 

Mid Chesblre hospital scheme, 1464 
Mldile-eir disease, intracranial complications 
of, 876 

Middle-ear, sclerosis of, 84 
Middle-ear suppuration, complicited, anilvsis 
of 691 c ises of, 8D5 

Middlesex, a sanatorium for consumptives for, 
1794 

Middlesex County Council and the appoint- ^ 
ment of a county medical officer, 384 
Middlesex Hospital, annual court of governors, 
69?; festival dinner in aid of the funds of, 
107i 12J8 

Middlesex Yeomanry (Masonic) Lodge, 13^5 
Midland Counties Asylum at Knowle, 1614 j 
Midland Counties Home mr Incurables, 537 
Midlind Medical Union, 132 
Mldivlfery (sse also Gehurtshulfe) 

Mids^iiery, tlie p actical teaching of in 
America, 520 

Midwifery fainfng, Irish, ant the Central 
Midwives Board. 401, 449, 457, 524 
Midwlvps Act, 1932; and Irish training in- 
BtitubioDs, 181, 34 >, 401. 449, 457; responsi¬ 
bilities under the, ^4; administration of, in 
Cardiff, 338, 893; in its bearing upon the 
wo*li of general practitioner^ 356: and the 
London County Councl, 627; and the Royal 
College of Surgeons of England, 635; ad¬ 
ministration of, in Glamorgan, 690, 1756; in 
Lan^shire, 1370 

Midwives, Association for the Training and 
Supply 0 % 59 1 , 1543 

Midwives Board (se: Central Midwives Boa^cll 
Midwives, district, proposed jiational training 
school f jr, 837 
Midwiveg in Itily, 113 
Midwives in the rural districts, 3B7 
Midwives fa workhouses, 452 
Mid^^ ives’ petition in Zurich, 1161 
Mignon, M., 2 neuingIli^ billoning fracture of 
the base of the skuT, 1314 
Mikulicz, Prof, von , abioininal surgery, 1309 
Miles, Hr. A, traumatic hcematorrhachis, 670 
Miles. Mr. U. \V. N.. 596 
Military dentistry, 1377; surgery, 1799 
Military hospital refo.-ms, 89» 

Military medicJil intelligence, and the direction 
of railljary operatfons. 1150 
Military station*, nurses in 1695 
Military training, compu'‘ory,1581 
Milk, for infants and iii\ Rids, 35; and tuber¬ 
culosis, 107; Its Production and Uses re\iew), 
o07; n preparation o* (yoghou-t), 546; the 
. pre e'vatlon of, 546; roi.centratert, bcric 
acid in, 618. 764 ; forai^lin in, 613; oolmred, 

I 1158; tbe tta idard for, 1463; albumenised 
humanised, 1512; for out-relieved children, 
1329 . 

Milk, Bacteriology of (Mr. H. Suithinbank 
and Dr. G. Ne^rnam (review) 727 
Milk, chemical tests of (Dr. Walter G. Smith), 
875 

Milk, consumption of, in the Woking urban 
diitrlct, 1078 

Milk, diseisp due to on’b-eak of, at Fmchlev, 
853; at Glojcpster, 1616 
Milk, humaiiisGd and sterilis<'d, and infantile 
mortality, 872 1237; in tbe feedingofiQfjms, 
939; human and bov n^^. 1731 
Milk, purity of, 693; adulteration of. 1^95 
Mifk-pox, liaffir (Dr. V/. E. de KorU), 1273 
Milk-supply of Manebesler. 41; of Mnslmry, 
o28: and vivlBectJon, 1145; of Lhe-nool, 
1237 


Milk-supplies, cleanliness of, 127; medical 

./r. ,- - 693 

*■ . ( borderlands of infec- 

Miller Hospital, bequest to, 201 
Miller, Dr. D. J. M. tapeworm fn a child, 1751 
Miller, Dr. H. P., eyedlsiases, 581 
Miller, Mr. Leslie, muscle and nerve rax’s, 526, 
610, 685, 831,1150 
Milligan, Dr. G. 0, obituary, 475 
Milligan, Dr. W., suppuration of the labvrinth, 
416. 805 

Mllroy, Dr. J. A„ and Prof. T. H. Milroy, 
Practicil PhyBiol>gical Chemistry (review), 
513 

Mllroy lectures, 1701,1772 
Milnard, Dr. James, retirement of, 261 
Minchin, Prof. B. A., sporozo-i In relation to 
disease in man nod animals,- 736, 889, 950, 
10D9,1296.1371 

Mi^d, the human, the study of (oration by Dr. 
Haslnm in 1'‘26), 812 

Mineral springs and baths lo Algeria, 1524 
Mineral Springs and Climate, Therapeutics of 
(Dr. I. Burney Yco) review). 1358 
Mine»-al water of Kara-hissar i Sahib, analysis 
of, 953 ' 

Mino-al waters, natural some points concern¬ 
ing, 323; action of, 1371 
Miners’ auremia, cause and propbvlaxis of, 
1313 

Miotrs’ phthisis commission for the Transvaal, 
ttIO, 1362,1444.1471. 1697,1736,1763 
Mloiog shafts, disused, 58 
Minnesota, Univer^itj* of, typhoid fever and 
diphtheria at, 763 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
Aberystwyth IxiiRMAiiy and Cardiuax* 
sniUE Gfxerai. Ixiirmaby.—a case of un¬ 
usual fracture of the clavicle (under the care 
. of Mr. R. T. Edwards), 1201 
BERKSHIHK h'OYAl. HOSPITAT., REAr>^^G — 
Two cases of thrombosis (under the care of 
Df. Francis H. Hawkin'^), 79i 
Bir'viixgkam Quefk’s FIo«5P1tal —A case of 
an uncommon form of spina bifida (under 
the care of Mr. W. BHUngton), 1C53 
Bri‘'Tol Royal iNHiiMAnY.— a case of triple 
telescopic intussu^cepr.lon originating in 
Meckel’s diverticulum (under the care of Mr, 
T. Carwardlno), 6C5 

Bvlawayo MTTMoniAL Hospital.—( 1) A case 
or iiuersoapulothoracic amputation; and 
^2) a case of Cajsarean section (undertlie caro 
of Mr, W. G Clark), 366 
CcxTRM Lo^'I>o^* Ophthalmic Hosmtal.— 
OpUic neuritis, ocular paralysis, and absence 
of tbe knee j -rks in a case of chlorosis (under 
the care of Mr. Ernest Clarke and Dr. 0. O. 
Hawthorne). 1198 

Devox axp Exeter Hoyal Hospital.— A case 
of intracranial hanuatomn (under tbe care of 
Mr. J. Delpratt UnTis), 1199—Two coses of 
octinoraycoslB (under the care ol Mr. C. E. 
Bell and Mr. J. D. Harris), 1656 
Deyoxport Royal Albert Hospital.— Per¬ 
forated duodenal ulcer; operation; recovery 
(under tbe care of Dr Alouzo G. Rider), 14^ 
Durham Couxty Ho'^pital —A c isc of double 
rauUiloruIar evst of tJi3 ovaries (under the 
care of Dr, S.-AV, Plummer), 1351 
Ea'-t London Hospital yor Children, Shad- 
well, E.—A case of dUpbragmatic hernia 
(u'der the caro of Dr, Eustace Smith), 1424 
French Hospital.- Six consecutive csscs of 
• dissa«ie of the Fallopian tubes (under the 
care of Dr. S. Sunderland and Mr. Edmund 
Owen), 994 

Government Ciml Hospital. Hong Kong.— 
A case of d-mblo aropjtation; recovery 
(under the care of Mr. L. A. R. Laing), 95-^ 
A case of rupture i spleen presenting features 
of unusual mcdlolegal Interest; ep’enec- 
tomy; death (under the care of Mr. L. A. R, 
Lalug), 1122 

Great Northern Central Hospital.—A 
case of sircoroa of the pleura and lung with 
consecutive pericarditis and growth in brain 
and pincrciS, presontiog unusual clinical 
features (under tbe care of Dr.H. W. S 3 ’er 8 ). 
1654 

HipUNGDON Cottage Hospital,—A ca«e of 
tetanus treated by the injection of antitoxin 
(under ihe care ol Dr. A. Obarpenfcler), 1722 
Leeds General Inyikmary, —A vise in which 
a gall stone was removed from the gall¬ 
bladder; subsequent (level »pmect of malig- 
uaut disease of the g»U-b adder; death from 
suppurative choUngttis uti<^er tbe caro of 
Mr. R. Lawford Knaggs). 1054 
Lincoln County Hospital.—a ca'?e of total 
paraplegia doe to caries of Die middle dorsal 
vertebra ; co3to-Trankver6Cctomy; romplete 
recovery (under the caie o! Dr. ^Y. H. B, 
Brook), 505 


Liverpool Infirmaiiy ior Children.— Four* 
' “ Inguinal hernia in 
nvo w eoke, four 
(under the care of 

Mr. R. C Dun) 15'J1 

Liverpool Mill-road Intirmary. —Two ctscs^ 
of tubal gestation; rupture; ^abdominal 
section; rccoverv (under tlio care bC Dr.- 
Kathan Raw), 29/ 

Liverpool Royal Southern Hospital.—A 
case of spontaneous perforation of the iotra- 
poricardial portion oi the inferior vena cava. 

I (under the care of Mr. I. McW. Bourkc), 723 
! London Hospital.— 23 consecutive cases of 
operation upon the Etomach (under the carc- 
I ol Mr. C. W. Mansell Moullin), 92 
I Manchester. Royal Infirmary,— A case of 
cicatricial pjloric obstruction; pyloroplasty g 
hrcm4tem'‘Fis fromasscond ulcer; operation?, 
recovery Hinder I he care of Mr. G. A. Wright- 
and Mr. J. E Flatt), 1122 
Mexborovgh Montague Cottage Hos¬ 
pital ^A case of pylonc stenosis and gastric- 
dilatation of ver 3 * long dmation (21 years)?, 
posterir ' ‘ ‘ ‘ conmlcte rc- 

ewery " B. (Srossfield' 

istovens^ jjj ' 

Middlk^^ex I1o‘5pital —A case of foreign body 
impacted in the lelt bronchus; removal by 
operation (imd»*r the care of Dr. W. Pasteur 
and :^rr. T. H. Kcllock), 795 
Nablus Hospital, Palestine. —A case of 
closure of tlic jaws due lO cicatricial band& 
(nndcf tbe care of Dr. J Cropper), 653 
Nkwcastle-upon Tyne Royal IitFiKMARYi— 
Case* in w liich death occiiricd after explora¬ 
tory puuctu'o of the cbesfc (under ibe care of 
Dr. Thomns uHrer). 26—A case of Jacksoniao 
epilep'^y; trepbiniuft ;, temparnry recovery g 
death from acute celcma of tbe brain (under 
the caro of Dr. Th'jmas Olaer and Mr. W. G. 
Richardson), 1795 

Pretoria Hospual —A case of recovery after 
Operation for perforation in enteric fever 
(under the o^re of Dr George Thornton, and 
Dr. A. W. Sanders). 1723 , • 

Rochdale iNriRMAiiv .—a case of gastrostomy 
5::-for stDC’ure of thecc'50phaguB(uurtcrtho caro* 
of Mr, Wm, Po dey), 1722 
Royal Free Hospital.— A case of repeated 
Intestinal obstruction following an operation 
for removal of a evst of ihe pelvis; rccovery 
(under the care of Dr. T. C, Hayes and Mr« 
T. P. Lege). 1500 

St, Bartholomew’s Hos-pital— A ca-ee of 
vertigo diM to labyrinthine .caries; opera¬ 
tion on the labyrinth; complete recovery 
(under the care of Mr. A. K. Oumberbateb* 
aud Mr. C. Ernest We^l), 1570 
St. George’s Hocpital —Conservative opem- 
U m in a case r f aento suppurative salpingitis 
(u tder the car#' of Mr. Herbert W. AUing- 
ham), 25 — Three case^ of prostatectomy 
(under the care of Mr. ii. W. Allingbam),. 
1279 

St. Marys Hospital— A case of septicaemia. 
w-itU interesting compR'Ctions (under the. 
care of Dr. W, B Cheadle), 653—A case of 
hernia cerebri foVowing compound de¬ 
pressed fracture of Ine skull; removal on 
tw’o separate occasions; recovery (under the* 
care of Mr, A Q Silcbck), 868 
St T^o■^rA.5’^ Hoepital.— Seven cases of in¬ 
testinal obstruction mndcr the care of Mr* 
G. H. Makins, C.B), 156 
Salop Infirmary, Shrewsbury,— A fatal 
case of Ravu->ud‘s disease (under the care of 
Dr. Edwanl Cireton), 1349 
Seamen's Hospital, Las Palmas, Canary- 
Islands.— A case of enlcrectomy for gan¬ 
grenous hemln (under (he caie of Dr. J. 
Ule.asby Taylor_and Dr. Ra'ael Gonvale? y 
IIemandr*z), 1055 

Sunderland Infirmary — An unusuab 
sequence of hernial troubles in an infant r. 
operations; recovery (under the care of Dr. 
Stanley Raw). 225 

Si ssEX County Hospital—A case of central 
gMotnalosis of the spinal cord; complete* 
paraplegia; normal delivt^ry after induced 
labour'uncier the care ‘-f Mr. T. H. louides 
and Dr. B.Hobhou^c-, 1795 
Univershy College Hospital.— A case of 
longitudinal fractuioof the tibia (under the- 
care of Mr. Rickman J Qotllee), 504—A case 
of te‘anus treated wiih antitotanic scrum; 
reco.’cry (under the care of Dr. J. Rose- 
Brad ford), 934 

Westminstfr Host jtal.— ri'-e cases of ulcera¬ 
tive colitis (uuder the ewe of Dr. W.Murrell)r 
721 

WoRCFSTiiR General Inyirmary.—A case of 
chronic intUBSusception due to multiple’ 
nolvpi of the ir)t>-fctine (under the care of Dr. 
Mabjn Read), 797 

Mistletoe (annotaiion), 111; an old PcrsiaiN 
aulhoTjty oil, 750 
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Tbin. 7LI.D fit. And. I.1T.OS Kdln., 474- I OntArio. Board of B^aUh. 617. 602; vital 

I £t4{ist/csof,6l7{ Hcem/ngln.1518 


^ ^p«t 4^1 Central 

,*i ■ s .■ and coffee 

' ‘ ’i . .« ■ testimonial, 

*. * ■ * tos and lu- 

turancc. Mmiauia JUusi’tleine 1621— 

Suicides la Manchester. 1C21—Suikiii^; a 
patient in a lunatic as'vlum, 1C21—A quee 
lion of treatment, 1622—E9 per cent. a<1u 1 
IcratloD, 1622—Norwegian sanatoriuma, 1622 
—Batent atsort er l>»tar 1G22—\\anted. a 


juud. iOA<^—Latiiitm u<M)riiiau 
dlE6«ted fowls, 1W2—ilcrphlue batlt In 
Itussla. 1832 

Tothlnpillecalcrtftrtnined,' U71 
'bnagels Encjclopsviia of Braclfcal lleJl 
..no Ul«ease8 of the Liver, Hancrcss, and 
Suprarenal Capiules (review), 1283 
NotltiaiiN diseaie ebtrVrnpox as a FS5; 

pbtUIsls as a, 1239,1^25, raeaslos as a, 1618 
ITotter, CoI.J.lJine (RAM.C.), etiteric (eter 
la South Africa. 937 
Nottlnalinm Small po-t Hospital, 676 
Nourishment t f school chihren, 1246 
Nurse Obnrlotto (Mrs, L. T Metde) (rerlea), 
lOGl 

Nurses, a muDiolpal tralolnc school for, In 
Brrlin, 617 

Nurws, American, forth* Japanese nnny, 763 
Nurses, aro)>, pcsttion of, 1317, female, and 
male patients, 1638 

Nurses and Private Nurslop Homes CiU, 767 
Nurses cettiflcftteB,767 


Niirsiug lu xrciAU\i,. 


Nuiiaii, ui. u 11 1 , niio luc j 


M It O 6 Enc, 1C23—J Peeke Itichsrds, 
MHOSEqj?, L9A. 1023-Jofrph Mar. 
F.UOSHnp. LSA. JB, lOSS-Wa'tcr 
M’inter Malter, MHOS Ki.g , 1, B A . 1CB9 
—Uanlc] MouDCry AlKInson, L It 0 I' , 
LltCS Ediu, LBPS GJasg, lCf9-S»r 
Henry Thompaon, Bart, MB Lond , 
Fit a 8. Eng, 1163-Sir Philin Crampton 
Smyly. M D Dub , B It 0 S Irel . 1167- 
1-ranch J Lander. M It C fi.Kng.. L It 0 B 
Lond , 1243—James F>ancU Taplin, M;H , 
C 3f Olasg . 124^0«»ri»e CocW* Ohesnaj e, 
&1.1t OP. F ft 0 B Irel Sure CoU IMS. 
1243-AuMln Meldoo. Fit OS.. M It C 1* 
Irel, 1315-WmUm To herffUl Tuckett, 
M K O S. Kng . L It O.P bfl , L B A , J P 
1315-Rlebard Slslry. MI), M R O.P Ixind , 
13-69—Qeorse It chard Sauiulera. M B . B C 
Cintati. L R O.P. Lond . M R.0 6 Kog , 
n^—y Duclnux. 1467—Ltleime J Marev, 
Profrs'or Ln the CoU^go de France, Paris, 
and Hcmler of the Institute. 1630—Louis 
i eonold Jenner, M A . M D B Ch Oaon , 
M It C B frond .182&-Hilward James Allred 
Trimmer, M A Cautab, 1826 

Ol»Ituary, Australian, 200,76S 

Obt'SSionsand morbid Impulsea 1441 

Olutctrlc satcbel, the (Dr. J W. BalJantyne), 
lt28 

Obstetrics, a Text book of (Prof J 0 
Mehrter) frevlVw), 6b0. a Manual of (Dr 
ABA Kin«) (renew). 1511, the Practice 
of (Ur J Clifton Fdcar) .review), 1728, 
V> estern In the Vast.1766 

Oi-iructivn. Int'stlnsi. U6, 510. 725, 791, 800, 
876. 936.1500.1787 

0 Callagbao, Dr. K. McD., a charge against, 
1?99 

Occiudon of tbo oBopbacu*, conceniiai, 361 

r\ V _ \v rv,i»- rn 


Od(M Iferou# rI ‘nds of man, 116 
ODiCfy r*. Jafte. Surgem De: 


Surgern Dentists, Limited, 


tlasuu iriainni, coo, ixu, Hua^Ksiu auu 
osleo arthritis, 12C4 

Operatlug theatre, a new, at the Bojal 
Infirmary. Liverpool, 834 
Opetati n table, an Imprcvcd poitable (Mr. 
J L. Slretton), 731 

Operation woxiudi, the trcalmcnt of, 815 
Operations, iiifeclirn during, a source of, 233 
Oiera’lona, intrathoraclc, 12(8 
Ojxtratinns surgical, tho use of hot bottled 
a ter, 1150,1260 

0 . .. , r’-- __ .. 


Opr thslmla, CaEBfl )utid to tight, 1241 
Ophthairnia in n Derbythltevillage (Btaveley), 
1464, .755 

Ophthalmic cues, some eaceptioiial (Dr 3V. 0. 
itockliffo , 1354 

Ophthalmic Hospital, Bojal London, report#,. 
166 

Ophthalmic Hospital, the British, at Jeru* 
saiem. 109 

Opbthalmio hoipitals travelling. 1010,1241 
“ Uphthalmlc optician,' 1545 


Ophthalmology, Anusis of (review), It/b 
Onhthalroologv, Crngrees of, at Lucerne, 
683 

Opium, the administration of, Id pneuraonln, 
517,7o7 


Optician find Pholpmaphic Trades JBcvfcm 
and ‘‘Testiog tbe BsesJgbt of a Nation,' 
1063 

Opticians sight testing by, 840 
Order of tbe Hospital oi bi Johnof Jertisalem, 
promotions 741 . . . - 

Organic ComiHiunda, Bure, Idei tjficatlon of 


Osxorne, Dr Aired, imelllnR ophlLalmln 
hoepuals. 1010 ^ ^ 

Ottbo ne Hume ConvaleB'*pnt Home fur officere 
of tbenavv and armv, 320, 6C8 

Oier. Dr Leopold, Dlseasca of the Liver, 
Fancieaa, arid Bupratoual Csptulea (review), 
1283 

Osiris prize, 287 

Osier, Prof. W , alkaptonuria, 10 

Osteitis deformans, two cases of, In one family, 
221 

Osteo arthritis of the aplno (Dr. L. P. Phillips), 

OsCeo arthropaffiT, pufmoDary, bjpcrt/vpMa 
(Dr. II V Svinea Thompson), 157; cDr. 
W n Wynn). 1731 

Ostenpathj. 157_ u, 1758 

" ■ (97 


Oat milk cocoa, 373 
Oath, the Scotch, 1474 

ObcrndPrftfr, Dr Ernst, tuberi ulous deposit in 
tlie spinal cord in the course of pulajonary 
tuliercuiori# 1C71 

Ol>*8itv. some aspects of (Dr Leonard L B. 
Williams), 876, (Dr. W.Bain) 1206 

OmtUAKr —John Knowelev Thornton. M D , 


CLs'iphagus, occlusion of. congenital 361, 381, 
I stricture of the. gastrortoroj for, 1722 
I Officer#, army, medical allendance on, 

I 1818 * 

Ogden, Dr J Bergen. Clinical Sxaminationof 
tbe Uriuo and Urlnvrj Diagnosis (review), 
1132 

Ogg, Mr. Theodore A W, lead poisoning In 
whi'e lead lactorles 23 
Okunev, Mr V N . dlseise In war, 1149 
t)Jd age (seealso Cenlrnarlar** Longei Ity) 

Old Vne rndthenew. the. 1025 
Old riddle and tbe newest answerfMr John 
Oc'ard). 1^6 
OMbury alkali works 65 

Oliver, Dr George, pre'ent (o the R yal 
Oollege of Physicians ol London 389. Oliver 


. of 742 

Ovarian and uterine tumaurs, larg*, 891 
Ovarian '•hbrold' tumour removed by 
posterior col|K(ioniy, 365 . , , 

Ovarian hernia with twisted pedicle in an 
lufaut, 670 ^ 


Orcrciowding in Manchester (cottages t, 
Oliver. Dr Tbolna^ death or collapse after teneoDents), 7M 
exploratory pooctiire of tbe chest. 26. Overwwd og of nnlon scbwls 624 ^ 

miners phthisis In (he Tranamal. 1362. Overbading on tho uudergruuud east end 

T I r _ _ »_traios, 4S0 

3E9 lectures, Overend, Dr Walker. Ichtbjol In tubercnloor 


Donald, M D Abe'rd , 404-lieorge 


‘ glands, 29G ^ 

395. the Overbeadwhe dangeranftbe,2«G 
' Owen, Mr. Ischaemlcpira'vslA 4-4 

Owen, Mr. David OLailes LtojO, 1416 
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Owen, Mr. EdmuuJ, appendix abscess in the 
recto-vesical pouch, 509; disease of the 
Fallopian tubes, 994 

tOwen, Sir Isambard, eleotro-therapeusis, 69; 
fntnre of medical education in London, 1572, 
1599, 1435; Onlrerslty of IVolea and a 
medical degree, 1442 

•Owen, Sir Hicbard, personal recollections of, 
696 

Oxford and Cambridge Year-book, 1904 (re¬ 
view), 1511 

'Oxford University, the Begins Professorship of 
medicine at, 44, 116. 319, 721; gradu.tion, 
404.903. 1181,1391, 1617,1827; Philip Walker 
studet '■ ■■ r'""’ ■'■■■ and the 

resear ' ' College, 

475; . foreus'c 

medic , I , ■ ^51' 1169; 

exemption from Greek, 621; scholarships 
in natural science, Gil; Board of Faculty of 
Medicine, 837; (U.P.H. esam.), 965; exa- 
' mlnations tor the degree of M.B. and B.Ch., 
1024, 1468; Professor of human anatomy, 
deputy of, 1C91; examinations for M.B. and 
M,Oh,, 1316; appomiraents, 1694 
•Oxygen, therapeutic use of, 1161 
•Oxygen and chloroform anscsrhesia, 1035 
Oxygen treatment for chronic ulcers, 408 
•Oyster, bacteriology of the, 1451 
•Oysters and typhoid fever, 1158 
-Oxonlsing cigarette tobacco, 374 


IPaget, Mr. Stephen, uses of paraOln in plastic 
surgery, 805; Experiments on Animals (re¬ 
view), 1664; the Casa against Antlvivisec- 
tion (review), 1661 

(pain and its Importance in diagnosis, 334; the 
cry of. 969,1142, 1473 

IPaln, referred, the site of. in visceral disease, 
from an embtyological standpoint (Dr. W. M. 
Willoughby, 1C48 

(Pain, rcno-renal reflex (Dr. David Newman), 

(Paine, Dr. A., iron haimatoxylln staining, 
435 

■“Painful pronation" of cldldhood, 820 
.Paint, “ Ferruhrnn,” 730 
Paifseau, M. G., meningitis in typhoid fever, 
1366 

■Palmer, Mr. W.T., In Lakeland Dells and Fells, 

Palsy, facial, as a family disease. 224 
(Panama, isthmus of, condition of the, 764,1C88, 
1314, 1388,1824 

Pancreas, adaptition of the, 1433 
Pancieas, diseases of the, chemistry of the 
Urine in (Dr. P. J. Cammidge), 782 
-Pancreas, pathology and surgery of certain 
diseases of the tUr. A. W. Mayo Robson), 
773, 845,911 

•Pancteas, relation ft the, to diabetes (Dr, 
James W, Allan), 1343; (Dr. A. Lorand), 1820; 
and the thyroid, 1820 

•Pancreas, sarcoma of the, associated with 
pseudo-lipsimla, 1280 

Paneveatio reao'ion, so-called, in the urine, 
782,1379. 1459, 1684,1685,1750 
Pancreatic infantilirm (Dr. Byroni Braran ell), 
725 

Pancreatitis, chronic, 451.15C6; tubacute, 658; 

hiemorrhftgic, acute, 1559 
^annus, trachomatous, and its as’^ociated 
changes (Major H. Herbert, I.M.d.), 
1354 

tPapakosta, Dr. George, urticaria and malarial 
fever, 92 

'Paper money as a means of carrying infectious 
germs, 10 m 

Papyrus, the Demotic Magical, 1562 
^Paracentesis and the u'^e of the asnirator in 

_ --- Invest), 751 

:■ ■ ■ of, for the treat- 

■ Deces (Mr. A. H. 

plastic surgery 

(Mr. atepueu j-’anei;. oi j 
»Paralysi8, progressive, in the insane (Dr. T. B. 
Hyslop), 578 

^Paral^sis agitans (Dr. O. M. Campbell), 510; 

Dr. T. Stuait Hart on, 1069 
Paralysis, bulbar, chronir, post-diphthcritic 
(Dr. Wilfred Hatris). 1057 
*Paral 56 lf, facial, a Cxise of, associated with 
herpes coster, 18 

Paralysis, family, an unusual form of, 17 
'Paralysis, general, the pathology of the blood 
in, ^0; infantile, 1692 
iParaljsIs, KlumpUs. 1659 
sparalysis, lead.an unusual form of, 1’43 
Pftralvsis. musGulo-spiral, transplantation of 
tendon for (Mr. H. M. W. Gra 5 ). 1419 
f?araiytic deforznllies (Mr. J. Jickson Clarke), 

ass 


Paraplegia, total, a case of, due to caries of 
the middle dorsal vertebrie, 505; costo* 
tr-tnsversectomy for an obstinate case of, 
1205 

Parasite, a ne\ "'*• ’ T .. ’*,1021 

Parasite, an ' . unsus¬ 

pected source of Aoao 

PardoB, Mr. J. G , prostatectomy, 870; tuber¬ 
culin in disease of the kidney, 935 

Paris, corri:spoki>enci: from.—H enal opo¬ 
therapy in albuminuria, 59—Total or partial 
hysterectomy for uterine fibroids, 60—A 
healthy parish, 60—A new h'ispital, 60— 
Lumbar puncture in diseases of the ear, 128; 
in the treatment or urinary Incontinence, 
1466—Lazaret at Frioul, 123—Out-patients 
at the hospitals and diaponsaries, 198—A 
victim of hypnotism, 198—Sjeeping sldaitss, 
199—The Inspector-General* of the Sanitary 

• Sen’ice, 263—Feeding of infants, 23i—Ab¬ 
scess of the maxillary sinus, 264—Institute 
of Colonial M-'dlcIne, 264—“ Chlorldated ” 
diet and hyperchlorhydrJa, 264, 762, 1758— 
Protective measures for the health of the 
nation, 341—Bleeding In cases of severe 
typhoid, fever, 341—Horseflesh In the hos¬ 
pitals, 341—Tho action of Roentgen ravs on 
animal tissues, 241—Medical men and the 
Workmen's Compensation Acts, 402— The “ n " 
rays, 402—Picture post-cards and the hos* 
pitals, 4f2—Elastic springs as labour-saving 
agents, 473—New rules for the compeiition 
for the position of hospital physician, 474— 
Tuiiercular artbritfs, 474—The Inforraaiion 
Bureau of the University of Paris, 45S— 
Opposition to a sanatorium for tuberculous 
patients, 546—Yoghourt, 546—Diagnosis of 
actinomycosis, 616—Causes of congenital 
dislocation of the hip, 616—In^pfclion of 
the Paris hospitals, 616—Prc&eiitation to 
Prof. Bouchard, 616—Disturbances at the 
Faculty of Medicine, 699—French ambu¬ 
lances for the Russo Japanese uar. 691— 
Thetreatmentof cancer. 7fe, K85,1241,1758— 
The femme tuberculeuse,” 762-^ Add medi¬ 
cation of the duodenum, 762—The Budget 
of the Assistance Publlque for 1904, 762— 
Asylums for those temporarily Indigent. 

Hygiene and the 
. *eping Tioman of 

isolation for cases 
of contagious disease, 900—Walcr-supplv of 
Paris, 901—Prophylaxis of n3.iUris, 901— 
D-ingers of radio-! hcrapeutic apolica- 
tlons, 901 — ilotorists’ fractures, 962 — 
Honours to l*rof, Cornll. 962—National 
Periodic Congress of Gvnteci logy, Ob« 
stttrlcs, and Pediatrics, 963, 1240—A new 
professor. 943—False reports as to a tvphnid 
fever epidem’c In Paris, 963—Infant life 
protection in a small French commune. 
1021—A new parasite, 1021—Statistics of 
the Pasteur Kospitil, 1021 — A case of 
puisoning, 1022—Chlorolonn and oxygen 
auKsthesia, 1085, 1759—A new local anws- 
thfetic, 1035—Isolation of the tuberoulous at 
Paris, 1C85, 1161—Chemical constltutiou cf 

I living beings, 1085—Number of tbo tubercu¬ 
lous in the Faria hospitals, 1161—Therapeutic 
uses of the peroxides. 1161—The graphic 
method, 1240—Paihologiral agent of human 
trypanosomiasis, 1240—05phorectcmy in In¬ 
operable cancer of the breast, 1241—Cause 
and prophylaxis of miners' aiuemia, 1313— 
Local cocxiro antestbesia in nbdomln'-1 ope¬ 
rations, 1313—Choline and aflectious of the 
nervoin system, 1313—1 umbrico«;s in the 
colonie®, l3l4—Surgical’rea msntof menin¬ 
gitis following fracture oi the »ase of ebe 
skull, 1314 — Alternate administration of 
arsenic and of sulphate of quinine in malaria, 

• 1386—Antlvenomous sera, 1386—Death of M. 
Duclaux, 1386—Voices of Ocaf-Mutes 1386— 
French Congress of Chmatotheracy and 
Hygiene in Towns. 44, 1385—Musical expres¬ 
sion in a condition oi hypnoris, 1386— 
Surgical treatment of a^^oundof the heart, 
1463—Nascent state and the properties of 
drugs, 1540 —Occupation neuritis hi a coach¬ 
man, 154i —Medical cases in the law courts, 
1541—Poisoning by naphthol camphor, 1617 — 
Psychical phenomena duo to teething, 1617— 
Dietetic treatment in disease of the Iher, 
1617—Pen stammering.** 1617—Carbon 
dioxide barbs. lf>91—Radiography of foreign 
bodies, 1691—Paodit es for factory workern 
suckling their infants, 1691—Treatment of 
epitbehtmata by thex rays, 1691—Infantile 
paralysis, 1692 — ObltUbir, 1692 — Cant er 
mortMity, 1758—Sfdmm chloride in urphn- 
tis, 1758 -SterlliBation of corks, 1753—Fees 
for treatment of rela’luc'i 1763—Osteoplastic 
amf utation of the leg, 1758—Gastro-enteros 
to-r y for tifCmorrhagleulcer of the stomach, 
1823 — Impaction of a tooth-plate in the 
cesophague, 1824—Treatment ot high myopia 
by extraction oi tho crystalline lens, 1824— 


Infectidn of a wet nurse by a syphilitic 
infant, 1824—Separate collection of the urine 
from each kidney, 1824 

Paris Academy of Sciences, medical prizes of 
the, 319 

ParU and London, number of medical men in> 
in the year 1822, 1801 

Parke’*, Dr.Xouls 0., London dust, 519 

Parkes memorial prize, 1222 

Parkinson, Dr, J. P., morbus cordis, 655 

PARLIAMF^'TARV INTELLIGENCE.—Opening of 
the Session. 406—The physical condition of 
chllcr«*n, 478, 967 —Cancer returns, 478—Pri¬ 
vate Members’ Bills, 478—Arsenical poison¬ 
ing, 478, 1469 — Proposed amendment of 
Medical Act, 1856, 549 — Reglstr^^tion of 
nurses, 549, 622, 693 — Onre of lunatics, 
549, 1469, 1472—Whisky question, 549, 624, 
693. 768, 904,/1170, 1393-Caiicer In India. 
549—Health of post-ofTico ^tnff, 549, 1829— 
Nursing in Ireland, 549 — Sanitary inspec¬ 
tors, 549—Inspection of pauper children, 
649. ' ’ ’ ■ • Weights 

ard ‘ *■ ■ lls, 622, 

693,1 . ■ ■ -Cigar¬ 

ette sirioKmg, o<io—bKK ana wounded in 
war, 6'3—Irish dispensary medical officers, 
623, 840 —North Dublin Union Infirmary, 
623—Pollution of the Thames, 623—Dentists 
for the home troops. 623. 1247—Finances of 
tho County Dub'in Infirmary, 623—Vaccina¬ 
tion and revaccinntioii. 624. 693, 767. 859, 
904, 967, 1247. 1317,1544,1764.1828-MIfhap 
at Portsmouth Lunatic Asylum, 624, 768— 
Overcrowding of union schools. 624—Experi¬ 
ments on animals, 624, 967, 1170, 1247, i392, 
1393. 1471, 1544-Sale of poisons. 693. 904— 
Metropolitan AsTlums Borrd snd treatment 
of ringworm, 693,17^; and vivisection, 13^ 
— Purity of milk 693—Mcdi al officers and 
milk-tupplies, 693—Sanitary administration, 
in the army, 693—Nurses and nursing, 549, 
767, 1247, 1S17. 1392. 1471. 1695. 1764-Phar- 
maev Bni,767,839.904—The medical Members 
of Parliament, 767—Accideuial suffocation of 
Infants, 767—’4. Galway hispILal case, 767 
—A medical question and a matter o! 
degree, 767-Glycorinate(i calf lymph, 767, 
1695,1763—Inoculation against enteric ftver, 
767,169>—Sniall-pox in Scotland,765—Royal 
OommUslon on Tuberculosis, 768, 839 — 
In praise of tho Army Medical Depart¬ 
ment, 7r3—Natloral and research scholar¬ 
ships, 8 9—Indian Medical Service, 839— 
Ooinmittee on physic-il degeneration, 839— 
PUgue in India. 839, 9D4,1170—Bo\ iue tuber- 
oulo^ie, 839, 1169—Adulteration of brandy, 
839, 1170—'Outbreak of disease at Finchley, 
839—Frozen moat arid cancer, 839 A profes¬ 
sorship of hlologv, 840—Miners* Phthisis Com¬ 
mission, 640, 1471,1763—Thfe earn of imbeciles 
and a Royal commission, 840,967,1170,1469— 
Allowances to metUcal wrtnesRC'*. 840, 1247— 
General Board of Lunacy, 9C4,1469—Anthrax, 
904—Plague in South Africa, 904, 966, 967, 
1170, 1247, 1592-Death certification, 904— 
Uncertified deaihs in Scotland^ 904, *15^4— 
Atmosphere of the Dnierground Railway, 
966—Chinese labour and plague in South 
Africa, 966—Dentistry in East Africa, 967— 
Politics in an asylum, 967—Shtips Bills, 957. 
1316 1695—Local Government Board, medical 
department, 1091—Dispn«;al of sewage, 1091— 
Superannuation of Irish P or-laiV medical 
officer, 1170-An error of iudgment (Dr. 
Tierney, J.P.), 1170—Medical officers in 
the Highlands, 1110—Plague at Hong- 
Kong, 1170 — Inoculation for plague, 
1170—Deaf and dumb children,' 1170— 
Nourishment of snbool children, 1246— 
Alleged evasion of the racto«y Acta, 1246— 
Soidieraani sailors in lunatic asylums, 1247 
—Rats and tho plague, 1247—Treatment of 
epileptics, 1247—Irish asylum incldout, 1247 
—Medir’nl appointment questioned, 1247,' 
1393, 1544-Public vaccinators, 1247—Educa¬ 
tion of epileptic children, 1247—Public 
Health Acts Amendment Bill, 12'*7.1823.1^9 
-Small-pox in London, 1247, 1318—Schools 
and epidemics. 1247—Sir Michael Foster and 
veutUaMoii,1317—T*’"' <.. .... 

1317— Flogging as-. . i*. ; 

inebriate^, l3l7- l:i i'. : ' j>, •... '■ 

officprs* 1317—Deaths from burns, 1517—Un- 
wholc*iome teas, 1317—Fumigation of vessels, 

1318- Foreign spirits as Irish whisky, 1393 
—Medical staff of Meath Hospital, 1393—, 
Billinasloe A«ylum case, 1393. 1544, 1763— 
Royal Array Medical College, 1393—Natal 
Volunteer Ambulance Corps. 1393—Another 
plague question. 1393— Coastguard dwellings 
and public heaUh, 1393—Corporal punish¬ 
ment, 1469 — Lunacy Commission, 1469— 
Ether for manufacturing purposes. 1471— 
Dsease on the Rand, 1471 —Nursing of 
sica. poor, 1471, 1764 — Amendment' of 
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IVdlalrics (Ur. 11', M. Jlotcbl lre;tew>, J£75 
Pedicle, torsiou of the. In hjdrc&alplox, and 
other morbid coudltlona of tlio rallopian 
lube, 1C58 

Pedicle, tnisted, of an oanriiiti tuinour tbrlco 
reduced a^ithout opera! loit, 15*1 
Pedicull capitis treatment of, 66, un* 
fi(t<f*dcted cottrcQof. 1396 
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B ; ' Institute of 

CLc»Utry of Oriat llrltaiu and Ireland, 
403; Iloyal Collcur of Surperr*) In Ireland, 
C2l. 963, 1024, 1543; Kora! CoUskcs of Pliv- 
elcians and Suri'eons, EK&inlninp P uni in 
England )»y the, 620; Mctorla hnlvoMltv, 
Mauchester, 9C5; Aberdeen UuU ersUy, 1C'4$. 
1090; OiRspow llnliersity, K90, Poyal 
Cullepee of Pb.\Bielana a'ld Surpeona of 
BrtlnhurRh and Facidt.v of Pby‘’ld»ns and 
Surpeona of Olaspoiv, 1089. Edloburph 
UnUersltv, 1163 
pftsslncofl,” 12S9 

P.isteur, Dr. W., fnrefpn ho<l5' fcnp&Jted In the 
lefllroncbu*, 795, 802, ^alue of bot*nater 
Injections as a sutetltute for nutrient etic* 
TOata In the treatment of gaclnc nicer, 
^1418 
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Pelxls contrac‘ed, dhenosis and treatment of 
(Dr, 3.M Munro i\crr), 727 
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•• IV. Mayo 

.Mt.ijttmuei, who ptuoujtM JItholomy 

on ? (Mr. D'Arcy Power). lOH 

Pcrambulftlort ino«1ern, 1520 

Pcfdlcixna, Mr. Ion, and sanit.'uy reform at 
Tanpler. 1525 

Pcrrlra. Dr. j. A IV., aecitea cured by Iodide 
of lutasbtuni, 24 

Perforation lo typhoid lexer, esrly dtapno'ls 
oi. lOfl 

Pertcastric adhesions eurgical treatment of, 

3>7 

Perlfuetntls, cncyfte«l(Mf Pcrclval E. Barber) 
876 
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Perkins, Dr. C. 0. Steele, appcndlcltU, 12'’3 
periwinklesesported from Ireland toinpUnd, 
615 

p Bf, c*-<—* snr 

1* • . ' * . ' , of the 

Perry, ur. o. ii., caiu ui iiio lecbio-mloded 
10l9 

Persia and Mesopotamia, cholera In, 1153,1537, 
1812 

Persian medicine, 15S4 
Pcruol. 373 

PcisarfCB, danpere of 1126,1507 

Feste, La fDr. J.Tb. Ditpwy) (rex lew), 99S 


■ ■ (re¬ 

view), iixa 

Pathogenic MicTDt>es(Dr. P. Jousset), (rex lew), 

^ Pathological curiosity, 124 
Pathological schools, some remarhs on (Mr, 
Edx'RtdS. Prior), 1225 

Pathology and surgery of certain diseases tif 
the pancreas (Mr A.'IV. Mayo liob^oa), 773, 
E45 

Pathology, Clinical, of the Blood (Dr. James 
Ewing) (rerlen >.582 , _ 

Pathologv, R Manual of (Dr. Joseph Coatt) 
(rex lew), 1284 

J^athobgy, a Test-t)Ook of (Dr- Alfred btengcl/ 
(review), 1432 

Pathology, Philip IValker Studentship in, 45f 
Patient, a much RllUcted, 1379 
Patou, Dr D. Noel rction of adrenalin on the 
metaboliatn of the bird 654 
Pa‘oo, Mr. E. I’ercy, perlgsstrlc adhesions 
357 

PatOD. Mr Leslie, use of miicotu meiulirane 
from frog's month for graltlng in n case of 
Bymblepbarori. 1121 , ,, 

Paul, Dr M. ICden, gonorrhctal infection In 
the ftnmlu, 3iS 

Paul. Dr. IV. E , (imrab Injury- 455 
Paul Mr F. T., trohnliiUH of arepllc surgery, 
1124, cincerof ttio bladder, 1208 
Panr»'r(«eaflaoIortlKent) _ 

Pauper children, Inspecthn of, 519, xacclna- 
tlon of, 95?; care of, 16S5 


PhUsnthropv In war, 1376 
Philip Walker studentship 
Dxford DnirerMty, 456 


pathology, 
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P/iHllps, Dr. Sidney P., fibroM disease eni 
cvf'uU of the pancreas with jaundb-e and 
. diabetes, 508; osteu arthrltts of the Bploe, 

6:6 


Phonograph anii auactopbone, 34f6 
Phosphates and urea of urine, 124 


Phthisis, mJntrfi’, In the Transvaal, 1362,1444. 
1471.1697.1737,1763 

Phihlsis, 301 cases of, resiilta of treatment of, 
b^^opea-air methods (Dr. Darld Lawson),, 

Phthisis and disorders of the spleen, 14S0 


Physlcil deterioration committee and >tlc- 
E 0 S Eng , 535. 825 

.. ..>4,.f. „ 


Jvdward V li., ii4-* 

Phxstcal education. Sxvcdfsh system of,' 100; 


Phx»lcians, two Greek, at the court of the 
C.isA'S, 1222 

Pin sks Hpplied to medicine (Sir OHx cr Lodge),. 


Physiological Cbemistry, Practical (Dr. J. W^ 
Milroy and Professor T. II. Mllroy) (rexlexr), 
513 

Pbx Biological Feeding o^nfsnte (Dr, G. Eric* 


lti61 

Pbxslolocy Lecture# on, xol. 1., Signs of L3fe 
from Uiilr Bl-ctrlwal Aspect (Dr. A D. Waller> 
ircvlew), loco 


Us* 
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1808 

Picric add. In the treatment ol burns, poison¬ 
ing bj, 217 

Picture ^sl cards and the hoapllals, 402 
P.ed piper ol llaniclln a suggested origin o> 
the legend (Mr J. 8 Macklutosh), 970 
Pierci., Dr H. W. C,, report on the W'oklnp. 
urban dbtrict, 1078 

Plercy, Mrs., ipquest upon (West London* 
ilospital case), 1366 

Picenns, carrier, ihe employment of, by 
no 

I ' . • *<itltute fop- 

■ ■ '* 'I ■ Vibratory. 

■ 1 of (Mr» 

■ ■' • {■ ■■ ■' 'he fecble- 
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pjii**, tobacco, a new, 1622; the dlo’afectlng,. 
1831 

Pj;ier, Mr#, and the Society for Psychical 
ItCBf arch (rex lew). 1431 
PIroplasma Donovani (a new rarnsUe), jtizi 
PirrA', Mrs., the frccvlom of the city of Belfasb 
for. 1CS4 

PJvtor, Dr. Moritz, enteric fever In Prussia, 
1370 1427 

Pitt, Dr. O. Newton. ssnaJoriM® treatment, 
1202 

Pltullary body, tumour o( the, syinptoias of,. 
453 ... .... 

'almcat of 


F. Gonlca 


plague nnd CliJnesr laboar In South Africa . 
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Plague and rats, and the results of the use of 
Dr. Danj'Sz’s virus, 1247 
Plague and the Govcrnmeut of West Aus¬ 
tralia, 764 

Plague, distribution of, in South Africa, 45, 
la, 177, 248, 319, 384, 456, 527, 597,'' 673, 741, 
823. 892, 951, 966, 967, 1010, If 69, 1141, 1223, 
1247, 1363,1392, 1443, 1520,1623,1585, 1673 
Plague, immunity from, enjoyed by Shanghai, 
17 » 

Plague in Egypt, 1C87 

Plague iti Hong Koog, 598, 825,1170,1299,1443, 
1585,1675, 1828 

Plague in India, 37, 193, 396, 457.541, 758, 839, 
904, 93'!, 1018. 1083, 1153, 1170, 1309, 14 d 1, 
1538,1614, 1754,1821 
Plague in Johannesburg, 1523 
Plague in New South Wales 1069,1388,1825 
Plague In the Mauriliup, 112, 177. 248. 319, 384, 
456. 527. 593. 673. 741, 823, 892, 931, 1070, 
1141, 3223. 1367,1585,3673 
Plague in Queensland, 1C69,1C88,1825 
Plague, inoculation for, 335 1083,1170 
Plants and Ferns (Mr. J. C. 

Willis) (review), 1662 

Plants w’hich induce ec/cma (Mr, J. Maiden), 
1208 

Plastic opcratif n for formation of new scrotum, 
1793 

Platt, Mr. J. E , pykrlc o'struHlon, 1122 
Playfair, Dr. D. T., obituary, 474 
Plants, the action of amcsthetics on, 108; 
movements of, 1815 

Plastic surgery, uses of paraffin in (Mr, Stephen 
Paget), 805 

Pleura and lung, sarcoma of the (Dr. H. W. 
Syers), 1654 

’Pleural empyema (Dr. K. J, M. Buchanan), 

. 1281 

Pleurisy, radioscopic and radiographic appear¬ 
ances in, 568 

Pleuro-pneuraonia in cattle, and Prof. Nocard, 
615 

Plirnraer, Mr. H. G., orpaniarna of monkey 
malaria and sleeping sickness, 424; treat¬ 
ment of cancer with radium bromide, 1046 
Plumbers’’ examination at King's College, 
1245 

Plumpers, registered, of the Aberdeen district. 

13-5 

Plumbers* Registration BUI, meeting at the 
Memorial Hall, 1^ 

Plummer, Dr, S. W., double mult’.iocular cyst 
of the ovaries, '351 
'‘Plurality of dysentery,” 317 
Plymouth Hospital Sunday Fund at, 127 
Plympton Sr. Mary rur«l district, report of the 
medical officer oi health of, 1079 
Pneumatic saddle c v»r. 1319 
'Pneumococcal peritonitis, 159 
Pneumococci, vi'uteDceof, 1613 
Pneumococcic infection of the eye, 1519 
Pneumococcus ulcerative endocarditis, 1561 
Pneumonia, adminiattatioii of opium in, 517, 
757 

Pneumonia In early life (Dr, Edgar Duke), 
IC17 

Pneumonia in New York, 342 
Pneumonia, lobar, a*rnse of, 150; 70 cases of, 
496; 200 cases of, 1643; repJic 1278j “latent,” 
1652; use of alcihol in cases of, 1672 
Pneumotherapy (Dr. P. L. lissier) (review), 
441 

Pneumothorax, paracentesis and the use of the 
aspirator in, 751; a ct.se of, w’ith rapid re¬ 
covery, 1C52 

Poe and his misunderstood personality, f95 
Poems, New (review), 1132 
Pointing, Mr A. B., antldUso. 110 
Poirier, Professor P., The Lymphalics (re¬ 
view), 236 

Poirier de Nar^ay, M., water-supply of Paris, 
901 

Folsonof thoBanded Kralt. Some Observations 
on the (Capfc. (rcirg© Lamb, I.M.S.) (reriew), 
877 

Poisoning by hyoscine hydrobromate, 24; by 
heUebore, 42; bv siilphonal, 219 1016; by 
veronal, 223, 696, *1616; by picric acid in the 
treatment of burns, 247; by salbylic add, 
432; hv antinomy and lead, 437 ; c^rbou 
monoxide, by the inbal tion of cigarette 
smoke, 395; by mnsspls. 472; carbon mon¬ 
oxide and water-gas, 614.938. 1427, byrhloral, 
at PortsmonUi Lunatic Asrlum, €63; by 
tinned salmon, 899; by c cilne, 1022; by 
. ca^^olic oU, 1279; bv co4 gas, 1427; bv 
cantharides,1427; by naphtbol camphor. 1617; 
ptomaine, by fish, 1653; chloroform, 1657; by 
illuminating gas, 1739; by phosphorus, 
1763 

"Poisoning in its medico-legal aspects, 548; 

criminal cases of, 622 
‘ Poisons Bdl for India. 54* 

Poisons, the sa’e of, 589,693, 904, 1388 
l?.)ley, Mr. A. P., A Guide to the Housing Acts 
(review), 237 

Police, the, and medical privilege, 535 


Puliomyclicis, acute anterior, 439 
Politics in an asylum, 937 
Polyc;tli 2 emia with enlarged spleen and 
I^robably disease of the bone marrow (Dr, 
F. Parkes Wober and Mr. J. H. Watson), 803* 
1203 

P ’ “ • — . 

P . , the base of 

^ ^ • sion of the 

upper jaw (Mr. P. A. Soutbam), 989 
Poison, Dr. J. Ronald, presentation to, 202 
Polypi, multiple, of the in'estlne, chronic 
iiiiussusception due to (Dr. Mabyn Read), 
797 

Ponto-medullary tract, tubo culous nodule in 
ib’e, 13:6 

Pontypool, Poor-law administration in, 195 
Pooley, Mr. William, g-isttostomy forstritture 
of the oesophagus, 1722 
Poor (see also Pauper; 

Poor, Che horrieltss, of the metropolis, 813 
Poo»e, Dr. G. V., Essays cn Rural Hygiene 
ireview), 32 

Poorhousts and relief atatlons, Capt. Murray’s 
scheme for, 461 
Poor-law (see also GuArdlans) 

Poor law conference at Malvern, 1384 
Poor-law Institutions, visiting physicians at, 
955 

Poor-law medical officers, the position of, 314; 

and superannuation, 454 
Poor-law* medical relief in Scotland, 1219, 1695; 
III Shropshire, 1829 

Poor-law medical service, in Ireland, 39, 263, 
730, 962, 1640, 1590; in Scotland. 102, 318; in 
Lambeth, 1740 

Poor laws on the Continent and in Americr, 
135 

Poplar, metropolitan borough of, report of the 
public health rommllteo of, 955 
Population question in Prance, 888 
Pork, diseased, the sale of, 327 
Porotiise, 8> udies of the, 2^ 

Port ElUabeth Provincial Hosjiital, 767 
Potter, Dc. A, B., prophylactic iniections of 
antitoxin against diphtheria, 12(7 
Pnrtishead uroan dis rict cvuncH, 1316 
Po trush Cottage Hospital. 1160 
Portsiiumtb, isolation of scarlet f<.vcr patients 
at. 450 

Portsmouth (Royal) and Gosport Hospital, 133, 
638 

Poitsmouth Lunatic Asylum, chloral pnj’stn- 
log at, questions in Parfiameus regarding, 
624, 768; tidjourn*'d inquiry concerning, and 
verdict of jury, 663 

Poitugal as a health resort (Dr. D. G. 

Dalgado), 6S7 
P03t-atjajstbt*tic coma. 803 
Posl-»iraduate work abroad, 47, 465 
PjEt Office and “Dr.” Boll, 1371 
Post Office staff, health of, 549, 1829 
Po>t-turbInal snare (Dr. Mnckay MacDonald), 
1133 

Potassium bitattrate (see “Cream of tartar") 
Potatoes, profitable, 770 \ 

P< ttcr, Dr, B. furDiss, adenoid growths, 804, 
1507 

Potts, Dr. W. A., care of the feebled-minded, 
1019 

PowtU, Mr. S. Arthur, guinea-worm, 576 
Powell, fair R. Douglas (Bart.), sanatorium 
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slnth edition, 1209—The Law Relating to 
Pauper Lunatics: by Sydney Davey, B.A,/ 
LL.D., Barrister-at-law, 1209—A System >of 
Phj’slologic Therapeutics; edited bv Solomon 
Solia Cohen, A.M. M.D., vol. ^iu., 1210—The 
Eye, its Refraction and Diseases: by Edward 





TnElOACET, 
July 2, liOl. 


INDEX TO VOLUME I., 1904. 


E. Oibbona, M E, A M&nuiil of 


Marlin. 12iA—.MiMtin'8 Upio-rtnta Be^lnnBr’s 
TaUelwk. 121J—NcUmnp-rB Eucjcloji.rdla 
of l^TActlcai Medicine. .E1 'pas« oI the 
Iil\er, ji’&jicrcas. and 8norareu^l Caiv 
Rules- bv Leopold Oser, M.I)., Kdaund 
Neuisee,* M.l), llemnco (.'clricke. ME., 


fourtU edition, l&TS^-A Manual of Eental 
Anatomt. Human and ComijarAtUe* by 
C 8. Tomes, U.A.f F.K.8.; aixili edliio», 
1575—Ca^alojju® ^ Ilarry W. Oi x, Ltd., 
iiAtialaclurmg jatertncUns, ISl^^lladlam 
and all aliou It: by S K. Buttone. 1575— 
Qu\ • Hospital iiurslog Onlde; Handbook 
of Hursci' I^cuo and Ilepister of Curses 


Quarterly Bevlew 5 vol. 1.;.No. 3, 1731— 
Birmincbai *' 


Birmiof'bai *' 

Jonrna) o * 
BJectrical 
SclPnllJic ' 
PbotOHrapby, ItOO 


of Nursci' I^cuo and Ilepister of Nurses Ileyoa, Dr. Sancbcz, and food ]n -narm 
Trained at Ou>'s Jlospttal, 1&76—Oeusus of cilaalos, 739 

India, iSOlj by U. U. nisWy, 1,0.8., U.l.S., .. 


I Bbeuuatic infection, rome clinical aspects of,, 
the, 5C>5 


biudenta of Mftdlctno and PbveictMis by ■ ■. ; "t- ' '• 55v 

Joseph McParlaud, M.D , fourth edition, 

1663-aSHfiht Emirs of JtchactiDii and their Bfcbi-rdson, Mr. W, G., Jacksonian epilepsy,. 

Inllueate on the Nercous System by C. 1795 

Ernest Fronger, F.K C S. Kng , 1£GJ—Notes Richmond, Dr. G. E, 673 

on Ihft Treatment and rillinR of Teeth '* ''' -..-.t-.i *. -• . ■— 

t.y vV, Oass Qrajstoo, L I> 8 ; second 


N’c«C4t AnB^'.cr by Jbf.n Gerani, S J., 
y.L.8., IZSft—Nervous and Mental Diseases- 
by Arebll'Hlii Ohurvli, M D., and Predwtek 
I’ctorsou, M1). 5 fourth tdillon, 1557-- 
'''«•• •* erby 

ibter; 

• 11. L. 

Inersl 

Y«o, 

, iwwv—their 


>.>U .tiLUUUlIU t>l lltjullts k'V 1U1.110U au<t 
Movement- bs* Wharton f.Hood, il.D.St. 
And., M.Tl.O.b En,f., L.8 A , U30-.The Re- 
frfccUon and ■MoiUlty of tlic Kje • tor 
Students and I'rartitloncrfi* by William 
Nonsood Butcr, M.D., 1430—Mrs riiier and 
Iho Sodety fur Pejchlcal Rfsearcb; Umus- 
Istefl from the Trench of M. Bage by Nornlle 
Robertson, sslth a pref.ice by Sir Oliver 
Lodge, 1431—Infant >efKlinp by Louis 
Fischer, M D.; tblrd €ditJon,_^l431—A Tcjct* 


itcrticsaud Cbomlctl lUactions; vol 1. by 
Samuel Parvons MulllLen, Ph U > 1729—A 
Lalioratory Mantiai of Phisioiogicnl and 
Palboloalcal OhtmUtty for Students tn 
Medicine by Dr H. SAlkowskl; translated 
by \V. R Orodorfl, AB. PhD.. 1729—A 
History of the Daubeny Laboratory, 
Mncdalcn Collect. Oslord ly It. T. 
Oi'ititbcr.U.A..V.LS. na-L«eol Joseph 
Jordan, Surgeon, and an Account cf tbo 
lllso and Progress of Medical Schools in 
MancbfSter, vritb somo Perviculars of the 
U(o of Dr. LMaard Stephens: by F. W. 
Jordan, U.D Dnth, 1740-A Manual of 


! “ lUcVcts, fttial.” 1^69 
llickelfs, Dr. T, P., causation of small-pos, 
1296 

Riddell, Mr. J. E., rodent ulcer, lupus, Ac., 
treat ed l.y the x rays, 12C9 
Riddell, Mr. J. S„ A Manual of Ambulance 
(revieiv), 1733 

Rldeal, Dr. Arthur U., an Idea! army, 638 
Rldeal, Dr. Samuel, Dlsmfecthn and tho- 
Preservaiioo of Food trevlen). 72S 
Rider, Dr. Alonro Q„ perforated duodenar 
utcer. 1425 


ProducHon and tbeir Treatmeai by Sur¬ 
geon General W. F.Bt'Vcnson, 0-B., A.M 8 , 
se&ind e«llHon. 1798—The Elements of Che¬ 
mistry . by M. M. PattiBOO Muir. M.A. 

Zoological llccoiA lot 1^02, Part 
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Mr. C. P. Lloyd) (review), 514 
Sale of Poisons, 589, 693, 904 
Salford Royal Hospital, 1615 
Salicylic acid poisoning, 432 
Salicylio acid preparations, ‘34; in food, 
122 

SaUuo balhs, normal, 29 

Saline injections, value of, in certain acute 
Ciises of mental disease (Dr. J. R. Gilmour), 
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Salts and nucleo-proteid, IntravTisoular injec¬ 
tion of, 1002 ^ 

Sambon. Dr, L , sleeping sickness, 228, 233 
Samways, Dr. D. w., medical profession and 
dispensing, 392 

Sanatorium (see also Anti-sanatorium) 
Sanatorium A1 Hayat, Ilelouan, 901 
Sanatorium and Convalescent Home, Heather- 
side, 1801 

Sanatorium, Bollefield, Lanark, 1539,1757 
Sanatorium, Birmlagham and Midland 
Counties, report of, 759 
Sanatorium chair, a new (Dr. D. Lloyd Smith), 
1134 

Sanatorium for consumptives (proposed) at 
White Abbey, 263; for Middlesex, 1734; in 
Victoria, 1825 

Sanatorium for tuberculous patients, opposi¬ 
tion bo a, 546 

Sanatorium, Muskoka College (Canada), 618; 
in Nov’a Scotia, 1760; provincial, In Canada, 
1760 

Sanatorium treatment of pulmonary tuber¬ 
culosis (Dr. 0. T. Williams), 278; Arc we on 
the right track? (Dr. G. H. R. Dabbs), 394; 
Severe criticism of the Heswall scheme, 
689,737; views of Mr. S. Noy Scott on, 1079; 
for the workmg-classes, 1201,1291, 1379 (see 
aUo Sandgate) 

Sanatoriums, Norwegian, 1622 
SanatorluDiB (see also Consumption, prevention 
of) 

Sand ripples, 1815 

Sanders, Dr. A. W., enteric fever, 1723 
Sanders, Mr. Thomas, the late, 1762 
Sanderson, Sir John Burdon, a new appoint¬ 
ment for, 721 

Sandgate scandal, 627, 1522, 1688,1752,1821 
Sandw’ith, Dr. P. M., 1810 
Sangster, Dr. John Herbert, death of, 618 
Sanguinosa, 730 

Sanitary Assurance Association, 548 
Sanitary authority and the medical officer of 
health, 732 

Sanitary inspectors, certificates applied for 
and granted, 549; in rural districts, 1539 
Sanitary Inspectors’ Examination Board, 
examination at Liverpool, 1084 
Sanitary Institute: lectures, 173; congress 
in Glasgow, *451; lecLures under the 
auspices of the Childhood Society, 666; 
municipal rehousing, 892; food and meat 
inspection, 1144; meeting at Cardiff, 1238; 
diantr of the, 1295 
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Sanitary Maritime and Quarantine Council of 
Kjopi, 597 

Sanitary measures In India, 1153 
Sanitary powers, Increased, a plea for. 476 
Sanitary preptratlona, exblb.iion o! some, 1527 
Sanitary aenfee, liispector-gcnoral af, Z^ai^, 
2i3 


Sarctma oi tbo cerebellum, 1429 


Sanuders, l)r. B. albuminuria, 509 
Saunders, Dr. Qeorro Blehard, obituary, 
1390 

Savin, Dr. Thomas D., hyntcrlcal sltin ayru- 
ptoms and eniptlons, 2/3; arterial hyper- 


pay in 


• ■ fever, 

Scaphoid bone, fracture of the, 1582 
Scatensli), Bruf, Angelo, tribute tJ, 1297 
ScatUtinal lofcctlrti and Its bearing upon 

' '-It n T 1 •* 


a :' 


Scavenging, effective, the neoeaalty for, 619 

Sch&r ieb, Mra., U.D, uncuptured tubal preg- 
OanCT, 436 

Schleslucer, Prof. 11., absecas of the lungs, 
•03; adrenalin In the treatment of hninor* 
rbagea, 1760 

Sctalicp, Dr., and anKstbesin for Bca-aichnefia. 
7S2 

Sciimidt, Dr. Otto, and his treatment of 
cai,c>r, 684 

Schnitzlcr, Dr. Julius, ovarian hernia with 

^ tiristed jtedlcle in an Infant, €70 

j '!.■ *i : 


veullon ot Iniections diseases in, lloi, ittia; 
and epldemfca, 1247; public olemeutary, and 
infanti. 1616; medical Inspeoilonof, 1694 

School Board for London, annual reports 
Issued, 133,1815) review of the work of the, 
1293 

School, a monthlv record of educational thought 
end progress. No. 1, 372 

School children, medical exaralnetlon of, 1643; 
feeding of, 1743 

School Children, Medical Inspection of (Dr. 
IV. L. Macken^lo and Dr. B. Matthew) 
(review), 1503 , ^ 

School Hygiene, the International Congress 

for, at Nuremberg, 455. 672, 1011, 1072, 1036, 
1161, 1156,1457; conference on, in Toronto, 
.902, dlecussloa on, at Cardiff, 1219, 1238; In 
Us relation to educatlou authorities, 1219 

Schuany. Prof., sexual noeittous la telaUaa to 
school life, 1073 

tr.\ —r». n T* J- TM—,,..., of the Bye 

• ■ n. hostock), 

Sc'cnce In boys’ schools and medical education, 
315 

Science. New ConcepUoni In (Mr. Carl Snyder), 
(review). 811 

&''lQotlfleand Learned Societies, Official Year- 
bnoW (review), ICO 


Scieottfle memoirs by ofllcers of the medical 
and sanitary depanraentsof the Government 
of India. 637.659.877.1574 
Sclerosis, dlueiiiluatod. and dementia, 42; 
amyotrophic lateral, cerebral form of, 246; 
insular, ISnS 

Scoliosis, treatment of, 302,465 


Bdinburgh University, rectorial addreas at, 
262 339-~Gencral Council, 1383—Retirement 
of Dr. D. Argyll Robertson, 262. 400 > Case 
of Dr. J. T. D. Mncara, 2f3 — The 
StudentA* Repte-iecvtative ^uncU a"d the 


Beaton, Dr. B. 0., enteric fever and the water- 
supply, 937 

Seaver, Dr. Jay W, treatment of Inguinal 
iietnla hy exero’<«s, 1142 
Scckenger, Dr. Flill, arrangement of schools 
dependent on the mental capacity of tbo 
children, 1073 ’ 

Seogwtek, Prof. Adam, unveiling of a statue 
cCa4 Cambridge University, 603, 674 
Seogcr, Prof, Jo^of, deatli cf, 403 
beeiej, Prof, examinationof tho main channel 
of ihe Tliames, 1011 


I .V. ■ , ; al 

Sample. Lt.‘Ool. D. (B A.M.O.). Annual Report 
of tlie Pasteur Institu'o, 1902-1903 (review), 
662 

Senile forms of mental fa'lure, 821 

Scon. Col. Nicliolas iM.D )< Piri»t Dressing on 
theBatlleHtld (review), 5K; Surgical Notes 
from Pour Continents and the West Indies 
trevlew), ^8 

Senn, Mr. 0. Herman, Cookery for Invalids 
and tlie Convalescent (review), 5^ 

Srptio tanks, a curlcus petition against, 467: 


versity ol tilarguv^i^uoiiurary iicgieca, eo»: | 


• Serum, Iho manufacture of, 1543, lbl9,1/59 

« ... Serum, aotldlphtheritlo, admlnislratlon by 

*• ■ mouth, 124 

■ • Serum. antltubprculooB (Dr. Marmorek’s). 824, 

• . 854,901 933, 979 

. • • Scrum Injtctiona In IndlA) 662 

. ’ Serum treatment of Bcarlct fever,264; of puer- 

. pe al lever, 1769 

Sernvna and animal extracts, treatment ot 
disease by, 1127 

, . . Services, the naval and military mrdfcsl, 

• • • ■ weekly article ou, 50. 121, 166,250.330,391, 

. . ' 461. M3. 601.679, 750. 831. 894. 957.1014,1080, 

. . . . 1149,1233, I30t, 1376, 14M, 1534, 1609, 1682, 

.nd ,u»N.uud.. , 3 vdrtlEO. all,. 

. • vlalcJ by, b49,757 

• • Settle. Mr. T., smoke pr«vent!on at gas 

• works, 746 

I Sevenoaks, weather at, in 1903,267 
• I Sewage and Water, puriBcatlon of (review) 

I f**- t? .7 


}>ox III. 0(0, mo 

Scotland, appointment of a King's physician 
lo, 761; preparation of glycerinated calf 
^mph In, 7CT; oncertlBcd deaths In, 904; 


vrrJw.'A wMctMv tnamjjice 
• ’ ■ Journal 

■ a' Assocla- 

Scottls- Poordaw medical service, 102 
Scottish Volunteer Ambolaoce trophy, 1234 
Scrivener, 41r. B. S , 514 
Scrotum, traumattc gangreno of the (Hr. A. 
Citalnger Blxaet), 1793 ^ ^ ^ 

, • 657, 


Bea-water, a research concerning. 1085 
Srs'water and abeil Bsb, bacteriology of, 
1449 

Seals, oculist, Boman, 175 


lo^o 

Sewell, Kr. B. B. Seymour, a eludy of the 
astragalus, 1213 . , 

Sewell. Mr. Bobert Bureell. the late, 1762 
Sewtrnge of AxadoaUr, 1077,1762 ; of Christ* 

church (Hampshiie), 1576^ ^ 

<1 ■ bool life 


I' 


■ ao, 


|ojed by. 


Shaw, Dr. L. B., London bospltols and central 
control, 186 

Shaw, Dr. W. V., rheumatic fever, 96 
Bhaw, Mr. P. O , mo.quttoes at sea, 396 
Shaw Mackeezie, Dr. J. A., sulphonal and 
trlonai Id sea slckneKs, 4C6 
Shelld, Mr. A. M., iponnes and forceps, 1684 
Shell fish, contamination of, by sew aue, 45,742; 

• ■ . . . y-., . gQQ. 

■ . . ■ of 

. ■ 449 


Shop hours, ptopoaed legal shortening ot, 51?, 
9»7,1316. \m 





si 


Taylor, Sir‘Wiliiara pri 2 S, award of, 1015 | 

Tea (a cuo of; and beer (a glaes of), the tax 
upon,1295 

Tea and cofftie infuser, t5J6 
Teapot, patent, the S.Y. P., 1320 
Teas, unwholesojne. 1317 
Technics 584, 878 

Te^th artilicial, supply of, bj' unregistered . 
Xiersons ll^J? 

Teeth, cLildren's. the care of, 1157 
Teeth, dise-^sea of,in chiidjeti, <be iaflaence of. 
on menial development, 1073; psychical 
phenomena due to. 1617 
Teeth, fal^c, and vaticoso veins and enli.tment 
in the army, 767 

Teeth, irregularities of the (Dr. J. Sim 
Wallace) (revietv), 1061 

Te^th, Notes on the Treatment and Filling of 
(Mr. W 0. Graystm) ('’cview), 1663 
Teeth soldiers’, the care of, £0 
Tccetmeier, Mr. W. B., Pheasants (revievr), 

• m 

Telgnmouth, isolation hospital for, 215.1694 
Temperanca and hygiene as school subjects, 
1143 

Temperance club for soldiers and sailors at 
Toulon. 1149 

Temperature and drciras, 695 
Temperature and rainfall at some continental 
resorts during the Inter, 736 
Temperature in Us relation to head injuries, 
1093 

Temperature charts, clinical, conilnuous, 
apparatus for ohinlning, 5w. 684, 1305; 
emergency pocket case book, 1766 
Temporo-raaxillary joint', ankylosis of, opera* 
tiJu for, 509 

Tenement children in New York and tubercu¬ 
losis, 764 

Tenement house reform in New York, 404 
Tent, a health, 309 

Teratoid tumour of the ovary (Dr. H. C. Earl), 
726 • 
Terebene, renal bajmaturia produced by^ (Sur¬ 
geon R .T, Mackeown, R.N.), 652 
Terminology, medical, and the lay press, 
408 

Testicle, the fully descended, strangulation of 
(Mr, Q. H. Edlngton), 1782 
Testicles, extreme atrophy of (Dr. V. Warren 
Low), 434 

Testimonial to Dr. Constantine Holmin, 891, 
1006 

Testimonial, unauthorised, 1094 j .an unfor¬ 
tunate. 1546 

Testing the blood and the urine, a new method 
of (Dr. A. E. Wrighc and Dr. J. Newport 
Kilners 921 

*• Testing the eyesight of a nation," 1068 
Testis, retained, carcinoma probably origi¬ 
nating in (Dr W. Sydney Darby’), 989 
Testis, undescended (Mr. J. Hutchinson, Jun.), 
1056 

Tetarius after application of a spider’s web, 
1698 

Tetanus, treated with antifetanic serum (Dr. 
H n Murphy), 652; {Dr. 3 Rose Bradford) 
934; (Dr, A Obarpentier), 1722 
Tetanus treated by Injections of antitoxin 1 
into the spinal theca (Mr. 0, S. Wallace and , 
Mr. P. W. G. Sargent), 612 
Tetany, a new' symp nm in, 835 
Textile factories and laundries, persons em¬ 
ployed In, n return of, 950 
Thame=J, pollu’.iou of the. 623; examination of 
the main cUanOfl of the, 1011; and the sea | 
and shell-fish, bacteriology of the, 1299 
Theatres, overcrowded, dangers of, 263; empty¬ 
ing, of their audiences. 444 
Theca, the spinal, injection of antltctanic 
BeTum into, 642 

Th'^neilcs, the sleeping woman of, 836 
Theobald. Mr F. V,. Culicidre or Mosquitoes, 
vol. iii. fr^-view’), 1798 

TheociD, 594; akin eruptions consecutive to the 
use of, 1769 I 

\ Therapoatical Society, 892 
Therapeuti t or Therapeutics (see also Blectro- 
therapeutics, Pharmacy, Surgical thera¬ 
peutics) 

Therapeutics, physical, some simple expedients 
in, 1*; psychic side of, 489; prehistoric, 551; 
fasting io, 1347 ' 

Therapeutics of Mineral Springs and Climate 
(Dr, I, Burney Yen) (review), i358 
Therapy, Old Highland (Mr. Henry Whyte), 

“ 1062 

Thermit (a mixture of aluminium and iron 
ox»do), 648 

Thermometer, clinical, a tropical, 308; an 
abnormal, 1396 ^ , 

Tbermometer, platinum, and CaTlendar electric 
recorder, 585,684 
Thin Dr. George, obituary, 474 
’ Thomas, Dr. H. WoUerstan, tryp-mosoma 
GimWonse and the trypanosomes of Uganda 
and Congo Free Stale sleeping siukneas, 
1337 
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Thomas, Mr. J. Lynn, cholccystotomy, 571 
Thomas, Hr. T. Morrell. ** spontaneous frac¬ 
ture^'of the femur, 1197 
Thomas, Mr, William, congenital occlusion of 
the oesophagus, 361 

Thomas. Mr. W. Thclwall, perforated gastric 
ulcer, 579 

Thompson, Dr. A. H., congenital coloboma ol 
the iris, 802 

TliompsoD, Dr. H. T., tumour of tjie‘ left 
auncK 1572 

Thompson, Dr. J. Ashburton, leprosy in Nevr 
South Wales, 10!8 

Thompson, Dr. J. Hilton, cigarette smoke, 
395 

Thompson, Mr. Walter, typhoid perforation, 
169; rupture of t )ie intestine, 873 
Thompson, Mr. Witltnm, atsemc, 1808 
Thompson, St Henry. London dust, 519; 

obituary, 1163; estate o% 1445 
TInmpson Yates and Johnston Laboratories 
Report, vol. v., now series, part 2 (review'}, 
941 

Thompson Yates. Rev. S. A., the late, 39 
Tho'tison, Dr. Andrew, and an appointmentn 
970 

Thomson, Dr. George, 741 
Thomson, Dr. John, exhibition of c?.5es, 
1503 

Thomson (J. B.\ bequest and the University of 
GLsgow, 1539 

Tliomson. Mr. Alexis, anatomy of the enlarged 
prostate, 1669 

Thomson, Mr. John (of Manchester), the late* 
759 

Thomson, Surg.-Ool. Sir George, X.C.B., 
death of, 60; obituary of, 131 
Thorax, left, wound of the (Mr. E IVynsLono- 
Watersb 1493 

Tborhurn, Mr. William, etreet ambulancec for 
Manchester, 947, 1303 

Thorium nitrate, emanation's from, treatment 
of hypertronhto pharyng-tis and laryngitis 
by (Dr. J. Gordon Sharp), 1120 
Thorne (Dr. Maty), Defence Eund, 1750, 
1832 

Thorne, Dr. W. Bezfy, ol)esffy, 1206 
Thorntoo, Dr. George, enteric fever, 1723 
Thornton- Dr. John Knowsley, obituory, 331 
Thoroughfares, London, 519 
Throat aud Nose, Diseases of the (revicv.), 
306 

Throat, cut-, cuicldal, 1687 
Throat, membranous inflammationi of, besides 
diphtheria, 669 

Thrombosis, two cases of, 796; of the cavernous 
sinus, 889; of the jugular veins in pulmonary 
tubpreuiosis, 1010 

Thumb, a very rare injury to the, 455 
Thursfield, Dr. J. H., nnremia pseudo- 
leu l<;emic5 Infantum. 433; glomerular let ions 
of diffuse parenphyma*ou5 nt-pbritis, 1502 
Thymus, physiology of the, 1061,1402 
Thyr -id and the pancreas, relation of the, to 
diabelQi, 1820 

Th>roid extract, 41 cases of puerperal 
eclampsia treated by, 1057 
Th vrcid relations in obstetrics and gy nrccology, 
1205 

Thyroid gland, tuberculosis of, 609; debate 
concerning t^ e, at the Chelsea Clinical 
Society 741,793; function of the, 330S 
Thyroiditis, acute sup'purativc, 949 
Tibtft missiOD. Pbari('*The filthiest town on 
earth"), IC^; tho medical arrangements 
with the, 1309; medical customs of the 
Tibetans, 1282; advance to Gyangtse, 1534; 
ha dships encountered, 1613, 1735; and 
Buddhists, 1731 

Tibia, loiigitudinil fracture of, 504 
Tic douloureux, removal of the Gasserian 
gang’ion for, 902 
Tick fever, 382 

Ticket, a circular travel, for London studontfl, 
770 

Tidal estuaries, the pollution of, 742, 931 
Tidey, Dr. Stuart, operative treatment of 
renal headache, 1016 

Tierney, Dr., and an error of judgment. 1170 
Tilley, Dr, H., a disclaimer, 335; frontal sinus 
empynma treated by operation, 1057; asthma 
relievel by intranasal operation, 1057; sur¬ 
gical treatment of suppurative lesions of tbe 
nasal acce‘?sory sinuses, 1414 
Tinnitu'«, attempt to divide the eighth nerve 
within the skull for the relief of (Mr. Cnth- 
bert S. Wallace and Mr, H. J. Marriage), 936, 
1192; (Mr. R H, Parry). 1726 
Ti'sier. Dr. P. Pneuraofchcrapy (review), 
441 

Tissue lymph circulation (Dr, George Oliver), 
892,1175.1262 

Tobacco (see also Cigar, Cigarette, Pipe, 
Smoke) 

Tobacco, mixtures, various, 55 
Tobtcco, moisture in, 1138; ash, 1671 
Tobacco smoke, the poisonous constituent ox, 
43 


Tobin, Mr R. F., pathology of senile hyper-^ 
. trophy f)f the prost at-e, 725 
Tonu’s, Mr. 0. S., Dental Anatomy (review), 
1575 

Touguo, tinned, death of a medical man after 
Citing, 614 

Tonic. Dr. (of Chririiania), and his view of 
BCiirx’j, 657 

Tonkiug, Dr. Joh»i U., perforated gastric ulcer* 
91 

Tonsildt'n 'Dr. Leslie Dumo), 727 
Tonsils, tuberculosis of, in children, 89 . 

Tooth brnsh, Oriental fibre, 1250 
IVo’h-plate, impacilonof a, inthe msophagufi, 
1S24 

Tooting Bee Arylum, an unfortunate oocirr- 
rence at, 693 

To'ont-o, ^a mcdi-’al instifufo for, 1760; a 
Methodist hospital for, 1761 
Torpbiehen, Priorvof the linights Hospitallers 
at, 1433 

Torqtmy, heaUh of, 760; Hospital, 8S3; masonfo 
lodrfoV concerts .and Torbay Uospital, 1279: 
children's war - of fhe hospftal. 1619 
Touche. Mr. Edmund D. la, 1163 
Toinetle, Dr. Gilles de la, death of, 1692 
Tourist season in hgypt, SOI 
T- “ ^ ”■ '* ' iuerating? U59 

' ■ Hygiene in, Con- 

Toxic amblyopia (Vtused by methyl alcolioT, 
385 

Tevins and antitoxins, 1620 
'J rachoa, coal in the, in an infant. 155 

' ..n at Cambridge, 

825 

. ■ ' Parsons), 1213 

■. ■ 824 • 

Traill, Dr. Anthony, appointment of, to tho 
Prov' slship of Trinity College, Dublin, 900 
Train, a sanitary infirmary, for the Russian 
wo!inrlec\8 jidiers, 751 see also Servicea) , 
Trained Nu’ses Anniiir.v Fund, 1169 
Training of tlie feeble-minded (Dr. Francis 
Wnmor, 864 

Tialning school for district midwives, pro¬ 
posed 837 

Traioc. East end Underground, overcrow’dlng 
on,4B0 

Tramp factories," 1311 . - 

Tramps, spread of sniall-pox by, 446, 1215,1384 
see also Vagrancy) » 

Ti'amway (riectric) accident at Dudley, 337; at 
Wolverhampton, 613 

Transplantation ci’St tumour (Dr, Neville), 

Trmpplantitlon of tendon for musculo-splral 
i araljsl-; (Mr. H. M. W. Gray), 1419 
T'aubposition of the vlf^cera (Dr. William 
' Harlland). 1017 ; (Dr. Edward Liddou), 1197 
5.rftn6/i*al. Ohmese labour for th^, and plague, 
936. 1392, 1393; miners’ phthisis in the, 
1362 

traumatic hrcmatorrhachis. 670 
Trauma’ isme of the eye during labour, 246 
Travaux do Ohirurglo An.atomo-Cliniqnc, Voies 
Urinatres, Est'iinac (M, Henri Uarlmaun) 
(review', 661 

Travel ticket, a circular, for London students, 
770 

Trcd»^gar health report, 760 
‘•Treherbart and District Medical Attendance 
Soctet)1020 

Treloar, Sir W. P., “Bart'a," Sts past, 
present, nnd future, 1224 
Treudcitsuburg position, dangers of the, 740 
Trevehau, Mr., miners* phthisis in the 
Transvaal, 1362 

Treves Sir Frederick, Bart., K.C.V.O., C.B., 

A Manual of Operative Surgery (review), 661 
Trevithick, Dr. Edgar G., continuous clinical 
leraopr^ture charts, 684 
Tri-bromides, “tabloid” of, 373 
Trichiasis and the operation for its relief, 1355 
Trick, what is th** ? 1249. 1320 
Triennial prize of the B.O S Eng.. 1146 
Trimmer, Mr. R. J. A., obituary, 1826 
Trinity College. Dublin, provostship of, 401, 
901,*11^0; degree in dentislry, 690; chair of 
botany. 1160; pass-lists, 62, 343, 476. 547, 

1391,1542.1762 _ 

Triple-wick candle (Sir W- R. Gowers), 585 
Trophoneurosis of the uterus (Dr. James 
Oliver), 1820 

Tropical disetses, meeting^ of the West India 

• ■ ■ Cambridge 

■ ■ liners, 622; 

. , • f * Liverpool, 

7o7 

Tropical Mc<licine, the Liveri>ool School of, 
annual report of, 834 
"Tropica'i ” gr^te, 529,530 
Tropics, Food for the (Mr, T. M. Mackuight) 
(•e'-’iew), 811 

Trumper, Mr. W. A., disinfecting pipe, 1831 
Trns'^os, inguinal (Mr. W, McAdam Eecles), 
658 
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Ti^^inosoma In blrxU in luclla, 35; In man, 

TrypanosoiiiaG&niblooaSBDdtlie IrypanocomcfS | 
ol Ug*n»U ftuil Congo I'rco Stale Blcep'nc 
slckucss. 1357 

Tn’l>(ino<!ome3 and sleepIOR etckucsi Id Uganda, 
b«, 1357 

Tripauosoaiiajff, researches on an appeal for 1 
funds to continue the, oi |)elislf of the 
Liverpool School of Tropical Medicine, 1737. 
1822 ’ 
Trypanosomiasis, hamao, the pathological 
agent o!, 3140 

Tubal alwfUon or rupture, Intrnptdtoneal 
htemorrhago and htaatcccle nrlsiiig from 
(Dr. G. Balfour Marslall}, 875; (Dr. D. Berry 
Uarl), 1725 

Total gestation, two cis's of, 297 5 two speci¬ 
mens of, unrupfured, 833 I 

Tubal pregnancy, iinruptufcd (Mn. Sjharlleb, 1 

M D), 435; rapture of a (Dr. W. Duncan), 
565,581 j 

Tubby, Mr. A H , aarcoma, 458; conganltsl 
<H3loc»tl'’nofyert«bra, 435 
Tubercle bscUIns, infecilvlty of the, 823; and 
a'eohol, 1C03; method of lafectfon of tiio 1 

human bodv by the, UC9 I 

Tuberculin, Beranecit'a, 163; Koch’a iiei\b In 
the treatment of urinary tube'culoela, 933 
Tuberculosis, of the tonsils in children, 89 i 
and mflfc, 107, 547; treatment of, by 
BoraneeVs tul^rcu'ln, 160; preventive 
measures against, the relation of the 
medical practlt'oaer to, 2S2; P’evcntlon of, 
517, I4£5; of (he choroid, K' 8 ; In dairy 
cons, 455: Itoflne, 859. 1580; la anlmalf. 
1169, 1828; of fho fhyrofd gland. 509- 1 

V‘. ' ’ ■ , ‘ ’ . • • prisons. 


Turnouts, large nterlno and ovarian, 891 
Tum'TUrs, malignant _nnd boolgn, dilTerentlal 


Tumours, various, 937 


Turner, Dr. WlUlam Aldren, mental condition ] 


Tympanic plate, At\ elopment of the, 1725 



Urinary tuberculosis, cjrly (Mr. E. Hurry 


Two^dy, Mr. John, ambulance service for 
London. 130-2 


UrlDO and the blocd. comparative examination 
_ of the (Dr. A. B. IVright), 1123 


A>i>uui<t l«\ui niid dipiiiuutiM, uiHuuil treat¬ 
ment to, 333; epidemics of, at Minnesota 
UnUersIty, 763 

Typhoid fever and w a*er-crcss. 54; and ovs* ers, 
U58 

Typho/d rorforation. successful operation for, 
160: early diagnosis of, 1C71 

Typhus fever fn Ireland, 401: in Ifontresi, 1 
902; In Paris (false reports of), 963! in , 
Victoria. 1088 

Tyson, Dr. W. J, prevention and early treat¬ 
ment of disease, 1203 I 


Urio^ phosphates and urea of, 124 

Urfne, Physiology and Pathologyof the (Dr. J. 

Dixon Mann) (review), 1797 
Urine, suppression of, from impacted calculi, 


11, oo;>; 

• • dldreo, 

000 , lit iiemua. eoj; relations ot, to other 
diseases, 924s death from, with chronic 
nearcefs, 1039; value of (he x rats in the 
dfagnos s < f, 1426 

Tuberculosis (sajetso Consumpllou, Phtblsla, 
Sanatorluin) 

Tuberculous affections of the face. 364 
Tuberculous arlhlltls, t^atment of, 474; !□ the 
young, 1556 

Tuberculous deposit In the spinal cord in 
the courss of pulmonary tuberculosis 

1071 .r , , 

Tuberculous dlsesser, garlic for, 90, 481 
Tuberculous glands, value ol, ichtbyol in 
296 . j u. 

Tuberculous meningltU, 295, 673,1669 
Tobcrculous nodule In the pooto-meduUarv 
tiBct, 1356 ^ 

Tubrrcolous patients, a ssnatorinm for, opposb 
lion to, 546; lujlathn of, at Paris, lC85j 
number of. In Fat is hoepitaie, 1161 
Tuberculous sputa, the destruction of. 
466 

Toberculoss ulceration of the mouth and of 
the pharynx treated with radium rajs (Mr. 
Oolln Oampbellf, 872 


TuSicr, M, tooth plate in the asophagus, ' 
1624: collection 01 utioe, 1824 
Tuke, titrJobn Batty, criminal responsibility, 
and mental disoriler, 739; amendment oi the 
Lnnacy Acts. 1438, 1469 
•Tumour, cystic, of the uterus, 581 
Tumour In the roof of the neck, 1123 
Tunmur of the pituitary body, symptoms of, 

Tumour, ovarian," fibroid" lemoved by pos¬ 
terior colpotomy, 365 
Tumour, transplaatatlon cyst, 727 
Tumour, teratoid, of the ovary, 727 
Tumour, paginal, duriug pregnancy, rerao%’al 
of, 25 - ^ 

Tumours, cerebral, the surgery of, 379 


Uganda, sleeping sickness In &43 ,1337 
Ulc«r, ciutflc,fll.288,370,879,Ili5, 1418, 1490, 
1611,1789 

Ulcer, perforated gastric and duodenal, 579, 

W23 ' 

Ulcer, rodent, treated b/ radium (Dr. A. 
Stanley Green), 791 

UlceratloQ of tbo rectum (Dr. H. J. Ootton), 
1056 

Ulceration, tubercnloos, treated with radium 
rays, 872 

I UlceffttheeollHa,fl\e cases of (Dr. W. Murrell), 

m 

[ Ulcerative colitis and an operation to control 
I extensho btrmorrhage (Mr. U. Betham 
Robinson). 1118 


Underground Railway, atmosphere of the. 

Underground railways, the &Ir ot, in Its rela¬ 
tion to disease, 738 , 


University, American, a bogus, 969 
University candidates for the army, 185 
University College, protestor ot hygiene at, 
appointment of, ^4; Sir Donald Ourrfe^s 
gife to,'830; and the Institute of MEdical 
Sciences, 1460 

Univcrsily Correspondence College, Calendar 
^of (review), 811 ^ ___ 


Uterine (see also Intra-uterioe and Extra- 
uterine) 

Uterine and ovarian tumoors, large. E91 
Uterine complications, maligoaut, of tlbro- 
myomata, 1428 


iiark uf, sburiiv aiier aeuvery (Mr. Juau D. 
Malcolm). 933 


,227; fibre-■ 
tumonr of, 
pregnancy, 
ds of 
1067; 
glus 
the. 


Vacancies, Ihts of, £5, 134, 203, 268, 344, 406, 
479 650. 625, E94, 769. 840, 905, 068. 1025, 
1092, 1170, 1249, 1319, 1594. 1473, 1544,1620, 
1696,1764,1830 

Vacemat'on: expendltore at Barnstaple, 133;at 
Eelston and at 3Voniiley, EOl; at Bath, 262; 
at Penzance, 924; triple compulsory, in 
France, 194 398; and the training of militia 
recruits, 351; in the Madras Fteeldctw, 
467; a case at Balderton, $23; Act of 1^3, 

I. -.i-_ o «v,T — 

remp- 

■ ■ 0^; 
ofRcers, and antlvacclnailonlst gaardlans. 


Unlrerslfy of Wales and e medical degree, \ 
1442,1465.1519 1 

Unpleasantly cDergctl(^ 842 ■ 

Unqualified practice, by dentists, 180,814,1147) 
by a ticket-oMeave man, 189 1 
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Vagina and uterus, discovery of two canals In 
tna (in the year 1826), 1527 
Vaginal douche, t6,136 

Vaginal tumour, successful removal of, during 
pregnancy, 25 

Vaginal tumoms, 'with Special Eeferenco to 
Cancer and Sarcoma (Mr. W. Koger 
IVillisms) (review), 998 

Vagrancy and labour colonies, 339; and the 
spread of small-pox, 1215 _ 

Vagrancy in G oucestorshiro, 261, 1081; in 
Monmouthshire, 961; in Glamorganshire, 
1020; in Somerselshiro, 1084 
Vagrancy, the question rf, 668, 690 
Vagus nerve, motor functions of the, 1613 
Valerianate of vine, 373 

Valvular disease, prevention in (Dr. R, Oaton), 
1769 

Van Praagh, Dr. Harold J., 224 
VanderMlt clinic of New York, 1737 
Varicella (see also Chicken-pox) 

Varicella, lymphadenitis in, 888 
Variolous eruption, iodide rash resemhiing, 
421 

Varus of the foot, 951, 958 
Vayno' i.. 1 P.'-i !■ n ‘i. ■■ 1,1312 

Veins ai.I. i ;;i' " . iV 
Vena <"■ '.. I' ■ ii.'i .pericardial 

portion of, a case of spontaneous perforation 
of (Mr. I. MolV. Bourke), 723 
Venereal patients in the Berlin hospitals, 
617 

Venom, cobra, the precipitin of (Copt. George 
Lamb, I.M S.), 916 

Venoms, snake, the action of, on the nervous 
system (Capt.’ Q. Lamb, I.M S,, and Dr. 
■VV. K. Hunter), 20; (Maj. B. H. Elliot), 
715 

Venous circuiation. Inspiration the 'principal 
agent in, 1590 

Veutilntion, and walls, 174; of factories and 
workshops, 176; of railway tunnels, 592; of 
schools, 1073; and the House of Commons, 
1294; and Sir Michael Foster, 1317 
Verohoyansk district (an immense tract of land 
without medical men), 1026 
Veresaeff, Confessions of a Physician (review), 
1436 

Vermiform appendi.x adherent in a hernial 
sac, 296; and leading to a hydrocele, 432 
Vernon Harcourt inhaler (Dr. Dudley IV. 
Buxton), 805 

Veronal, poisoning by, 223, 696,1616; What 
is veronal ? 335; “ tabloids "of, 1360 
Vertebra, fifth cervical, congenital dislocation 
of, 438 

Vertigo, paroxysmal labyrinthine, alleviated 
byseton (Dr. T. W. Parry), 649; au'al (Mr. 
B. Lake), 1567; due to labjrinthinecaries (Mr. 
A. B. Oumbetbateh aud Mr. C. E. West), 
1570 

Vesical calculi, operations for the removal ot 
__(Mr. F. A. Southam’, 1209 

1 ' ' . In, at (ho Uni- 

Veterinary work, acute infective necrosis in, 
1486 

Viavi treatment, 482, 552 
Vibratory Stimulation, Mechanical (review), 
1286 

Victiria (Australia', board of health of, and 
codes of duties for officers of health, 618; 
tuberculosis in, 764; annual meeting of the 
Medical Society, 765; typhoid fever, 1088 
Victoria Cross, the surgeons who have won, 
101; to be conferred on Lt. C. L. Smith, 
1683 

Victoria Hospi'al for Children, Chelsea, an 
appeal on behalf of, 884, 948; bazaar in aid 
of, 1787 

Victoria, Eegina et Imperatrix, a Hymn 
Drsmatic of Life and Death (Mr. G. B. 
Barraclough) (review), 443 
Victorian Sanatorium for Consumptives, 1088, 
1825 

ViESWA, coBnESPOKPCXOE FROM.—Sodium 
sulphocyanirte in the treatment of ssphilitio 
headache, 199—A peculiar skin disease in 
bu chers, 199—Reflex effects on the pulse, 
199—Abscess ot the lungs, 403—Treatment of 
sarcoma with tire Roentgen rays, 403—Treat¬ 
ment of' carcinoma of the cesophagus by 
means of radium rays, 403—Death of Prof. 
Seeger, 403—Serum treatment of puerperal 
fever, 1759—Skin eruptions consecutive to 
the uso ot thoocin (theophyllin, 1759— 
Adrenalia in the treatment of hamorrhagos, 
1760 

Village schools for the education of town 
children, 290 

ViUemln, M, tuberculous arthritis, 474 
Vincent, Dr. R. H., Nutrition ot the Infant 
(review), 808 

“Vincent's angina” with destruction of the 
soft palate, 659 


Viscera, transposition of, a case of (Dr. G. E. C. 
Pritchard), 438; a remarkable case of, in a 
sailor (Dr. W. Hartland), 1017 
Viscera, weights and correlations of the, 7143 
Visceral disease, the site ot referred pain in, 
from an embryological standpoint (Dr. VV. M. 
Willoughby), 1048.1218 

Vision, neurology of (Mr. J. Herbert Parsons), 
1029,1102; relation of “n"rayB to, 694; of 
myopes, 1235 

Visiting physicians at Poor-law institutions, 
965 

Vital statistics, weekly, English towns, Seoteh 
towns, and Dublin, 48, 120, 182, 249, 329. 399, 
458, 537, 606, 678, 748. 828, 893,956.1014,1079, 
1148,1231, 1303, 1375, 1457, 1528, 1608. 1682, 
1745, ISn; monthly, of London, 183, 459, 
829 1232, 1529, 1716; of London during 1903, 
748; ot England and Wales, during 1903, 
329, 1514 

Vital sbitistlcs of Ontario, 617; oi St, Peters¬ 
burg, 1543; of Buenrs Avres, 1738 
" V'ltofer ” preparations, 1369 
Vivisection (see also Antivivisection) 
V'ivisoction, the Dean of Worcester on, 759, 
1018; questions in Parliament regarding, 
957, 1170, 1471: and milk supply, 1145; 
returas of, 1392; and tha Metropolitan 
Asylums Board, 1393; experiments betoro 
classes of students, 1544 
Voies, Urinairca, Estomao (M. Henri Hartman) 
(review) 661 

V^olkoviteb, Andrew NIkolseviteh, the late, 1149 
V’oluoteer Ambulance School of Instruction, 
1234,1469 

Volunteer force in India, 1153 
Volvulus of the small intestine (Mr. E. 0. 
Dun). 1207 


W 

Waggett, Rev. Father P. N., Religion and 
Science (review), 1574 

VV'ainewright, Dr. H. S., a’-scess of the frontal 
sinus. 1637, 1750 ' 

Wakley, Thomas, and Richard OohSen, 1697 

Waldo, Dr. F. J.. medical jurisprudence, 267, 
343. 405, 476, 548, 622 

Wales -Ufp Wfstebk Oouktifs Notes,— 
Cardiff small pox hospital, 127—Housing in 
the Rhondda valleys, ls7—Remumeratlon of 
colliery surgeons, 127—Cleanliness of milk- 
supplies, l^-Hospilal Sunday at Plymouth, 
127—Poor-law administration in Poiitypool, 
193—By-laws under the Employment of 
Children Act, 196—Bristol Workhouse Infir¬ 
mary, 196, 6^ -Low death-rates in the West 
of England, 197—Salary of a medical officer 
ot health, 261—New name for workhouses, 
261—Death of Mr. B, 0. Garland, M.E O.S. 
Eng , 261—The Mid wives Act in Gloucester¬ 
shire, 26i ; in Cardiff, 338, 899; in Glamorgan, 
699, 1756—Retirement of Dr. James Milw-ard, 
261—Bacteriological diagnosis in Qloncester- 
shire, 261—^Vagrancy, 261,339, 690,961,1020, 
1084, 1384—^Vaccination expenditure, 262— 
M^dica' Acta Araoudmeut Bill. 339—Instruc¬ 
tion to a bearer corps in inflrma-y wards, 339— 
Vag anev and labour colonlts in Glamorgarl- 
shire, 339, 1020; in Somersetshire, 6i)0,1086— 
University College, Bristol, 339, 1021— 

Cardiff Medical Society, 400—Swansea Work¬ 
house Infirmary, 40O-—Colliery work as a 
board school subject, 400—Death of Mr. 
Jenkin Jenkins L.R C.P. Kdin., 400—High 
death-rate in Merthyr, 400—Royal United 
Hospital, Bath, 400 — Bristol medical 
dramatic c’ub, 400—Insanitary elementary 
schools, 472—Victoria Hospital, Frome, 472— 
West VVales Sanatorium, 472—Death In 
a hath, 472— Neavport and Monmouth¬ 
shire Hospital, 472— Discovery of Neo¬ 
lithic human remains, 473, 1616—Infectious 
diseases and dockyaid cmplo;4s, 473- 
CardiS Infirmary, 543—Wells Oettage Hos¬ 
pital, 543 —Action for damages against a 
surgeon, 643—Death of Mr. E. S. War- 
burton, M.R.O.S.Eng., &c,, 544—Bristol Eye 
Hospitil, 544—Taunton and Somerset Hos¬ 
pital, 544—Prevention of infectious disease 
in Bath, 614 — Bristol public baths, 
614—Royal Devon and Exeter Hospital, 615 
—University College, Bristol, 615—Barry 
health report, 689—Merthyr General Hos¬ 
pital, 690—Sraall-pox in Cardiff 760. 1537; 
In Bristol. 1084; in Swansea, 1239; and 
tramps. 1384—Death ot Mr. Denis Nyhan, 
L.R C.P. & S. Edin, &c.. 760—Tredegar health 
report, 760—Tne recent county council 
election, 760—Health ot Torquay, 760-- 
Meiical inspection ot sohoo's in Bristol, 
fiOO—Cheltenham Gene-al Hospital, 900-i^ 
late curator of Dorset County Museum, 800 
—Health report of the sanitary authority of 


the Port of Cardiff, 961—New workhouse at 
Newport, 961—Vagrancy in Monmouthshire, 
961—Kevnsham rural district health report, 
961—‘‘The Troherbert and District Medical 
Attendance Society," 1020—Prevention of 
small-pox, Bristol Methods v. Leicester 
Methods, IffiO—Cruelty to a cow, 1020— 
Assaults upon children, 1021—Vagrancy in 
Gloucestershire and Somersetshire, 1084— 
Penybont health repirt, 1084—Oornwall 
County Nursing Association, 1084—Meet¬ 
ing of the Sanitary Institute at Cardiff, 
1233—Dangers of celluloid collars, 1239— 
Fixity of tenure for medical offitera of 
health, 1239—Bristol Royal Hospital for 
Women and Cliildren, 1239—No iflcatlon ot 
phthisis, 1239—Vayiior and Penderyii health 
report, 1312—Llandaff and Dinas Powis 
health repirt, 1312—Carmarthen Asylum, 
1312 — Talgarth Asymm, 1312 — Swansea 
General Hospital, 1312—Memorial to the late 
Mr. W. M. Barclay, 1312—Bristol Royal 
Infirmary, 1312 — Poordaw conference at 
Malvern, 1384 — Disinfection a'ter death 
from phthisis, " ’ at a 

quack company ' " 'iVater 

Hospital, Bath, . ! . 1385 

—Vacdnali.in Acts. 1385—Bridgend Work¬ 
house, 1464 — Proposed reduction ot the 
salary ot a medical officer of health, 1464— 
Cardiff Seamen's HoapUal, 1464 — Medical 
' and surgical degrees for the University of 
Wales, 1465—Prevention of tuberculosis, 1465 
—Sanitaryinspectors in ru-al districts, I53S' 
—Failure of proceedlugs against a butcher, 
1539—Winsley Sanatorium, 1539 — Scarleb 
fea’sr isolation in Cardiff, 1539 —"West- 
rumite” in Swansea, 1559-Diphtheria in 
Bristol, 1539—Memorial to the late Mr. 
Joseph Harper of Barnstaple, 1539-New¬ 
port waterworks, 1616—Bxolasion ot infanta 
from public elementary schools, 1616 —Milk 
epidemic of scarlet fever at Gloucester, 1616 
—Rhymney Cottage Hospital, 1616 —Poison¬ 
ing by veronal, 1616—British Medical Asso¬ 
ciation, South Wales and Monmouthshire 
Branch, 1756—Swansea Provident Dispen¬ 
sary, 1766—Cardiff Infirmary, 1756-Ankylos¬ 
tomiasis, 1756 — Btl'Jah lake village ot 
Glastonbury, 1766 — The late Alderman 
Joseph May, 1766 


Wales (see England and Wales; Welsh; New 
South Wales) 

Wales, University of, and a medical degree, 
1442, 1465, 1619 

AValford, Dr. E., Midwives Act in Cardiff, 338; 
health report of Cardiff, 961, 1078; school 
hygiene in its relation to education autho¬ 
rities', 1219 

Walker, Dr. E. W. Ainley, Pathology of In¬ 
flammation, Infection, and Fever (review), 
1662- 

Walker, Mr. C. E, cytology of malignant 
growths, 188, 251, 150k 

Walker, Mr. J. W. Thomson, prostate and 
prostatectomy, 869; tuberolo of the kidney 
and bladder treated by inoculation, 935 

Walker, Mr. P. F., foundation ot a student¬ 
ship by, in pathology in Oxford University, 
456 

■Wallace, Dr, J. Sim, irregularities ot the 
Iccth, 1061 

Wallace, Mr. 0. S., tetanus treated by anti¬ 
toxin Injected into the spinal theca, 642; 
normal and enlarged prostate. 869; attempt 
to divide the eighth nerve witliin the skull 
for the relief ot tinnitus, 936,1192 

Wallace, Mr. David, chronic intestinal obstrno- 
tion, 725 

Waller, Dr. A. D., Signs of Life from their 
Electrical Aspect (review), 1000 

Wallis, Mr. F. O., Intussusception, 1648 

Walls and ventilation, 174 

Wal-h, Dr. D., temarkahle rcsascitations, 
1152 

Walsham, Dr. Hugh, muscle and nerve rays, 
526, 610, 831 

Walter, Mr. Walter Winter, obitnary, 1089 

Walters, Dr. F. Eutenacht, sanatorium treat¬ 
ment, 1202 

Wanstcad Infant Orphan Asylum, 1586, 1610, 
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War in the Far Eas', 691, 751, 957,1015, 1081, 
1160, 1234, 1304, 1577, 1458. 1634, 1609, 1683, 
1749,1819 , , 

War medals for civil surgeons, 1683 (see a'so 
Medals) 

War, philanthropy in, 1376 
War, sick and wounded in, 623; disease in, 1149 
War Office changes, 391, 538, 588, 943, 1082, 
1231 

War Office changes and the futui-o ot the 
Roxal Army Medical Corps (Sutg.-Col.F, H. 
Welch), 75J, 1082 

War Office and dental appointments. 1247 
War, Wounds In (Surg.-Gen. W. F. Stevenson) 
(review), 1798 
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Warbor^'a tincture, good reaulta from. In 
malart&l forer, &7d 


■ itIcdeC* 

. le. 434; 

A"ute intestinal obstruction and hvetorlA, 
600 

WarL, Hon. D.nid, hundredth birthday of, 
675 

^Varm climates, foM in. 739 
Warmer, the Inslru, 1093 
Wanicr, Dr. FiftiiclJ, training of the feeble- 
mlndM, 864 

Warning cjuccmlng South Africa. 1610 
Warren, Mr. Henry, Banks and lUele Cus- 
ft'' 

V. • ■ 


Water {seo also niter, Hot W'ater, Infiltra- 


(Prof. S. 
Wlnslon) 


• prodiiccil 


Water gas, dangers of, 614, 1427 (ece also 
Poisouiug) 

Water-aupptles, lead poisoning an I, 383 
Water-fiupply and diarrhoea In tbo Chelmsford 
rural district, 747 


West London Medico Ohtrii'’g1cal Society, 
annual dinner of, 951, 136f; Cavendish 
Ucturc, ICTI 

West of ilnctand Dye InOnnary, Hxeter, 1589, 
17^ 

West Whales SanatorInm, 472 

Westcoti, Dr. W. Wynn, Extra Phirmacopmla 
(rcsler\), 1661 

W«-Etaioriand Lock IfMpltat, Dublin, 1386 

“ Wcslrumlte" in SnanfCi, 1539 

Wet nurse. Infection of ^ hy a syphilitic 
Infant, 18^4 

What la tho trick? (a malrlmontal adtertiso* i 
ment), 1249.1320 i j 

Whntley, Mr. J. L., sulphonat poisoning, ' 
1016 

Whisky* also Adulteration, Spirits, Spirit , 

' • • ‘ . Mends, 549, • 

. • ‘ ... -671, f93, 904, ; 


Wilson, Dr. A. Christy, treitment of tuber¬ 
culosis by Serano k'a tuberculin, 160; 
pjlorcctomy and gastro-jonmosiomj, 160; 
rupture of the iatestloe, 873 
Wilson, Dr. J. T., and brandy in Scotland, 
593 
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Wat«Io{^log of the lung (Mr. 0. Carter 

Waterproof sheeting, pecamoid. 1320 
Waters, mineral. 22S. ^ 1371, 1624.1675 
Watonton, Dr. David, anatomy of the peUde 
fascia, US3 

Watson, Dr. D. Chalmers, pathogenesis of 
deafness, £4; Indaence of a pure rarv meat 
diet on the thyroid, 1205,1352 
Watson, Dr. J. K., examlcatlon of the urine, 
99 

Watson, Mr. C. Cordon, South African Civil 
Surgeons' fourth annual dinner, 1380 
Watson, Mr. J. H., chronic polycytheemia vrlth 
enlarged spleen, 602 

Watt-Smytb, Mrs. A., Physical Deterioration 
(review;, 1727 
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Webster, ^Patrick Trevor (appeal on behalf o 
396 

Webster, Prof. J. Clarence, a Text-book ' 
Obetetrics (review), 6G0 
Wel^all, Dr. It. h,, gangrene of the kldne 

Weights and correlations of the viscera, 1143 
Weights and Measures Dill, another (Intro¬ 
duced by Mr. BousOeld), 1169 (lee also 
Metric) 

Welch, Surg.-Col. F. H. (retired), War Office 
changes and the li.A.M.0..753 
Welland, Lt. Joseph B., B.A.M.C., death of, 
185; the fate of, 193. 1683; obituary, 342 
Wells Cottage Hospital. 543 
Weils, Mr. H.Q., sociology, 1516 
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West India Committee, meeting of, on tropical 
djseaics. 707. 826 

West London Hospital case (Inquest upon Mrs. 
PlexcT). 1368 

West lijndon Hospital Fosbgraduate College, 
conversazione, 1011: annual dinner, 1523, 
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White Dr. W. 0, Insanity In the U.S A.. 
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WLIfo. Dr. W. Iltle, acute intestinal obstruc¬ 
tion, 731. 800; ** Internal Bocretlon," 870 
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Wiilte. Mr. P. Faolder, suppurative otitis. 
1459 

White, Mr. Sinclair, exhibition of cases by, 
1125 

“White man's burden," 380 
Whltcabbey.eanatorlum for consumptives at, 
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Whitechapel, death rate In (Mr. J. Theodore 
Dodd). 595 

Whitehead, Mr. A. L.. cerebral abesess, 428, 
middle-ear Buppuratloo, analysis of 69 cases 
of, 8C5 ... 
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Wllbe, Df. Haydock, perforated gastric ulcer, 
1641 

WlMcr, Prof. William H.. glaucoma. 740 
Wlldlag Mr. W. F. W., and Christian Science, 
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Wilklosoo, Dr. A. T., uricmla, 727 
Wilkinson, Or. John, Droitwicb brine bstlis, 

wlus, Sir Samuel, the health of, 624, 593, 673, 
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Will. Dr. J. Kennedy, spinal degeneration, 
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Williams, Mr. S, R., new bedside spittoon, 
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Wills, Dr. W. A., eUsUdty of the aorta, 
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EXPERIMENIB , ON. .THE. IMMUNISATION 
' AOAINST. INFECTION OF OPEEATTON ■ 

‘' .wounds; especially of the ' . •; 

\ : ’ TEEITONEDAT. . \ ! 

Delivered hrfore the trpsi Jjmdm Medieo^Chitvrgieal Society 
on June SJfth, 1904^ ' *f > 

By JOHANN VON SIIKULICZ-RADECKI, 

* . . M.D., LL.D., , . 

' rnorrraoR op siuomr i>* tut wivra<iiTv or RftrrLAtr. 

Mr. rnnsiDEN'T ATJT) Gestleiicit,—T he sncce^slul treal- 
mcnt of infectiouB diseases to-day Involves in _ many cases 
a combination of tb'e two methods of treatment 'dis* 
covered, the one by Kdward Jenner and the other In* Lord 
Lister. Hypienic measnres hosed upon Listerion principles 
keep the cause of infection at a distance, or at least make it 
harmless before'it con come into contact with the human 
organism, whilst gpeciHc preventive inoculation has for its 
object tlie rendering of individuals more <^pablo of resisting 
infection. Surgery has made but little use of the principle 
of preventive inoculation because the mnltitudc of variety 
of pyogenic micro-organisms which may^infect the wound 
adds greatly to the difliculty of finding a practical 
method of inoculating against them. Another reason 
why the .qnestion of immunisation of wounds has 
not advanced is that- there is not so great practical 
necessity as in the ca.so of general infectious diseases 
because the majority of wounds are ciBciently gn.attled from 
infection by antiseptic treatment. There are, however,many 
operations and wonnds in which the principle of antisepsis 
becomes useless because the a*’ 
to their physiological propert 
tions, are invad^ by p.ithog 
of . effectually disinfecting the mucous membrane of the 
stomach and Inteatine^s in preparation for operation has not 
yet been solved. We possess, it is true, a number of 
technical espedients for limiting the danger of infection 
but they do not succeed with certainty in preventing it in 
every case. The dangerous peritonitis in serioH'i operatioas 
on the stomacb and intestines is due to the fact that the 
bacilli f: .* ■ • • -cat a number to be 

tolerate . ■ • ..o say, the natural 

power < : • . in the individual 

js not 'sufficient to overpower tbo mnas of bacteria in¬ 
troduced. We can only dimmish the danger of peri¬ 
tonitis at tho present time by increasing tlie power of 
resistance of the peritoneum against intestinal bacteria. 
p„A fyf *use {« hy producing an artificial 

” » ; •’LoewyandBichter were 

" ' . of albumoses, especially 

Bpermin. - -- •' * - - 

thereby. ... • ■ < ■ 

, pneuraot ' ■ 

subcutaneous injection of albumose into rabbits made them 
proof against pneumococci and mouse septicemia. After 
' each injection a hypolencocytosis occurred first and later a 
hyperleucocytosis. If the infection was brought about 
during hypoleucocytosis the animals without exception died. 
On tbo other hand, the course of the disease was infiuenced 
in the most favourable way when the infection was intro¬ 
duced after r ond'was still 

increasing. . ■ that, during the 

stage of liy^ ■ ■ ■ men and dogs 

po'*‘'esse<l a higher bactericidal value tlian normal blood. 
Hahn u^icd yeast nuclein in his experiments on. dogs and 
tuberculm in tljose on man. These experiraent«,do not ^cem 
to have led to any practical result in the case of -At any 

i . 

fcpticffimia by •’ '1 ’ * ' '* «'t * * ■ 

of nuclein by ■ 

of artificial lu, ■ , • 

made itself endont—as, for example, in pneumonia—can be 
No. 4218. 


readily understood. Tho infected organism is at tbq time of 
thea^lication of the remedy oveipowercd by the pathogenic 
microbes; air the engines of defence of the organism 
iinvc alreadyilmd to be led into the field. A still further 
increase through a later artificial hypcrleucocytosis cannot 
be cxjujctod. . , 

.The question arises whether artificial hyperloncooy-' 
tosis may jiot be of \’alud in practice os a prophylactic* 
According to the aboro-mentioued experiments of Loowy and 
Kichtcr, of Jakob and Hahn, one cannot exclude tbo possi* 
bility that by a partly anticipated mobilisation of great 
masses of leucocytes the latter may. overcome the bacteria 
which have obtained entrance in the first instance in 
relatively small masses with greater ease than If the leuco¬ 
cytes delay their attack in force until the nurD,ber and 
%inilence of the bacteria .in the tissues have markedly 
increased. Wliether tbo observations of, Jakob are 
applicable to the ^ritoneum had to be established by 
experiments on animals before they could he used upon 

man. Dr. Miyake of Japan, who recently worked in 
my clinic, undertook at ray suggestion these .experi¬ 
ments upon animals. These were carried out in the 
Breslau Hygienic Institute under the control of Professor 
Fliiggc. In this department of work we must note that we 
already had a predecessor named Salieri who in 1902 carried 
out exy>CTiinents to increase the resistance of the peritoneum 
against bacillus coli infection.^ For this object he used 
small quantities of normal saline solution and found that 
he could increa.'jc the natural resistance in guinea-pigs by 
sevenfold to sixtccnfolA- The experiment was made tlmee 
times on man in cases .of laparotomy in which Salieri 
injected from 30 to 60 cubic centimetres of saline solution 
into the abdominal cavity. Salieri believed that ho ob¬ 
tained favourable results, but in my opinion the operations 
carric<l out by him dp not definitely demonstrate an 
increased resistance of tbo peritoneum. Salieri was Jed 
to undertake his investigation by the well-known expert 
ments against cholera conducted by Issaeff in 1894. Is‘>aeu 

profloct^ in gi.’ .. in the pcritonpl 

transudate by '. * * ’ ’ ■ uf fiormal sanne 

solntion, of ■ , • • . ’ and of tuber- 

cnlin. At the .summit of this hypcrleucocytosis ho injected 
rindent cholera ribrios into tho^ pentonenm and noted, 
according to tbo nature of the injected fluid, a more or 
less marked increase in the resistance of the peritoneum 
to the injected cholera bacilli. The most powcrfiU,re¬ 
action was obtained with nucleic acid. With an injec¬ 
tion of one cubic centimetre of a 2 per cent, solution 
of nucleic acid the peritoneum was able to withstand 
from 13 to 17 lethal doses of cholera vibrios. Issaeff observed 
that the dcstniction of the microbes was carried out by the 
leucoevtes of tho peritoneal transudate. After only two 
hour-s the phagocytosis was evident. In the third hour free 
micro-organisms could no longer bo found in the exudate and 
after five hours the process of destruction of microbes was 
completed. Just as Issc 

ments wc too selected th. . ' / 

of a sati«5factory specific ■ ■ ‘ ' 

the virus of peritonitis, as has bean explain^, are extremely 

small, nevertheless we mar' ■ , 

first, for in guinea-pigs the ■ * ■ 

able. Tho bacilli coll alont . ■ 

peritoneum of the guinea-plu-, '' \ x -A 

peritonitis in man, especially ’ ‘ ' - v 

coccus pyogenes, are almost^ ■ •. 

The experiments were carrir ' ; ^ i‘ 

a loopfnl to two loopfuls of a sterilised culture were injcctetl 
into the peritoneum from a strain of bacillus coli. After 
a definite interval, which was different in diilerent experi¬ 
ments had elapsed the animals tolerated the introduction 
of five loopfuN of living, virulent culture and also the 
escape of the contents of tho intestine into the abdomimil 
cavity The active immunisation wdth a strain of bacilins 
coli (derivwl from man) was thus, wo may presume, able to 
protect against other bacilins coli strains that wore acci- 
dentally present in the contents of the intestine. Nevertheless 
it is po'-sihie to come ncro-s bv chance strains jn the ease of 
which this docs not occur. Tlmt in man we have to reckon 
not onlywitli different strains, of bacilli coh liut also witti 
different strains nf streptococci and other pathogenic bwtena 
has been demonstrated above. ^ On^these 
make any further . ‘ ' ' . ' ... 

immunisalion ever ■ 

•consisted exclnsiv ^ fc'*-' ■ ^ 
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resistance by hyperlencocytosis. In accordance ndth^the 
procedure of Issaeff 'we tri^‘ the injection Of vario'us fluids 
into the peritoneal ca'vity; later, subcutaneous injections 
were alio tried, for this form of application is better adapted 
to mfln than that of intraperitoneal injections. Soditun 
chloride solution (O'85 per cent.), neutral ■'bouillon (2 per 
cent.), starch in physiological salt solution, and nucleic acid 
were 'used for injection. The first three 'solutions were 
oily used intraperitoneally, nucleic acid subcutaneously 
as well. For intraperitoneal injection' 2’’per cent, of 
nucleic acid was used, for Subcutaneous injection 5 per 
cent., neutralised nhcleio acid solution one cubic centimetre 
of the solution was injected per 250'330 grammes body- 
weight. ‘ IVe found, in agreement -with earlier experimenters, 
that the intraperitoneal infections of normal'saline solution iii 
the quantities above mentioned gave rise to a marked hyper- 
leucocytosis in the peritoneal transudate. The maximum 
was reached after from 17 to 18 hours with an increase to 
about fourfold the nb’rmal leucocytosis. Still greater was 
the effect When the peritoneal cavity wa^ washed out with 50 

1 cubic centimetres Of normal saline solution; in this Case about 
two-thirds of'the solution was left in the cavity. Maximum 
hyperleuc'oofdosis 'occurred after 24 hours and resulted in 
five times the normal number of leucocytes. The reaction due 
to neutral bouillon was mhch less marked than that of normal 
saline solution. But a far rnore energetic action followed the 

2 per cent, aleuronat mucilage. The maximum peritoneal 
hyperlencocytosis Occurred in 30 hours arid rose to between 
seven and eight times the norma) number. A similar result 
followed the use of riucleiC acid but the reaction was more 
speedy. The maximum was between seven and eight times the 
normal and occurred eight hours after the injection. Along 
with the local general iCuCocytosis in thb blood took place 
but tb nothing like the same extent. The maximum in one 
case'was douWe the jiormal number of white cells. Sub¬ 
cutaneous injection also of 5 per cent, nucleic acid led to 
a hyperlencocytosis 'in the peritoneum as well as in '’the 
blood.j The latter rea'ched almost to the same height as with 
the injection in the peritoneum, the former remained far 
below.’ It reached approximately two and a half times the 
normal number. The important point is that here also, as in 
the experiments of Jakob, the injection caused a hypo-leuco- 
cytosis in all cases after half an hour to one and a half hours. 
With normal "saline solution and with bouillon it was not 
considerable ; with aleuronat and nuclein it fell eVen to one- 
tenth of its original amount in the peritoneal transudate. No 
general' disturbance of any importance occurred. With the 
mjeotion of normal saline solution the temperature was 
scarcely raised ; With aleuronat and nucleic acid there was a 
rise of from O'5° to 1'5° during the first hours alter the 
injection. 

After these experiments we used the injection •with the 
above-mentioned fluids as a preliminary to an infection of 
the peritoneum and in the first instance a strain of 
bacterium Coli was employed whiOh we found to be very 
virulent for guinea-pigs. After it had been ascertained by 
11 test experiments that the minimum lethal dose 'was a' 
quarter of a loopful, the prepared animals were infected with 
the same strain. The infection of the peritoneum followed 
regularly seven hours after the preparatory treatment and 
therefore at a time when the hyperlencocytosis had not yet 
qriite reached the maximum. The result was as follows. The 
effect of a single injection into the peritoneum of one cubic 
centimetre of normal saline solution was relatively weak, 
tlie power of resistance being only doubled (the infection 
after washing out the peritoneum with saline solution could 
not'be employed because the bacillus coli strain at the time of 
the exjieriments' in question had already lost its virulence). 
Much more energetic Was the action of the intraperitouoal 
' ' ■ ;e it inbreased the resistance of 

Nucleic acid was still more 
power of resistance of the peri- 
16 to 20 fold. The subcutaneous 
. neutralised nucleic acid similarly 
ristance of the peritoneum from 16 
caker was the action of a O' 25 per ' 
. 1 . of repeated intraperitoneal injec- 
as considerably stronger. In this 
the peritoneum could lie raised to 40 


'dal action uppfethe bacterium 
would have' _ / desirable 


to carry out the same series of experiments against the other 
bacteria that collaborate in the production of peritonitis in 
man and, above all, against the, streptococcus and staphylo¬ 
coccus aureus and albus. '‘Unfortunately, we found, in agree¬ 
ment with other people’s observations, that the streptococci 
and staphylococci isolated from patients in our, clinic were 
lion-virulent for guinea-pigs. We therefore tried experiments 
upon'rabbitS but the same difficulty afo^e.’ It is not, easy to 
find a strain of staphylococci which has a pathogenic effect on 
the peritoneum of the rabbit.We can dcfiriitely-ciSsTlme from 
the previously mentioned experiments, of Kisskalt that in 
combating the staphylococcus pyogenes both leucocytosis 
and the dostmctlon of the bacteria'by'the method of phago¬ 
cytosis play at least as important a part as ■when the fight is 
between the organism and-the bacterium coli. So far as the 
strcptococcns is concerned the strains isolated from'our clinic 
i were insufficiently ■virulfent for the peritoneum of the rabbit. 
One of the strains of the streptococcus given to us by Dr. 
Aronson of Berlin was, it is true, -vinilent for rabbits hut 
tb such a great extent that it acted asm specific babterium 
of these animals. Against these highly -virulent specific 
bacteria little effect is, as’ We already know, produced by a 
general increase of resistance by ’ '' . ' T 

these cases only a specific immunisati 
infectibii. For these reasons the experiments could not be 
Carried out in the way referred to. On the i other hand, the 
experiments upon bacilli coli were supplemented in a most 
satisfactory manner by a series of observations which simulated 
the natural conditions occurring in peritonitis due to perfora-, 
tioU. The experiments consisted in Jierforriiing a laparotomy 
arid forcing through an opening in the stomach or iriteStine 
as much of their contents as could he obtained from the 
immfediate neighbourhood of the incision. 'Of five control 
a-nlmals which had not been previously prepared four died 
frbm peritonitis between five and 16 hours after the opera- 
tioh. The fifth became extremely ill but finally recovered 
but the amount of intestinal contents which ■was trans¬ 
ferred to the peritoneum was less in this' case than in 
the others. Ten animals were prepared. These re¬ 
covered without exception. The preparation consisted 
in three intraperitoneal injections of nucleic iiCid, two 
injections of sterilised bacteria coli, three more injections 
of nucleic acid into the peritoneum, and two subcutaneous 
injections of neutralised nucleic acid. ’ In 'each case 
lapaiotomy was performed seven hours after the injection. 
These experiments are such as to 'excite our interest in the 
highest degree, for by subcutaneous injections of nucleic acid 
it was possible to raise the resistance of the peritoneum to 
such an extent that even a considerable quantity of 
intestinal contents could be placed in the peritoneal cavity 
without causing damage, ■whilst without previous treatment 
an acute, rapidly fatal peritonitis follo'wed almost without 
exception. This opens oat a new field for the surgeon in 
preventing post-operative peritonitis. On three more 
animals a therapeutic experiment ■with neutralised 2 per 
cent, nucleic acid was tried. This solution Was injected sub¬ 
cutaneously some time after the injection of the peritoneum 
with bacilli coli. It was found that when the infection 
had preceded the injection by six hours the peritoneum 
was able to stand only four times the ^lethal dose; whilst 
if the infection had taken place orily one and a half horns 
before then the animal was able to withstand eight times the 
lethal dose. One animal 'which received 12 times the fatal 
dose along with the nucleic acid injection succumbed 19 hours 
after the infection. It therefore follows that suhcutaiieous 
injection of nucleic acid, if uot used at too great an interval 
after the peritoneal infection, possesses a definite thera¬ 
peutic value. This obseri'ation may perhaps he of value in 
acute cases of peritonitis frbm perfora'tion. 

Dr. Miyake has in three cases studied in detail the pro¬ 
cess of phagocjrtosis in the peritoneril exudate after the 
injection of bacillus coli. In two of these cases he employed 
preventive injections of nucleic acid into the peritoneum 
and in the third he used the drug subcutaneously. In 
all three cases an extremely active phagocytosis made 
itself evident half an hour after the infection. The 
number of microbes (in subcutaneous injection of nucleic 
acid) after half an hour "was 6ne-third, after one hour 
one-sixth, after three hours one-eighteenth, and after four 
hours one-hundred-and-eighth of the original number, whilst 
in the control animals the number of bacteria steadily in¬ 
creased. After 20 hours the exudate was sterile. The 
bacilli coli which still remained at the end of each interval 
of time proved on examination to be virulent in every case. 
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The action of the loucocjtc coitM bo •very prettily watched" 
la a microscopic preparation. , 

' I felt after tlieso promising experiments upon 

animals in beginning similar experiments, safegnarded 
■levcry precaution, upon man. The neutralised nucleic 
acid seemed -to bo^ the most 1 suitable 'of the reagents 
which bad been tried in the osperiments upon animals. 
We first tried u per cent, solution and gradually increased 
the strength up to 4 per cent. As a rule 50 cubic centimetres ; 
of the solution were injected subcutaneously. . The injection 
was made under the skin of the clicstin nil cases with the 
exception of four; in these cases (lie \tppor> part of the thigh 
was geloctetl but owing to the iheonveuient local paint this 
'part of tlie body %vas not aftcrw'atxls u«ed. Intraperitonebl 
injection was tried in one case,-and that the very first, bilt 1 
this rootljod was entirely relinquished owing to its difficulty 
Sind the trCnblo it gave tiio patient. The 4 per cent, solution 
was injected tu-ice. ‘ Wo altered this concentration because 
‘^oC the unpleasant general symptoms that were produced, for 
on both occasions it caused malaise and on one occasion 
sickness. There did not appear to bo any reason, judging 
from the experiments on animals, for using so concentrated 
a solution. Thenceforth we always used the 2 per cent, 
'solution, so that im adult man received about one gramme 
of nucleic acid to 75 kilogrammes of body weight, the same 
proportion approximately as wo had tried in experiments 
upon animals. 58 cases in all were treated tin this Way 
between Jan. 7th and the middle of May. In 65 cases 
the operations were upon the stomach, intestine, or other 
-abdominal viscera, and in throe cases for cxtrn*abdomfna1 
'disease. In four cases the operatious bad, for some extra* 
neous reasons, to bo postponed, so that they did not take 
place nntil more than M hours after the injection ^as given. 
vVo have thus on four occasions had the opportunity of 
obserN'ing the effect of the injection by itself. 'This was 
the more welcome to us because wo have learnt from investi¬ 
gations made by others that every operation, or even a 
fiimploanjcsthesia, may give i*--* *- ■ ^ j-i 

therefore docs not permit of ' 1 ■ ■ ■ 

duo to the injection of nuole ■ , ■ ./ . '• 

circumstance, and also our few clinical observations, enable 
■us now to answer a number of questions on points about 
which we should like to liaie exact knowledge in reference 
to the working of this process in man. The following arc 
the statements which I am now able to make. After Uie 
subcutaneous injection of neutralised nucleic acid wo 
have constantly ob-^erved, not only in animals but also 
iu man, a bypcricucocytosis in the blood which was 
almost always jmeceded during thp first hour or so by a 
hypolencocytosis. The question how high a degree of 
bypericncocytosis was obtained through Iho injection 
is difficult to.answer on the .basis of our observations. 
To the earlier difficulties already referred to yet another 
must bo added. Many of the patients showed a well-marked 
liyperleucocytosis even before the injection; for instance, 
in roost cases of carcinoma of i^tho stomach ami in a 
few cases of' cholelithiasis. It is clear that in these 
cases the relathe increase of leucocytes cannot be so 
marked as in those cases where ‘the number of leuco¬ 
cytes wns normal. The highest value was 31,000 and the 
lowest 6100. -Exprcssetl m percentage Tsith reference to 
'the originalnumber of leucocytes / the increase of leuco- 
-cytes in the blood varied from 9 to 452 percent. Inmost 
•cases we coold not say whether the leucocytosis due to the 
injection of the nucleic acid had reached its maximum’ 
before the operation, for after the operation one conld not 
witli certainty assign a further rise to the nucleic acid. I 
am also convinced that where only a 'slight increase was 
'Observed this occurred after the operation and independently 
•of it." We must admit this possibility because of the fact 
that, in the case of the four who were not operated upon 
during the first 34 hoars, the maximum leucocytosis was on 
One occasion observed 24 hours after the injection. For the j 
afore-mentioned reasons we .arc not in a position to make any 
•definite statements os to the begmningof the most favourable 
•phase of hyperlencocytosis because the operation was, in the 
gre.at majority of cases, apparently performed before 'the 
■commencement of this phase. Only in five cases was there 
-a distinct r *’ ■ —'■’■'■.'—''ration; 

in one of • ; ; • i • ‘ • . Etcr the 

injecfioiu . ■ ; ». esfrom 

' five to she ......v, 1 ..:' .*■■■: . and in 

-12 cases from 13 to 19 hours after the injections. The experi¬ 
ments on guineii-pigs showetl that the optimum lor nucleic 
acid n as reached seien hours after the injection. It seems 


to occur in man considerably later. We ljuve therefore 
recently (Ued ,tho interval between pievcutlvc injection and 
operation at 12 hours. We believe that wo thus, as a rule, 
follow out the instructions to operate on the rising tide of 
ledcocydosis. 

' As regiirds the phenomena accompanying the,injection of 
nucleic .acid no serious local or goueral symptoms have as 
yet come under our observation. In the two cases in which 
a 4 per cent, solution had boon injected the sensation of 
giddiness lasted but a short time. The most unpleasant factor 
for the patient is the local reaction. lA tenderness and a 
slight swelling around the point of injection remain ns a 
rule throughout the day. An intense eiysipelas-like rerlncss 
in two cases wns seen, and it disappe.ared witliout leaving 
any trace after 24 hours. The only jSign of rctiction 
which appears with regularity is a slight increase in;the 
tciqpctaturo, which may be observed during the first few 
bonra after injection (99*^ to 100°). In five cases the tempera¬ 
ture remained below 98’ 6°, in 27 cases it rose to 100°^ in six 
cases to 101°, in three cases to 102°, and in three cmscs above 
102°. The rise in teroperaturo w.as only in six cases accom¬ 
panied by slight rigor, and even this was of-short duration. 
Tlie urine showed no pathological constituents after the in¬ 
jection and the patient's general condition w.'is not in any 
other way impaired. Even the patients whoso temperatures 
b.'id risen suffered no discomfort thereby and maintained 
good appetites. 

You will now ask-*'me how far the immediate object of 
I the injection of nucleic acid was attained, and how far 
the preparation of the 'cases had a ’favourable effect upon 
the coureo of the operation; / .The nhmber of my ex- 
! periments is not sufficient to permit mo to form a 
i definite judgment upon these points and to give an nn- 
gu^ed reply. Wc cannot in the case of roan, as"we dorin 
I that of the lower animals wjien introducing infective 
I material into the ab<lomidal cavity, give a certain multiple 
of the minimum lethal close in order to see how far a 
! preventive treatment has succeeded. We set all our appa¬ 
ratus in action, in spite of preventive inocuktion, to reduce 
infection to the minimum. Since this method fortunately 
succeeds in the majority of cases, even without preventive 
inoculation, in guarding the patients from a fatal peri¬ 
tonitis a small number of satisfactory results do not prove 
much; but, on the other hand, one or two nnsatis- 
tory results most certainly cannot condemn the method, 
W this method gives no absolute certainty like a sjiecific 
immunisation but only increases the natural immunity 
and this may in certain sircumstances, even when 
increased to thirty-fold, nevertheless be itisuffioiont. I have, 
however, the impression that the cases hitherto treated have 
given more favourable results, not only in the number of cases 
that recovered but also in the progress of the individual cases, 
than the analogous ca.ses of c.arlier d.ate where the operation 
was performed without this preparation. In ten cases of 
resection of the stomach for carcinoma nine recovered, six of 
them without the slightest complication. The progress was 
marked by a smoothness that w.as quite evception.al before 
this treatment was adopted. Two cases which presented ex¬ 
ceptional difficulty iu the removal of the carcinoma did un¬ 
doubtedly within M hours develop peritonitis with a pulse up 
to ITO, which .according to our usual experience foretold the 
most dismal prognosis. The patients fortunately survived 
this peritonitis. In the ninth case which recovered the pro¬ 
gress w'as disturbed from the fourth day by broncho-pneu- 
rnonfa. The tenth case died; after seven days of uninter¬ 
rupted progress he developed pneumonia to which ho 
succumbed Ihree weeks after the openatlon. Of the re¬ 
maining operations I should like to ref4r first to 22 cases 
of gaslro-enterostomy and enlero-anastomosis, 12 of which 
were for carcinoma. Of these cases 19 recovered and three 
died. In all three cases death was most certainly not due to 
post-operative peritonitis, but in one case to perforation of 
/in ulcerated carcinoma of tlie stomach two weeks after the 
operation, in another case to continued hremorrhage from a 
carcinoma of the stomach 16 days after the operation, and 
in the third to peritonitis arising from a tuberculous granu¬ 
loma in the intestine four weeks after operation. Of six 
ca.ses of resection of the intestines at one oi>cratlon'four 
Tccovered and two died. In one c.aso death occurre<l from 
collapse on the second day after a very prolonged'opera¬ 
tion of double resection for carcindma; in the other ca»e, 
where the injury was a bullet wound, death took place on the 
tenth d.ay from’hromorrhagQ from the vena tava. In neither 
of the fcases wns there any peritonitLs. One case of ojveuiug 
the stom.ach and stretching the canluoc orifice, porformoil ^ 

.i'* . !r 
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on account of s|iasm, recovered.- So als6 did six' cases of 
operation . on the bile-duct,' seven other operations upon 
abdominal organs without opening the intestinal tract, and 
three extra-abdominal operations. The last*to be mentioned | 
are two cases of nephrectomy which were treated before 
the operation with • nucleic acid. Tn both cases in 
order to remove the. suppurating kidney the peritoneum 
had to be widely' opened. One case recovered; the 
other died 12 daiys after the operation from bffiraorrhago, 
from the renal artery. In this case,, too, there was 
"no peritonitis. We therefore have '45 laparotomies in' 
which the abdominal cavity was exposed to infection' 
by the contents of the stomach or intestines or by some other 
infectious secretion. 38 of these cases recovered and in none 
of the seven fatal results was peritonitis the cause of death. 

While relating my clinical experiences I have referred to 
nucleic acid only as a method of producing leucocytosis, but' 
we have also used in most cases, and especially in severe 
operations upon the stomach and intestines, a second means 
which, according to experimental observations, is able to 
increase considerably the power of resistance of the peri-, 
toneum—I mean the intraperitoneal infusion of normal saUne 
solution. Departing from my earlier practice I have used more 
'and more during the last two years free irrigation of the 
peritoneal cavity with warm normal saline solution in alllaparo- 
'tomies in which the peritoneum runs some risk of infection. 
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LECTURE II.' 

Delivered on March 1st. 

The Etiology op Poerperal Pe'vek. 

Mr. President and Gentlemen,— Puerperal fever has been 
common to lying-in women in all ages and climates and is 
described by Hippocrates 430 B.C., the first writer on the 
art of healing. Hippocrates, who contributed excellent 
clinical histories of the disease, did not only consider it as a 
dangerous disease but as a mortal one. 

" Morbus hio lethalls, ot pauci-c ettugere possunt; 

Si mulierl pregnant! flat in utero erysipelas, Icthalc cst,” 

and such were the views expressed by Celsus and Galen. 
Arabian physicians, such as Avicenna, as well as the 
physicians of the Middle Ages, have nothing more to say 
than that women in childbed sometimes took fever which 
led to their death. The medical writers of the sixteenth 
and seventeenth centuries go rather more into particulars. 
According to Hirsch it was Willis who first looked upon it 
as a disease which was different from other febrile processes, 
and he gave it the name of “febris puerperarura,” and he 
went so far as to connect its origin with laceration of the 
uterus during labour and to refer it to a “miasma vene- 
natum.” By one writer the obstetric art was described as 
“ only fit for fools and old women,” and it was practised by 
them mostly until the establishment of a College of Phy¬ 
sicians in London in 1518. In 1560 Thomas Raynold pub¬ 
lished his “Bjuth of Mankinde.” Prom the time of Thomas 
Raynold to that of Strother, who wrote in 1716 and first 
termed it puerperal fever, many eminent men have written 
about puerperal fever, but their views differed but little 
from those of former writers. Thomas Cooper (1766) looked 
upon the disease as a truly d.mgerous and perplexing 
malady and considered that it proceeded generally from 
violent affections of the mind, such as grief, despondency, 
and the like. 


With the exception of the statement that the disease was 
epidemic at Thasos in the time of Hippocrates the earliest 
epidemiological notice is one relating to' the Hotel Dieu of 
Paris in 1746, when it is said that of 20 patients who were 
seized with the disease scarcely ,ono escaped. It is also 
pointed out that the hospital was crowded with patients at 
the -time, lani unusually large number of them being cases 
of ‘Wounds, and the ventilation of the wards was extremely 
defective and it is expressly stated that the lying-in depart¬ 
ment was directly over the wards occupied by the surgical 
cases. In 1830 Cruveilhier writes to the same effect on the 
i'epidemic of the Paris Matemitfi. 

Hulme (1772) declared that the disease should be equally 
dreaded with the plague itself but did -not consider it 
infections. ■ Denman ‘(1788), according to Hirsch, was the 
first I to allege that childbed fever was sometimes carried by 
medical men and midwives who had been in attendance on 
puerperal fever patients to other lying-in women. 

‘In 1779-82 puerperal fever prevailed in an epidemic form 
at Aberdeen.^ -We are told in connexion with this epidemic 
that it prevailed principally among the lower classes of 
women but that women in the higher walks of lifei were 
not exempted; that it extended to the suburbs and con¬ 
tiguous country, whore it proved as fatal as in the heart of 
the city. About 80 cases were attended by Gordon himself. 
To use his own words: “This disease seized such women 
only as were delivered or visited by a practitioner, or taken 
care of by a nurse, who had previously attended patients 
with the disease. In short, I had evident proof of its 
infections natuie and that the infection was as readily com¬ 
municated as that of small-pox or measles and operated more 
speedily than any other infection with which I am 
acquainted.” The infection was carried by a midwife to the 
country parishes of Nigg and Fintray and there also spread 
alarmingly. 

The fever was epidemic in Leeds and its vicinity in 
1809-12 and William Hey, jun., in his treatise on the 
epidemic tell us that it prevailed principally among the 
poorer classes of women but in the beginning it affected 
chiefly those in the liigher stations of life and in its pirogress 
they were equally liable to its attacks. Its origin and 
spread could not be traced to any climatic conditions and it 
prevailed equally in both hot and cold weather. Dr. Hey 
writes; “It is somewhat remarkable that I have scarcely 
known an instance, in my own practice, of this disease coming 
on after preternatural delivery, or even a particularly hard 
labour. I do not mean to imply that such cases were more 
exempt from it than others, but so it has happened; and the 
fact shows that it was independent of anything untoward in 
the labour. It has, on the contrary, most frequently 
occurred, within the compass of my experience, after the 
most easy and most natural labour.” This is entirely 
in accord with my own observations. I have known, 
a medical man to go straight from a puerperal fever 
case to a confinement where the operation of turning was 
necessary. He introduced his hand into the uterus and the 
patient made a good recovery and was not infected with 
puerperal fever. 

Armstrong (1813-14), in his description of the epidemic in 
Northumberland, Durham, &c., umites: “ It is a singular fact 
that in whatever place the fever in question occuiTed it was 
principally limited to the practice of one accoucheur in 
the place.” He further remarks; “ This complaint, as it was 
presented to me, generally occurred about 24 to 30 hours 
after delivery. It did not seem to depend upon any difficulty 
of labour for in most of the women in whom it occurred 
parturition was remarkably easy. The first case at Sunder¬ 
land occurred in January, 1813, and by the spring of the 
same year the disease had assumed formidable proportions.” 
43 cases occurred from Jan. 1st to Oct. 1st and ot these'40 
were treated by one medical man or his assistant, the re¬ 
mainder having been seen by throe different accoucheurs. At 
Chester-le-Street, about nine miles from Sunderland, several 
cases occurred to a certain medical man, whilst a Mr. “ N.” 
of the same place only met with a solitary instance now 
and again. One accoucheur lost seven patients in a 
town not far from Newcastle-on-Tyne, and it is stated 
that the disease was confined to the patients of that 
practitioner and in the preceding year in like manner 
to those of one midwife in Newcastle itself. In May, 
j 1813, the disease appeared at Alnwick, and was confined to 
the practice of two medical men. Though one midwife who 


1 Lecture I. vas published in The Lancep of Juno IBtli (p. 1701) and 
2oth (p. 1772). 
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hatVa con»i(leratle iucrcaso of Imsincs.s' had nofc a stra^Io oaso 
of t]ie'dboase. another' midwife, however, who had.l^cn 
about two days in the, house of a lady dying from puerperal 
fever, went into a district about m>ht rnilos away and there 
delivered several women, nearly-tlio whole of whom were 
attacked, by pUerixjral fever. la this particular the epidoraic 
strikingly corresponded with that of Dr. Gonloii in.Abqr* 
decn; for ho‘distinctly mentions that the disease ocourred 
to certain individuals, whilst it was entirely unknown in tlic 
practice of others living in the samo neighbourhood and he 
naturally attempted to account for this singular circum¬ 
stance that tiio praqtitioiier conveyed the' contagion from 
patient to 'patient, The fever existed for moro than two 
years in dilTcrout parts of Durham'and Korthum\)erland. 
The epidemic really comniencod in the neighbourhood of 
Stockton-on-Tces in,J.811 and it spread to Kewcastlc- 
on-Tyne and Sunderland, afterwards to Che.ster-lc'Street, 
and lastly in and about Alnwick, During its prevalence 
a groat number of women died from tbh disease, but the 
number is not given and Dr. Armstrong says, “and this 
I was creditablv infonned, every patient perished who was 
not bled in the beginning.” • . 

Armstrong was of opinion that puerperal fever was 
different from “the weed,” “after pains,” and “hyhtcritcs.” 
The symptoms are ’very well described by him: “AMo- 
ininal pain or soreness, anxious breathing, uinisual fre¬ 
quency of pulse, increased temperature, anorexia, prostration 
of, the vital and volnntary powers,” witli an unnatural 
condition of tlie excrements are among the chief of the 
ixithognomonic signs of the puerperal fever.” It is well 
known that unmarried women do not recover so well as 
married ^^wotnen, the mental irritation attendant upon their 
condition considerably increasing tlio febrile excitement and 
thus accompanying the danger. Armstrong dealing with 
prevention says: “IVheu puerpicral fever is epidemic the 
'accoucheur shonld make it a point of duty to liavo the apart¬ 
ment of the woman whom ho is engaged to attend properly 
cleaned and ventilated before contiuemeut; to prevent nurses 
and other persona who have boon in contact with those 
affected from waiting ui>on or going near any patient about 
to bo delivered j to pay tlio most scrupulous regard to tho 
cleanliness of his own person, using daily ablutions of tho 
Wj ' ’ ' r ' ’ . ' " 

• ■ ! • • • • years on 
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■London'(Table XXIII.). Ho cla.sfilfio.s puerperal fever into 
four groups, tiio fourth of w'liich is most dangerous, and he 
observes: “When this fourth form of puerperal fever 
prevalent and chiiracteristie of the epidemic 1 in every 3 dies 
lu the London hospitals under any treatment and if the 
complications be many this mortality will be still increased, 
,and the most judicious and the most humano act is to shut 
up these receptacles forthwith.” Such, indeed, was tho 
cxperienco of William Hunter who used to say of puerperal 
fever cases: “ Treat them in what manner you will at least 
three out of every four will die.” Such w’as the experience 
of those wlio witnessed its plague-liko ravages in the con¬ 
tinental hospitals and surli was tliat of Terguson who w’as 


of opinion that this,form of puerficral fever existed in hos¬ 
pitals .nlonc. Feigason further obsor^’cs: “I believe that 
the single chamber ot the pauper is more wholesome than tho 
spacious ward of the hospiUil patient; while in private prac¬ 
tice, among the well-housed and w’ell-nnurishedi the milder 
fotnis are tlw commonest." /liiis was also the opinion shared 
l>y most others at that time. 

It would bo interesting to give other instances, such as 
tlu^c recorded by Storrs (1842) In connexion with tho 
Doncaster epidemic; by Blackmoro (1831) in reference to 
an epidemic at I’lymouth; by Simpson (1851) in connexion 
with some fatal cases at Edinburgh; Litzmanii (lMl-42) in 
connexion with an epidemic at Hallo; and by Martin (1858 ); 
Sclinlten (1859); Netten Radcliffe (18G5) in connexion with 
the Crickhowell epidemic ; and so on.,, All tliese point in tho 
sanie direction and should .serve to ihiprcss upon us that tlie 
question of personal responsibility cannot be too strongly 
urged upon midwives and medical men. 

It W’as Scminelwciss (1846) who founded the doctrine of 
the septic nature of puerperal fever by observing the 
frequency with whicli it followed the exposure of puerperal 
w’omcn to cadaveric putrefaction. It w’as this observation of 
Semmelweiss and the analogies of piierporal and surgical 
fevers first pointetl out by Simpson, together with the in¬ 
vestigations of Pasteur, Daraine,. Jliudfleisoh, Koch, and 
otheis on tho part pl.aved by micro-organisms in disease 
that led up to Lord Lister’s system of antiseptic surgery. 
According to Priestley ^ it was Stadfelt of Copenhagen (1865) 

: ‘bod to puerperal uses in tho 
Ho used carVjolic acid; but 
. • corrosive sublimate as being 

a more efficacious germicide. Guided by the piogrcss of 
antiseptic surgery a new departure W’lis inaugurated in 
Germany and then commenced aseptic, as distinguished 
from antiseptic, midwjfer>% The antistreptococcic scrum 
when further elaborated may become an important factor In 
the prevention ns well as in the euro of puerperal fever. 

I will now relate some of my experiences in. con¬ 
nexion with epidemics of puerperal fever W’hicU I was 
fortunate enough to have the opportunity of investi¬ 
gating. I \vas appointed medical officer *of health of 
Glamorgan in December, 1892, and arrived in time to 
investigate an epidemic of this malady which had been for 
some time raging in two adjoining valleys included in tho 
Garw and Ogmore urban district and situated in tho centre 
of our cailfields. Tho valleys in question run north and 
south and aro typical Glamorgan mining valloys—long, 
crooked, deep, and narrow. Their higher parts are densely 
populated on both sides of tho black and highly polluted 
streams that run through each of them. Most of the houses 
are newly built and 16 or 18 years ago there was only an 
occasional farmliouse to be seen. The ridges of mountains 
on either side rise to a iiolght of from 800 to 1200 feet above^ 
the sea level. The population of the two valleys iiumbere 
some 14,000, consisting for tlie most part of collier'^'and i 
their families, with some tradesmen and artisans to minister 
to their wants. The houses are built of good quarried stone 
and aro dry and comfortable in tho majority of cases. There 


Table XXXV.—Show’ing the Inteotious Sickness and Moiitahty in the Garw’ Valley Fiiojt 1889 ‘to 

march IST, 1893. 


Year ami locality. 

II 

11 

Population 

rutimated. 

I" 

1^3 

K 

y 

2 

m 

g 

cn 

d 

b 

c. 

p 

Membranous 

croup. 

s 

”2. 

s| 

ll 

SB 

1 

5 

c 

u 

'i 

3 

p 

i 

o 

i 

1 

1 

S 

« 
c . 

If 

ll 

II 

P"= 


(ORinoro Wanl) 





80{19) 

0 

0 

0 

16(S) 

0 

0 

4 • 

O' 

0 

0 

30(5) 

4(3) 


t Garw Ward ♦ 




i 0 

180(28) 

0 

0 

0 

8 

0 

0 

5(5) 

0 

0 

1 84 

20(3) 

-100 


j Ogiuoro tVaril ^ 

.6,893 




12{2) 

0 

.0 

0 

19(5) 

0, 

0 

8(3) 

0 

3 

(8)* 

(8)* 

(4)* 


t Qarw 3Vard • 




\ 0 

175(M) 

0 

■0 

0 

4 

0 

0 

2 

0 

'i(i) 

(2)* 

(3)“ 

(1)* 


t Ocraoro WokI ) 

13,000 




27(2) 

0 

0 

0 

6 

0 

0 

8 

0 

2 

(D* 

(2)* 



t Ganv W'ard 1 




i 0 

32(2) 

0 

0 

0 

5(1) 

0 

0 

6(2) 

0 

0 

(14)* 

(10)* 

(2)* 


(Ogmoro "Ward j 

13,020 

15.080 



23(2) 

0 

0 

0 

36(8) 

0 

0 

6(3) 

0 

2(1) 

(D* 

(If 



‘ Ganv M'ard ' 




i 0 

41(5) 

0 

0 

0 

14(1) 

0 

0 

10(5) 

0 

12(1) 

*“ 

— 

(2)* 

Jan! lat, ' im. ■ 

' ^ Oemore Wanl i 

^ ■ 

— 

— 

/■" 

— 

— 


— 

— 

— 

— 

8(4) 






March 1st, 1803 

'•••1 Qnrw’Ward » 


— 

793 


— 


— 





25a2> 

_ 






Note.—T l»e numlicr of deaths lu pneh case la ^ron In brackets. ' * No return of ouei, 

___ ■ 3.Tn^ns.-t<^IoOB of tho luteruatLuial Conciess of ll^T-jeiio and Domo;:raphy, IBiJE 
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TABL'E XXXVI. — Giving Pa/rt\culars of (Jaz€$ of Puerperal 
Fever at Pmteymmer in the 'Baa'tv Yalleu, from. Mav 
1S92, to March 1st, 1893. 


04S 

Si 

**33 

Date of 
confine¬ 
ment. 

u 

o-x 

l| 

Midwife. 

Duration of 
illness. 

n 

3 

O 

P? 

Remarks. 

B. 

1892. 

May 14th. 

M. 

Mrs.P. 

4 

R. 

Fatal scarlet fever next 

R. 

„ 23ra. 

P. 


■weeks. 

4 

D. 

door. House clean. 

Xj. 

June 13th. 

P. 

* »l 

weeks. 
7 days. 

D. 

. 

D, 

„ 23rf. 

P. 

tr 

9 days. 

D. 

Scarlet fever a fen- 

R. 

July 10th. 

M. 

It 


R. 

yards away. 

E. 

Sept. 17th. 

P. 

t> 

— 

R. 


H. 

Oct. 31st. 

IM. 

Mrs.!. 

9 days. 

D. 

Drainage defective. 

W. 

Nov. 7th. 

? 

Stronger. 

4 

D. 

— 

D, 

„ 29 th. 

? 

Mrs. S. 

weeks. 

R. 

Drainage defoetivo. 

D. 

Dec. 6th. 

M. 

Mrs. P. 2. 

— 

R. 

tt t» 

J. 

„ 7th. 

M. 

♦f 

— 

R. 

>» M 

J. 

„ I5th. 

M. 

Mrs.P. 


R. 

Scarlet fever in the 

R. 

„ 23rd. 

M. 

Mrs. T. 

7 days. 

D. 

bouse a short time 
previously. 

Disease developed the 

E. 

1893. 

Jan. 1st. 

P. 

Mrs. P. 


R. 

second day. Erysipelas 
upon tho baby and a man 
an the same house. 

Overflowing closet in tho 

LI. 

,t 7th. 

M. 

Mrs. T. 


E. 

basement. 

[nsanllary surroundings^ 

D. 

„ 20th. 

M. 

Mrs. P. 

— 

R. 

— 

— 

March 3rd. 

P. 

Mrs. P.2. 

3 days. 

D. 

Drainage defccthe. 

S. 

„ 3rd. 

— 

Mrs. R. 

— 

D. 

Insanltarv closet in the 






basement. 


are bnt a few privies, most of the houses having been m 
recent years supplied with pans and syphons, and connect^ 
■with the public sewers. The water-supply is good and 
plentiful. The incidents of the epidemic were briefly as 
follows. 

Puerperal fever had been prevalent in this district for 
many years; it is said to have been endemic in the Garw 
Valley. The number of cases that were reported or came 
! to the knowledge of the medical officer of health for the 
period 18a9-March 1st, 1893, were in— 

Tear. Number of casoa. Kocovored. Died. 

1889 9 4 6 

1890 10 7 3 

1891 14 12 2 

1892 16 8 8 

1893 (Jon. let to 18 _ 10 8 

March lat) 

so that during January and Pebruary, 1893, ,18 cases 
occurred and eight proved fatal. In 1892 the number of 
cases was 16, ■with eight deaths; in 1891 14, cases with two 
deaths; in 1890, ten cases with three deaths; and in 1889, 
nine cases ■with five deaths; making, in four years and two 
months, 67 cases, with 41 recoveries and 86 deaths. Prom 
Jan. 1st, 1892, to March 1st, 1893, 34 cases occurred; of 
the 26 in the (janv Valley, 12 were fatal; and of the eight 
in the Ogmore Valley, four were fatal. During this period (14 
months) there wore 793 births registered, showing a death- 
rate of 20‘lper 1000 registered births as compared with a 
mean rate of 2‘5 for England and Wales. ,Table XXXV. 
shows the number of other infectious diseases that occurred 
in the district from 1889 to March 1st, 1893. 

Of the 18 cases at Pontcymmer (Table XXXVI.) seven 
were primiparas and five of them were fatal. Nine were 
attended by the same midwife and of these three were 
fatal. In si.v instances the drains were defective; in two 
the surroundings ■were insanitary. , 

Of the 11 cases at Blaengarw six were primiparse, of whom 
four died. Pour cases were attended by one midwife and 
four by another. Of the six that proved fatal all were 
natural and easy labours, and three, at least, were in young 
women. (Tiible XXXVII.) 


Tabm XXXVII.— Giving Pabticulahs of Gases op Puerperae Pever at Blaf. -.arw, in the Garw Vaeebt, for a 

Period of Two Years. 


-sj 

^ rt 

4 ; (A 

Date of 
confine¬ 
ment. 

° e 

H 

B.5“ 

e = 

Midwife. 

3 S 

p" 

«n 

*3 

w 

V 

« 


3891. 





D. 

March 3rd. 

M. 

Mrs. Li. 

3 

weeks 

E. 

EG. 

. „ 8th. 

M. 

Mrs. T. 

8 

days. 

D. 

J. 

Nov. 2lBt. 

M. 

Mrs. T. 

2 

weeks. 

D. 


1892. 





M. 

May 28th. 

p. 

Mrs. LI. 

4 

weeks. 

R. 

J. 

Nov. 16th. 

p. 

Mrs. T. 

7 

days • 

D. 

B. 

„ mh. 

p. 

Attended 
by a 
medical 

7 

days. 

». 




man. 



M. 

Dec. 20th. 

M. 

Mrs. T. 

__ 

R. 

M. 

,, 24th. 

P. 

Mrs. U. 

7 days. 

D. 

»H. 

„ 30th, 

M. 

Mrs.R. 

14 days. 

R. 

D. 

„ Slst, 

P. 

Mrs. Li. 

14 

days. 

D. 


1893. 




, 

W. 

March 4th 

P- 

Her 

mother. 


R. 


Remarks. 


Minor’s ■nifo, Hoii^c clean. Natural labour. Second day rigor and temperature 102® F. 
Third dav temperature 304®, Severe nbdommal pain and tenderness. Temperature normal 
on the twelfth day. Mrs. LI, also attcndDd another case at the same place, which also 
made a goodrcco^e^y. Medical man present at the birth of the child. 

Natural labour. Rigor third day. No abdominal tenderness. Lochia sweet. Death eighth 
day. Temperature 108® P. No source of iafcction could bo traced. House ciean. 

"Wife of grocer. House clean. Natural labour. Rigor Bovcntli day. Tomperatute varied 
from 102® to 104®P., but at last went up to 107® a little before death. Caube of death, 
peritonitis. 

Instruments i/scd. Severe post-partum hrcmorrhngc. Ri>or third day; temperature 105® P. 
same cveuing. Slight abdominal pain and tenderness. Discharge foul. 

Age 23 years. Easy labour. Rigor second night. Temperature 103® P., with abdominal 
tenderness and censation of lochia None of the usual sources of infection could bo traced. 

Aged 21 yearn. Easy labour. Rigor second night and temperature of 102*5® P.; great ten¬ 
derness over ntcnia and foul lochia although she had been washed with antiseptic lotions. 
This case was peculiarfor Its terriblonnd persistent vomiting. Her father, %vho lived in the 
same house, was then buffering from a largo wound of the leg. House clean. 

Porceps delivery. Rigor and high temperature on the fourth day^whlch yielded to usual 

treatment. 

Easy labour. Ago 20 years. Pifth day rigor, high temperature (104° P.), tympanites, and 
abdominal tenderness. Lochia, although profuse, »wcro very foul; green vomiting. Died on 
the seventh day; hyperpyrexia. The midwife in this case had attended a fatal case about 
a fortnight before this one, but in the interval had, so she said, thoroughly washed and 
boiled all her clothes at the wish of a medical man. 

Forceps delivery. Rigor and high temperature on the third day. Temperature normal on 

the fifth day. 

Miner's wife. Natural labour. Progressed favourably" till Jan. 7fch, when Bho sat up fn bed 
to nurse the child. Rigor following morning, with a temperature of 102® P. Great swell¬ 
ing and abdominal tenderness. Temperature 102®. Jan. 14th, temperature 107°. Death 
took place from peritonitis. House very clean. Slight post-partum htemorrhage. 

Easy labour. Rigor and high temperature on the second day. History of oryaipolas in 
the same house 12 months provioualy. 
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The^ Kanipnoel ea9e$ (Table XXXVIII,).-.D. was con¬ 
fined in a I 10 U 80 where the whole family, sis in mtmber, 
bad suffercd'from scarlet fever. The last was convalescent 
at the time of her confinement. On the second day 
symptoms of puerperal septicremia were developed with a 
high temperature and foul discharge. The uterus ‘ was 
washed Avith a solution of pcrchlorido Of mercury and in 
a week the patient was convalescent and made a go^ re¬ 
covery. About six weeks afterwards E. was delivered of 
twins. There was a .severe tigor on the second day accom¬ 
panied by a high temperaturo. In a few days symptoms of 
peritonitis developed and the patient died on the eighth dav. 
8he was attended by H. L. - * ’ 

Table XXXVIII.^— 6fMng PartioulaTi of Cases of yantij~ 
mod and Txjneycydd (almost adjdning), in the Ogmore 
Talley. , , 


^ c 

2c. 

Date of 
. confiiio- 
roent. 

u 

It 

ii 

B3 

gE 

Midwife. 

•3 

Is 

|| 

"a 

HI 

K 

Itemarks. 

-A 

1892. 

June Gth. 


Mrt. A ^Y. 


n. 


• B. 

' 8th. 

— 

Mrs. n. Zi. 

— 

It. 

. — 

0. 

August 8nd. 

— 

Mrs. Ii. 

_ 

D. 

Tlio mlJMlfe In this 

x>. 

Oct. 30th. 


ir«.L. 


It.' 

instnnee was aua- 
pendod for tliree 
months tint had since 
nttciidctl 30 cases with¬ 
out 111 oCfccts. 

K 

Nov. loth. 

— 

1 •• 

— 

D. 

_ 

T. 

„ 13th. 



— 

D. 

Mrs. II. L. was stopped 

3. 

1893. 
Jan.8tb. 




D. 

attending forslx weeks, 
but she nftcruards 
attende^l throe cases 
uitbout 111 effects. 

n. 

*„ 21st, 

— 


— 

0. 

Jlrs. 11. L. was stopped 

1.' 

„ 27th. 

- 

Mrt. A.W. 


It. 

attending for nine 
neeks but had altico 
attended alx cases 
without 111 effects. 

K. 

27th. 


" 


It, 



Three days after the death of E., F. was’confiuod in the same 
street and attended by the same midwife (H. L.). A rigor 
-occurred on the stcond day with signs of peritonitis on the 
'third. She rapidly got worse and died on tlie sixth <lay. 
Paring the interval between the first and .second cases 
(above recorded) H. L. attended several cases without 
any signs of septicaemia. After the''third case she was 
debarred from attending for six weeks. At the end of six 
weeks she attended another case. This patient was very 
111 three days* before her confinement and died three 
days after delivery from violent‘peritonitis. Four days 
afterwards H. L. attended another woman who made a 
good' recovery in duo time. ThLs same midwife went on 
attending confinements for three^ weeks without any ill 
eiTects until she attended H. This patient had a rigor on 
the second day, with a temperature of 101° F. On the morn¬ 
ing of the third day the temperature was 102°, and by 
4 o’clock of the same day the temperature was 107®, She 
.became unconscious and died at 7 o'clock the same evening. 
After the above case the midwife was debarred attending nn 
.to March, 1893. 

During the same period of about five months, A., I,, and 
K. were attended by A. W., another local midwife. Ail j 
these recovered. This midwife bad attended many cases 
since and without ‘any ill effects. During the same period, 
and indeed during the year, several 'case.s of confinement 
occurred and were attended by three different midwives, 
where a slight rise of temperature was manifested, but they j 
recovered, influenza was prevalent at the time. It was a very j 
common occurrence in this practice to have slight cases of 
the so-called puerperal fever, but generally they were easily 
controlle<l by antipyretics and disinfecting'injections, or, in 
- fact, without any treatment whatever. * ' • 

2be notable features of the Ogmore casck were that t (a) . 


the fatal cases (at Nantymoel) were attended by the mid¬ 
wife H/L.; (&) all the cases attended by the midwife A. W. 
recovered; and ( 0 ) during the interval between the first and 
second fatal cases H. L. attended several cases without the 
slightest ill effects. The midwife A. W. did not cease 
attending cases for even a day j and, whilst H, L. was 
abstaining, A. "IV. probably attended a case daily on ,an 
average. Two of her cases were severe puerj)oral fever and 
both of the patients recovered. - . 

The above statemonts show tliat puerperal fever has pre¬ 
vailed to an abnormal extent in this district for some years 
—tliat it was endemic and never entirely absent from the 
locality. I was informed by some of tbo oldest practitioners 
in the Garw Valley that cases of ' ’ 
thereat intervals for 13 years r 
fever, indigenous in some of the 
outline of the sanitary conditim 

the district, and I would only .add that the two valleys are 
totally distinct and scpirated by high hills of Tenant pnd- 
Blonc and that there is no intercourse between the midwives 
of the one and those of the other. Notwithstanding this fact 
the disease has been prevalent in both valleys. 

It is well known that defective sew'orage and typhoid fever 
go hand-in-hand. This is clearly exemplified by the fact 
that Tontycymraer (in the Garw Valley) and,Tyncwydd (in 
the Ogmore Valley), the most insanitary spots throughout 
the district, suffer the most from typhoid fever. I should 
also mention that those localities .ire the most densely 
populated. It is possible, if not probable, that there might 
exist .a close relationship between puerperal fever and of 
in< 5 anitary atmosphere, containing sew’er gases, arising from 
uiitrapped and badly ventilatetl drains or sewers or from the 
soil iniich is often damp and boggy and impregnated with 
excrement and decomposing vegetable matter. Of this I 

■ • • • . '• .eved by some to have intimate 

: * • • ^ . . ■ ' • ' puerperal fever. Scarlet foyer 

has been prevalent in these vall^s for yeans, but the ocoorn- 
p.mying tables do not conclusively show the connexion, if 
arty, that • • •••.■■ . ** ’ ■ ' I have 

notes of . ‘ • . ■■ ■ ippencd 

in house: • . . 1 • * * .' and the 

cxpcricnc . * . . ’ ; _ ‘ 1 ' (which 

coincides with my own) may bo summarised thus : 1, That 
the majority of cases confined in bouses infected with scarlet 
fever escape entirely. 2 That occasionally the mother take.s 
scarlet fever but docs not develop any pue^eral symptoms 
socli as rigors, high temperature, abrlominal tenderness, 
feetid lochia, &c., and generally recovers. 

The following are noticeable facts also : 1. That not a 
single case of diphtheria had been reported to the medical 
oUlcer of health during the last five years. Indeed, I am 
■ ■ ’ known in these valleys. 2 . 

to be attacked tlian multi- 
iich primiparjo suffered there 
t of 14 where multipart 
suffered there were only 4 fatal cases. 3. That the fever 
more readily .attacks, and is more fatal in, cases of easy and 
natural labours. 4. That the above statistics and hisfoiT of 
cases do not afford conclusive evidence of the relationship, 
if any, ^tween this disease and other xyniolio diseases, 
such as erysipelas, measles, whooping-cough, and diarrheea. 
6 . Tliat a number of cases attended by infecteil inidwivea 
escaped entirely. 6. That the infection In this dieease is 
most subtle, persistent, and portable, and more diflicult to 
get rid of than in almost any other dl.sease, or probably 
appears to be so, owing to the susceptibility of the pueri>eral 
woman to such an infection. 7. That all the fatal cases in 
one locality were attended by one and the same roidunfe. 

8 That midu-ife P. attended six cases within a space of four 
months and that three of these (primipane) terminated 
fataliv 

flint nearly all the confinements 
..5 . I the county are attended by 

ns they are called, whose 
^ . ■ ■ optics, and infection is nil. 

i have inters iewetl a lew 01 me above midwives who frankly 
admitted that they were ignorant that, ther might have been 
the means whereby the disease was spread, and that up to 
a recent date the necessary precautions against the spread of 
the disease were not observed for the .simple fact that they 
were ignorant of the danger coiinecte<l tberewitli. Such a 
condition of affairs is not unique—viz., that midwive.s spread 
poerpeml fever broadcast and are not interfered with. Even 
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Table XXXVI.— Giving Farticulavs of Cases of Pucrpeval are but a few privies, most of the houses having been in 
Fever at PontOymmer in the Garn Valley, from Man. recent years supplied with pans and syphons, and connected 


1892, to March 1st, 189S. 


rs g Bate of 
~;n conflne- 
"H g, ment. 


1892. 

May 14th. M. 


L. June 13th. P. 

D, „ 23rd. P. 

E. July 10th. M. 
E. Sept. 17th. P. 
H. Oct. Slst. JM. 
VI, Nov. 7th. ? 

D. „ 29th. ? 

B. Bee. 6th. M. 
J. „ 7th. M. 
J. ,, 15th. M. 

E. „ 23ra. M. 


Midwife. 


1893. 

Jan. 1st. P. 

„ 7th. M. 
„ 20th. M. 
March 3rd. P. 
„ 3rd. — 


Mrs. T. 
Mrs. P. 
Mrs. P.2. 
Mre. E. 


7 days, j D. 
9 days. B. 


Bemarhs. 


Fatal scarlet fever next 
doer. House clean. 


Scarlet fever a few 
yards away. 


with the public sewers. The water-supply is good and 
plentiful. The incidents of the epidemic were briefly as 
follows. 

Puerperal fever had been prevalent in this district for 
many years; it is said to have been endemic in the Garw 
Valley. The number of cases that were reported or came 
to the knowledge of the medical officer of health for the 
period 1889-March 1st, 1893, were in— 


Tear. N 

1889 . 

1890 . 

1891 . 

1892 . 

1893 (Jan. 1st to 
March 1st) 


Number of cases. 
9 
10 
14 
16 

to 18 


Eocovored. 

4 

7 

' 12 

8 
10 


Mrs. T. 
Stranger. 

Mrs. S. 
Mrs. P. 2. 


9 days. B. 
4 D. 


Drainage defective. 


„ _ so that during January and Eebruary, 1893, 18 cases 

occurred and eight proved fatal. In 1892 the number of 
~ cases was 16, with eight deaths; in 1891 14 cases with two 

D. Drainage defective. deaths; in 1890, ten cases with three deaths; and in 1889, 

D. — nine cases with five deaths; making, in four years and two 

months, 67 cases, with 41 recoveries and 26 deaths. From 

E. Drainage defective. Jan. 1st, 1892, to March 1st, 1893, 34 cases occurred; ot 

E. „ „ the 26 in the Garw Valley, 12 were fatal; and of the eight 

jj. „ in the Ogmore Valley, four were fatal. During this period (14 

E. Sc.arlct fever "in the months) there were 793 births registered, showing a death- 

house a short time rate of 20*1 per 1000 registered births as compared with a 
previously. mean rate of 2‘5 for England and Wales. Table XXXV. 

D. Dise.'iso developed the shows the number of other infectious diseases that occurred 
second day. Erysipelas in the district from 1889 to March 1st, 1893. 

hmise?''" Of the 18 cases at Pontcymmer (Table XXXVI.) seven 
were primiparse and five of them were fatal. Nine were 

E. Overflowing closet in the attended by the same midwife and of these three were 

basement. fatal. In six instances the drains were defective; in two 

E. Insanitary surroundings^ the surroundings were insanitary. 

E. — Of the 11 cases at Blaengatw six were primiparas, of whom 

D. Drainage defective. four died. Four cases were attended by one midwife and 

D. Insanitary closet in the fo«r by another. Of tlie six that proved fatal all were 
basement, natural and easy labours, and three, at least, were in young 

__ women. (Table XXXVII.) 


I B. Sc.arlct fever in the 
house a short time 
previously. 

D. Disease developed the 
second day. ErysipcleB 
upon the baby an*d a man 
m the same house. 


basement. 

— R. Insanitary surroundings^ 

— R. — 

3 days. T>. Drainage dcieetlve. 

— D, Insanitary closet in the 
basement. 


Table XXXVII.—Giving Pakticulabs of Oases of Pderpeeal Fever at Blab., sARtv, nr the Garw Valley, fora 

Period of Two Years. 



Date of 
confine- 
ment. 


Midwife. 



, 1891. 

D. March 3rd. M. 


. „ 8th. M. 
No\’. 21st. M. 

1892 

May 28th. P. 

Nov. 16th. P. 

„ 17th. P. 


M. Dec. 20th. M. 


D. „ 31st. P 

1893. 

"W. March 4th P' 


Mrs. LI. 3 R. 
weeks. 


Mrs. T. 8 D. 

days. 

Mrs. T. 2 D. 

^eeks. 

Mrs. W. 4 

T^eeks. 

Mrs. T. 7 D. 

days. ' 

Attended 7 D. 

by a days, 

medical 


24th. P. Mrs. Lh 7days. D. | 


30th. M. Mrs. K. 14 days R. 


Mrs. LI. 14 D. 
days. 


Her — R. 
mother. 


Miner’s wife. House clean. Natural labour. Second dav ngor and temperature 102 F. 
Tliird day temperature 104®. Sm cro abdominal pain and tenderness. Temperature imnual 
on the t’neUth day. Mrs. LI. also attended another case at tho same place, nbich also 
made a good recovery. Medical man present at the birth of tho child. 

Natural labour. Rigor third day. No abdominal tondemess. Jjochia suc^. Death eighth 
day. Temperature 108®F. No source of infection could bo traced. House clean. 

"Wife of grocer. House clean. Natural labour. Rigor seventh day. Toi^eraturo 
from 102® to 104® F,, but at last %>cnt up to 107® a littlo before death. Cause of death, 
peritonitis. 

Instruments lised. Severe post-partum hrcmorrliagc. third day; temperature 105® F. 

same evening. Slight abdominal pain and tondemess. Discharge loui. 

Age 23 vears Dasv labour. Rigor second night. Tompemturo 103® F., nith abdominal 
tenderness and censation of lochia. None of the usual sources of infection could be traced. 

Aged 21 years. Easy labour. Rigor second night and temperature of 102*5® F.; great ten¬ 
derness over u ^ ^ ^ ^ been nashed with antiseptic lotions. 

TlS vomiting. Her father, who lived in the 

same house, w id of tho log. House clean. 

Forceps delivery. Rigor and high temperature on the fourth day^which yielded to usual 

treatment. ; 

Easy labour. Age 20 years. Fifth day rigor, high temperature (104® F.), tympanites, and 
abdominal tenderness. Lochm, although profuse, .w6re very foul ? 
tho seventh dav; h>T>crpyrcxia. Tlio midnife in this case had 

a fortnight before this one, but in tho interval hod, bo she said, thoroughly u ashed and 
boiled all her clothes at the wish of a medical man. 

Forceps delivery. Rigor and high temperature on tho third day. Temperature normal on 

the fifth day. 

Miner’s wife. Natural labou ” . 

to nurse the child. Bicor im? EJI' 

ing and abdominal tenaem ^ ifmi. 14th, tem^raturo lOT . Dca 

took place from peritonitis. House very clean. Slight post-partum haemorrhage. 

Easy labour. Rigor and high temperature on the second day. History of erysipelas in 
tho same house 12 months previously. 






















juwisurcs are carrieti out in n systcmatia manner, tbou|rh 
however thorough it mar be the pcnjonal equation in a very 
fe.w, cases must not bo forgotten.' Auto-infection plays a 
—r — « s. f •^vitl^out in Other?, and 

traced in all cases there can* 
. ‘St asepsis in all local pro- 

.ceclures should be practised on. the part of the practitioner 
and septic conditioni> should ^ treated by the application of> 
antiseptic treatment. The final word on’^tlio quo&tion as, to 
what is the mo^t scientific way of dealing with the puerperal 
period has been spoken—asepsis and antisepsis; the other 
question as to how the infection arises in all cases may be 
left for future work. - 


THE CAUSATION, DIAGNOSIS, AND TREAT- 
JIENT OF.PERI-'ORATING ULCER 
IN TYPHOID FEVER.‘‘ 

Bt E. ,W. GOODAII,,' M.D. Lond., 

.MmiCAL suprarvriTfmivT or inc eastfjiv nosptTiL, momfotov. 


Thk increased frequency with which laparotomy is per- 
^formed \^ith the object of suturing a perforated intestinal 
ulcer in typhoid fever has rendered tho differential diagnosis 
of abdominal complications in the course of tliat disc.ase of 
far more importance than it was formerly, Jforeover, in 
order that sui^ical treatment shall have tho best chance It Is 
imperative that <i correct diagno'iis shall be made as early as 
possible, a matter very often of extreme difficulty. I have 
thought that tho records o! a largo fever hospital would 
furnish feomo facts of value bearing on tho subject; hence 
I venture to bring it before jdur notice this evening. My 
observations are based upon tho' notes of 96 cases of 
perforation occurring amongst 1921 cases of typhoid fever 
under treatment at tno Eistern Hospital, Homerton, during 
the 12 3 cars 1892 to 1903. All these 96 cases were fatal 
with two exceptions, one in which ,an operation was 
performed and another where the nature and course of the 
symptoms justified a diagnosis of perforation, a case to 
which I shall refer again later. ^ ■' 

'*1 ‘ ^ will bo found tliatperforation 

. ■ ■ • ■ ' • 1 C cases and as there were 304 

* ■ . . was responsible for 31’5 per 

cent.' or^ nearly one-third of tho total. I tliink, however, 
tliat.w’e'may safely conclude that in quite a third of (he 
total deaths perforation took place. The figures given abo^e 
are not quite accurate inasmuch as a post-mortem exa¬ 
mination was not made in every fataT case, 'lliere were 189 
necropsies and in 68 (or 35-9 per cent.) perforation was 
found. , In some of the cases perforation had .hardly been 
eycn suspected during life. 

Causes. —62 of the patients were males and 34 were 
females, I have no explamifion to offer of tlie greater fre¬ 
quency of this complication in the male sex. . It is seldom 
mot with in children under ten 3’ears of age; I liavc note.s 
only eight such cases and, curiously enough, seven of 
them u ere girls. The j oungest case was that of a girl aged 
six years. It seldom occurs iu patients over 40 jxarsofage 
—seven cases only—the oldest being a man aged 63 years. 
Tho ages from ten to 24 years furnish the largest nnuibbr 
of cases (52). As perforation docs not usually talce place 
until the sloughs in the intestine have begun to separate it 
is seldom met with before the tl^itd week of the disease. In 
fact, in only five out of 82 c.aspes in which accurate records 
are given .of the length of tlie illness did perforation take 
place during tho second week; tho earliest day w'as the 
tenth. I have never known it to occur during tho first week. 
Most of the cases occurred during the third, fourth, and 
fifth w’eek (64 out of 82) ; in nine cases perfotation occurred 
during the sixth, in three during the sevenOi, and in one 
during the tentli week; of those last’13 case,s seven took 
place during relapses of the feier. .Two of tho fifth week 
cases were cases of relapse, so that 9' 3 per cent, of tho per¬ 
forations happened fluring a relapse. So far a.s perforation 
Is concerned relapses-may be reckoned as first attacks, so 
that'this complication is unusual during convailescenco. Of 
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an accurate note was yecorclcd of the state of the ulcers, |n 
41 sloughs were still present. 

With reference to the sort of case in which perforation 
roost comhionly occUrs I ara sure that severe cases furnish a 
large proportion of the total number; in 14 of the 96 cases 
perforation had taken place before admission, so‘that of 
those 1 know nothing a.s to the nature of the attaOk, but of 
the 82 remaining ca'^es 39 were certainly very severe ones, 
while of tho other 43 ^er 5 ' few could ha\e been called mild. 
And at necropsies on patients in whom‘perforation lias 
occurred it Is very unusual to iind scanty ulceration. 
Amongst the 68 post-mortem examinations already referred 
to the mildest case from fhis point of \iew was that of a 
lad, aged 12 years, in whom only three blcers were found. 
In tho large majority of the cases the'ulceration was both 
extensile and deep. I find, too, that in 20 of the 96 cases 
(20*8 per cent.) perforation was preceded by htemorrhage 
which is another complication that is found most frequently 
in the more severe forms of the disease. The conclusions 
from these facts ore that perforation occurs most frequently 
in severe cases and in the acute stage of tjphoitl fever. 

The immediate or exciting causes of perforation that have 
been described arc many; errors in diet ; unsuitable purges, 
whether administered by the mouth or the rectum; straining 
at stool; sudden movements on the part of tho patient, 
usually m delirium; careless movements of ihe patient 
by tho nurse or attendant; and distension of the bowels. 
But while not denj-ing that perforation may'result from 
any one of these causes, more especially, so far as my 
own experience goes, sudden movements of the patient 
by himself or others, y6t I do not believe that’any of 
these are at all common. I will even go so ‘far as 
to say that they are uncommon, at any rate in hospital 
practice. Even of the 14 cases in which' perforation 
had taken place before the patient’s admission to hospital 
in only one or two was there .any reason to boHove that 
the act of removing the patient had boon the c.an^e.' In 
most of them perforation had occurred before removal. 
In my opinion bv far the roost common cause of per¬ 
foration Is the mere extension of tho necrotic process 
to the peritoneal coat of the bowel. A'bit of the peri¬ 
toneum is included in tho slough and ns the slough has 
got to separate a hole roust result sooner or later. Some- ■ 
times, when the peritoneum is involved iu tho inflammation 
that precedes necrosl-*, Ij-rapli is thrown out and seals tho 
minute hole formed in the first Instance but with the separa¬ 
tion of the .slough the hole becomes larger and the adhesions 
then give wav. This is what both my clinical and post¬ 
mortem room experience has taught me. Though I nave 
specially looked for if, I liave never seen a sHt-hke perfora¬ 
tion, suggesting that the pentoneura has been toru.through. 
This condition has been described by tlie most competent 
obsct>ers but it must be very rare. I would not, however, 
on account of its rarity, have you tliink that I am for relax¬ 
ing the order given to nurse tind attendants that the patient 
suffering from typhoid fever is to be moved with the greatest 
possible care. , ' 

Sijmpioms atid diagtwiis.—'Bj i&r the most constant sym¬ 
ptom is pain in the abdomen; this pain is nearly always 
sudden and frequently severe. Still in at least 20 of the 96 
cases tho initial pain was slight. The seat’of the pin is 
post often iu the lower part of the abilomcn, espccmlly'in 
the right iliac region. It is not at all uncommon, how'ever, 
for the patient not to be able to localise the pain and to 
say that It is felt all over his abdomen. Not infrequently, 
also, the pain is referred to the epigastric region or even to 
tho lower part of the chest. It may exceptionally be referred 
to almost any region of the abdomen. In two of the cas6s 
there w’as in addition to pains in the lower part Of the 
abdomen pain at the end of the penis. One of tlie iioints 
that I think should be emphasised about tiio pain is tho sud¬ 
denness of its onset, even though it ^ slight I doubt, how¬ 
ever, whether one would be 

merely from the occurrence 

that it is important to a‘ / ■ ■ ' ' . ■ , 

other symptoms. These may bo either local Or constitutional. 
The former nro of most importance : tenderness, some¬ 
times exquisite, most often in the right ilido region; rigidity 
either in this same region or all over the abdomen; altera- 
tion in the condition of the abtlomcn in the direction of 
either distension or retraction, if this alteration has been , 
olwerved to occur somewhat quickly after tho pain. Oblitera¬ 
tion of tho liver dulness may’be .found quite early, but as 
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a rule, if it does occur, occurs several hours after per¬ 
foration. ' 

Of what I may call the constitutional symptoms one of 
the most important is shivering. In 25 of the cases (26’0 
per cent.) shivering occurred about the time of perforation 
or within an hour or two of it. The shivering may he of all 
degrees up to a severe and prolonged rigor. IVhile shivering 
usually occurs at the time of the pain or soon after I have 
known it to precede by some hours any other signs. Thus 
(Case 1) a girl, aged 12 years, had a rigor at 1 p.m. 
on Nov. 15th but presented no abdominal signs till 37 
hours later and these were the signs ,of peritonitis 
which proved fatal a few hours later. Again (Case 2), 
a man, aged 31 years, suffering from a very severe 
attack, had a rigor one morning at 10 A.M. The pulse 
became quick and running, the respirations thoracic, and 
occasionally the patient lay with his legs drawn up, an 
unusual attitude in this disease apart from abdominal com¬ 
plications. At noon the patient, who was quite conscious, 
declared that he had no pain at all though the abdomen was 
slightly retracted and rigid. It moved on respiration. There 
was no abnormal dulness. At 11 p.m. he was seized with 
severe abdominal pain, became collapsed, and died in eight 
hours. Other initial symptoms, important hut of less 
frequency, are vomiting, collapse, a change of colour in the 
face (the patient becoming of a slightly grey or cyanotic 
hue), an anxious expression (not usual in children), the 
passage of two or three loose stools where previously there 
has h?en constipation or an infrequent action of the bowels, 
and an increase of pulse-rate. A marked fall of temperature 
is the exception. My belief is that a fall of temperature 
usually means collapse or the onset of peritonitis. At any 
rate, it is not often met with immediately following perfora¬ 
tion, though it is not uncommon to find it a day or two later. 

I would emphasise the statement that the sole occurrence 
of any one of the symptoms which I have been enumerating 
should always be the signal for most careful examination 
and observation of the patient with a ww to the detection 
of peritonitis. When one simply enumerates a number of 
symptoms as indicative of any particular disorder or 
complication it often seems to the reader or listener that 
diagnosis should be, if it is not, easy. But it is ver^ 
difficult, if not impossible, to convey in words the varying 
degrees of severity or prominence of symptoms, together 
with the combinations and sequences of them, all of which 
points are, perhaps at times unconsciously, taken into 
account by the experienced observer. It is a trite saying 
that it is easy to be wise after the event. I will relate, 
however, one or two cases in which I went wrong, more 
especially as they will serve to illustrate points about which 
not much is said in the ordinary text-books. 

Case 3.—A man, aged 56 years, was admitted to hospital 
on Dec. 15th, on the fourteenth day of his illness. He was 
suffering from a definite but mild attack of typhoid fever. 
There was nothing special about bis case till two days affer 
admission, the sixteenth day of his illness, when I was called 
to see him at 8.45 p.m. " Soon after 8 p.m he had a rigor, 
which lasted about ten minutes; bis temperature was then 
i01° F. Now the patient is still shivering a little. He says 
that soon after 7 P.Ji. he passed a stool and then had a little 
abdominal pain, which he still has. It is not at all severe 
and is referred to the left side of the abdomen below the 
level of the umbilicus. The abdomen is a trifle full and the 
muscles on both sides a little rigid; liver dulneSs normal; 
no absolute dulness anywhere over the_ abdomen, but 
some impaired resonance in a band just below the 
umbilicus, stretching from about the middle of the right 
iliac fossa slightly upwards towards the upper part of the 
left iliac fossa. The percussion note, however, varies in 
different parts of the abdomen. The bowels were opened 
freely just before the rigor and again just after it. 
motion was loose and somewhat pasty. Patient aIso_vomited 
just after the rigor, bringing up some milk tinged with bile; 
pulse 102, small, not wiry, regular. No sign of collapse.” 
Midnight: “For the last hour or so patient has had no 
pain; he is now sleeping quietly and the pulse is quiet. 
He has passed another stool with curds and probably a 
little slough in it. Patient woke while 1 was present. 
The rigidity of the abdominal muscles has gone off; 
be says be has some abdominal tenderness when he 
moves mostly on the right side.” Nourishment by the 
mouth was omitted, except a little _ water or ice. The 
next day the seventeenth of the illness, I noted that 
the patient slept ^11 during the night. There was still 


some tenderness round the umbilicus for about four inches. 
There was no more shivering or vomiting and the pulse was 
good (88). There was now no abdominal dulness, but the 
same note was present all over. Nourishment by the mouth 
was resumed (whey). At 6 P.M. the note was as follows; 
“ Up to about 4 P.M. the patient had oconsional pain; since 
that at intervals of about 10 to 15 minutes he lias had rather 
sharp attacks of pain. He has been retching about four 
times. Now he has no pain, but there is,some tenderness 
on pressure over the abdomen. He says that the pain, 
when he has it, is all over the abdomen and not 
in any particular Vegion. The abdomen is a' little 
fuller than it was this morning, and a little tense, 
equally on both sides. The percussion note is nob 
the same all over, being a little flatter in the lower half. 
The liver dulness is present but confined to a strip about one 
and a half inches wide at the costal margin. It was more 
than this before. P. 96, rather sm^ler than before. The 
pulse seems to me to be too good for peritonitis or perfora¬ 
tion. No more shivering. Not restless. The retching has 
been violent.” At 12.30 A.M. (six hours later) the abdomen 
had become more tense, there was occasional slight retching, 
the pulse was smaller, there was hardly any pain, but slight 
tenderness. There was no bell-sound over the abdomen. At 
9.45 A.M. the patient was much worse, the pulse was feebler, 
and the face was clammy. He had had pain during the 
night hut not at all severely till about an hour ago; there 
was frequent vomiting; the abdomen was more distended; 
there was no liver dnlness. He “was much relieved by 
morphine, so that he had no more pain and no more vomiting 
after 2 P.M. The patient gradually sank and died at 
6.50 P.M., about 48 hours after the first symptom. He was 
quite conscious up to the end and, in fact, during the after¬ 
noon he gave certain directions as to the disposition of his 
affairs. 

A post-mortem examination revealed a perforation and 
peritonitis. The perforation was nine inches above the valve 
and was a large one, half an inch by a quarter of an inch. 
The last 18 inches of the small intestine were ulcerated. 
The great omentum was found covering the whole of the 
small intestines, reaching down to the brim of the pelvis. 
On the left side it was very firmly adherent to the pelvis by 
fibrous bands which I had to cut through. Evidently there 
had been peritonitis at some previous time. The omentum 
itself was very thick, fat, and fibrous. 

The following note was made after the post-mortem 
examination on Dec. 20th : "This case has been most in¬ 
structive. Wlien I saw the patient not long after the rigor 
on the evening of the 17th I of course at once thought of 
perforation. The dulness I noted then I think was very 
likely due to the thickened omentum found post mortem. 
What put me off absolutely diagnosing perforation was the 
excellent general condition of the patient. I did not indeed 
put him on the visiting list ^ till I saw him at midnight, 
ordering the letter to go by the first post in the morning. 

I only put him on the ‘ visiting list ’ then as a matter of 
precaution, because he was better than earlier in the evening.' 
Next morning he was still bettor to saoh an extent that I 
quite negatived the idea of perforation and resumed the 
nourishment by the mouth.” 

Had the patient not been 56 years of age (and loomng 
somew'hat older) I should, I think, have urged an explora¬ 
tory operation on the night of the 17th. But his age, 
combined with the fact that the symptoms were slight, 
caused me to negative the idea. The post-mortem examina¬ 
tion showed that it would have been, on the whole, a 
favourable case for operation, though the ulcer that,had 
perforated was rather large. 

Case 4.—A youth, aged 17 years, was aitoitted to hos¬ 
pital on the twenty-first day of his illness which was severe^ 
No unusual symptoms were observed, except that at limes 
the patient got a little cyanolic, till the twenty-fifth day 
when at 10.45 A.M. he complained of pains in the abdomen 
and at 11.15 he began to shiver a little. I saw him at 
11.30 A.M. He was still shivering a little. His pulse was 
118 and the respirations were 20; previously they had 
averaged 98 and 28. The patient was a little dusky. 
The abdomen was slightly retracted and the patienl 
said that he had pain all over it. There was very 
slight rigidity of the lower half of the abdomen below 
the umbilicus on both sides and liver dulness was 
present. The bowels were moved at 11.15 an d at 

* Patients are not put on the “\iBiUng list" unless they are con- 
sldered to he dangerously 111. 
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11.45. I Tvas doubtfal about perforation. At 1.45 P.M. 

I noted tlmt tbc shivering had stopped, at noon.’ 
The patient was much more comfortable. The bpwclsr 
bad been opened once and orino jia-ssed since 11,45 J the 
pulse was soft; there was no abdominal pain, and the nbdo-. 
men was not at all rigid, and the colour was better. I 
thought that after all perforation h.ad not occurred. The 
X^atient had a slight attack of pain at 4.15 p.m, and again at 
6 P.M. At 9.30 r.M. he was worse; since 8 P.M. ho had 
retched two or three times, the pulse wa-s small, compressible, 
and weaker and he looketl worse; the abdomen was modc- 
: * 1 */. * ’■ 1 Tver dulne.^^was quite 

she abdomen oven on 
: ; ••••:•', There could now 

no doubt that perfomtion had occurred and laparotomy wa^, 
performed at 11 p.sr. There were and fluid in the peri- I 
toneal cavity with much peritonitis. The perforation was 
about two inches above,the valvo and was closed with 
sutures. The patient gradvially sank and died 41 hours after, 
the operation. A post-mortem e.xamination showed that the 
last foot of the small intestine wnS most hoverely ulceraterl. ^ 
Case 5.—A boy, aged 13 years, was admitted to hospital 
on the tenth day of a not very severe illues.^?. On theiour- 
teenth day, at4p.>i., he had sudden pain in the abdomen; 
it was not severe enough to make him cry out hut he began 
to make a fretful noise. The patient, I may add. Imd been 
fretful since admission and was always, as the nurses* 
expression is, “very sorry for himself.” The pain was 
relieved by hot fomentations but camo on again at 4.30. 

I did not see him till 6.40 P.iu.; he then complained of 
pain in his abdomen and on being asked whereabouts it ivas 

‘ he moved his hand all over liis aWomon., The abdomen was 
a little retracted and the lower Imlf of each rectus was 

distinctly rigid --—— 

at 6.45 it had been 
. and ice was applic<l« 

108, At 11.45 it was also 108, of good volume, and the pam 
was easier; the other symptoms were about the same. After 

II P.ff, the boy hm:l a good night and slept well. The next 
morning the abdomen wn.s flat and not so retracted as on tlie 

f >rovious day; it was still painful all over and rigid in the 
ower half. The pulse was 124 and fairly gocxl. There was 
great pain during micturition; there w.is no vomiting or 
retching. The boy looked better, Vlicn he wa-s left alone 
and watohal from a distance ho appearwl to bo fairly com¬ 
fortable and lost the distresied look bo had when anyone was 
by his bedside. IVhen this note was made he was amusing 
new«jp.iper. At 3 r.M. on the same 
'O with severe abdominal pain and 
lowed the usual signs of peritonitis 
• seventeenth day. , 

, At the post-mortem examination a minute perforation,was 
fonnd eight inches above the valve. There was most intense 
general peritonitis. The ulceration of the small intestinq 
I was not severe.. In each of tlie'^e three case.s a distinct 
remission of the symptoms occurred which quite deceived 
me and led me to suppose that after all such a serious 
event as perforation liad not taken place. If the chief 
symptoms indicative of perforation were not met with in 
other , conditions in typhoid fever tlie diagnosis would 
bo very much simplified. But sudden (and even severe) 
abdominal pain, shivering, and rigidj^ of abdominal 
muscles may all occur and yet as far as one can 
be sure no perforation have taken place.. For instance 
(Case 6), a man, aged 32 years, suffering from a rather 
Foyere attack of typhoid fever, was soiled one morning 
with marked shivering and abdominal,pain. There was,at 
. the time no local symptom besides the pain. Shortly after¬ 
wards the patient vomited. In the evening the abdomen bad 
become somewhat distended and there was pain in each iliaq 
fossa. The patient was retching and ihad hiccongh. His 
.pulse gradually failed and he died 14^ hours after the onset 
of the symptoms. The post-mortem examination revealed 
severe ulceration'of,the ileum. Several of the ulcers werd 
large and ,their, bases were very thin. On the peritoneal 
aspect were patches of lymph and there was a little lymph 
on the under surface of the great omentum. There wa.s’soino 
dark serous fluid in the pelvis. There .was no general peri^ 
f ■■ ' ' ■' .f * jh was made no perforation 

«■ ■ ... ;• ■ ■ ■ be found. . i, { 

■ s, was admitted to hospital 
■ ■ . een suffering from severe 

abdominal pain and diarrhoea for four days before admission. 

' On admission he was found to be somewhat' collapsed, was 


TCrspiring freely, but liad a fair pulse,.. The abdomen was 
lull 'and tympanitic, it was tender on palpation, and 
there ^vas pain in the right iliac region. Breathing was 
thoracic. Hi.s temperature was 100‘2'’F.‘and the pulse was 
96. Laparotomy was performed five hours aftcradmission^bnt 
absolutely nothing wrong couhl be found ip the abdominal 
cavity. The abdominal pain 

tinned to progress fairly, well. .■ ■■ ■ 

si|^s of right basal pueuinor'. 
quickly became worse and died the same evening, i,, , 
Permission was given to examine the, abdomen only, 
but except for the intestinal ulcers nothing wrong was 
found. It was a question in this case whether the 
abdominal pain may not have been ,the referred pain of 
pleurisy, j 

Case 8.—A man, aged 33 years, was admitted to hospital 
on ;.the fourteenth day of his illness. It was noted on 
admission that the abdomen was Iiard and resistant. I was 
requested to see him the iiext^ day because it was a question 
whether perforation had taken place. At 11 A.M.i he had had 
an attack of abdominal pain which increased during the next 
two hours. At 1 P.M. the abdomen was full and resonant 
all over. It wms rigid on firm palpation; the liver dulness 
was obscured. There did not seem’ to me to bo quite 


sufficient evidence to justify an operation. Hot applications 
to the al>domen gave much relief and next clay all the pain 
had gone. On the twentieth day of, his illness (five days 
after the attack of pain) there were well-marked signs of 
pleurisy uith effusion on the right side. Possibly this (as in 
the case related above) was enough to give rise to the 
abdominal symptoms. At any rate, when five days later I 
performed a laparotomy on account of unequivocal symptoms 
of p^srforatiou I could find no evidence of any previous 
abdominal lesion. The pfitient recovered.^ ,, 

I could give notes of other oases in uhich, though 
perforation . ‘ • • 1. !* • ’ ’ . 

during life, , . ■ . i 

with these J . * * • ■ ■ I ■ . ’ 

peritonitis . . ’ ; • . ’ ’ ’ . . ' ■ 

two in which there were abdominal symptoms suggestive, 
though by no means conclusive, of perforation or peritonitis, 
but in which the patient recovered and the diagnosis wps 
never cleared up. . < t ' 

Case 9.—A woman, aged 28 years, was odmltted, to 
hospital on Dec. 3rd with typhoid fev er. She had been ill 
for nvtlicr more than a fortmglit and five days before admis¬ 
sion she had miscarried. She had a sharp attack but did 
very well and was beginning tp convalesce (her temperature 
liaving shown signs of settling down to normal for upwards 
of a week) when on Dec. 27th at 4.30 a,bi. she was during 
sleep seized lyith very severe abdominal pain and vomiting. 
The medical officer was summoned; the patient bad pain, 
tenderness, and slight rigidity in the right iliac fossa. The 
pulse was 140. small, and somewhat wiry, and the tempera- 
tiirowas 98® F. It was thought that something Serious had 
happened and her friends were sent for, »But in the course 
of three hours or so the urgent symptoms had all gone and 
by Uio cv’cning the patient was ns well as she had been 
before. ^ , . , , . i. 

Case 10.—A woman, aged 28 year.s, was admitted to hos¬ 
pital on Dec. 19th, having been ill since tho 4tli. She went 
through a severe attack of typhoid fever and her tompera- 
turo did not settle down to normal till Jan. 16th. Ten days 

later,* '■ ■ .. ■ ‘ 

tlie liv 


here ” 

ight the temperature rose to over 100® F. The piin became 
•orse. There was bilious vomiting on seven occasions 
ctween 1 P.M. ami 1 a.M. The patient preferred to lie on 
ae right side. Her face wore an anxious expression. Her 
ulse was small and runningthe rate was 168 at noon and 
'mnined high during the day, being 162 in tbc evening, 
■hen tho temperature was nearly ,103®. Tbo abdomen 
as not distended; there was^exquisite tenderness over 
le region of the gall-bladder, where there was soe^ 
ilness Tho abdominal wall was held, rigidly, the rigidity 
eing most marked on the right side.. There was just a 
lint yellowness of the sclerotfcs. There was impwrcd 
>sonance or percussion over the whole of, the right halt of 
le abtlomen to about two inches above Poupart’s ligament, 
here was no vomiting between 1 a.m, and 2.30 P.M. A 
imple enema was administered which produced a laiily 
5 pious„brown, formed stool. >*o stones were to be found 
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there was right basal pneumonia but no peritonitis. There 
were several healing typhoid ulcers in the intestines. 

The case in which a suppurating mesenteric gland had 
.given way and caused death hy setting up peritonitis (Case 
18) was that of a woman, aged 42 years, who died on the 
twentjr-tliird day of her ,illiiess. The symptoms were those 
of peritonitis only.’ 

Of the three cases in which the perforation was situated in 
the large intestine in one instance it was in the ascending 
•colon, in a second in the descending colon, and in the third 
in the sigmoid flexure. The latter two were diagnosed as 
perforation cases; there was pain which was most marked 
in the left side of the abdomen. The first case of the three 
•(Case 19), however, was not diagnosed as regards' the 
perforation. The special symptoms connected with this were 
pain and oedema in the right flank for four days before death 
and occasional vomiting. Post mortem there, was an abscess 
behind the omoum ; there was no general peritonitis, ‘ These 
th):ee cases were all very severe ones. 

The three appendix cases were all interesting and difiicnlt,’ 
In one'(Case 20), a,girl, aged eight years', a sudden attack 
of abdominal pain had occurred on the twentieth day. She 
said that the pain was all over the abdomen. The abdomen 
was Sunken and soft and there were absolutely hoilocalising 
signs but the patient was suffering from a very severe 
attack of typhoid fever and was at times delirious. There 
was no more pain till the twenty-eighth day. On the 
thirtieth day 1 made a careful examination; the abdomen 
was moderately distended but quite supple. The patient 
cried and moaned when 'the abdomen i ^ \ 

was painful; but theie was no sign I 
or even peritonitis. She died on the 
It was found that the'appendix was bound down to the bnm 
of, the pelvis by soft adhesions; in it were two perforations. 
There weie about four ounces of creamy pus ni Douglas’s 
pouch but there was no general peritonitis. ^ 

In the second case (Case 21), that of a woman, aged 
23 years, there was indefinite pain in the abdomen on and 
off for 18 days before death, with occasional vomiting. The 
day before death there -was some rigidity of the abdomen. 
Perforation was, not diagnosed. Post mortem there was 
general septic peritonitis due to a perforation of the 
appendix. 

In the third case (Case 22), that of a boy, aged nine years, 
the patient had a mild attack followed by a relapse on the 
twenty-third day. On the twenty-fifth day a small nodular 
swelling was observed in the abdominal cavity to the left of 
the umbilicus. The abdomen was full and tympanitic. On 
the twenty-seventh day there was bilious vomiting, which 
continued occasionally till the patient’s death on the 
twenty-ninth day. There was some slight abdominal pain 
about this time but it did not last long. Beyond slight 
abdominal distension and the indefinite mass already men¬ 
tioned which could still be felt on the twenty-seventh day, 
there were no abdominal signs and perforation was not 
diagnosed. Post mortem there were general septic peritonitis 
and a perforation close to the tip of the appendix. 

I have looked through the notes of the 59 chses in which 
the small intestine was perforated and in which a necropsy 
was made in order to find out whether there were any signs 
to indicate the distance of the perforation from the ileo- 
Cffioal valve, but I do not find that there were. It is true that 
in one ,case,' that of a woman, aged 39 years, who died within 
ten minutes of the bowel having given way, the perforation 
was found a little higher up than usual—two and a half 
feet—but 1 think that was merely a coincidence, for in other 
cases in which the perforation has taken place as high or 
even higher the symptoms were no more acute or severe 
and the fatal termination did not occur sooner than in those 
cases in which the perforation was situated close to the 
Yalve. 

1 have spent a considerable time on the question of 
diagnosis because that is the most important one. If per¬ 
foration is diagnosed there is only one course t'o be followed 
—^viz., laparotomy, with usually suture of the perforated 
portion of bowel. After reading through the reports 
of a number of a cases that have been operated upon, 
recorded In various journals and periodicals, I quite agree 
with Finney “ in his conclusion that a moribund state of the 
patient is the only contra-indication to operation; it is cer¬ 
tainly astonishing what patients who are desperately ill with 


typhoid feyer will stand. I suppose everyone will agree with 
me in saying that if the patient is left he is almost 
certain to die. I am aware of the fact that cases are on 
record in which patients have recovered after having 
presented all the symptoms of perforation and peritonitis, 
and I believe that some of these cases really have perforated. 
An extremely interesting case of the kind is reported hy Hare 
in his work on the “Cold Bath Treatment of Typhoid Fever ” 
(p. 182). In this instance the patient died from some other 
complication six weeks after the occurrence of perforation and 
tbe post-mortem appearances quite bore out the diagnosis. 
For the full details I must refer you to Hare’s account of the 
case. lu,my own practice 1 have had one such case (Case 23). 
A ‘young woman, -20 years of age, was seized on the 
nineteenth day of a severe attack of typhoid fever with 
severe ^ abdominal pain. The ' pain continued. On the 
twenty-first, day the abdomen was rigid and painful, 
especially in ‘ the right iliac region. Respiratioti, was 
laboured, there was vomiting, and the expression of the 
countenance was anxious. , On the twenty-second day at 
8 A.M. the patient, having had pain and retching during the 
night, became pulseless and cyanosed but revived with 
champagne. On the twenty-third day the abdomen became 
distended and tympanitic and there was dulness in the 
right ,iliaC| fossa. Next day there were also marked’ tender¬ 
ness and some swelling of this region. On,the twenty- 
fifth day it was noted that the abdomen was very 
ten^e and tlie skin pitted on pressurfe and on the twenty- 
sixth day there was a ’ " — pointing to 

some peritonitis (probably d on and off 

for nearly three weeks longer, the only new symptom being 
marked perisfalsis which was noticed on the thirty-second 
day. The patient ultimately,made a g—T may 
add that in this case an operation was i. 

Such oases, however, .le very exceptic ' le 

I have related to the 68 in which the fact of perforation was 
ascertained by a post-mortem examinatioh a recovery rate 
of 1'4 per cent, is obtained. Now, this is very much lower 
than that of cases operated upon, even when all allowances 
are made for selection of cases. The recovery rate in 362 
cases collected,by'Harte and Ashhurst^ was 26 pet cent. 
They Whulated all the cases they could find recorded from 
Jliclmlicz’s first case in April, 1884, to about the middle of 
1903'. Hawkins estimates the recovery rate after 'operation 
as about 25 per cent.® I cannot help thinking—liay, I am 
pretty sure—that this rate is considerably higher than is 
actually the case. Whereas I believe that very nearly every 
successful case gets reported I am sure-^for I'know of some 
—that every unsuccessful case does not. Of 49 consecutive 
cases occurring in the Asylums Board's hospitals, 36 of which 
have been reported in the Board’s annual reports, four 
recovered, a recovery rate of 8 pet cent., which is much 
higher than that of patients left to themselves but very 
much lower than that of the cases collected hy Harte and 
Ashhurst. , 

I do not think that it is necessary for me tojlo more than 
mention the most essential points about the operation. They 
are: 1. Early operation, which means early diagnosis. I 
would not now hesitate to open the abdomen if there had 
been sudden though not' necessarily severe pain, with 
localised tenderness and rigidity, more especially if there 
had been also shivering. 1 know that occasionally a per¬ 
foration will not be found, soriietimes not even peritonitis 
will he found. But the results of published cases of this 
kind are very favourable. jOf 26 such cases collected by 
Harte and Ashhurst in the paper already quoted— 
cases in which no peritoneal lesio'ns were found—^16 
recovered. It has been suggested that the abdomen should 
he explored in what has been termed the pre-perfora¬ 
tion stage. But I do not believe it is possible to 
diagnose this condition and I do not -recommend an 
operation in cases where there are only' such vague 
symptoms as pain and distension. I am quite sure from 
what 1 have seen at operations for perforating typhoid 
ulcers that peritonitis may precede the perforation. Very 
often, however, the signs of preceding peritonitis are not at 
all obrfons and one is astonished to find at an operation 
performed within two or three hours of the symptoms of 
perforation most severe and extensive peritonitis at the 
existence of which one had not even guessed. Of course,'if 
there is profound collapse following immediately upon tbe 


, . • 5 See Thb ixKOET, June 23rd, 1894, p. 1E60. 

» Quoted by Hector Maokeniie, Practitioner, January, 1904, p. 158. 


1 Annals ot Surgery, January, 1904. 
s The Practitioner, January, 1904. ’ ’ 
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admit of it. But my experience is that serious collai>so imme¬ 
diately after perforation ia the exception rather than the rule. 
2. Bapjd performance of the opciriUon is of course very 
advl-ablo. And one thing ncceasary to insure this is that 
;(he perforation should ho found as soon ns possible. In 
most of tlic cases the perfonition takes place within. 24 
inches of the ileo-cajcal valve. In 55 cases in whicli the 
exact site of the perforation ^\as noted post mortem in 32 it 
Avn.s within 12 inches of the valve, in 15 in from 12 to 24 
Inches, in five in from 24 to 36 inches (in one of these it 
occurred in Meckel's diverticulum; the only sign was tender¬ 
ness on prosiito on the abdomen and perforatum was not 
diagnosed during life), in two in from four to^ive feet, and 
in one over five feet. Therefore it is Imnlly necev^ary to say 
that if the perforation is not found at once on opening the 
abdomen the ileo-ciecal valve should he taken jip andjthe 
wmall intestine examined upwards from it. If no perforation 
is detected in the small intestine the appendix and laigo 
intestine should then in their turn ho scrutinisctl. 

2 \s in most ca.ses tho perforation is found in the right lower 
quarter of the alxloincn I think that tho host Incision is 
one in the right linen semilunaris or thereabouts. But 1 
think that if I had to deal with a case where tlio local 
symptoms were most marked in some other region 1 shonld 
make my incision accordingly. In jnost Instances it will be 
sufficient to suture the perforated intestine with a Lerobert’s 
suture or one of a similar nature. But if it be found im¬ 
possible to do this on account of the large eixo of the ulcer 
or the thickness or induration of its c<lge 1 think that j 
probably the best course to pursue is to fix it in the ; 
abdomituvl wound, maWng an artificial anus which oue would j 
hope to deal witli later. Other mctho<ls of treatment (such 
as Toseo?ion 'of th6~aiTcctod portion of gut) require more | 
time and skill and are therefore To bo xmderlakcn only in 
apecbiT cwcumstances. As towlicX^ier’irrigation and ftramage' 
should be employed depends on tlie nature of the case. 
They should certainly bo carried out if septic peritonitis is 
found. 

I need hardly go into other dctaa.s of the treatment here. 
I wUl only mention that, unless the patient is sulTcring Aciy 
►overc pain before tho diagnosis is made and laparotomy 
definitely determined upon or rejected, it is not wise to dose 
' the patient with narcotics which will only mask important 
symptoms. 1 believe this occurred in one of the cases of 
perforation of the gall-bladder mentioned above. As rcgarils 
tho ansesthetio for the operation I liavo used a local 
flna?sthetic in one case only (eucnine); that was not a 
snccess and a general amestbetio had' to be resorted to after 
all. 


ON THE ' BENEFICIAL EFFECTS OF 
SODIUM AESENIATE EMPLOYED 
HYPODERfflCALLA' IN TSETSE- 
FLY DISEASE IN CATTLE. 

Bv EDWARD J. SrOORE, F.R.O.S., L.R.C.P. InEl.,. 

msTRicT MEDICAL orncER, asIba, sounrnB-V >’igcria, 
*WF.sr ArwcA. 


‘ SoMK months ago the Government of Southern Nigeria 
established an experimental farm with tho intention ol 
teaching natives to use cow’s milk as an article of diet for 
their children and thereby to put a natural check on twin 
murder by removing the reason on which'this practice is 
^ based—viz., the inability of most ill-fcd native women torcar 
two children. The site was selected as being one of the few 
localities where horses and mules thrived fairly well and 
22 cattle, principally West Indian, were established there. 
These remained in health for a month and gave large 
' quantities of milk, then the flow practically ceased and 
the animals beeJmo rapidly emaciated. The symptom which 
at first directed attention to the condition of the animals 
was an unwillingness to eat and on examination the teeth 
were found to be loosened; it w'as also noticed that there 
•was a running of water from the eyes. The limbs below the 
, knee and hock w’cre the seat of. a puffy sv^’elling which did 


waswn**. ’ " in, the form of a Imrd, 

elastic, bove the hoofs in front 

and a m corresponding locality 

behind, inmost cases tliero was a noticeable dfiiculty in 
passing urine, the animals “hunching” tlieraselves up and 
straining very much during the act and the flow instead of 
being continuous was intermittent, which suggested loss of 
contractility of the bladder. 

'Xiie affected animals rapidly lost flesh; the lymphatic 
glands, especially those in the groin, the axilla, and the 
root of the necK, became very much enJaiged ; there 
was moderate fever, intenuittent in character, and never 
exceeding an elevation of 3° F,; the respirations were 
markedly increased In number and in the early stages there 
was a diy, hacking cough. After the lapse of a month 
drowsiness supervened, deepening info profound slumber 
which lasted 36 hours and terminated in death. Most of 
tho oninials died before tho onset of tho sleepy stage from 
obstinate constipation and retention of urine, duo probably 
to paralysis of tho intestines and bladder. 

Dr. Chichester, who first examined the animals’ blood, 
found tbo trypanosoma present, and Mr. Young, the super¬ 
intendent, has drawn my attention to a peculiar spirillum- 
shaped organism viith very active motion present in largo 
num^rs in the blood of one of the animals. This I am 
at present investigating. 

Fowler’s solution of arsenic was administered in one-drachm 
doses three times daily without giving rise to any material 
improvement. Later single doses of one ounce daily were - 
given. These had to be discontinued as they increased tho 
already existing tenderness of the month to sneh an extent 
that tho animals rolused all food and their general symptoms 
became aggravated. 

In these circumstances I prepared a 1 per cent, solution, 

bicarbonate, and selecting the worst case -wbero drowsiness^ 
had supervened aad tbo condition appeared to be hopeless I, 
injected one ohnoo of the solution subcutaneously on two.. 
occasions at an interval of a week. Tho beneficial effoct 
was markc''r*-’ .• • firm, tho appe¬ 
tite roarpe.- ■ • . as hardly appa¬ 
rent on ins^ • .' * . lapldly, and tho, 

quantity of milk, which had fallen to three-quarters of a 
pint, increased in a month to seven pints, Tim injections 
were tried with similar good results on all tho surviving 
caUlo. -' ,, 

The supply of arseniato solution having run out the 
injections were fli?contjnned, with the result that the cattle 
maintained their improvement for a month and then slowly 
relaj^cd. Fowler’s solution was then injected in one-ounco 
doses but it caused such extensive sloughing that it had to 
bc'discontinncd. The arseniato solution is «ovr being tried 
in two-ounco do'»C3 of 1 per cent, solution injected fort¬ 
nightly with promising results. 

There ia no doubt from these experiments that single 
large injections of sodium arseniato, ten grains or even 
more, •well diluted and given at intervals of a fortnight, 
exercise the mo^t marked beneficial results in cases of 
advanced tsetsc-fly disease in cattle, and I believe that in. 
this procedure, combined with the prevention of reinfection, 
will be found the most satisfactoiy treatment of the condi¬ 
tion. I would also suggest its employment in the human 
subject, in whom single injections of 20 minims do not seen? 
to produce unpleasant effects. 

AEabs, Southern NJ&erla. 


THE DOWES ELECTRO-THERMIC 
AlVGrOTRIBE.* ^ ' 

BtH. MACNAUGHTON JONES, M.D. Q.U J., M.A.O. R.U.T. 
(IION. Causa), F.B.O.B. Irel. k Edin. 

I SHOW these appliances for Dr. Andrew Downes of 
Philadelphia and you will agree with me that they are ns 
skilfully devised ahd as beautifully constructed instruments 
as one can well conceive. It will bo remembered that so 
far back as 1862 Baker BrowaVused the cautery in tho 

* Shown snd describ^^ meeting o< tho BritJah Gyuffcologlcal 

Society on Juno 9th, 1^' >'■ 
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also adopted this method and so did , 
I^awson Tait. B^Tme adopted the 
galvanO'Cautery with considerahle suc¬ 
cess for operations on the uterus, espe- 
pially in malignant conditions. To 
Skene of Brooklyn, liowever, is due 
the credit of introducing the practice 
of electro-haimostasis—that is, the 
control of htemorrhage hy the com¬ 
bination of forcipressure -with heat 
produced by, electricity.® Jacobs of 
Brussels in 1899 advocated it instead 
of ligature, clamp, or forcipressure by 
lever, the advantages claimed being 
that there is no sloughing of the 
tissues, that it enables us to act on a 
large surface, occluding the lymphatics 
and opposing an obstacle to the spread 
of infection. Also, no bleeding surface 
is exposed which is calculated to form 
adhesions with surrounding structures. 
Again, where tissues are friable and 
the application of a ligature is risky 
the application of hsemostasis is safe. 
Jacobs used various haimostatic clamp 
forceps and indicated their use in 
cases of ovarian cystoma and pan- 
bysterectomy, as well as in appen- 
‘dicectomy and resection of the omen¬ 
tum.® He had then (August, 1899) 
performed six abdominal hysterectomies 
and two ovariotomies, besides other 
operations, without an accident and 
Skene had carried out over 200 coelio- 
tomies without any hemorrhage. The 
strength of the current was regulated by 
the interposition of a galvanometer, the 
time necessary for the desiccation being 
from half a minute to two minutes. 

Big. 1. . . 
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Lever electro-li.'cmostatie angiotrlbo with straight blades. 

the Ici or. 
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The blades open on releasing 



Lover electro hsmoatatio angiotribo with curved blaeles. 
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' the insuring ot 'cooi suaiis.and handles to the instrument, 
greater security in the construction of the blades for the 


Big. 2. 



Protecting shield. 


resistance oT heat, and increase in the degree of pressme 
exerted.* ' The outfit consists of three angiottihes with 

t Eevuo de Gyniicologio, July—^August, 1889, i - 

t . pigeaaea of IVoracn and Uterine Thera- 

1900. --— “ 

■ 1 « ■ ■■ May 21tb and Kot, 28th, 1903; also American 


Elcctro-hEcmostatit forceps without lover. 

blades of different widths, a quarter, three-eighths’ and 
half' 1 an inch, one of the angiotribes being curved; 
a shield' to protect the surrounding parts, a cautery 
knife," cable, transformer for use with. the continuous 
or the alternating current, and the necessary^ oleotrio 
supply. I A maximum current of 60 ampferes is neces¬ 
sary and the platinum in all the instruments should be 
of the same weight. The advantage of this high ainpftrage 
is that the heat developed in the platinum causes the 
blades to heat more rapidly and effectually than with the 
lessor current, while there is less risk of burning out the 
platinum. The cable used is composed of mineral and 
rubber and will stand indefinite boiling, while it can he 
made in two portions so that the coupler alone need he 
sterilised for each operation. , , . - 

Big. 1 shows the section of the heating blade, the inner 
surface being made of steel, inside which are the layers of 
mica insulating the platinum. It also shows the connects 
with the transformer of a storage battery.' Big. 2 illustrates 
the protecting -shield. Big. 3a shows the lever angiotribe 
closed and Big. 3b the same with curved blades., On releasing 
the lever the handles spring open. Onreolosure 
when the lever is adjusted greater pressure is 
exerted on the blades. Big. 3c shows the angio- 
trihe without the lever. It is less powerful in 
its forcipressure action than that with the lever. 
Fig. 4 shows the cable and coupler. Dr. Downes 
has devised a foot breaker for the control of the 
current, so that it may be turned on when re- 
. quired by pressure of the foot. All that is 
necessary to heat the instruments is gradually to 
turn on the rheostat of the transformer until 
'the platinum in the cautery knife (Fig. 5) or 
' in the heater is a bright red. The transformer 

may be set at this point in the operating room, 
thus securing the necessary electrical supply by 
pressure of the foot at the required time. ..Wato 
'placed on the pressing surface of the blades will boil io 
10, 15, or 20 seconds, according to tho width of the blades 
already .mentioned. , From 10 to 30 seconds longer must 
be allowed after the application of the instrument for the 
hicmostMis. •, 

In the latest reprint of his pamphlet on the subject St. 
Downes enters into details' of the various operations—sneo 
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ns ovariolomyt«alpiiigo*ou_phorectotay>‘hcttiiotomy, appendio- 
cotoroy, anA vanoas intestinal operation*^; as- well as tho^^o 
on tho Btomohv—v.iuc!i‘-jnay be x>crfoT*^cA>by this xacthdd. 
Ho also describes tbo particulars ol operations of h^ter- 
cctomy, abtloininal and ingliml. Ho hni collectt^ the 
ptirticolars of 80 bystercctomicsi 200 salplngo^phot* 

Fig. 4 . 



being for cancer. Amongst those who have specially written 
cn this nxethod of hosmostasia arc Hirst aud Ohntlc* Noblo of 
Philadelphia, BovCd of IVashIngton, and ‘ Goldspohn ami 
Korphy of Chicago. ^ ^ 

I Tto. 5 . ' 
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TLonno-cautcry knife. 
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who 
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can be ideal.” Ho has yet to bear of litcmorrhagc after an 
operation in which these instruracnts have been used. At 
'/ '• •" “ ’ 'V ' , ccldcnttbat 

• ■ , • ■ ' ' • • lit ureter in 

‘ ‘ ’ . ■ ' Ii he him*!clf 

- ‘ . . . • and dorjog 

■» ’ ’ , n which his 

applwnces were used, and that was not connected with the 
method of operation. 

Messrs. Arnold and Sons have the appliances. 


■ ON DIABETIC NEURITIS. 

Bv F. Vr. rAVXj^MH.LoN'P, LLD.Gi.asg., F.jl S„ 

COXSOlTXHO ParSICUT to Opl’S noSPITAI. 

It ia only of comparatively recent date that neuritis has 
been known to constitute a concomitant of diabetes In 
making this statoment it is not tinggested that any now 
pathological state has presented itself. There are no grounds 
for thinking that tho nerves escaped being affected by the 
abnormality existing ia diabetes any more in former times 
than they do at present IVhat has happened is that know¬ 
ledge has deepened and that attention is now given^ to 
symptoms that formerly failed to attract'any special nobce. 
Observation brings to our cognisance details that may have 
been previously aljowcd to pass unheeded before us, but 
onco the mind has become centred npon them they are no 
longer llkMy to fall to receive the attention’they merit. 

Through circumstanbes of this nature I was led clo 5 e,npon 
20 years ago to comment In tho following manner npon 
symptoms of disordered nerve action Chat ijad.,forcqcl them* 
selves upon my dtteniion In the course of roy pxpenence' in 


connexion woth diabetct ^ ‘ ‘ ' 

cussioif on the Olinical 
of the British Jlcdical 

one of'tluj points I submitted for cou'iidcratiou was a set of 
symptoms of disordered nerve action that I had recognised 
as frequently to be mot xvitjim n-ssOciation with the disease. 
After alluding to tliem as connected with ataxia I 
proceeded •— , 

A patient, ft Utly aciNl 48, \7hom I saw for the first Urae in 1871 anti 
VvJiolia/ltnen btfen oiilicHc for ten year* prcscnicil no svmptcrmsof 
»iti t?~« - ToPQ ijUe tlicn hegaii to compWn of 

* ■ ' r tint vc-ir she Mas dccJJedly atruiic 

• * . |>oHents of thclr Oomiition fa that 

• ic^3. that their feet are numls that 1 

* “ expressed it, ‘“ns ll lic had 

■ feeling as If his boots were a 

* * ... iDg OP “lightning" pains aro 

■ ■ ’ -TtstJiMia, 80 that a mere 

pain; or it may ho tho 
jearn o! tho dress ogilcst 
Kot tinfrequcntly thcro 
. , esrrlbcB it. In tho jnantnv 

of the b< • «• , ■ ! . 

tliat flic ■ , • • ■ I 

Usual lo ■ ... 

pnfns At ■ • • * ■ . • < • ' 

ataxia - * >< ■*. ' 

as hapf), ■ ■ .. 

ffoioral • ■ , ■ ■ ■ 

Indeed,thanmlglithave i ■« r 


put down t)\' tbeloexlpmetttloncf to 


Sueh is the narfutwe 1 gave in 1865 of the sytaptovns of 
distordercd nerve action that I bad noticed sofficientJy often 
an coimerion With diabetes to lend me to consklcr that they 

f^eine way or other constituted concomitant plienomona of 
the disease. It was in 1881 that my mind became pe5sos«.cd 
•of the t^ca of giving fited attention to the matter and 1 soon 
became struck with surprise at the frcgiicnoy vnth which, 
When looked for, symptoms m one form,or another of tho 
condition in question were met with. ‘ , , 

The description given, which as for as I am aware was the 
0rstto deal in a comprchcnsivo m.anner witlj theyanety of 
symptoms noticed to occur, affords a. representation tjiat 
meet? our knon ledge of tho present <kiy. Bouchard^ about 
A year prior to thodato of my comraunic.'ition drew attention 
to the Joss of tho tendon roictes that may occur in associa¬ 
tion with diabetes, but Jus remarks only touched upon this 
Parllcul.'ir point and were mainly directed to enlarging on 
• . ■ ‘ 7 ptognostic 

; ■ . ■ J3 iopluded 

in my sketch ol nisnu ahnormalitius depicted abovei lu 
ttiBir entirety the symptoms enumerated coincide with tho'^u 
met wuth in loconiowr ataicia and at tho time I wrote 1 
Viewed them us tho result of lesion in the spinal cord. Our 
knowledge regarding penpheral neuritis was then in ^ A 
dovolopiDg stage and phenomena that are now known to 
be duo to neuritis had previously been put down to lesion 
ot the cord The various symptoms of disordered nerve 
action as/rooi.'iteKl witli alcoholism were formerly attributed 
to disease of the spinal cord These weto the first to be 
shown to have been classified wrongly and to be in reality 
tho leauU of lesion iw the nerves. The train of symptoms 
as«! 00 iate(l wltli di.'ibetes subsequently followed .and-bccarac 
tetiogniscd us ansing from trcrve lesion. Ta turn the tranater 
has been made for tho syroptomp produced by certain 
mineral toxio agents, as, ior instance, load, ari?cnio* Ao.» and 
by the toxins of diphtheria and certain' other diseases. 
Onginally itogarded as referable to distaee of Ibn spitval 
cord, they are now recognised a** duo to a morbid change 

occurring witiun the sebsdancf? of the nencir.- ^ 

Hcuntis without di'i'jcnt now occupiop an osfxqhlishcd 
position as a source m some cases of symptoms so ailioi to 
those resnUing from spinal dbcaao an to have led former 
‘paUiblogUte to regard them lu such light Ibere is ovndencu 
to fbow, that the change of view {md been for a long tune 
working terviaid but it ivas especially in the decade of 
i880-90 that theconsmnmatioTi tnay\>e looked vipon ns having 
taken placu. The histological change occurring m the 
nerve has been more studied ju the alcoholic and some oVbcr 
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varieties of neuritis than in that of diabetes, but the evi¬ 
dence that has been obtained in connexion with the latter, 
in the instances where the opportunity of examination has 
occurred, accords with that pertaining to the former. A sub¬ 
dued form of inflammation maybe looked upon as standing at 
the bottom of the pathological change and the lesion noticeable 
consists of advancing degeneration, ending in necrosis of the 
proper nerve texture. In this way the functional capacity of 
the nerve becomes interfered with and an intelligible ex¬ 
planation is given of the symptoms observed. In proportion 
to the loss of proper structural integrity, so is it to be 
expected that loss of functional power should occur and 
observation shows that these phenomena in reality run 
together. 

Seeing that the effect of the lesion under coniideration is 
more or less impairment of functional power of the nerve 
fibrils affected the symptoms that follow will depend jointly 
upon the particular fibrils involved and the extent to which 
the morbid change in them has advanced. lYe have to look 
then for the occurrence of motor and sensory disturbances, 
and as the nerves, in addition to their motor and sensory 
filaments, contain filaments connected vrith the sympathetic 
system, vaso-motor and nutritional disturbances are likewise 
found to occur. Symptoms of an exbeedingly varied nature 
thus present themselves in cases of diabetic and, of course, 
also in other forms of peripheral neuritis, but they fall into 
the natural groupings to which I will proceed to give atten¬ 
tion, taking them in the order of motor, sensory, reflex, 
vaso-motor, and nutritional. 

Cramp is a motor phenomenon but it occurs as a sym¬ 
ptom belonging to diabetes without signs of the existence of 
neuritis. It is especially noticeable in connexion with the 
early stage of cases in which the amount of sugar in the 
urine stands high and I consider it may be regarded as 
attributable to the direct effect of the sugar that is passing 
through the system upon the muscle, looking at the speedi¬ 
ness with which the condition disappears under the reduc¬ 
tion or removal of the sugar from the urine by the 
appropriate measures of treatment. 

The motor derangement produced by peripheral neuritis 
accords with that of locomotor ataxia. It consists, therefore, 
of a want of proper coordinating power over the muscles 
instead of ordinary paralysis. Patients are sometimes in a 
distressed state of mind at the difficulty they experience in 
walking and fear they are going to lose the use of their legs. 
They think their condition arises from loss of muscular 
power due to paralysis, but they may be easily convinced 
otherwise by desiring them when seated to straighten out 
the leg and permitting them to see the power they possess of 
resisting attempts to bend it. With complicated movements 
as in walking a properly balanced play of individual muscles 
is called into requisition. The lesion of the nerve fibrils is 
irregularly dispersed and at the same time varies in intensity. 
No wonder in such circumstances that there should be the 
manifestation of disturbed coordinating power that is 
observed. 

As a rule the ataxia in diabetic neuritis does not reach the 
advanced stage that is met with in some other forms of 
disease producing it. I have seen in some cases pro¬ 
nounced disablement from it but not the extreme disable¬ 
ment that may be met with in alcoholic neuritis or in tabes 
dorsalis. In a severe case of tabes there is a very charac¬ 
teristic kind of walk. The walk of neuritis, although ataxic, 
does not reach this. It is a common thing to find that the 
patient cannot satisfactorily get along without the aid of p 
stick or an umbrella or the arm of a friend. His gait is un¬ 
steady. He feels insecure upon his legs from a want of 
balancing power and requires the aid of something, and a very 
little will suffice, to steady him. At the beginning the con¬ 
dition is more or less like that of a slightly intoxicated 
person and repeatedly I have been told by patients that they 
have often felt conscious of walking so unsteadily as to lead 
to their pulling themselves together and walking at their 
best lest persons who were coming behind them might form 
an idea which they would not like to bo entertained. Indeed, 

I am able to quote one case in which the circumstances were 
such as actually to call for my giving a certificate to rectify 
an erroneous conclusion that bad been formed. The patient 
was a Nonconformist minister and a damaging report had 
become spread about with regard to him founded upon the 
resemblance of liis gait to that of an intoxicated person. 

It occasionally happens that a certain amount of ataxia is 
noticed by the patient without any of the sensory pheno¬ 
mena of neuritis being observable and in cases of a mixed 


nature the ataxia may stand out of proportion to the sensory 
pheno,mena. On the other hand, the converse may occur 
and with little or no ataxia there may be pronounced 
trouble of a sensory kind discernible.. The two certainly 
are not always conjoined and the precise symptoms occur¬ 
ring obviously depend upon the particular nerve fibrils 
that constitute the seat of lesion. The nerves of the 
upper extremities are far less prone to be implicated tlian 
those of the lower. IVhilst the gait is allied to that of tabes 
the neuritic patient, according to what I have seen, can 
maintain his equilibrium when standing with his feet together 
and his oyes shut to a far more perfect extent than can the 
tabetic. I have often submitted to this test diabetic patients 
suffering with ataxic symptoms and have, certainly as a 
rule, found that they stand with pretty nearly the same 
steadiness as a healthy person. It must be borne in mind 
in connexion with this matter that the muscular sense comes 
into play as one of the factors concerned and this may be at' 
the foundation of the difference alluded to. Other points of 
difference may here be referred to. The Argyll-Eobertson 
pupil phenomenon and the abnormal state of the rectal and 
vesical sphincters met with in connexion with tabes do not 
form a part of the motor derangement associated with 
neuritis. 

Fibrillary contractions unattended with any sensation are 
sometimes visible over some of the muscles. They appear 
like wavy oscillations or twitchings under the skin and 
doubtless depend on an exciting effect exerted by the lesion 
on particular nerve fibrils. 

The sensory symptoms of neuritis are with marked 
frequency met with as an accompaniment of diabetes and 
have often been misinterpreted by the medical practitioner. 
It has not been uncommon for them to have been put down 
to gout and I can recall from former experience more than 
one instance in which my advice has been sought for the 
diabetes and the suggestion has been made by the local 
medical attendant that as regards the gout I might leave 
this to him to look after. It is unfortunate if the symptoms 
fail to receive their proper interpretation, as treatment can 
render no service unless directed to the control of the 
'diabetes which lies at the root of the trouble. 

There is much variety in the symptoms complained of 
which is not to be wondered at seeing that the precise loca¬ 
tion and the extent of the lesion exert their influence on the 
result occurring. Phenomena arising from exalted activity 
on the one hand, or impaired activity on the other, are in 
different cases noticeable. Hyperresthesia localised to 
different parts frequently exists. At other times there may be 
numbness, tingling, sensation of “pins and needles,” "and 
other parjesthesiEe spoken of as present. Sometimes the soles 
of the feet are extremely tender,rendering walking painful, or 
in other cases the patient may assert that he does not feel 
the ground properly or that it seems to him as though he 
were walking on pebbles or on pointed projections. Aching, 
deep-seated pains in the limbs, sometimes conjoined with 
“lightning” pains, may be experienced and it is often 
stated that there appears to be a tenderness of the flesh and 
bones. Usually the pain is worse at night than in the day 
and the patient may say that he finds it difficult to place his 
legs in a sufficiently comfortable position to enable him to 
get off to sleep. The tenderness of the limbs may be such as 
occasionally to lead to the employment of a pillow or some¬ 
thing of the kind to escape from the distress occasioned by 
one leg resting on the other. -’Whilst it is infinitely more 
common to find the legs constituting. the seat of neuritis 
than the upper limbs yet sometimes the latter are affected 
and much pain as a result may be experienced in them. I 
may state that I have also upon a few occasions come across 
waist girdle pain cases comparable to those met with in 
tabes. In one the distress occasioned was exceedingly 
severe. 

The reflexes give the earliest sign of the impaired nerve 
power occasioned by neuritis and the knee reflex is the one 
that is ordinarily appealed to for information upon the point. 
As I have already stated, much was made of the knee 
phenomenon when it was first recognised as an accompani¬ 
ment of diabetes and somewhat wild speculations were 
framed regarding its diagnostic and prognostic value. In 
reality it may be regarded as simply an issue of the toxic 
action of the sugar contaminating the system upon the 
nerE'es. Afferent sensory and efferent motor nen-es with an 
intervening impulse-producing centre are involved in the 
operation of reflex activity and with such a working con-* 
tinuity needful it is not surprising that the phenomenon 
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finder consideration should stand in tbo position it docs as 
;an. early sign of nerve implication arising from diabetes. 

Absence of knee-jerk constitutes a very common accom- 
SJaniment of diabetes. I do not know that any advantage 
IS to be derived from saying more than this abont the j 
tftcc^neuoy of the fuwociation. The symptom is met with 
an,all types of the disease where tho passage of sugar 
•to a pronounced extent has for, some time occurred. 
In IV chronic caso of middle and after-middle life tliat 
lias not been kept under proper control I consider It 
imay be looked upon as exceptional for escape from loss of 
‘knee-jerk to occur. Duration seems to constitute a nooro 
important factor in connexion with tho matter Ih.an intensity 
simply as such. The loss of kneo-jerk may occur and the 
^condition subsequently beconio rectified. This cannot be 
flooketl for unless amelioration a.s regards the diabetic state 
-should fake place. ITic sjmptom constituting, ft may bo 
•considered, the primary effect of the toxic influence of the 
isogar traversing tho system upon tho nerves, so long as tlic 
-sugar is there the cause continues in operation and main- 
■tains the condition, bub if the sugar should bo made to dis- 
iippeac tUc opportunity is given for the nerves to recover 
•their natural state and thence for the symptoni to subside. 
TMth a recurrence of sugar in the system a return of the 
Rymptom, a-s might reasonably be exjMicted, is liable to occur. 

{To he eontinued.) 


THE TREATMENT OF H/EMORRHOIDS 
AND ALLIED CONDITIONS BY OSCIL¬ 
LATORY CURRENTS OF HIGII 
TENSION* 

PASED ON AN* rXPEIlIE.N-Cf: Of 118 OASES. 

Hy T. j. DOKENHAM.M.R.O.S.Esg., E.n.C.P. Lorn 

TiiEnr. are probably fow individuals who reach middle 
ago without having at some time suffered from some form oi 
rectal congestion. Tho trouble is fortunately in most cases 
of brief duration and yields to one or other of the many 
domestic remedies for such conditions. Still, thero remains , 
a goodly proportion of sufferers who after a greater or 
Josser number of recurrences are compelled to seek advice. 
It is'tJio fear of an operation being advised which deters 
many from doing so more promptly, and as the difficulty of 
affording relief is far less in recent cases tlmn in those 
which have been hllowcil to become chronic it seems well to 
give careful considcration to any proposed metliod of treat-, 
ment which tends to reduce the proportion of cases for which 
operative measures are usually required. Such an nlteroative 
was suggested in 1897 by Professor Jloumer of Lille and the 
method has since been tried by many otlicrs both on the 
continent and in this country. 

The advantages claimed by Douiuet for his method of 
treatment of hjemorrhoids and sphincter fissures by currents 
of “high frequency"—viz., that the treatment is painless, 
that it involves no interference with ordinary occupations, 
and that it effects a euro in a very high percentage of cases 
.treated—arc so striking that should these claims bo well 
founded tljo method certainly deserves to be mote widely 
Srnown. Analysis of the cases published by foreign observers 
•shows a remarkable consensus of opinion in favour of tho 
•electric method of treatment, and it seems to have been 
.adfiuttcd pretty generally by all who have put matters to a 
3?ractical tost that (1) Doumer’a motliod is strikingly and 
•quickly succe*;8ful iu cases of sphincter fissure and in 
healing the small fissures so often associated with hmmor- 

Tlvoids \ (2) * f . 

•with simiiat ■ 

External and . ■ ■ • *. . 


, severity so that I feel fully justified in presenting the 
following brief outline of tho method it^self and of tho 
I results ol)tained by It in my hands. 

The method. —All ’that one needs is the group' of trau';- 
formers, condensers, oscillator, &:c., generally Imown as a 
“high-frequency " installation, and a few metal and glass 
I electrodes of various- sizes and forms. Doumer seems to 
' prefer an clectrodo of conical slmpe, but I think that the 
exact form is of minor importance so long as the electrode 
can bo passed right through both sphincters and is of such a 
I diameter that its surface can come into intimate contact 
with every portion of the area to bo dealt with. The glass 
I electriKles used have in some cases been filled with a con- 
; ducting material such as granulated carbon or acidulated 
[water, while in others they arc o! the '‘vacuum" tvpe. 
Personally, I prefer these' last, and in those whicU^ I 
now use the vacuum has been carried to such a point 
that, when excited, there is an abundant production 
of X rays, I find that an electrode of low vacuum 
is more unpleasant to the patient and also ot less thera¬ 
peutic efficacy. IVhen metal electrodes arc used currents 
of considerable quantity and very high potential can be 
applied to the patient without producing any local sensa¬ 
tion beyond a feeling of slight warmth. In some instances I 
have in this manner employed a current of from 450 to 600 
milliampfires (measured by a hofc-wiro instnnaent) and of 
such a high potential that a thick spark over two inches 
long could be obtained on approaching any uncharged 
capacity to the patient's body. In using the gli^s electrodes 
a good deal of care is necessary and only comparatively 
small quantities (generally not exceeding from 100 to 160 
milUamp6rcs) can be applied by their means without risk of 
causing both painful and undesirable local reactions. It is 
therefore necessary to attend carefully to the various points 
oladia<itincnt in order to secure the uprimnm conditions of 
current intensity, pressure, and frequency of oscillation ior 
the particular e'loctrodc and patient concerned. These arc 
matters winch can only bo learnt by experience. 

The duration of each application need seldom exceed 15 
minutes at anyone time. With a really powerful In^talla- 
tvon it Is very easy to do too much and a local application of 
five minutes’ duration will often suffice. Tho number of 
applications needed have vaned considembly. Fi^e or 
^ 5li applications may suffice for tho sound healing oI many 
cases of fi«sure, ns also for the relief of recent htcnior- 
rhoids, but in tbo more • . . • ' ' 

I over some three ot four ’ * ■ • ■ ‘ ‘ _ 

i caled. In these last c*. . : > • . . , 

electric treatment nets not only locally hut also by a general 
influence exercised upon the processes of iQetabc>li‘!m in tl e 
^ body. 

In tlic following notes I have endeavoured to present m 
as conciic a form as possible tbo data concerning tiu'' 
character of tho cases treated by myself, th& nTiTO^T of 
each kind, the duration of treatment, and the final result 
obtained. I may add that no case is included in which an 
interval of at least tuo months has not elapsed since the 
last electrical application and that wherever possible I havy 
taken the precaution to ascertain the actual present condi¬ 
tion of the patient. « - i 

1. Simple fistures. —Number of cases, 13. Number of 
applications from 5 to 6. •^Result: Perfect healing in 
every case. Sphincter spasm was on almost _ constant 
feature in these cases and tho prompt relief of this trouble 
was a very gratifying early result of the treatment. 

2, Acute or recent caplllari; pile#.—Number of cases, 25. 

rt : CuTfd, 

14; 

3^ • . ' . infncTtf 

vtarKcd hypertrophic chenpcs.—lsumbeT ot crimes, 31. NumUw 
of applications,.from 9 to 18. Result; Cured, 6; greatly 
relieved, 20; improved, 5. 

It is a satisfactory feature of all the cases comprising thr=c 
three groups that they seldom required prolonged treatment, 

•• • ■ ■ ’ ’ -'"lost at once, and that t\jc 


not exhibit • . t i: , - j • • mshpation was generally 

tissues (it affi . . • . . . • ■ ■■ c local trouble. 

•conditions oxi . • .•/»■■« . \rn1ahle foldt of ^7.^« lui 

panied by rm < .. ■ ■ • « . ■ teithnut vinT7<e(i venoui ermgeetion .—Number of case^, 12 

hajmon’'"■''I J. . •■. *■—-Number of applications, from 7 to 15. Result; Cured, 

and at' > • . . ... , none; greatly rel}e\c«l, 6; impro%e(l, 6. 

Durii ^ . i I ‘ - 5. Largo venous exUrml -tatmioZ yu’ffi.—Number of 

tuni^ of applying the treatment as advocated by Poiimer casc^, 16, Number of applications, from 12 to 30. Result; 
in considerably over 100 cases of rectal tiouble of varying Improved?; failures, 9. Of these cases I may mention that 
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two ■were c:\ses of lemirrcr''"'rr'r.'ti'.n: n.- all were 
of long standing and' < . '.■'lii <■'■ gastro¬ 

intestinal disorders. Bor sucn cases electricity has nit, in 
my hands at least, showm marked superiority over other and 
better known methods of treatment, although its use seems 
quite justifiable where operative treatment is positively 
refused. ^ _ 

6. JPost-j^artiim oases (really instmiccs of paHial retrial 
prolapse n-itli fcehle spMnotir mvsole ).—^Kumber of cases, 6. 
Number of applications, from 8 to 19. Kesult; Cured, 4; 
greatly relieved, 2. In all these cases the general tonic 
effect on the patient was quite as remarkable as the effect 
upon the local trouble, 

7. Pruritus ani^ nith moist eczematous condition of the 
parts .—Number of eases, 15. Number of applications, 
from 4 to 7. ResultCuied in every case. , 

The above is a veiy brief outline of my lesults, but I trust 
that it may suffice to indicate in some measure the 
advantages and also the limitations of this variety of 
electrical treatment as applied to hainiorrhoids and other 
minor troubles of the rectum and anus. While the results 
as regards complete cures doubtless leave much to be 
desired they are still far superior to those obtained by 
any other local tieatment short of operation. With 
experience also one is getting to select one’s cases more 
carefully and there are many among those here recorded 
which I would not now undertake. It must also be 
remembered that haimorrhoids aie in many instances meiely 
a symptom and result of hepatic or gastro-intestinal troubles. 
Where that Ts the Case it will be idle to expect anything 
like a radical cure so long as the exciting cause remains. 

Devonshire street, IV^_ 


ACOIDE^TTAL VACCINIA OF THE NASAL 
CAVITY. 

By W. 11. BOWEN, M B., B.S. Bond., F.R.O.S. Eng , 

LATE OLIMOAL AS3ISTA>T IV rni. TTtnOAT DEPAnVMChT, 

‘ Oin’s HOSPITAL. 

The following case is thought worthy of publication on 
account of the rarity of the condition as shown by previously 
reported cases, of which I have only been able to find tfne 
(vide infra). 

A manied woman, aged 28 years, attended the throat 
department for out-patients at Guy’s Hospital on April 22nd, 
1904, foi a “sore nose and inflamed cheek.” Her history 
was asrfollovvs. Her last baby had been vaccinated 14 
days previously and had “ taken well.” On the 19th, 
iT days'after the vaccination of the infant and four days 
befoie I first saw her, she felt her nose to be “sore and 
itching.” same evening the right ala of the nose and 

the adjacent pait of the cheek and upper lip began to swell 
and “lumps” began to form beneath the lower jaw on the 
same side. There was no discharge from the nose. On 
the 20th the nose was very painful and a discharge like 
a lot of water came from the right nostril and the face 
became more svyollen. She went to the front surgery of the 
hospital, where it was found that the cedema of the face had 
spread so that both cheeks were swollen, red, tender to the 
toueh, and felt to be “throbbj^g” by the patient. There 
was no definitedimiting margin to the swelling. The upper 
and lower lids of the right eye were so eederaatous 
as to' meet over the eyeball, but on- separation the 
conjunctiva was found unaffected. The glands in the sub- 
maxillary region weie greatly enlarged and tender. Although 
she “went off her food” she was not sick and could do her 
housework. Her temperature while in the fioiit surgery is 
said to have been 98° B. She was given hot boric fomenta¬ 
tions to bo used every four hours. On the 21st she felt 
much worse and could not eat or do her housework. The 
pain in the swollen face was worse and when she came to 
the hospital eiysipolas was seriously discussed. She also 
complained on this day of something running down into the 
back of the throat which had a nasty smell. 

In the absence of Mr. F J. Steward I saw her on the 
22nd and found the condition as follows. She was a 
strong, healthy looking woman. The right cheek was very 
mucirswolleii, including the lower lid, the right side of the 
nose, and the whole of the upper Up, spreading back to the 
temporal region and tragus of the ear behind and below 
over the lower jaw, gradually fusing with a large sub¬ 
maxillary swelling due to the enlarged glands- in this 


,region. There was no appreciable enlaigement of the gland& 
in the anterior or posterior triangles Of the neck. The'mucous 
membrane of the mouth was perfectly normal. The swelling, 
she said, was much'less than it had beefi and'it was 
' on the left cheek. This swelling was 
(Edema; it did not pit on pressure but 
uch. The primary cause of the trouble 
was quickly found. Just within-the right nostril on the floor' 
and nearer the septum than the inferior mCatus was a linear- 
ulcer, perhaps a quarter of an inCh in length, with its long 
axis from before back. This appearance was due to a swelling 
of unbroken mucous membrane on either Side of a linear 
excoriation. It showed no characteristic signs at all and 
even ^when the mucus, of which there was a great 
quantity, had been cleared away it would have been 
extremely difficult to decide upon its nature from its 
appearance. Fortunately additional evidence was present in 
the form of a small greyish area situated j'list below the' 
columna of about the size of a large pin-head surrounded by 
a red areola. This was, undoubtedly, the result of an 
accidental vaccination, and I had no doubt at all that the 
intranasal condition was of the same natufe. As mentioned 
above her baby had been vaccinated a fortnight before. She 
denied, however, that the vesicles on the baby’s arm had 
'ever been broken and said that the scabs which had formed 
iwere still intact. She never remembered the baby scratch¬ 
ing her with its nails, but she was suckling the infant. 
Anyone who has watched a baby either taking the breast or 
being carried in the mother’s lap, remembering the restless 
way in'which babies “claw”, at everything about and with 
special irequency the mother’s face, will readily under¬ 
stand the ease with which inoculation is.brought about. 
The mother had not been vaccinated since she nvas a baby. 
She was advised to continue the hot boric fomentations to 
the right side of the face and was ordered chinosol, 1 in 
1000, to syringe the rig’ ' ■ ’ ' " . Jlr. 

Steward saw her on the dia- 

' gnosis. On this day the ■ ^ eyish 

surface which, as pointed out by Mr. Steward at the time, is 
almost typical of the condition. I watched the patient subse¬ 
quently until the 26th, when the vesicle inside the nose was 
scabbing over, and realising that shfewas better she did nob 
attend further. 

The only other case which I could find of accidental 
vaccinia of the nasal cavity was reported in the Birminghanu 
Medical Bevien for 1903 (vol. i., p. 390) under the title of 
“Two Cases of Accidental Vaccination,” by Dr. E. A. Sadler. 
In this case there were fissures found at the right ala of the 
nose. The patient was a woman, aged 32 years, and her baby 
had been vaccinated throe weeks before. The mother had 
not been vaccinated since infancy. 

Of 46 other cases of accidental vaccination which I found 
reported in various journals, 31 were on the face. (Of these 
there were on the cheek, seven ; on the eyelids or conjunc¬ 
tiva, or both, 11; on the chin, two; and on the lips, three.) 
One case is reported on the tongue, eight were situated on 
the trunk (including the breast, the buttocks, the penis, 
and the vulva), and four on the limbs, 'Tlie diagnosis has 
usually been easy owing to the tjqiical appearance of the- 
vesicles. As might be expected it occurs • far more- 
frequently in women than in men, but often occurs in 
children, especially those who sleep with recently vac¬ 
cinated brothers or sisters but have, themselves either 
never been vaccinated or have never “taken,” whilst 
it is not infrequent in young girls who nurse a recently 
vaccinated baby and not having been re\ accinated themselves 
are liable to feel the full effects of reinoculation. The signs 
and symptoms are similar to those following the ordinary 
inoculation of the arm, but one case is reported of the loss of 
the eye from accidental inoculation of the conjuncth a. The 
inoculation is frequently multiple though seldom more than 
three vesicles form. One extraordinary case is reported of 
inoculation on eczematous surfaces where 400 separate 
vesicles were found. 'This occurred in a boy, aged two- 
years, whose infant brother had recently been vaccinated. 
The. two children played and slept together. The consti¬ 
tutional symptoms in this case were not very marked. 

Below is appended a list of references to cases of acci¬ 
dental vaccination. No case of accidental vaccinia of the 
nose was found either in the Eroooedings of the Laryngo- 
logical Society or in the Jouriuxl of Barynt/oloyy, Bdiinology, 
and Otology. 

Bibliography.—Abrshniii Transactions of 'Iho Clinical" Society. 
18^1 a, p. 240 (eyelid and chin). Bill i Illustrated! Modicot 
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THE PRESENCE OF BACTERIA IN THE 
. ORGANS OF IIEAETHY ANIMALS. 

•Ry Kv-dvi U. MORGAK, M.A.Oxok,, M.U.C.S.Rsg., 
L.R.O.P.Losd., D.R.U.Oantar. 
fIVom the Jiacteri/tloffical Dfpariintut o/ the ZitUr ImtiMe 
of I^rn'enUve Medicine.) 


Tun possible occurrence of bnctcria In the organs of normal 
nnlmals bas been rnatlo on many occasions a subject ot 
inquiry.' The question i» obriously an important one 
TPbetber considered clinically or scientifically. The interior 
'of«the "bcaUby organism, has usually'’been regarded as free 
from bacteria and the icsoarches of Pasteur and of Duclaus 
1 ■* • A number of observers luivc 

1 • ' ' confirmatory ovjdcDce. On 

inu ocuer naiid, a recent research publislu^d by Ford* 
furnishes, according to- this author, oxporiraental proof 
that normal organs do, as a matter 'OC fact, contain 
bacteria. The paper gives a valuable of the JiterU' 

ture on the subject and from tins I will quote before 
dealing with the author’s own exporiroenta. Meissner found 
no bacteria capable of development in the tissues of the 
healthy animal, whilst Zweifcl concluded that germs were 
habitually present but of an anaerobic cbaractcr and limitetl 
.in tbeircapacity for development by the amount of osygen in 
fho blood stream. The researches of Hauser led to n negative 
result, ithe microscopic examination and the cultures made 
' from bealtby tissues showing them to be free from bacteria 
in every case. Welch only found the colon bacillus in the 
internal organs in cases pf distinct lesion of the intestinal 
mucosa .and be farther states that this bacillu*? docs not 

invade the blood ., ^ .. 

‘ tion. .Heisser, ■ ' ■ ■ ■ • 

tamination, reir ■ . ■ • . 

anti mesentery :. ■ . ■ • 

tissues in nutrb ‘ ■ • 

at the end of two days were in^-ariably found to bo sterile. 
Neisser concludes “that<nndcr normal conditions no bacteria 
are present iu the lymph or blood stre.im,” Ho found, on 
the other band, that after producing artificial lesions of the 
intestines and feeding the animals‘experimented on wnlb 
cultures of various micro-organisms, the organs of such 
animals contained either these bacteria or representatives 
of the intestinal flora. Opitz carried out ‘fcxpcrimcnts on 
cattle iu the abattoir at Breslau. Portions of the mesenteric 
glands from cattle were carefully sterilised on'the snrface 
and small pieces were then excised and cuUlv.'ited upon agar 
-and gelatin plates. Itw.as found that at the end of three 
I ' ’ • ■> 'r ' majority of the tissues 

■ ■ ' ' •‘ 1 from a small number 

'' ■ ■ ■ ■ ■. ' .wing organisms—e.g., 

• ■■ ■■ that 'the mesenteric 

i ‘ ■ ail'd that Ivicteria do 

^i^Ford emphasises the'fact tl • ‘ , 

'the Incubation of the tissues • • '. 

a -—— --I-:-- 

* Tho Bacteriology of JTonnftl Orgsoj, Journal ot Qy^ene, J901. 


for 17 days and that organisms were found to grow in the 
cultures as late as the seventeenth day. Neisscrand Opitz, 
on tho*other hand,'drew their conclusions' from specimens 
which had only been incubated for a period of three days. 
Ford in a scries of experiments made with 30 organs removed 
from rabbits found that 66 per cent. containe«l bacteria 
cnUi\'nble on agar, gelatin, and broth, whilst "with 18 organs 
removed from guinea-pigs positive results were obtained in 
61 per cent. Tho Uicteria found in each case were identical 
and appeared in the culture media on the seventh day. It 
wAS'thus only after a lapse of seven days that the organii>tD3 
dclcctwl by Ford escape from tho organs which contained 
them and appeared as a growth in the culture soil. • The 
bacteria found were staphylococcus albus and aureus, 
bacillus mcsentcricus, bacillus protens, bacillus subtilis, 
and bacillus coh communis. 

The organs of cats shou'cd n bacterial flora different frdm 
that of the rabbits and guinea-pigs. Of 18 organs from the 
cat positive results were obtained in about 77 per cent. 
Btaphylococci and colon bacilli U’cre defected but not the 
bacillus subtilis or the bacillus mescntericus. Tile bacillus 
proleu^, bacillus megatherilim, ^nd bacillus inyCoides were 
found ns well as two spore-bcaring bacilli detected in tho 
broth cultures. These spore-bearing forms along with the 
bacillus jnegntherium and bacillus inycoidcs and <it times 
bacillus Zopfii were also present In the organs of dogs.' The 
experiments of Ford showed that out of 96 organs taken 
from ^ animals 69 per cent, contained bacteria and that less 
than 30 per cent were sterile. It appeared advisable in 
view of the exceptional character of these results to repeat 
the experiments and I will now briefly describe the methods 
which I adopted and the results. Every precaution was taken 
in the cdiirso of tho c.xperimcnts to avoid aerial or other acci¬ 
dental contamination A rabbit was killed, tho skin was 
dcflecttxl from a central linear incision, and the abdominal 
muscles were seated with a red-hot iron. Tlie abdomen was 
opened with a sterilised scalpel and ten cubic centimetres ol 
peptone broth were poured over tho intestines and Imme¬ 
diately drawn np, together with any iwnloncal fluid, “by 
means of a sterile syringe. The fluid obtained in this way 
was .placed in a sterile tubo for subsequent cultivation. Tlie 
intestines were next drawn aside by sterile glass rod.s and the 
exposed organs or portions were removed—-viz., tho kidney, 
tbc siiprarcnnls, tho spleen, the liver, and a few of the 
Dicscntcric glands. Each organ was quickly passed through 
the flame of a Bunsen burner and then dlvine<l, one portion 
I)eing dropped into a flask of nntrient broth and the other 
into melted agar cooled down to A5®C. The organs in the 
broth iverc broken up ^vith a sterilised knife and both broth 
and agar were incubated at blood heat. Tho broth cultures 
were employed to test for aerobic and the agar cuUnres for 
tlio growth of anaerobic micro-organisms. ^ After 17 days' 
iijcnbation portions of the organs planted in the agar uere 
removed witli n platinum needle, transferred to broth tubes, 
and kept for several days at blood beat under anaerobic con¬ 
dition’* in a modified Buchner’s tubo and eventually examined 
for bacterial growth. From tho organs in broth, subcultures 
were made in fresh broth every third day, care being taken to 
a\oid contamination. These subcultures were kept at blood 
heat, and in’ the event of no growth occurring were rc- 
inoculalcd on the second or third day. 80 organs and tbc 
peritoneal fluid from ton rabbits were tested in the above 
manner. Growths were obtained from 23 organs in tbc 
aerobic broth cultures and from one rabbit two organs gave 
a growth of the colon b-acillus. This latter result was, how¬ 
ever, probably due to an accidental injury to the intestino 
and a consequent contamination of the surf.'icc of the organs. 
In no case was a growth of the colon bacillus obtained 
from an animal with uninjured intestines. The bacteria 
present In the broth.cultures were non-pathogcnic forms 
and their iutrapcritoneal injection in rabbits proved harm¬ 
less, Ther consisted mostly of such common type's as the 
bacillus nicsentericusmlgalus along with a number o! other 
Don-pathogcftic sporc-bcaring forms. These organisms never 
appear^ later than the third day in the cultures and- 
differed in no respect from similar organisms planted jirr 
in peptone broth. From the anaerobic agar cultures no 
growth w’a.s obtained in »any instance and I was unable to 
confirm Zwei/ers - • . f anacrobio 

organisms in the rponments 

ww made with i 

number from the pathogenic 

I forms were obta’ ■ 

I case, V , t 
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Oa comparing these results with those of Ford, one is 
struck with the similarity of the organisms found and with 
the fact that tho percentage is much lower than that 
obtained by him. The number of organs tested by myself 
was 80 and excluding the two cultures of the colon bacillus 
obtained in the case of one rabbit, the percentage of positive 
results is 26'2 per cent., or rvith the above-named cultures 
28•? per cent., as against 66 per cent, in the case of 30 
organs tested by Ford. It is difficult to determine whether 
the bacteria found were really contained in the organs or 
not, although every care was taken to avoid contamination. 
It is well known that organisms of the types detected are 
ubiquitous in the air and it is quite possible that the germs 
or their spores adhered to the moist surfaces of the 
exposed organs during the post-mortem examination. 
By rvay of settling this point a certain number of 
the animal organs were sterilised in the autoclave at 
a temperature of 128° C. for 20 minutes. This effec¬ 
tually destroyed any bacteria or their spores that might 
happen to be present cither inside or on the surface 
of the organs. The organs were then placed in sterile 
Petri dishes in the neighbourhood of an animal on which a 
post-mortem examination was about to be made and exposed 
to the air for five or ten minutes. They were next passed 
through the flame, placed in broth, and incubated at blood 
heat for two days. In short, they w’ore subjected to exactly 
the same treatment as the fresh organs in the former experi¬ 
ments. In the case of the organs which had been exposed 
for ten minutes to the air of the post-mortem room only one 
out of five proved sterile, whilst of those exposed for five 
minutes only one out of seven organs was found to be sterile. 
The organisms found were similar to those met with in the 
previous experiments—^viz., staphylococci and non-patho- 
genic saprophytic bacilli. From these experiments with 
autoclaved organs the presumption is strong that the 
organisms detected in the previous experiments were not 
really contained within the tissues but that they had, in 
spite of the precautions taken, fallen on the surface of the 
organs during some part of the manipulations. In Ford's 
experiments the frequent opening of the test-tubes may havp 
led to similar contamination. 

It is rather a significant fact that in my experiments no 
growth was obtained from the spleen, which was always 
removed first, while the mesenteric glands, which wore re¬ 
moved last, gave the highest percentage of positive results— 
viz., seven out of ten glands tested. It might, of course, be 
suggested that the mesenteric glands form the natural 
channel for germs passing out of the intestine and that their 
■presence in these glands could thus be accounted for. An 
injection of five cubic centimetres of broth culture of the 
organisms intraperitoneally into the same species of animal 
gave rise to no apparent symptoms or even temporary illness. 
'The following table gives the results of the broth cultivations 
from the organs of ten rabbits ;— 
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These results lead to the following conclusions: 1. 'fhat 
normal organs do not contain pathogenic bacteria. 2. That 
the presence of non-pathogenic organisms in the cultures is 
probably due to accidental contamination. These con¬ 
clusions coincide with those arrived at by Meissner, Hauser, 
Neisser, Welch, and Opitz. After the above experiments 
were finished my attention was drawn to an article by 


A. Wrzosek’ who found that on adding cultures of the 
bacillus prodigiosus, bacillus fluorescens, bacillus violaceuS,. 
and bacillus pyocyaneus to the food of certain animals and 
killing these animals from five to 20 days afterwards, these- 
organisms were found in tho mesenteric glands,’lungs, liver,, 
muscles, and spleen in from 30 to 50 per cent, of the animals- 
Wrzosek accounts for the small percentage of animals in 
which they were found by the supposition that the phago¬ 
cytes destroy organisms in a very short time. 


ON NON-NLAGELLATE TYPHOID BACILLI. 

By J. W. W. STEPHENS, M.D. Cantab., 

UALTEB SiyURS I-ECTUBUK IX TBOPIOAI. MFUICIXE, UXIVEBSIIV 
or BIVKBPOOI,. 


The method used by me for staining flagella -with silver 
already described elsewhere' is a modification and simplifica¬ 
tion of van Ermengem’s method. 1. 'The mordant consists, 
of osmic acid 2 per cent., 1 part; tannin 20 per cent.,’ 
2 parts. (I find that ferrous sulphate instead of osmic acid 
will also give positive results, but I have not so far e^eri- 
mented further in this direction.) This is allowed to act for 
from half an hour to one hour or longer. 2. The silver 
solution is O'2 per cent, silver nitrate. 3. Ammonium, 
tannate solution. A quantity in a watch-glass sufficient for 
staining one slide is freshly made thus: tannin 20 per 
cent., 0’2 cubic centimetre ; equal parts of strong ammonia 
and water, 1 cubic centimetre. The slides are cleaned by 
wiping witb a cloth and then heating well on a clean wire 
gauze over the Bunsen flame. 'The emulsion is’made hy 
plunging tho culture below tho surface of tho water in a 
small test-tube and allowing it gradually to dissolve ofi- 
'Xhe emulsion is made faintly milky. With a pipette I flood 
the cool slides with the emulsion and then allow it to draia 
off. "When dry the slides are put in the mordant for from 
half an hour to one hour. They are Then washed with 
water. To stain, a few drops of silver are put on the 
slide and then a few drops of ammonium tannate and. 
the slide is rocked to and fro for a few minutes. Then I 
wash in water and repeat the staining three or four times. 
I had used this method for some time and had constantly 
got positive results rvitli it, so that I felt secure in describing 
it last year. Shortly after having done so I was much sur¬ 
prised at being unable to stain flagella in a culture of 
typhoid bacilli which I had used for demonstrating the 
method. I at first thought that tho method must, after all, 
be uncertain in spite of my previous constant successes and it- 
was only after a considerable time that I began to suspect 
the cultures. Three different sti-ains of typhoid bacilli all 
gave me no result. I had not a single success in many 
■months of trials. I eventually examined these cultures in. 
a hanging drop and found that none exhibited the charac¬ 
teristic active movements of typhoid' bacilli hut they only 
showed slight trembling movements. I found on consulting 
the most recent liteiature that this loss of motility was a 
recognised fact but I could find no statement that this was- 
associated with a loss of flagella. It seemed to me possible- 
that this was the cause of my failures. I procured conse¬ 
quently a fresh strain of typhoid haoilli recently isolatedl 
from a patient. (My previous cultures had all been veiy 
old laboratory strains.) 'This showed typical motility and 
on proceeding to stain’ it with the method I had been 
using for months without success the result was at once; 
positive. I thought therefore I was justified in concluding 
that my failure to stain the old cultures was due to the fact 
that there were no flagella there to stain. 1 took further 
one of these cultures and passed it through a guinea-pig and 
isolated the bacillus from the heart’s blood. The bacillus 
was now motile and gave the cultural characters of typhoid. 

I was able at the first and at all subsequent attempts to show 
that it now possessed flagella (the old culture still remains 
negative). I believe then that I am justified in concluding 
that we may have non-flagellate typhoid bacilli. 

The bearmgs of this observation may be of interest. 1. It 
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ffuay bo necessary to pass a baoillu^—e.g., bacillus rlyscnterias 
t(Shiga)—through an animal or to examine freshly isolated 
.hreUli before wo can bo quite certain that they do not 


in this phenomenon. 

2{ate .—For detecting flagella it is .simplest to make a 
5:raear of tho culture with a thin glass filament in the same 
5xay as a blood film, a trace of water being used for dilution. 
'Ilicse smears when stained show the presence of flagella 
beautifully. 

Xlm-pool. ' _l___ j 


A CASE OF TRAUJIATIC TETANCS; 
RECOVER^’’. 

By IIAKOLD C0LB1NS0^\ M.B., B.S. LosD.. 

B.B.O.S.Esc., 

UESIDEXT SUnOICAT. OFriCFR AT THE OF^XF.BAt l^Prn^tABV, LFFDS. 

The patient, a man, aged 25 years, was admitted to the 
General Infirmary, Leeds, under the care of Mr, Edward 
■IVaRl, on Jan. 7th, 1903, suilering from an extensive 
lacerated wound, of the left hand and forearm, together with 
compound fractures of most of the plialnngos and metacarpal 
Ixmcs, These injuries liad been caused by a “ brushing" 
/machine, one of those used in the preparation of hides. Two 
’fingers were amputated and tho wounds were partially clo'^cd 
alter careful cleansing. A considerable amount of sloughing 
of the braised tissues occurred during the next few days and 
the limb was dressed with boric fomentations. On Jan. ISth 
the temperature was normal, the wound was clean, and all 
seemed to be satisfactory. During the evening of tho 10th— 
il days after the injury—he complained of slight stiffness of ^ 
tthc jaw and tho back of the neck and also of shooting pains i 
tn the injured arm. Next morning there was distinct 
rigidity of tho massoters and posterior cerrical muscles and 
lie was sweating profusely. 

A definite diogno^sls of tetanus having been made a su^ 
vcutaneous injection of 20 cubic centimetres of antitetanic 
5 erum was administered at noon and permission to amputate 
ftlic limb was sought for; this, howe\er, was refused, so the 
•wound was opened up, freely syringed out, and oxygen was 
applied for five minutes every quarter of an hour. 
Gbloral hydrate in doses of 20 grains was .also ordered to be 
^l\en every four hours. At 11 r.il. tlia temperature was 
100*8° F. and the pulso was 112; the patient was l^ng 
wide awake, sweating profusely, and with an anxious 
•axpression. The teeth could be separated barely a quarter 
•of an inch. His speech was slow and indistinct and was 
accompanied by painfnl contractions of the facial muscles 
with a well-marked risus sardonicus, The posterior 
cervical and lumbar muscles were rigid and the same con¬ 
dition was present, but scared^ ®o marked, in those of the 
abdominal wall. Another injection of 10 cubic centimetres of 
sscrum w'as given and permission w’as again sought for ampu¬ 
tation. This was at last obtained and at 3 a.m. on 
Jan. 20th tho limb was amputated through the con¬ 
dyles of the humerus, a lower site being impossible 
owing to the extensive laceration of tbe skin of the 
forearm. Just before the anajstbetic was administered 
tbe patient was seized w'ltb a tetanic convulsion lasting, 
about 30 seconds wdth marked opisthotono**. This was the 
only severe con\’ulsive seizure that occurred. At 6 a.m, the 
ttcmpcratiire wms normal and die pulse was 100. At 11 A.ai. 
ho appeared slightly better and bad slept naturally; the | 
sweating wms less nUhough the muscular rigidity was quite 
iis marked. Another injection of serum (10 cubic centi- 
•motres) was given and repeated in tho evening. Ip the 
afternoon the patient slept well and tho symptoms did not 
progress. Chloral hydrate in doses of 20 grains was 
administered every four hours. ^ 

Daring tho next two tl^js the patient’s condition 
temained very much the same; considerable quantities of 
fluid food were taken by means of a rubber tube passed 
•through a gap in the teeth and the injection of serum ; 
was repeated twice on the 21st but omitted on the 
22nd. Any sudden noise was liable to cause a-temporary 


increase in the rigidity but there were no actual couvul- 
sions, Tbe chloral was continued and was very effectual 
in dulling his sensibility and procuring sleep. ■ On 
the 23rd the pulse was less frequent and tho patient 
was drowsy, so tho dose of chloral (20 grains)' was 
administered at intervals of six, instead of four hours, but 
the injections of serum were recommenced twice a day. At 

11.30 P.M. on the 2<lth the muscular rigidity was more 
marked with considerable arching of the lumbar spine and 
tho imlse bad risen to 92. Chloral (20 grains) was again 
g;ivcn every four hours. On the 25th ho was not nearly so 
well and sweated profusely; during the night there were 
four or five slight convulsive attacks lasting a' few seconds 
only and exceedingly painful. The dose of chloral was 
increased to 25 grains but the serum was discontinued. At 

111.30 p.m. on the 26th he w'as much better, had slept well, 
I and the muscnlar rigidity was much less marked. During 
I the next 48 hours the improvement was maintained, but on 

tho 28th he was so drowsy and stupid that the chloral was 
discontinttc<l pro tern. This was followed by an increase of 
the muscular rigidity and arching of the lumbar spine 
I .and so 20 grains of chloral were again given every six 
hours. During the next week improvement continued very 
slowly and the chloral was gradually reduced to one dose at 
night. On Feb. 0th the abdominal muscles again became 

.i:as again increased.' By tbe 16th 

id bo was allowed to get up for 
, by a bad night and considerable 

sxveating and in consequence ho w’as kept in bed for a few 
days longer. He was discharged on Feb. 28th quite well.^ 

Tbe foregoing case occupies a position intermediate 
between that of acute tetanus and the variety which has 
been designated **chronic” tetanus and would be best de¬ 
scribed ns “subacute.” The period of incubation was com¬ 
paratively long, 11 days, and the duration of symptoms was 
one month. The rapidity ivith which the symptoms pro¬ 
gressed during the first 24 hours of the attack was in marked 
contrast to tho stationary condition which they nssumetl after 
amputation of tlio limb and the exhibition of chloral and 
antitetanic scrum and it was only daring the initial stage 
tliat the case could bo described as acate. 

■With regard to tho effect of treatment, one is confronted 
with tho fact that in a certain proportion of subacute or 
“ chronic ” cases recovery Is spontaneous undone cannot, of 
course, state definitely that in this p.articular instance am¬ 
putation of the arm would not have snfliccd. I am, however, 
inclined to attribute a considerable share in the favourable 
tcrroinatioD of the case to the effect of tho free tidministra- 
tion of chloral, for, os b.as been seen, tho redaction of the 
doso ivas on one or two occasions followed hy a distinct 
exacerbation of the symptoms. Tbe injections of anti- 
tetanic serum did not produce any appreciable effect and lu 
two other cases of acute tetanus which I have seen its 
administration was also futile, although in one c<ase it was 
injected into tho cerebral ventricle. 

My thanks are duo to Mr. iVard for permission to record 
the case. 

Leeds. _ 
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THE MODE OF INFECTION IN TOBEROULOSIS. 
Dr J. M. Fortescue-Briokdale, M.A., M.D.Oxok., 

BEfllSTBAB AVD PATKOtOOIST TO TBE BOYAI. HOSPITXI. FOB SICK 
OBIlJ)BE.V AND WO'IEX, nniSTOI- 


Thr importance of tiio site of the oldest lesion as 
determining the mode of infection in tuberculosis is veiy 
generally assumed and the acknowledged rarity of primary 
abdominal tuberculosis in children, as seen in post-mortem 
recoids, is adduced as one argument against tho frequency 
of infection by means of milk from tnbcrculous cows. .In 
this connexion the following • caso in which I .recently 
pertormca a necropsy is, I think, enggestiro. 

The child, a girl, aged five years, was bom of a 
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mother who was suCering Irom phthisis and was suoklod 
till 'within a w'Oek of the death of the "mother' which 
occurred when the child was ten montlis old. The home 
surroundings were said to be -hoalthp. The patient 
was first admitted to the Eoyal Hospital' ion Sick 
Children and Women, Bristol, in Juno, 1900 (at two 
years of age), for otorrhoea, under the jc,iro of Mr. 
H. Elwin Harris, to whom 1 am indebted for leave to 
publish the clinical history. She was then found to' have 
phlyctenular conjunctivitis (worse in the left eye), left 
facial paralysis, and a foul, purulent, sanious discharge from 
the left ear. She was thin, antemic, and of sallow' com-- 
plexion. The 'spleen and liver could be felt below the ribs 
and her teeth w'ere carious. There were also signs'of con¬ 
solidation at both apices. On Oct. 6th Mr. Harris operated 
on the left ear in the usual manner. In January, 1901, 
Klebs-Lofiier bacilli were found in the nose and throat, and 
these were continuously present till August, when they were 
found’ to be non-virnlent. The child was discharged much 
improved in general condition in October. In November she 
was again admitted fornecrosis of the jaw, which was success¬ 
fully operated on by Mr. Harris and she was discharged 
in the following January (1902). There is no noth of the 
then pulmonary condition. On August 18th, 1903, she was 
admitted for the third time for recurrence of the discharge 
from the ear. 'She was thin and anmmic but, there were no 
physical signs in the lungs. She developed, hou'cvcr, sym-- 
ptoms of intracranial trouble and Mr. Harris explored the 
temporo-sphenoidal lobe and opened an abscess containing 
green offensive pus. With drainage impiovement occurred 
but 14 days after operation pyrexia and drowsiness set in 
and in spite of a free escape of pus she died on Oct. 1st. 

Post mortem the cerebral sinuses were found to be healthy.' 
There was a little basal meningitis, mainly, on the' pons, but 
there wore no tubercles. There were numerous deep-seated 
abscesses in the left temporo-sphenoidal lobe and a cal¬ 
careous mass about Wo millimetres long in the right lobe of 
the cerebellum. There were some fairly recent adhesions of 
the pleurie; the apices of both lungs ' were puckered 
and scarred but showed no active disease. rThe tracheal, 
bronchial, and superior and inferior mediastinal glands 
were enlarged, hard, and yellow, but not much matted 
together. - In the intestine a few of Peyer’s patches were 
congested but there was 'no ulceration or scarring. A> few 
mesenteric glands showed tuberculous' foci. The liver 
appeared fatty. There was no lardaceous disease of any 
organ. The other organs were healthy. ’ 

It IS unfortunate that we have no bacteriologic.ul data as 
to the mother’s milk or the original discharge from the left 
ear. It is therefore possible to suppose that the earliest lesion 
was in this situation and that no infection by milk took 
place. 'This, perhaps, would be supported by Dr. Allan 
Maefadyen’s recent experiments on monkeys, which showeda 
tendency of human tubercle bacilli to produce intestinal 
ulcerations when ingested.' The calcareous nodule, though 
on the opposite side, might be considered to support this 
■view. But it is at least possible that the oiiginal ear 
trouble was due to the lUebs-Ldfflor bacilli and I cannot 
help feeling that -the efiahees that the mother’s milk con¬ 
tained tubercle bacilli are great. If this was so it follows j 
that the .absence of a “primary” manifestation of tubercu¬ 
losis in the abdomen does not necessarily exclude the 
possibility of infection by milk. ^ 

Bristol. ' _ 

TEEATMENT OF CHEONIC, ULCEE OF THE LEG OF 
LONG STANDING. 

By Hoeatio W. a. Cowan, M.B., C.M.Abeud. 

At the beginning of the present year d w'as called to a 
woman, aged 54 years, who had had a chronic sloughing 
ulcer for 22 years situated on the outside of the left leg, some 
teninphes long and three Inches wide, with ipdurated edges, 
and spme thrombosis of the v eins of the inside of the knee. 
Having first, cleansed the ulcer with charcoal poultices for 
two days i applied wet buttercloth and then spread anti- 
phlogistine over it after whicii cotton wool and a band.age 
were put on. This was done every d<ay by the'patient's 
friends'for four months. Themlcor'is ubw (quite healed 
over and the induration is ajl gone. She .is able to resume 
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her ordinary housework. 1 publish this case in the hope 
that it might be useful'to others'as Unna’s paste and all 
ports of methods had j been pre\-iously tried. I may say that 
I have no personal interest in antiphlogistine. 

' rit7roy-squnrc, W. f ^ • 
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, Ku1!a autora cst alia pro corto nosccndl via, nisi quaraplurimns efc 
jnorborum et disscctionum histonas, turn aliormn turn propria© 
coUcctas habere, ot inter so compararo.— Morgagni De Sed, et Cans, 
^Morh.t lib/iv., Prooemium. 

1 

’ METROPOLITAN^ HOSPITAL. 

A CASE OF nnONCHlECTASIS TREATED BY EXTERNAL 
' DRAINAGE. 

( * (Under the care of Dr. A. T. Davies.) 

For the notes of the case we are indebted to Mr. A. 
Denham )Vhite, senior house physician. 

The patient, a man, aged 32 ybars, was admitted into the- 
MetropoTit.an Hospital on Jan, 14th, 1904. For ten days 
preceding his admission ho h.ad suffered from cough accom- 
ipanied by profuse expectoration and giadnally increasing 
pain in the right si,de. 'Iwo days before admission he became 
much worse. His breathing was more difficult and the^ 
'expectoration became very offensive. I’reviously to th(? 
'onset of this illness be had been a healthy man. There was 
no history indic.ative of phthisis affecting cither himself or 
his family.' IVhen admitted the p.atient was extremely ill, 
ithe face was dr.iwn, and the complexion was sallow.. 
His temperature was 101® F,, the pulse was 124, and 
the respirations were 36 to the minute. His breath 
was very foul and he hrenght up barge quantities of 
muco-purulent material. Physical examination .revealed 
the presence of extremely m.arkod general bronchitis, 
in addition to which there was dulness on the right side 
extending in front from the third- intercostal space and 
reaching the angle of the scapula behind. The breath 
sounds all over this area were very faint and assumed a- 
bronchial character m the apex of the axilla. Tactile vocal 
vibrations, though present, were very feeble and voice sounds- 
'were very poorly conducted. The signs of bronchitis over 
the rest of tlie lung were very evident. There was no- 
,cardiac dilation and the urine was free from albumin. 
'Microsc'opical examination Of the expectoration, failed to- 
reveal the presence of tubercle bacilli cither at the time of 
admission or during the subsequent course of the case- 
Large quantities of various pyogenic organisms were, how¬ 
ever, seen. On the following day he was no better; he sat 
up in bed breathing 40 to the minute, and when moved for 
purposes of examination or for any other reason he was seized 
with a -violent paroxysm of coughing which lasted for several 
minutes during which time he brought up large quantities of 
foul muco-'purulent sputum. A definite diagnosis was not 
then arrived at, bqt it was thought that the patient was 
either expectorating a purulent pleural effusion or had a 
bronchiectasis. No operative treatment was then decided; 
on but an antiseptic inhalation of oreasoto and carbolic acid 
was given together with stimulants. 

During the next 48 hours the signs of effusion steadily 
diminished till by Jan 18th, four days after admission, the- 
signs of fiiiid had disappeared, though he continued to- 
expectorate a good deal of muco-pus and the bronchitis per¬ 
sisted. At this time the right si(le of the thorax was quite- 
rc 5 onnnt, though the breath sounds remained weaker and 
vocal vibrations were feeble; the paroxysms of coughing 
were also less violent. The temperature ranged between 
100® and 101° F. and the respirations between 36 and 40- 
On the 20th slight dulness was again noted at the right 
base behind and this slowly increased till by the 26fchr 
the amount of purulent sputum increasing pari pamir 
the physical signs were as follows. At tho right back 
there was dulness up to the'angle'"of tho scapnla with 
very "much tveakened breath sounds. 'There was no 
bronchial'breathing'^’hut whispered 'pootoriloquir coold be 




tuc nitu nb in the inid*axillary lino being chosen and about 
one inch vras removed. Tlio lung wa*? found to bo pressed 
tightlj against and adherent to tho chest wall, entirely 
obliterating ..tho, pleural cavity. A needle was therefore 
ixasscd into the lung for n distance of three inches 

, and,pus \^'as again withdrawn. A large probe was then 
passeil in the same direction into the lung and appeared 
to b6 in a large cavity in which the bent end of the probe 

,c' M 1■■vithdrav.ing the probe pus 
c 1, . . ■ of bleeding from the limg 

• ■■ ■ :■ ■ . ■ the passage was under- : 

taken till the following day, when the opening w'as enlarged 
with forceps and a small tube was ijisorlcd, nearly a pint of 
pus^ escaping. As a result of this treatment the patient's 
improTcment was marked. lYithin 36.hours all inuco* 
purulent expectorations had ceased, the respirations fell 
from 40 to ^ per minute, and the cough neatly ce.'ised, 
Three days af* - '' ■ ■ ' * ' : pemturo bccain^ 

normal and n * •■ ■ . • .was seen in the 

pulse rate, ni _ ■ ■■ ■ ■■ much better, the 

appetite returned, and the patient began to gain weight. 

At this time io<llnc baths were being given for h.alf an hour 
daily with tho result that the dIschWgo though remaining 
profuse was far less offensive. Tho improvement continued 
steadily until Feb. 13th when the temiicraturc again began to 
ri.se, the expectoration of foal pus recommenced, and the 
wound simultaneously ceased to procure effective drainage. 
Accordingly oh the 17th. three weeks after the first oper.a- 
tion, a* further jiorUon of the same rib was excised under 
chloroform, tho* lung was freely incised witli bnt little 

• hromorrhngd rcsuUing, and,'a full-sizo drainage-tube 
was inserted. The cavity appeared to bo about two 
and a halfi inches in dlameterjand tho w,alls were soft and 

• spongy; Pi‘vcral ounces of pus were evacuated. For the 
threo days following the ojieratlon tho symptoms improved, 
tho temperature fell to normal, expectoration ceased, and 
the discharge became sweet. About this time tho bronchitis 
began to clear up. Since then'the improvement had con¬ 
tinued, tho disohaigo had slowly become less, and the 
cavity had diminished in size. As regards piiysical signs 
there remained dulncss and extremely weak breath sounds 
bfclow tho level of the operation wound but the tactile vocal 
vibrations were increased. Above tlic wound the note was 
good and air entry and breath sounds were natural and the 
left lung was also natural. Tho patient made an unintcr- 

, rupted recovery and was sent to a convalescent home on 
May Isfc. A sinus about two inches long admitting a sniall 
probe still remained but there was no discharge and the 
patient when last seen on June 1st was in excellent health. 
He had no cougli or pain and bad regained his weight and 
'strength. The only drugs given internally were tho visual 
stimulants and ospectorauts, together with ichthyol in 
capsules containing ten grains three times a day. For per¬ 
mission to publish the above notes Jfr. Denham “Vniitc is 
indebted to the courtesy of Dr. Davies. 


WEST, NOEFOLK AND LYNN HOSPITAL, 

‘ ' ■ IQNG’S LYNN. 

A CASE or EACEHATION OE THE BRAIN BY CONTRCCOUr. 

' . ■(Under the care of Mr. H. 0. Allinson.) 

For the notes of the case we are indebted to Mr. Basil H. 
Pain, house surgeon. , < 

On June 14th at 1 a roan, aged 46 years, was taken 
to tho West J^orfolt and Lynn Hospital on an ambulance 
with a history of having fallen into the hold, some 15 feet 
deep, of a vessel unloading in the docks, and that he fell 
striking the back of Ms head on a steel plate. On removing 
tho hood of the ambulance stretcher tho man was seen lying 
on his left side, having recently voraitod. His> pulse was* 
slow (66) and ho resisted attempts to get, .a view of 
Ins pupils. He tried to get off thg stretcher but .did 
not spe.'vk. He was taken into the ward and an exa¬ 
mination failevl to reveal any-'signs of exterrial injniy. 
Ho was cold and collapsetl when admitted but soon 'rallied, 
lie vomited three times -within tho next two hoars. A liitlo 


paralysis could anywhere he di*!Covered. * The knee-jerks 
weto well marked, possibly increased, and his arms and 
legs’ were, held stiffly. On lightly stroking the plantar 
surfaces of the feet the legs were quickly' withdrawn. There 
Was no discharge from the iio^e or ears. The eyes -vs ere next 
examined but were unable to afford any assistance in 
diagnosis, for both showed extensive signs of old iritis, the 
pupils being eccentric, and in tho left eye there wag a large 
colobomn, apparently due to operative intorfcreiice many 
years ago. Throughout the iiighb'he was very restless, a 
male attendant being requirotl to keep him in bed. His 
pulse at 10 r m. was 100, the respiration.^ were 26, and the 
temperature vras 99* 6° F. Tho next morning a diffuse 
swelling was apparent over tho region of the lambdoid 
suture. He was able to swallow fluids but never spoke. At 
Ip A.M. his pulse was 64, the respiratibns were 16, and the 
temperature was 99 6®. At 2 r.M. his temperature had risen 
to 102*4°, the pnlsc was 100, and the respirations were 24. 
At 3.30 I’.M. he vomited and had great djspncea and 
cyano-^is. Tongue forceps and gag being used, free air -entry 
vvas obtained, but the respirations became slower and more 
laboured, and finally cc.ised,* his heart continuing to beat 
about a minute after all respirations had ceased, 

AVero^sy.—A post-mortem examination revealed a small 
hminatoina beneath the aponeurosis of the occipito-frontalis 
in the middle Hnp in the region of the lambdoid sutnre. No 
depiessed or fis-snred fracture could be made ont on tho 
surface of the skull, so tho skull-cap was reraovocl In tho 
usual manner. The dora mater beneath was not tom and 
looked normal The superior longitudinal siiius was empty. 
On stripping the dura mater off the brain, the blood-vessels 
niimingin all the sulci were seen to bo much engorged and 
anteriorly tho superior and middle frontal convolutions were 
re<iuced to pulp and mixed with blood. The base of tho 
brain was free from injury and likewise the spinal cord. The 


skull were clearly marked ont by a dark lino of extravnsated 
blootl in the sutures, suggesting at first glance a fractured 
base, but on comparing this line with the sutures on the 
. •* ■* ■*..•' , ~ ,f ,, y ^ mater from the 

• • re was no fracture 

. j. . • ^ . ■ found except tho 

small bony projection between the two jinrietals mentioned 
above. ,. , _ 

Ihmarh by Mr Paln.—'I ho points of the case which I 
vcntulo to think are interesting are i 1. Tho patient’s pupils 
being eccentric and a colobomn present in the left eye they 
afforded no aid in diagnosis of the brain lesion. 2. A 
specimen of urine voided ^ome ten hours before death 
reduced Fchling’s solution The urine was boiled with 
freshly prepared Fehling's solution. No reduction took 
place till cooling began, w’hen tho whole suddenly turned to 
yellow, then to red, and cupric oxide was deposited. Some 
reducing substance was evidently present in the unne, the 
specific gravity of which was 1014 and contained a trace of 
albumin. 3. The injury to the frontal lobes, by what I take 
to be injury due to contrecoup. For permission to publish 
these notes I am indebted to Mr. Allinson, under whose care 
the case was placed. 


MELBOURNE HOSPITAL. 

A CASE OF GENERAL PANCREATITIS WITH JAUNDICE; 

CIlOLECYSTElNTnnOSTOitY; RECOVERY. ' 

(Under the care of Dr. W. Moore.) ‘ 
A’MARRIED woman, aged 25 years, came under tho care of 
Dr, Moore first in May, 1902, suffering from jaundice with a 
large tumour in the left hypochondrium and the epigastrlam. 
Tho tpmour was rounded, hard, non-fluctuathig, and freely 
moveable, the percussion note over it was dull, and the dul- 
ncss was continuous with that of tho liver. 'The tumour wav 
first noticed six years previously, when she had a sharp 
catching pain in tM* left side; since then the pam liad been 
dull and more or less persistent. About tho beginning 
of May, 1902, she had an attack pf severe pain^in Uie 
epigaaUium and afterwards became markedly jannalcoa. 


26 'i'HE Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[JULTZ, IQOT. 


She was then about two months pregnant. Hydatid of 
-'the liver was diagnosed and operation was advised. 
Operation was performed on May 13th. Dr. W. B. Boyd 
administered chloroform and Dr. A. S. Aitchison, tmder 
whose care the’ patient had been, assisted, A mid-line 
incision above the umbilicus at once revealed a hydatid cyst 
in the left lobe of the liver. The cyst contained some bile- 
stained fluid and a large .number of daughter cysts, some 
whole, and some collapsed. The edges of the incision into 
the cyst were sutured to the upper part of the abdominal in¬ 
cision, the lower part of which was accurately sutured. 
A.^ large rubber &rain-tube was inserted into the cyst 
cavity. The patient made a somewhat slow recovery, not 
being able to leave hospital until June 29th, nearly seven 
weeks after the operation. A great many cysts drained 
' away and the “adventitia” or fibrous outer wall of the sac 
also died and came away as a large slough. The jaundice 
gradually disappeared. The patient had a good deal of 
pain in the right side and vomited frequently, but before the 
end of July, 1902, she had quite recovered and was then in 
good health. 

Dr. Moore was again asked to see the patient on 
March 10th, 1904. She was then very ill, was jaundiced, 
and was vomiting frequently and complaining of severe pain 
in the epigastrium. She stated that after her illness in May, 
1902, she had remained very well until January, 1903, 
just before her confinement, when she had an attack of 
severe pain at the pit of the stomach immediately under the 
old scar. She was not 3 aundiced. She'.was confined on 
Jan. 15th and for the following six months her health was 
good. After that she began to suffer from attacks of vomit¬ 
ing and pain, with a feeling of fulness in the upper part of 
the abdomen, necessitating the loosening of her clothes about I 
her waist. At first these attacks came on at intervals of 
about three months but gradually became more frequent 
until they ocourred every week. After an attack she was 
always very tender in the centre of the upper part of the 
abdomen. For the last four weeks she has been continuously 
ill with pain in the epigastrium and vomiting and she also 
became jaundiced. Her temperature was 101° F. and at 
times slightly higher. She was extremely tender in the 
epigastrium, especially in the mid-line, so tender that it 
would have been quite impossible to define any tumour there 
unless it had been large. The abdomen was normal in 
appearance; the liver dulness was not increased and no 
enlargement (as of a hydatid) could be seen or felt. On 
the occasion of the first operation the cause of the 
jaundice was not at all clear. The hydatid was in the left 
lobe of the liver but it was very large and extended to the 
right side and so might have caused the jaundice by 
pressure, but this was very unlikely. There was no 
evidence of the cyst having leaked into the bile passages 
and so causing obstruction by the lodgment of a piece of 
membrane as occasionally happens. Dr. Moore was unable 
on account of the size and situation of the hydatid to 
examine the gall-bladder and diicts for calculi. There was 
no evidence of the existence of another hydatid. A gall¬ 
stone in the common duct seemed to be the most likely 
cause of the present pain and jaundice. It was decided to 
open the abdomen again. 

Operation was performed on March IZth. Dr. Boyd 
gave the anaisthetic and Dr. Aitchison assisted as in the 
former operation. The abdomen was opened through the old 
soar by an incision from the tip of the ensiform cartilage to 
the umbilicus. The peritoneal cavity was easily entered as, 
contrary to expectations, there was only one small adherent 
band connecting the soar with the old hydatid, although the 
cyst had been drained for many weeks less than two years 
before. The white scar of the old hydatid was seen at the 
edge of the left lobe near the fissure. Lying just above the 
stomach a hard tumour stretching across the abdomen was 
felt at once. The caiuty of the lesser omentum was opened 
and the tumour was carefully examined. It was obviously 
the pancreas which was enlarged throughout its whole extent 
and was uniformly hard and nodular; its head could be 
felt below the duodenum with an edge like the hard 
edge of a cirrhosed liver. A puncture was made near 
the head of the pancreas but nothing was found and 
there was no bleeding from the puncture. The gall¬ 
bladder and the bile-ducts were easily examined and no 
stone could be felt, neither could a stone be found at the 
orifice of the duct. The gall-bladder was considerably 
enlarged but was not tensely filled. A trocar was introduced 
into it and some thick greenish fluid withdrawn. The wall 


of the gall-bladder was thickened; its cut edge was almost 
too thick to permit of the use,of the small Murphy’s button 
which was now used to connect the gall-bladder with the 
hepatic flexure of the colon. A strip of iodoform gaiize was 
placed near the communication between the gall-bladder andi 
the bowel. The incision was closed with nine sutures of 
silver wire through the whole thickness of the abdominal 
wall and nine superficial horsehair sutures. The patient, 
made an uninterrupted recovery. A portion of the gauze- 
drain was removed on May 15th, another portion on the 17th, 
and the last piece on the 20th, A very little blood-stained 
serum came away along the drain. The sutures were- 
removed on May 26th and the patient was allowed up on the: 
27th and went home on the 31st. The button was passed! 
on the 26th. The jaundice lessened gradually from the time- 
of the operation and within a fortnight had completely dis¬ 
appeared. There was no tenderness in the epigastrium; the- 
patient expressed herself as feeling very well and she- 
certainly looked well. 

Jiema/rks 1)y Dr. Moore. —The recovery of the patient was 
so rapid and so complete that one is inclined to doubt, 
whether it could have been due entirely to the operation. 
Still her illness had been very persistent and was showing nc 
signs of abatement. There can be little doubt but that the- 
operation of cholecystenterostomy (draining the gall¬ 
bladder into the intestine) is to be preferred to that of 
cholecystostomy (draining the gall-bladder on to the- 
surface). _ 




A Text-hooli. of Physiology. By Isaac Ott, A.M., M.D.,, 
Professor of Physiology in th« ‘ ir” & 

of Philadelphia. With 137 e 

F. A. Davis Company. 1904. Royal 8vo, pp. 563- 
Price $3 net. 

This text-book is intended to furnish the students attend¬ 
ing Dr. Ott’s lectures delivered in the Medico-OhinirgicaT 
College - of Philadelphia w-ith an epitome of the subject of 
physiology. The size of the work precludes much originality 
in the treatment of this far-reaching branch of medical' 
knowledge, for it is not possible in tbe comiiass of 600 pages, 
to give more than the barest outline of even such funda¬ 
mental divisions of physiology as the circulation, respiration, 
and digestion. The author has still further restricted tlie, 
space at his disposal by introducing much histological detaiii 
which in this country is usually taught in a practical 
manner. This naturally leads to the omission of many facts- 
with which the student should be familiar and which we pre¬ 
sume are taught in the laboratory of the college; the senses? 
of hearing and of vision together only occupy 33 pages- 
and many of these are taken up with the anatomy of the- 
intemal oar and with the structure of the retina, the illus¬ 
tration accompanying the text in the latter instance being: 
the obsolete one of Landois. Stereoscopic vision is not ex¬ 
plained, though there is a diagram illustrating binocular 
v'ision. The best chapters are those devoted to the; 
subjects of digestion (in which are embodied the results of 
Pawlow’s experiments), the circulation, and animal heat, in 
which last section the author describes a useful calorimetep 
which he has devised and which is appropriate for ex¬ 
periments both on animals and on man. With this instru¬ 
ment he finds that of the entire amount of heat dissipated 
about 14 per cent, is thrown off from the lungs, an estimate- 
that is probably correct. Dr. Ott was the first to demon¬ 
strate the presence of thermogenic centres in the corpora- 
striata and in the optic thalami which act through the 
trophic centres in the anterior cornua. In support of tbis- 
view he points out that intravenous injections of putrid blood 
and of a substance named /9-tetrahydro-naphthalamin are- 
followed by a great rise of temperature due to excitation 
of the thermogenic centres. If, however, a section be made 
behind the tuber cinerenm no rise of temperature is 
to be observed. The lettering of tha diagrams requires- 
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attention j for example, in Fig., 100, which represents 
a transvprso section of the spinal cord, there are two 
•'T. G.’s,” one for Goll’s tract and tho other for Gowers's. 

■The author docs not alwaj's express himself correctly; for 

, example, in speaking of the muscular structure of the heart 
ho observes, “the muscular fibres of the auricles consist 
of two kinds,” the context showing that ho iheans that the 
fibres are arrmnged In two sots or run in two directions; and 
again, in discussing the functions of the fifth and seventh 
nervess, he states that “while the trigeminus is responsible 
for the sensory actions of the face the facial presides over 
the contraction of tho facial muscles of expression.” “The 
sensory actions of the face ” is not, wo submit, a happy 
term. Tlie text-hook, when supplemented with tho obser¬ 
vations and experiments of the lecturer, will doubtless 
supply the students of tho Philadelphian College with 
sufficient physiological knowledge to enable them to under¬ 
stand the principles on which the practice of medicine is 
founded hut in the future editions through W'hich we trust 
tho work may run wo think that it might be cx:panded with 
ad^'antage to include some parts of physiology which arc 
very curtly treated or the author might leave the hlstolt^ical 
details to the anatomist and thus obtain more space for pure 
physiology. _ , _ 

lAjojCt Medical J'uriij)rudenec for India. Third edition. 

Bevised by Lieutenant-Colonel L. A. Waddell, I.M.S. 

Calcutta, Bombay, and London: Thacker, Spink, and Co. 

1904. Pp. 704. Price n.l8, 

• Tue medical officer in India in search of guidance in 
matters connected vrith medical jurisprudence cannot com¬ 
plain to-day of any absence of authority on this subject, for 
ho has been fully equipped with tho great work of Gibbons, 
a work by Collb Barry of Bombay, and now* tho thinl edition 
of the well-known w’ork of Brigade-Surgeon I. B. Lyon, 

‘ has appeared. The aathorhas been fortunate 

enough to,secure tho cooperation of Lieutenant-Colonel 
L. A. Waddell, O.I.E., I.M.S., an officer fully qualified for 
tho task, ina-smuch as he has been professor of chemistry,' 
Medic.il College, Calcutta; chemical examiner to the 
Governments of Bengal and India; and ex-aminer in medical 
Jurisprudence, University of Calcutta. This edition will be 
found on exarain.vtion to merit fully the favourable review 
which it received on its first appe.'u-ance. 

The work opens witlj an introductory chapter on Medical 
Relations with the Law Courts. This section contains pretty 
nearly all that a medical witness need know and most useful 
hints for giving evidence are detailed. The difficulties of j 
detecting crime in India medico-lcgallj are pointed out, such 
as the rapid decomposition of the body, the facilities for 
concealing dead bodies or so disposing of them that they 
may escape discovery, the false evidence fabricated by the 
police, .and false confession of fictitious murder. We next 
come to the subject of identification of tho living and the 
dead. Here again peculiar difficulties occur in Indi.a, due to 
the heat or perhaps to the ravages of beasts and birds of prey. 
The data for estimating the ago of the living nro gathered 
from examination of the teeth, height and weight, and some 
minor signs, together with the c.xtcnt of ossification. We may 
draw attention to a simple rule propounded by Major W. J. 
Buchanan, l.Jf.S., as the result of 28,000 observations on 
healthy adult prisoners—namely, taking five feet as equal to 
100 pounds, throe pounds in weight are added for every full 
inch above that—e.g., 5 feet 6 inches ='100 -1-3x6= 118 
pounds. The caste and conventional markings are clearly 
contrasted as they exist amongst Hindoos and Mahomedans. 
Lieutenant-Colonel H. H. R. Ch.arles’s researches into the 
differences between .Oriental and European skeletons are 
detailed and the importance of a knowledge of them is 
manifest in tlic case of an inquiry os to the disappearance of 
a British soldier from cantonments when a skeleton is 


brought forward as that of the missing man. Tho section 
which is devoted to tho examination of the dead enters 
fully into the signs of death ; tho time of onset of cadaveric 
changes is shown to occur, as was to be expected, cohsider- 
ably earlier in India than in Europe. The points especially to 
be notod in post-mortem examinations are given and a useful 
table of the weights of the v.irious oi^ans of adults of Bengal 
and Bihar is given. The author then passes on to the dis. 
ciission of stains caused by blood and semen. Uhlenhuth’s 
test for the discrimination, of human blood is described; 
it is a specific test of great delicacy and has been found 
applicable to stains which had been dry for three months. 

Part II. of the work discusses injuries by violence other 
than sexual, wounds, asphyxial deaths, burns and scalds, 
heat stroke, starvation, and sexual crimes and offences. 
The subject of unnatural sexual offences is one of the 
most frequent that is brought before the civil surgeon in 
India; unfortunately, there are no signs that can be said to 
bo always present as indicating whether such an offence has 
been committed or not. A case is mentioned w’hich gave not 
•the slightest indication after 20 years’ practice of tho offence.. 
Pregnancy in relation to crime and illegitimacy is the next, 
subject treated of; then follow sections on matters per- 
taiuiDg to legitimacy and inheritance. The subject of feeti- 
cido Is next dealt with; criminal abortion is undoubtedly 
very prevalent in India, being resorted to in order to get 
rid of the proiluct of illicit intercourse or to avoid incon¬ 
venient additions to families. Hcnco this subject is one 
demanding full recognition. The various means by which 
abortion is produced are discussetl and instances are given 
illustrating them. In the chapter on infanticide, a crime 
which is very frequent in India, the author considers tho 
matters relating to the examination of the child, its degree 
of maturity, whether it lived after its birth, and tho cause 
of the child’s death. Ho finally details tho facts concerning- 
tho examination of the alleged mother. 

Lunacy in India is relatively infrequent in occarrenco 
compared with its incidence in Europe. Thus the censas of 
11891 revealed a proportion only of 6 per 10,000, as against " 
; 33 per 10,000 of the population in England. Tho subject 
is considered under its variouB heads and tho legal aspects 
are fully entered into. A very useful section is devoted to - 
the diagnosis of feigned insanity. A chapter next follows 
on life assurance. The remaining portion of tho treatise- 
is occupied with the subject of poisoning. This section, 
comprising about tw'o-fifths of the work, deals with the whole- 
subject nictet exliaustively, nor is too large a portion devoted 
to it considering that in Bengal murder by poison occurs 
from three to four times more frequently than in Engl.and. 
Arsenic and opium are tlie two poisons most frequently 
chosen for taking human life in India and the reader will 
find both of them fully discussed. A scries of appendices 
concludes the book and contains directions with regard to 
various medico-lcgal circumstances in which tho Indian 
practitioner may want advice. The work, wo may say in 
conclusion, forms a trustworthy guide to the subjects of 
which it treats. 


' AlcoAal: its Plaee and Potver in Legislation. By Rodin'SO.v 
Soottar, M a., D.O.L. London: Hodderand Stoughton. 
1904. Bp. 259. rrico 3s. 6ff. 

Tms survey of the liquor question is based upon a dis¬ 
sertation which the author presented to tlie Faculty of Law 
at the University of Oxford when he was qualifying for tho 
degree of D.O.L. Certain chapters of a non-lcgal character 
have been added and the law’ of licensing in Scotland lias 
been brought up to date. The book is dedicated to the magis¬ 
trates who in the matter of licensing liave been constituted 
trustees for tlie common weal in the hope tliat a survey of 
matters relating to the liquor question, vvaitten in moderate 
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Immunisation against Infection of 
Operation Wounds. 

In tRe never-ceasing warfare waged against the attacks of 
micro-organisms the weapons of war are many. Some of 
them are afforded by the body itself,-for it is no passive 
spectator of the battle but a very valuable combatant. 
Indeed the exertions of the physician are chiefly directed 
to modifying or increasing its spontaneous efforts rather 
than to the addition of entiiely new modes of fighting 
infection. The most obvious method of destroying organisms, 
the employment of ordinary chemical antiseptics, is only to 
a very slight extent available, for the microbes are in con- 
-tact with the living tissues of the body and a substance 
capable of destroying the parasite will be only too likely to 
destroy the sheltering host. To a small extent, however, 
antiseptics can be used when they are specially antagonistic 
to some individual organism and it is not unlikely that the 
-action of quinine in malaria is mainly at least to be 
--attributed to its bactericidal action on the plasmodium. 
There are, however, other weapons, less obvious perhaps 
but more effective, which we are able now to ■wield with 
mo small effect in certain cases of disease. The resisting 
power of the living body is no invention of the imagi¬ 
nation. Against the human body, for instance, the 
-attacks of many micro-organisms, fatal to some of the 
lower animals, are in vain. It is certain, too, that even 
when the body is not absolutely immune to an organism 
it can resist to some extent its onslaughts and this 
'resisting power varies from day to day. Under some condi- 
-tions it increases and under others it diminishes. For many 
years this resisting power has been recognised but it is only 
comparatively recently that it has been possible to measure 
it accurately and to gauge the effect of treatment on it. 
Still more recently have means been discovered by which we 
can to some degree at least increase or diminish this resist¬ 
ance of the body and it is in this power of modifying the 
defensive strength of the living body that, so far as we can 
see at present, the great hope of the future rests. On what 
does this immunity depend 1 There are several methods by 
which a body resists or controls the incursion of micto- 
organisms. Perhaps the most striking is phagocytosis, the 
process by which the white corpuscles, acting as the living 
amceb® which they so closely resemble, envelop and destroy 
by digesting many microbes. This action of the leucocytes is 
certainly of importance but it is probable that Metghnikoff 
over-estimated its relative value, for the white corpuscles 
liave still another mode of destroying bacteria which is of 
even greater effect. The leucocytes elaborate chemical sub¬ 
stances which inhibit and destroy bacteria and the main 
resisting power of the body is probably attributable to this 


property. The alexins, as these chemical substances have 
been called, are especially prevalent where there is leuco- 
cytosis. After a pathogenic microbe has invaded the body 
still another antagonist tends to develop. Special anti¬ 
toxins are formed which are antagonistic merely to the 
organism which has given rise to them. To the formation 
of antitoxins acquired immunity is due. Some of these 
means of combating bacteria are utilisable in disease but 
the surgeon has not been able to avail himself of their 
assistance to any great extent. Lately some progress has 
been made in this direction and a lecture by Professor 
Mikulicz, delivered before the West London Medico- 
Chirurgical Society and published at p. 1 of our present 
issue, describes the present position of our knowledge of 
the subject, especially in relation to operation wounds. 

During and after operations the danger of microbic 
infection is chiefly guarded against by strict attention 
to those methods and precautions which are associated with 
the name of Lister. In some operations, however, as in 
those involving the stomach and intestines, the risk of infec¬ 
tion of the peritoneum is exceptionally great and therefore 
surgeons would be glad if some additional aid could be 
afforded to them. It is clear, too, that it would be better if 
this protection could be given prophylactically rather than 
therapeutically, for peritoneal infection is very much more 
controllable at the outset than when it has widely developed. 
Specific immunisation is hardly practicable, for the -variety 
of micro-organisms which may affect the peritoneum is very 
great, and therefore we must fall back on some other 
method. The double power of the leucocytes in phago¬ 
cytosis and in the preparation of alexins suggests that 
if we can produce a general or even a local increase in 
the number of white corpuscles (or hypor-leucocytosis) 
we shall be able to repel the septic invasion. Professor 
Mikulicz’s lecture dealt mainly with the various means 
which have been adopted in endeavouring to cause a hyper- 
leucooytosis and their success. It has been found that the 
injection of various substances into the bodies of animals, 
both subcutaneously and intraporitoneally, leads to a hyper- 
leucocytosis some seven hours later. The substances 
chiefly employed have been albumose, saline solution, and 
nucleic acid. This mode of producing hyper-leucocytosis 
is not likely to be of much value in treating disease which 
has already developed, for the body at the time of the 
application of the remedy is overpowered by the toxins of 
the invading microbes ; it cannot respond to the stimulus 
of the injected material and a still further artificial hyper- 
leucocytosis is impossible. It is an entirely different ques¬ 
tion, however, whether this method cannot be employed 
prophylactically and much work has been done in this 
direction. An animal is injected with one of the 
immunising substances and then a few hours later, when 
the hyper-leucocytosis has developed, the peritoneum is 
infected -with a cidture of bacterium coli. It is found that 
the injection of. the substances already mentioned can 
increase the resisting power so that in some cases 30 or 
40 tiroes the lethal dose of the bacterium coli may be 
injected harmlessly. 

Nucleic acid seems to be the most iiowerful of these 
immunising substances and repeated injections are needed 
to produce the best effect. How far are these results 
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applicable to man 1 Tbe solution of nnblcic acid ■^hich j 
appears to bo most nsefol Is of the strength of 2 per cent. I 
and one gramme i>er 75 kilogrammes of body weight wasl 
ased in all cases. In man, as in the animals em¬ 
ployed pxx>crinientally, a hyper-loucocytosis always appears 
to be preceded by a temporary decrease in the number of 
iencocytes. In man the maximum of hyper-Ioucooytosis 
occurs later than in animals and therOfore Professor 
ilreuLlcz gives tho prophylactic injection 12 hours before 
the operation. No harmful manifestations follow tho injec¬ 
tion though there is a slight rise in tcmperattire. As to 
tho results, Professor Mikulicz is of opinion that tho 
cases treated in this way liave given more favourable 
results than those obtained previously, not only in the 
proportion of cases whicli recovered but also in tho progress 
of the individual cases. Of 45 laparotomies in which tho 
abdominal cavity was exposed to' infection of tho contents 
■of the stomach or the intestines or by some other infective 
secretion 38 recovered and in none of tho seven fatal 
cases was peritonitis the cause of death. A valuable 
adjuvant to the subcutaneous injection of nucleic acid 
appears to be the flushing of tho peritoneum with saline 
•solution. While it is yet early to pronounce definitely on 
the value of this prophylactic hyper-leucocytosis we have 
facts enonglt beforo ns to declare that the outlook of the | 
fftxfcess is er«7wc2fffg?y RV an? justifitxl la cspeclr 

dng tliat the developments which the future will reveal 
^vill enable ua to guard against risks of septic infection 
«3%*en in cases whore thosd risks now appear to bo greatest. 


The Site of St. George’s Hospital. 

A SPECIAL court of the governors of St, George’s Hospital 
was held on Juno 21st at the Westminster Palace Hotel, 
as we reported in our columns last week, to receive the 
ceporb of the committee appointed more than a year ago to 
consider the desirability of removing the hospital to another 
site. From the brief account of this meeting which we have 
§iven it will be seen that the report of the coraraitteo was 
•on tho whole not in favour of removal, although there was 
Sneorporated within it the report of a subcommittee which 
was mainly on tho side of removal, while a minority report 
strongly signed also took this latter view. By the publica- 
itlon of these reports the public has become aware of the 
arguments relied upon by each side in a most intcrest- 
ang and important controversy. The site of St. George’s 
Hospital is one *of the grand sites of the world. There may 
be small spots in overcrowded business centres in tlie City 
cf London and in tho business end of New York city, for 
example, where ground is worth more per foot, but with the ^ 
exception of such spots there are probably few pieces of 
land in the world more pecuniarily valuable than tliat 
eccupied by St. George’s Hospital. A position which 
commands the entrance to the Royal Palace in tho capital 
of the Empire, which marks the commencement of the most 
fashionable thoroughfare in that capital, and which fronts 
the main ingress to its greatest pleasure park, lias claims 
to ^■aloo paramount to any save the most artificial 
commercial conditions. It leaps to tho 'eye that such a 
aitc Is worth a' very large sum of money; it is estimated, 
endeed, to be worth from £12,000 to £15,000 per annum as 


grouml rents. Consequently tho popular view is that to 
mmiitain a hospital upon such a site is a reckless piece of 
extravagance, while the Idea of building a new charitable 
institution in the same spot suggests lunacy. 

IVhy not, 'say many people—and it is the most ohrious 
thing to say—sell this extraordinarily valuable land and 
' with the proceeds buy land in a cheaper market, build a 
I brand new hospital and medical school, and pay the surplus 
of the purchase money to the credit of the charity 7 Against 
I this vdew we have, first, the fact, perfectly well knouTi but 
apparently ignored, that the whole of the-ground on which 
the liospital stands does not belong to the hospital, so that 
' tho salo of the site is complicated by a dual ownership. 
The inconvenience of this Is proved by tbe fact that altbougli 
it has been an open secret for so long that a large money 
offer might be entertained no purchaser has come forward 
willing to give a price commensurate with the estimated 
value of the land. Secondly, the estimated price, something 
between £300,000 and £400,000, when looked carefully into, 
does not prove to he a superabundant sum for the purchase 
of land more or less in the neighbourhood of Hyde Park 
Comer and the erection thereon of a mo^lem hospital and 
medical school. As for there being any surplus for an 
endowment it is difficnlt to see' how anyone can bo so 
sanguine as to hold the view. If a hospital is to bo built 
apoa the spacious Uncs that would insure It freedom from all 
criticism for, say, 60 years, and if it is to have connected 
with it a completely modern medical school fit for all present 
demands and fit also to be Adapted to all demands that can 
bo foreseen in the future—if all this, then the purchase 
price of the present site w’ould barely sufRco for tho 
immediate needs of the new building. That is to say, that 
so far as the charity is concerned nothing in capital would 
be gained by the revolution. And tho pnhlio also would 
gain nothing that Cv"!!! be ascertained for certain. As the 
hospital stands at present it occupies a place of extreme 
convenience to the public. It is accessible and in the imme¬ 
diate ncigbboxirhood of the constant scene of accidents of ail 
kinds. It serves a lavge poor population who do not live very 
far from its portals, and the police will testify to its inestim¬ 
able value as a station for the treatment of emergencies. 
These consideration^ prevailed with the meeting w'hich 
passed by a substantial majority a motion— 

“That it is not desirable at tho present time and under 
existing circumstances to move St. George’s Hospital from 
its present site.” 

Mr. 0. G. Heathcote, the governor who proposed this 
motion and who was a member of tbe committee which 
had reported on the whole question, strengthened his case 
by a judicious speech, pointing but that tho hospital 
would not obtain the great benefactions winch it bad 
received from the public in the past if it were placed in 
Chelsea or Fulham; that they would be giving up a position 
unequalled in any large town in the world for healthiness, 
convenience, and access without any certainty of obtaining 
compensating advantages. Ho also reminded the meeting 
that the hospital as it stands is not an ancient insanitary 
barnick but a thoroughly well-equipped and efficient place 
for dealing with dUease. This Is another point that 
seems to have escaped the critics of the policy of the 
governors of St. Gcoige’s Hospital. There is^ no need for 
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immediate and enormous building operations. ,There is 
much that should be done, and in all probability an early 
start will be made upon the buildings designed to occupy 
the site recently purchased from the Duke of "WnST minster 
immediately to the west" of the existing structure, but 
until such a time as it is convenient to start rebuilding 
the present hospital can i carry on its work adequately. 
Mr. R. H. C. Hapkison, another governor who had also 
been upon the committee and who was one of the signatories 
of the minority report, fairly, even with model ation, 
advanced the view that the hospital ought to be moved to 
a less expensive site because, as trustees oft a charity sup¬ 
ported by voluntary contributions, >the governors were not 
justified in remaining upon or rebuilding the hospital upon 
such valuable ground. His argument, aSfWe have seen, in 
spite of its apparent force, is damaged by itho actual facts 
of the case. The gneeting .saw this and voted in favour of, 
not exchanging the substance for the shadow. The good 
of moving is problematical, the benefits to the charity 
and the public of remaining at “the corner” with 
which the hospital has been historically associated for 
so long are incontestable. The vote of the governors 
pledges - them to use every endeavour to erect and to 
maintain upon their beautiful site a (building adequate for 
the continuance of the splendid public services of the 
charity. , 

- 1 -- 

, , » r 1 

The Introduction of Beri-beri into 
‘ • South Africa. 

Dtoing last week public attention was aroused by the 
report that beri-beri had been introduced into South Africa 
and tbo matter received attention in both Houses of 
Parliament but without any light being thrown upon the 
subject. Eurtber questions have been addressed to the 
Colonial Secretary this week but they found him for a 
long time without anything to say. No official informa¬ 
tion was received until lYednesday last confirming the 
report from private sources that a tropical disease new to 
the locality had broken out among the imported coolies 
It would be supposed that the knowledge that such au 
event bad taken place would be enough to justify .the 
reception of the intelligence with gravity in Parliament 
but when Dr. O. E. Hutchinson, the Member for Rye, who 
was the first to ask for information upon .the subject, 
referred to beri-beri as a disease of an intensely infectious 
and dangerous character, the Coloniiil Secretary replied, as 
though dismissing the matter, that he had every con¬ 
fidence that the methods used for dealing with the 
importation of plague would be employed with suc¬ 
cess. Dr. Hutchinson called this answer unsatisfactory, 
as. indeed it was, but bis repeated statement that the 
matter was of urgent importance was received with 
laughter by many Members of the House, while the Deputy- 
Speaker loled that the subject could not be discussed as it 
was already covered by resolutions of which notice had been 
given. The Marquis of RiPON then called attention to the 
matter in the House of Lords, as it appeared that the House 
of Commons,was not,in a,positiop to,debate,the subject, 
when be elicited from .the,Foreign ,Secretary that in 


answer to a telegram sent by the' Qovemmentjto ,South 
Africa no official information had been received. Since 
then Mr. Ltitelton stated that be bad sent three .tele¬ 
grams and bad obtained no response. At last, however. 
Lord Milner replied and we now know that one transport 
ship bearing coolies arrived at Durban with 40 oases of bej:i-. 
beri on board and that 25 cases have occurred on the Rand. 
The broad question of the importation of Chinese labour into, 
South Africa is one on which we are not called upon 
to speik, but quite* apart from all matters ,of political 
morality and commercial expediency is the enormously 
important consideration that the introduction of the 
Chinese coolie into the South African mines may Ica(l to the , 
establishment in our African colonies of loathsome pesti¬ 
lences. , This apprehension has been felt by many.raedical 
men and expressed by spme and the attitude of the Hoiise 
of Commons upon tbo matter cannot have much impressed 
our profession with the wisdom or the business methods of 
that assembly. , 

' The real measure of the danger of beri-beri must not be 
Exaggerated and when Dr. Hutchinson described the 
disease in the House of Commons as of an intensely 
infectious and dangerous character be would probably, bad 
he been permitted, have qualified Ins words by expanding- 
them. A great number of views have boon held as 
to the causation of beri-beri, some of which evidently 
have no foundation .i.. fact, and from tlie obscurity 
with which the subject has been thus surrounded there 
has arisen a too gloomy pathological view. Thus thE late 
Dr. KTNSmr considered that one form of the disease 
was due to the presence ot ankylostoma and possibly 
of trichocopbulus dispar, while' ..Eekelharing, .iViNKLER, 
and others claim to have discovered a special beri-beri 
bacterium. These tilings require substantiation. Two 
theories which would certainly seem to explain the 
phenomena of the disease are that connected ,witb diet and 
that connected with locality. ‘VVitli regard to diet, food 
deficient in nitrogenous ‘elements or fatty elements, would ^ 
seem to be responsible in some cases for beri-beri. , Tims 
formerly the disease raged in the Japanese navy. In 
1882 from 30 to 40 per cent, of the sickness in the 
service was due to this disease and the diet ,was 
exclushely rice In 1884 an improved dietary was 
introduced when the mortality from this afleotion fell 
to 137 ,pei 1000. In 1885 a still greater imprqve- 
ment was eSeoted and the death-rate then became only 
6 per 1000. As to the causation by rice it was found with 
regard to the Javan prisons that in those in which white 
rice was eaten 36 gaols out of 51 were affected, whereas- 
amongst those in which red uncleaned rice was consumed only 
one out of 37 gaols was attacked, the untreated seeds being 
richer in nitrogenous properties. Deficiency in fat has also-, 
been held to be a cause of beri-beri. At Ponto-Condor an^ 
epidemic suddenly ceased on a regimen of fat pork being 
given. This theory is attributed to Bremand and there is 
not much to support it. Sir Patrick Manson holds the 
affection to be a disease of locality. This view 
received striking confirmation from an epidemic re¬ 
ported on by Mr. E. A, O. Travers at the ..,Padoh. 
gaol, Selangor.. The gaol }Waa occupied in January, 1895, 
previously to which all prisoner were con^ned in,, the old 
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, GijU*Li. W'uijbL iu LUC latter none ot the prisoners con* 
tractod the disease, although feeding on the same rice 
^ from tho same source as that given them -when in 
the newPudoh gaol; but the outbreak occurred immediately 
utter a change ot location ot tbe prisoners, the supply of 
rice remaining the same. The mortality being so high in 
this new goal, tho prisouers adected were transferred to tho 
old gaol in October, 1895, in the hope that tho change of 
residence might prove beneficial. That this was so is shown 
by the following statistics. In September tho percentage of 
deaths was 31*7; in October on the transfer it sank to'15*67; 
in November to 6*15; and in December W 4*25. The foot! 
was exxictly the same in both gaols, in fact that for the old 
gaol was actually cooked in the Pudoh gaol. Again there 
were three other large institutions in Kuala Lampiir, all 
within three miles of the Pudoh gaol; the rice supplied to 
them was the same as that supplied to the Pudoh gaol; yet 
throughont the shr years during which the disease was 
endemic iu the Pudoh gaol no outbrc.ik of beri-ben occurred 
iu. these three institutions. There are, iu fact, good 
grounds for siipposlng that an cpiOeinic can be cut short 
by changing tho locality of tho patients and by improving 
the dietary. 

From this it appears that tho gencr<al danger to *thc health 
of tho South African colonies from tho accidental introduc* 
jtion of beri-beri into their mhlst Is not very great but it 
scema to us an extraordinarily unfortunate matter that tho 
Government should not have been proparc<l to treat Dr. 
HUX 0 III^’S 0 \’S original question seriously. Wo cannot 
bolicscthat the yules of the House would have really pre-' 
vented tho matter receiving attenlion had the Government 
, not desired to avoid the discussion of an awkward matter. 
The Government ought to have taken proper steps to 
obtain information, for surely thcro is an urgent form of 
telegraphic question that commands attention. And they 
ought not to .allow the Colonial Secrctaryto say ortosuggest 
' that “it would probably be all right about beri-ben because 
they had done so well about plague”—-which is a perfectly 
fair paraphrase of ^fr. Lyttxu:»ton’’s original reply. Such i 
^ questious as tho importation of new diseases into our 
colonies should be discussed in a different spirit. If 
a debate had ensued upon Dr. Hutchinson’s question 
it would have boon elicited that no fear of a general 
spread of beti-beri in South Africa need be entertained. 
By laughter, and by the appearance of shirking the matter, 
an impression has been created in the public mind ot 
insecurity. ' _ 


“No quid nJmls " * 

THE PREVENTION OF PULMONARy'TUBER- 
.. .1 j , CULOSIS. , 

Thk continuous progress of tho movement for tho pre¬ 
vention of consumption and other forma of tuberculosis has 
recently been exemplified simultaneou"?!/ in the north and the 
south of England. In another part of our present issue wo 
describe the opening of tbe sanatorium at Hcatherside in 
Surrey by the Trince and Princess of Wales on Juno 25th, 
Suitablo cases from Drompton Hospital will hero cojoy'. 


obtainable in the densely populated ’ neighbourhood of 
tbe parent institution. Again, on June ^th tho Society 
for the Prev ention and Ouro of ^ Consumption iu the 
Counfyof Durham mot‘in ^Sunderland and Lad under con¬ 
sideration tho general committee’s report on tbe work of 
tbe society since its formation in 1898. The sKnatorium 
under tbe m.anagement of the society is at Horn HaD, 
Stanhope, and was opened in May, 1900. The report states 
that the experience of the last four years has proved 
that as good results can' be obtained there by tho open- 
air method al> in the most lauded health resorts in any 
country. In addition the' society claims to have solved the 
difficult problem of bringing sanatorium treatment' for 
themselves and their families within the reach of men 
bclouging to bodies of workmen who make small regular 
contributions (threepence ^per quarter per man). These 
payments provide free beds for the use of subscribing work¬ 
men and the members of their families dependent on them 
to Ihfe full extent of the toUl subscriptioub. Patienls wlw> 
do not belong to bodies of subscribing workmen, and can pay 
cither the whole or a part of their maintenance, are charged 
twogume.as a week, several local authorities subscribe for the 
purpose of being enabled to send patients from their 
districts, and subscriptions are of course collected from, tbo 
public for the support of free patients. iVmong the special 
measures for the prevention of the disease adopted in various 
parts of the county of Durham it is slated (1) that in every 
dbtnct except the borough of South Shields suspected 
sputum is examined for tubercle bacilli free of charge on 
application to tbo health authorities ; (2) that voluntary 
uotific.ition of cases of consumption is in force In tho 
boroughs of Sunderland, Gateshead, and Jarrow; and (3) 
that many local nuthontics offer free disinfection of rooms 
vacated by consumptives. Tbo society strongly urges the 
estabUshroent of homes for advanced cases in the interest 
not only of the p.atients themselves but also of tbe public at 
large. Tbe sanatonmn baa 30 beds and during the year 
1902-03 nppheatious were received from 210 patients, of 
whom only 108 could be admitted. The average stay of 
each patient was 14*5 weeks and the average gain iu weight 
w’as 18 *3 i)ouuds. About half of them had tubercle of both 
lungs and many suffered also from laryngeal affections and 
heart disease. On admission 59 had consolidation only of 
the lungs and were classed as early cases. Of these, 
16 (or 27 per cent) were sent out app.arently .cured, 
40 (or 66 per cent.) were very much improved, and three 
were improved but unsuitable for further treatment. In 
39 patients signs of advanced disease with loss of lung 
tissue were present on admission. These vvero classed as 
“c.avity” cases ; 26 of them left the sanatorium very much 
improved, seven wore improve!,!, and six were unsuitable for 
further treatment The records for the four years during 
which the institution has been open show that out of 146 
early wises discharged 99 arc still at work, 22 ate at 
homo, three have been readmitted, and 25 are dead; out of 
122 advance<l or “cavity” cases 35 ore still at work, 31 
I are at borne, two have been readmitted, and 56 arc dead 
These results show the extreme importance of commencing 
treatment in the earliest possible stage as .soon as the disease 
is recognisable and are decidedly encouraging so far as they 
go, bur sanatoriums ought to have, and no doubt in time 
will have, a merit greatly in excess of their utility .as 
curative institution*’ Wc refer to the iramenso power which 
they may exercise in e<hicating the public to appreciate the ^ 
advantages of ventilation, fresh air, and attention to a few 
simple rules of individual hygiene. When wc consider that 
many hundreds of anxious sufferers travel far from their 
homes and pass tbe whole day reclining in open-air shelter* 
it ia impossible to avoid picturing to the mind how much 
these unforiunates would have been the gainers both la 
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health and parse if they had in their youth acquired the 
hahit of disregarding “draughts” and always admitting 
plenty of fresh air^to their apartments. 


A'VISIT OF FRENCH MEDICAL MEN TO 
LONDON. , 

Sir William S. Church, Bart., K.O.B., President of the 
Boyal College of Physicians of London, occupied the chair 
at the College, Pall Mall East, London, S.W., on June 23rd 
on the occasion of a meeting of representative members of 
the profession in order to consider the arrangements whioh 
should be made to receive a party of French physicians 
and surgeons who propose to visit London on Oct. 10th, 
11th, and 12th. On the motion of Dr. Frederick T. Hoherts, 
seconded by Mr. Thomas Wakley, Jun., an executive com¬ 
mittee, with Sir William Broadbent, Bart., as chairman, 
containing representatives of the principal hospitals and 
laboratories in London which the French visitors might wish 
to see was appointed. Sir Thomas Barlow, Bart., and Dr. 
J. Dundas Grant were elected treasurers, the secretarial 
work being entrusted to Dr. Dawson Williams and Dr. W. 
Jobson Horne. A guarantee fund was formed and subscrip¬ 
tions were promised by those present. 


PARKES MEMORIAL PRIZE. ! 

This prize, (which is given triennially and consists of 75 
guineas and a bronze medal), has been awarded to Major R. 
Caldwell, R.A.M.C., for the best essay sent in npon 
“The Prevention of Disease amongst Armies engaged in 
Active Operations in the Field, rvith special Reference 
to the Sanitary Organisation of a Field Force.” The 
essays submitted by Major E. 0. Freeman and Major 
F. Smith, D.S.O., also of the Royal Army Medical 
Corps, were highly commended by the assessors. The 
subject of the next prize is “On the Sanitary Require¬ 
ments of Naval and Military Units in Peace and War ; with 
Suggestions for Complete Schemes of Sanitary Organisation 
suitable for both the Navy and the Army.” The competition 
is open to officers of the navy, army, and Indian medical 
services. Essays should be submitted to the secretary of 
the Parkes Memorial Fund, Royal Army Jledical College, 
Examination Hall, Victoria Embankment, London, W.C., on 
or before Dec. 31st, 1906. _ 

CEREBRO-SPINAL MENINGITIS OF THE 
EPIDEMIC TYPE. 

During the past four or five years much attention has 
been given to the study of cerebro-spinal meningitis in the 
United States where this disease is often prevalent in 
epidemic form, the researches of Councilmann who investi¬ 
gated the Boston epidemic of over 100 cases, and of Osier 
who investigated the Baltimore epidemic, having served to 
increase the interest and importance of the matter. In the 
Medical Mem of New York of June 4th Professor Henry 
Koplik has published an account of his studies on 77 cases 
of epidemic cerebro-spinal meningitis carried out by him 
during the last five years. 37 of these were bacterio- 
logically examined and found to be undoubted cases, 
cultures of the meningococcus intracellularis of Weichsel- 
baum being obtained from the patients in every case. 
35 of the other cases were found to be due to the 
tubercle bacillus, one each to the pneumococcus, the 
staphylococcus, and the streptococcus, and two to the 
influenza bacillus. 15 other cases of the epidemic form 
were also studied by Professor Koplik and from a careful 
collation of the records of all these cases and from 
- others in literature the following conclusions were drawn. 
As regards age infants and children are the most liable 
to be afieoted. Thus the oldest patient was only 14 
years of age, 77 per cent, of the patients w’ere under four 


years, and 60 per cent, were under two years of age. “ My 
own cases,” adds Professor Koplik, “ are of the primary, 
meningitic form and include at least one case of so-called 
posterior basic meningitis.” The clinical types of the- 
disease were the ordinary and well-known ones but a few 
“ malignant” cases occurred w-hich w-ere fatal within fromi 
24 to 36 hours. These malignant cases were marked by 
vomiting and subcutaneous hmmorrhages in the face, the 
hands, and the body. In young infants the onset of cerebro¬ 
spinal meningitis was sudden, with general convulsions, high 
fever, and vomiting, the fever being of the intermittent or 
remittent t 3 rpe and lasting over four weeks. Eigidity of the 
neck, general muscular irritability, and incipient wasting- 
began within a few days or a week of the onset. Babinski’s- 
reflex was foimd to be present in 77 per cent, of the oases of 
tuberculous meningitis, its constancy in this affection being 
attributed to a probable degeneration of the pyramidal 
tract fibres descending from the affected Rolandic area o£ 
the brain. Kemig’s sign was difficult to elicit in children 
below the age of two years but all children above the age- 
of two years who suffered from cerebro-spinal meningitis- 
exhibited this sign. Hypermsthesia of the skin and mental 
irritability were observed in all cases in recent epidemics but 
were not so universal in previous epidemics. The blood in¬ 
variably exhibited leucocytic changes. The leucocytes were^ 
of the polynuclear type in every case and varied from 20,000' 
to 50,000 per cubic millimetre, the lowest count being (in one- 
case) 12,000. The cerebro-spinal fluid drawn pfi by lumbar 
puncture* showed in nine out of 13 cases a predominance of 
I leucocytes, w-hile four showed the normal proportion. The- 
most frequent complications of the epidemic forms of the 
disease were otitis media, herpes labialis, and purpura- 
Treatment consisted of lumbar puncture “which was 
especially indicated in vigorous patients,” the puncture 
being repeated after five days if symptoms recurred after 
(temporary) relief. From 30 to 40 cubic centimetres of fluid 
were as a rule withdrawn at the operation but in 
exceptional cases where there was much tension double the- 
quantity was withdrawn. Hot baths were found useful for 
allaying rigors, sponging was employed to lower the pyrexia, 
while calomel and the alkaline iodides in full doses were also- 
serviceable. _ 


PROVIDENT MEDICAL DISPENSARIES. 

AN interesting letter was read at the annual meeting of 
the Metropolitan Provident Medical Association held ort 
June 28th at 67, Eaton-square, London, S.W., in which Sir 
■William Broadbent, after regretting his inability to attend 
the meeting, stated that he had for many years past 
given close attention to the work of the Metropolitan Pro¬ 
vident Medical Association in providing good medipai 
treatment for the working classes, including attendance- 
at home. In his opinion the establishment of prorident dis¬ 
pensaries aCorded the true solution of the difficulties- 
attending the securing of good and efficient medical 
advice for the self-respecting working classes. Accord- 
jng to the annual report of the association, which was 
adopted by the meeting, at the end of 1903 there were 12,86L 
cards of membership—family and single—^representing about 
30,000 persons. The payments made by these provident 
members in small regular fees ammmted- to £5836. 
In his letter Sir "William Broadbent observed that 
the club system of providing medical treatment by 
way of insurance was open to serious abuse on both 
sides and he considered that it would be a very good, 
thing if the great benefit societies coidd affiliate them¬ 
selves with the Provident Medical Association. One of 
the objects of the Provident Medical Association is to- 
relieve the overcrowded hospital out-patient departments 
by a system of cooperation and on that point_the opinion of 
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Sir'William Broadbcnt, as expressed in his'letter, was tliai 
as regards the working classes In hospitals, while working 
men and their families ought to have a first claim on 
hospitals as in-patients where operations were required and 
in cases of very serious illness, he'^thought it was sad when 
they were compelled to attend ont-patient departments with 
the waste of time which that involved and the association 
and contact with the filthy and vicious people who so often 
crowded the waiting rooms. One of the important features 
of the association is cooperation with the medical profession 
generally, and on that point Sir William Broadbent wrote 
that there ought to be an organic connexion between the 
provident dispensary of any locality and tbe neighbouring 
hospital by which a member of the dispensary should be 
entitled to prior consideration at the hospital. In the latter 
part of his communication Sir William Broadbent nfllnned 
that he wtis quite sure that the physicians and surgeons would 
agree to this and ho believed that most of them would be ready 
to see prorident dispensary patients at home in consultation 
with the medical officer in attendance at redneed fees. 
A motion was unanimously passed at tbo meeting to 
establish more provident dispensaries and all the speakers 
seemed anxious to let everyone know that the methods of 
the Metropolitan Provident Medical Association did not tend 
to pauperise tbe population. 

THE BIRTHDAY HONOURS. 

The list of birthday honours docs not include the names 
of.any largo number of medical men or ^of men prominent 
in the scientific world. Professor James Dewar receives 
recognition for his imi>ortant work with regard to the 
liquefaction and consolidation of air and hydrogen by 
obtaining a knighthood. Tlirco medical men ha\c been 
knighted—Dr. T. Stevenson, Dr. C. Holman, and Dr. Kcudal 1 
Franks, C.B. Sir Thomas Stevenson, scientific analyst to the i 
Home Office, became an M.D. of the University of London 
in 1864, and in addition to his Govcniracnt appointment at 
the Home Office is a lecturer on medical jurisprudence at 
Guy’s Hospital, examiner in forensic medicine at the Uni¬ 
versity of Bltmingliam, and analyst to several counties and 
boroughs. His excellent contributions to the standard 
literature of forenric medicine and bygieno are known to 
all our readers. Every member of the medical profes¬ 
sion will bail with hearty satisfaction the announcement 
that a knighthood has been conferred upon Dr. Holman who 
has worked so hanl in connexion with the beneficent and 
educational work of EpsOm College as treasurer and vice- 
president. Sir Constantino Holman, who received his medical 
educational Guy’s Hospital and at the University of Edin- 
biffgh, was for many years in practice at Rcigate and 
an outline of his professional career appeared recently 
in our columns on the occasion of the presentation 
to liim by the medical profession of a testimonial. 
Sir Kendal Franks received his medical education at 
Dublin and at Leipsic. He is an M.D. of tlie University 
of Dublin and a Fellow and ex-vice-president of the 
Royal College of Surgeons in Ireland. He has held 
many important appointments and is at the present time 
Principal Medical Officer to H.Sf. Forces at Capetown. 
An interesting feature of the honours list this year 
is afforded by the decorations awarded in commemoration 
of the jubilee of tbe Crimean war. Among tbe recipients 
are Surgeon Thomas Ligertwood (retired pay), late 
physician and surgeon to the Royal Hospital, Chelsea, 
who is made a Companion of the Bath in the Military 
Division. He served at Alma, inkerman, and Sebastopol. 
Among the new Knight Commanders of tbo «ame Order 
are Deputy Surgeon-General James Howard Thornton, 
I.M.S., C.B., and Suigeon-General Edmond Townsend, 
A.M.S., O.B., O.Jl.G., both of whom arc promoted 
from the Companionship of the Bath. Surgeon-General 


William James Fawcett, A.M.S., has been made a Com¬ 
panion of the Bath in the Military Division, and Hon, 
Colonel John Edward Squire, lately commanding the Home 
District of the Royal Army MedicaTCorps (London Com-- 
panics) Volunteers, a Companion of the Bath in the Civil 
Division. Mr. Bolton Glanvill Comey, M.R.C.S.Eng., Chief 
Medical Officer of the Colonial Gov'emment at Fiji, has been 
appointed a Companion of the Imperial Service Order. To 
each of tbo recipients of these honours we offer in the name 
of the medical profession hearty congratulations. 


THE SANITARY INSTITUTE. 

We may remind our readers that the twenty-second 
congress of the Sanitary Institute will be held at Glasgow 
from July 25th to 30th under the presidency of the 
Right Hon. Lord Blythswood, Lord Lieutenant of Renfrew¬ 
shire. Tlie list of presidents of the various se'etions has 
already been published in our columns.' Tlie arrangements 
which have been made for the convenience of intend¬ 
ing visitors to the congress appear to be all that 
conld be desired and we have received from the 
secretary (Mr. E. ‘White Wallis) a number of documents, 
including the preliminary programme, setting forth tbe 
various papers that will be read at the congress, particulars 
of excursions and social functions, the methotl of obtaining 
cheap railw.ay tickets to Glasgow and other places in con¬ 
nexion with the congress, and a list of hotels and apartments, 
giving the tariff, and so forth. Full particulars can be 
obtained from the Parkes Museum, Margaret-street, London^ 
W., and from the local offices, City Chambers, Glasgow. 
Since the Sanitary Institute was formed in 1876 it has done 
much good work in educating the public in sanitaiy matters. 
The Parkes’ Museum of Hygiene, which was instituted as 
a permanent memorial of Dr. Alexander Parkes, the first 
professor of hygiene at Netley, has also become a powerful 
auxiliary to the educational influcnco of the institute. 


COLLIERY CONTRACT PRACTICE IN 
NORTHUMBERLAND. 

i Pwon to the formation of the Northumberland and 
Newcastle Medical Association tbe medical officers to tlie 
miners in Northumberland were paid by tbe miners a 
fortnight per family for mevlical attendance, the payment 
being supplemented by small fees with regard to grown-up 
sons or lodgers. This rate of pay continued for 60 years 
until the association was formed, when a movement was^ 
started which proved successful to raise the fees to a 
minimum of per fortnight. The Miners’ Association, wc 
are informed, has now decided to take steps to bring about a 
revluction of 50 per cent, m these fees on tbe grounds that 
since the medical rates have been raised wages have fallen 
gravely. If the wages of the miners have fallen below a 
fair figure we are ready heartily to support any movement 
for raising them again, but the contention that tbe pay of 
the medical men should therefore be reduced is quite- 
illogical. The pay of tbe medical men bad to be raised (1> 
because the cost of medical education is double what it used 
to be when per fortnight per family was fixed na a 
fair figure; (2) because the medical curriculum is now 
five years, instead of three years ; (3) because unqualified 
assistants are no longer permitted by tbo General Medical 
Council to asvist practitioners ; and (4) because tbe modern 
appliances of medicine arc very expensive to buy. These- 
are the circumstances that make it impossible for medical 
men in justice to themselves to put up with the old standard 
of iKiyment and we trust that no member of the medical 
profession will accept .my appointment of any description in 
the county of Northumberland without first inquiring fronx 
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Mr. p-arforth' Drury, 95, Pilgrim-sireet, Newcastle-upon- 
Tyne, secretary of tbe Northumberland and, Newcastle 
Medical Association, as to the circumstances of the appoint¬ 
ment. Dr. A. Cos of Gateshead, secreta^ of the North of 
England branch of the British Medical Association, will also 
.give information on fhe subject to intending applicants. 


THE JAPANESE AS CHEMISTS. • i 
ProbAbIiT no Eastern nation is more strongly represented 
than are the Japanese in the English annals of science and 
more j)articnlarly in literature on chemistry. They possess 
an undoubtedly strong faculty for original research and they 
/Combine this faculty with a sharp-sightedness as to the 
possibilities of practical application of '"the fruits of 
research. The Japanese chemist, in fact, unites thp 

power of originality of the English chemist and the 
practical intuition of the German. At the University ,of 
Tokyo practical study is very much favoured and splendid 
iacilities for work are provided in the laboratories and 
workshops. There are several distinguished Japanese 
chemists who are Fellows of the English Chemical Society 
and who were elected to the Fellowship on account of the 
exceUence of their contributions to original science. Many 
elaborate papers involving long and patient laboratory inves¬ 
tigation are printed in full in the Transactions of the society. 
The Japanese chemists discuss with a freedom which 
astonishes the Western chemist all the modern abstruse 
theories bearing upon the atomic theory, the constitution of 
matter, the theory of dissociation, and so forth. They 
write 'powerful dissertations on the views advanced-by 
such esteemed thinkers as Ostwald, Arrhenius, Van ’tHoff, 
Kelvin, Thomson, Lodge, Crookes, Ramsay, and othcis 
and have offered valuable criticisms on the methods 
of systematising and compiling atomic weights adopted 
by ^Western chemists. Chemistiy, of course, is a powerful 
weapon in war and there can be little doubt that 
amongst other things which have so far contributed 
to Japanese successes is a sound knowledge of ex¬ 
plosives, their composition, action, and behaidour under a 
variety of conditions. When there is »io longer any need for 
the implements of battle, and may that soon be, we may be 
pretty sure tliat the same subtle insight which is so marked 
a feature of the Japanese intellect will turn with equal 
success to the application of science to peaceful pursuits. 


THE EPILEPTIC COLONY AT CHALFONT. 

The life of the epileptic is one of involuntary idleness 
while his existence in the community at large is a source of 
distress and danger to others. The epileptic farm-colony at 
Ohalfont St. Peter, which has been in existence for ton 
years, provides for these sufferers a Foto® where they can 
be taught under proper supendsion to follow tbe avocations 
of ordinary life, to engage in industries of various kinds, and 
to take part in healthy outdoor games and amusements. The 
eleventh annual report of the colony, to which we alluded 
briefly last week, states that “several homes have already 
[lately] been opened . but the existing accommoda¬ 

tion is nevertheless utterly inadequate to meet the demand 
for admission and funds are most urgently needed for 
the building of additional homes.” Annual subscriptions 
or donations may either be given for the general purposes 
of the society or allocated to the building and extension 
fund or the maintenance fund. A contribution of £200 
will reserve a bed for eligible patients nominatefi by 
the’ donor. A contribution of £4000 will provide and 
equip a home for 24 patients and will give priority of 
“admission to a corresponding number of eligible candidates 
belonging to any county or other district in'which the donor 
may be specially interested. A scheme had been prepared 


---,- - ;-;- 

which ifr carried into effect would have resulted in the 

building by the London School Board of homes for epileptic 
children (under the jurisdiction of t’’‘ T '-■"drr - T Bw -d) 

in contiguity.jto the Ohalfont co' „ .. ; .-i ■ j of 

these homes tp thq National Society for-Employment of 
Epileptics which administers the Clialfonfc' oojony, a fixed 
weekly sum being arranged to be paid for the niaintenance 
of each child. The number, of children that would eventually 
have come within the schemp ?vas estimated fo be about 150. 
The scheme was, however, subject to the sanction of the 
Board of Education and on the matter ,being referred to it by 
the London School Board the former, without in any way dis¬ 
approving of the scheme, expressed the opinion that in view 
of the approaching transfer of the functions of tlje School 
Board to the London County Council the consideration of tbe 
matter ought to be postponed. The clauses in the Education 
Act (1899) which stood in the way of the colony accepting 
tbe care of these children being removed by a new measure 
promoted by the National Society, and passed in Parliament 
recently, this work is now possible. At the beginning of 
the year 1903 there were in residence at Ohalfont 114 male 
and 56 female colonists. During the year 22 males and 22 
females wore admitted and 22 males and 21 females were 
discharged, leaving in residence at the end of the year a 
total of 171. Besides tbe regular colonists there were 
receired during the year ten convalescent or temporary 
cases. The institution lias been remarkably free from 
scarlet fever, diphtheria, and small-pox, though outbreaks 
of these diseases occurred in the immediate vicinity of the 
colony. Only a single case of scarlet fever occurred among 
tbe colonists and the patient was at once isolated and treated 
with satisfactory results. Anyone interested in promoting tbe 
welfare of epileptics and desirous of any information con¬ 
ducive to that purpose should communicate with the 
secretary of the National Society for Employment of 
Epileptics, 12, Buokingham-street, Strand, "W.O., who will 
always be happy to give any information and assistance in 
his power. _ 

ROYAL COLLEGE OF SURGEONS OF'ENGLAND. 

1 

Os Thursday next, July 7tb, the counting of the votes for 
the election of three members of the Council of the Royal 
College of Surgeons of England will take place. By 
the regulations of the College six Fellows unconnected 
with the Council must be present. On several occasions 
much delay has occurred in consequence of the difficulty of 
making up this number; it is therefore hoped that any 
Fellows who can spare the time will attend at the College on 
Thursday at 2 p,m. so as to enable the counting of the votes 
to take place. Attendance is necessary for a few minutes 
only and as the additions to the museum will be, on view the 
time required may be well spent. 

THE COMMERCIAL PRODUCTION OF VACCINE 
MATERIAL. 

In an article on Vaccine and Vaccination published in the 
April number of the Bulletin of the Johns llqpkini Hospital 
Dr. George Dock of Ann Arbor, Michigan, when describing 
tbe systematic cultivation of vaccine material by inoculating 
calves, says that the “ seed” vaccine used in the inoculationi 
is of various kinds. Sometimes it is bovine virus selected 
with care from well-developed vesicles and of tested bacterial 
purity. Sometimes it is selected humanised vaccinclymph 
and sometimes it is material derived more or 16ss remotely 
from human variola. Often the manufacturers either do not 
know or are unwilling to state the source and nature'of the 
“seed” and misrepresentation has occasionally occurred. 
With regard to the quality of the product he remarks that 
commercial vaccine virus has an unnecessarily large bacterial 
contamination and these organisms*^ thougii usuaily'barml#** 
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may fioractimes bc'pathogenic, as .in tho reinarkablo develop^ JwiUbercad by l)r, G.M; Robertson.Hr.jVlIilsoni Rhodes, and 
mont of tetanus following'vaccination'in several parts of tbc llr.i J. Carswell at 2, p.m.,, On the evening,of July 21st thd 
United States in the end of.1901.* On the subject of the imnnal dinner ^-wilT be held ,at .tbe'^Vhiteball'^ooms'of, the 
essential efficacy of the vaccine material produced by ■various Hotel Mfitropole. iand pn July .22nd, from 4 rlsi. to f -T.iu; 
manufacturers Dfr Docic says'V, tbc.Presidcut and. JIrs; Percy ^Sroith; inritq members, of .the 
— ' ** • •' r; -v'**association to, a garden ^party at ,.tIio Bbtonical QardcM, 

J ■ ■ . _ Regent’s-park, N.W. Tickets for the dinner can be obtained 

I ■ from ,the bonorar}- secretary, Dr. Robert Jones, price one 

. . guinea, including wine., ••• T ! 

■ , ■ ■ THE .WEST LONDON' HOSPITAL AND -'POST- ' 

■ graduate college, .'t; . 

“ ‘ .TuEftnmialdinnctof the West.LoudonJHospItal and Post* 

Graduate College was, held at ilie.‘Txoca(16rd, Restaurant, 
■ j Piccadilly-circus, on June 25th, Dr.i J.' Barry Ball occu- 
I pying the chair. The dinner wa^,'wcll attended by the 
• staft.of the hospital'and'college-and by..'post-gradnato 
■ * titmlcDte.* There were many guests, including Professor von 


ijiij)rovomont. • 

TrtE-CONGRESS'OF THE ROYAL INSTITUTE OF 
' PUBLIC HEALTH AT. FOLKESTONE. 

. The Congress of ;tlio Royal Institute of Puiilic Health will 
bo held at Folkestone thi.s year from July 21st to 26th under 
the presidency of'the Right Hon. the Earl of Radnor.., In 
■the section’s of Tropical .Medicine and the.Early Pliysical 
Training of the Navy, Army, and Imperial-Forces, of which 
Dr. J.,,Simpson and; General. .Sir WilUnm Stirling, 
K.O.B., are; respectively . the .prcsUlcnts, papers of. i»r* 
tlcnlar interest at ^tho present roomept ,will be rcail, 
.and discassed by Jfr. James CantUe, Colonel A. Crorabic, 
O.B., LMsS;'(retired), .Brigade«Sufgeon-Lientcnant-Colouei 
■\V.TIill-OHmo,'A.M.S. (rctire<l), ,Suigcon-Gcucral'G.'J. H. 
Evatt, C.L., A.^r.S. (rctir«l), an<l^-Brlgade*S,urgcon*Licu* 
tenant-ColoBcl, James-Turton, A.M.li. ‘ In tho. section .of i 
OomparativOiPatbology, bacteriology, and- Chemistry’Dr.' 
Edward E. Klein, Fili.S.s is the pi'csidont, the title of his i 
address being- *‘Tllb'-’Aim' and Scdpo'JbC Bacteriological 
Analyses o£,\yatdr'a'nd'_Shbll-63ywith'llefcrc'ricb’to"S6wrfgc 
Pollution.” In’cp'i’mexlou'wU'b'ithis confess'we arVi'jn a 
■^iwsitionjo, statq that ap endeavour,will ho made, to.discuss 
fully the question ofJ the Jones Sanatorinms in accordance 
with the suggestion'o^f obt’SpeciarSjtuitiiryX'ommit.siohcr in 
his articles 'on ,tlie', Folkestone. Public Heallir Cohgrcss'and' 
the Saridguto* Scandal, ihc concluding'one'df which will be 
found,at p.'47 of our present issue.' ' 

THE MEDICO-PSYCHOLOGICAL , ASSOCIATION OF' 

. GREAT BRITAIN AND,IRELAND. 

' Tire sixty-third annual meeting of this association will be 
held on July.21st and 22nd at^ll, Chandos-street, Cavendish- 
•sqnare, IV., under the presidency of Dr. R. Percy Smith. 
At,9.30..A.M. on July ,21st a council meeting .will be held 
and'at -11 A.ir. officers of the association'-and members of 
council will be elected and other private business transacted. 
At'2r.jr.'on the same, day the President will deliver his 
address, after which Dr. G. E. Shutllcwprth’,.will.read a 
• paper on tiie Education jond Treatment of Young Epileptics 
and Dr. C. Hubert Bond n pjiper on n Plea for - the Closer 
Study; of the Bo<ly Weight and-MtS'ReLation to’Mental 
Disease. 'On.July 22nd at 10 A.sr. papers will be’fead byj>r: 
A.'W. Catnpbull.'and Dr, John Turner.’dealing'respectively' 
T*1th Fu^'ther jHistological, Studies inrthe .Localisation ,of 
Cerebral Function and tho Finer Anatomy of,,tho'Nervous 
System with'Special Reference to the-Doctrine of Con¬ 
tinuity; .The’Psychology'of Hallucinations is Hie .title'of 
a paper which will'be‘r<»d by .Di-. W. , H. B,' Stodilart. 

p-- 


Mikulicz of Breslau, Sir Felix Senjon, Dr. F.- dc Havilland', 
Hall, and Fleet-Surgeon G. Welch, R.N. During tho evening 
>*arious toasts were given and enthusiastically received, 
among-them that of “The West-London Hospital and the 
Post-Graduate College,” which was res|)6n(lcd to by tho 
Dean, Mr. L,- A. Bidwell, and‘that of “Tho,yi.‘?itors,”.for 
.whom XVofessor von Mikulicz replied, . An exhibition of 
slcight.ofhand was given hy Mr. Charles Bertram, ' 

CHANGES IN THE INTERCOStAU" MUSCLeS ' AND 
' • diaphragm In infections of the • 

. ■ ; ■ lung AND'PLEURA,. 

In the Amerioan- Journal of the Medical Sciences for May' . 
Dr. W.'M. L, Coplin has published an important pnpcr. on 
Cliangcs in . the Intercostal Muscles andDiaphragm'in 
infections of the Lung and Pleura—a subject*which seems ' 
•tp have .received, little attention. Rqsenbach speaks, of; 
'atrophy of, and pains in, the thoracic muscles in’plenrisy.. 
Rohrer has shown that in pneuraoma and pleurisy ah inter-' 
-stitial.myosUis of,the part of*tbe diaphragm adjacent/to tho 
^afTected-area occurs.* Dr. Coplin haS'studied the condition 
,of tbo intercostal muscles in seven-cases—two oL.croupous. 
IpneumoniaNvith.,plastic pleurisy,’two of'tuberculosis of the 
Iplonra, two of pueumococcic pleurisy, atul one.of empyema.' 
In tho two cases of oroupous pneumonia tho dinphragm- 
.wn-s also exaniiued. Marked granular .changes were found 
in the muscular, fibres, apparently .'identical .with the cloudy 
swelling which occurs in infections diseases., Dr.' Coplin 
therefore thiiiLs that this cliange is only.part of an alteration 
of the general musculature due to toxfcmia. , But there were 
also changes probably due to extension of the inflammation 
from the adjacent serosa. The muscle fibres were dissociated 
and separated by a granular acidophilic 'deposit (indicating 
oedema). Groups of fibres showed hyaline-degeneration. 
.What appeared to be a, more advanced‘stage of the changes 
just ‘described consisted in leucocytic infiltration of the. 
muscle and nccro.ris of the fibre. In this stage pneumocoed 
,and other organisms were found in the muscles. Fibrin was 
abundantly present. Specimens showing a further stage and 
tho ultimate result in cashes of recovery could not be 
obtained. Evidence of suppuration -w.^s usually absent but 
•no doubt small'-necrotic areas infiltrated with leucocytes 
•were really, microscopic abscesses. The general pathology 
.'of• myoritis points to the dnferenco that witli subsidence 
of'-the. infection the necrotic muscnlar 'tissue'would 
be removed by phagocytes and.tliat some fibrosis would 
^result. The following case is an example. A man, ogetl 
‘22 ycara,.ha<l'Jleft-sided pleurisy of- six .years’ duration which . 
.terminated.in empyema.'. On Jutie.Oth, 1903, three quarts of 
^ pus w'cre rcmovcd..by- 0 gp>nit^ 0 P'-A week later two.inches 

• ' ■£ il’iTarykk’rKl /ournal, September, 1902.'i . 
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«f the seventh rib were excised and the cavity wa® 
drained. The patient ipiproved and left the hospital. He 
returned on Oct. 26th with the heart still displaced to 
the right and the left chest deficient in resonance and the 
respiratory sounds diminished in the upper half and 
absent in the lower. Professor Keen performed thoracic 
resection, removing the greatly thickened pleura with the 
chest wall from the third to the seventh rib inclusive. 
On Dec. 2nd there were signs of oedema of the lung and 
death occmrred two days later. A necropsy was not 
obtained. Microscopic examination of sections of the soft 
parts removed showed in the majority only fibrous tissue 
most of which was in the early stages of formation though 
some of it was dense. There were also granulation tissue 
and muscle which had undergone considerable changes— 
atrophy, fatty degeneration, vacuolisation, and fragmenta_ 
tion. The clinical importance of such changes in the inter, 
costal muscles is evident, for they may be a factor in the 
dyspnoea of diseases of the chest. 


NORTH INDIA SCHOOL OF MEDICINE FOR 
NATIVE CHRISTIAN WOMEN. 

"IVe have received from the secretary of the Medical 
Missionary Association, a pamphlet^ descriptive of tho 
Horth India School of Medicine for Native Christian 
"Women at Ludhiana in the Punjab. The school was 
started nine years ago and at present has 35 students in 
training—19 as hospital assistants, six as dispensers, and 
ten as nurses; there are also ten midwives. In connexion 
with the school there are a dispensary and a hospital of 
70 beds where everything is done to satisfy the ceremonial 
requirements of high-caste patients. As no man is allowed 
inside the hospital five small zenana or purdah homes of three 
rooms each have been built with access to the street so that 
the patients may see. their husbands or male relatives with¬ 
out disturbing other purdah women who must never he seen 
by strange men. The school is governed by a committee 
an India which has upon it representatives of several different 
societies; there are also auxiliary home committees in 
London, Edinburgh, and Dublin. One of its great needs 
is an increase in the teaching staff and as rvill be seen 
in our advertisement columns applications from qualified 
medical women are invited. The Government has granted 
25,000 rupees for the completion of the hospital and dis¬ 
pensary buildings and the University of Lahore has promised 
ito consider its affiliation as soon as certain requirements are 
fulfilled, one of which is that there shall be eight fully 
qualified practitioners (female) on the teaching staff. 


ANTITYPHOID inoculation has- been introduced into the 
German Army in view of the favourable results obtained by 
the application of Dr. A. E. Wright’s method. The troops 
proceeding to South-West Africa in connexion with the 
military operations which are being conducted there have, 
we believe, been made the subject of treatment. 


The Revaccination Bill, 1904, has passed its second* 
leading and the committee stage in the House of Lords. 
Lord Lansdowne, quoting from Dr. Bruce Low’s recent 
report, pointed out that in the last 12 years there had been in 
Germany only 667 deaths from small-pox in a population of 
more than 56,000,000. 


The council of the Society of Arts has awarded the silver 
medal of the society to Dr. Robert Jones for a paper upon 


■r PunliBlied by Messrs. Meigau and Scott, 12, Yatemoster-buiUlngs, 
Ijondon, E.C. 


Physical and Mental Degeneration which was published 
in the journal of the society of March 4th. 


The King has been pleased to approve of the appointment 
of Mr. Otho Galgey, M.R.C.P. Irel. (colonial assistant sur¬ 
geon), to Be an official member of the Legislative Council of 
the Island of Saint Lucia. _ 

Sir John Wolfe Barry will distribute the certificates and 
prizes at King’s College, London, on Wednesday afternoon, 
July 6th, at 3 p.m. 

H.R.H. the Prince of Wales has consented to become 
Patron of the Royal Meteorological Society. 


THE LAST SCHOOL BOARD REPORT. 

(Concluded from p. IBISoJItie IjXUoet of June SBlh, 190!,.) 

We now come to that portion of the report which treats 
of the measures adopted under the direction of the School 
Board for checking the dissemination of diphtheria. This 
section of the report is written by Dr. C. J. Thomas who has 
devoted much attention to work of this nature. According 
to his experience it appears that diphtheria does not tend to 
spread to any great extent in classes composed of children 
under the age of four or above the age of seven years. In 
babies’ classes—i.e., amongst children at ages from three to 
four years—diphtheria has not been found to spread in the 
London board schools. It is among children between their 
fourth and seventh birthdays that the greatest danger of 
school-spread is to be feared. Dr. Thomas suggests the 
following interesting explanation of this peculiar age inci¬ 
dence. It is well known, he says, that the blood of adults 
and older children in this country contains an appreciable 
quantity of antitoxin. It is equally certain that infants have 
a relative immunity against the disease; children between 
four and seven years are therefore in the intermediate stage 
in which, while they have lost the protection acquired at 
birth from placental circulation, they have not yet acquired 
immunity by the self-production of antitoxin that is set up 
by sub-pathogenic doses of diphtheria bacilli. 

In the earlier part of last year a laboratory was fitted up 
and work therein was commenced in June, the experience 
gained during 1902 and 1903—particularly with regard to the 
Gordon House Home and Aucona-road outbreaks—^having 
shown that greater facility for bacteriological investigation 
was essential in order that diphtheria prevalence in schools 
should be adequately dealt with. The methods adopted 
at the laboratory are very instructive. 'Ihey do not, how¬ 
ever, readily admit of being summarised and in view of 
their importance we give the description in Dr. Thomas’s 
own words; “'Ihe diphtheria returns from all districts 
were kept under continuous observation, and as soon 
as there was any suspicion of school influence, as shown 
by the attack-rate in any school department or class, 
a visit was made. The children in the affected 
classes were examined, and the attendance registers were 
carefully looked over. All children giving clinical signs of 
mild diphtheiia—e.g., nasal discharge, enlarged cervical 
glands, undue pallor, ear discharge; children wliose attend¬ 
ance record showed a suspicious absence; children whose 
history was in any way doubtful, e.g., coming from a re¬ 
cently infected house, having returned from hospital, or 
having recently appeared out of sorts—all such children were 
examined bacteriologically. This was carried out by trans¬ 
ferring a portion of the mucus from the throat or nose by a 
platinum loop straight on to a sterile serum tube which was 
afterwards grown at 98° F. for 15 hours. The culture was 
then examined and any case showing Klebs-Loffler bacilli 
was immediately excluded from school by telegram, and 
notified to the local medical officer of health.” 

As compared with the usual method of “ swabbing” 
with cotton wool the advantages of direct inoculation of 
serum tubes as now described are: first, that growths are 
obtained in a larger proportion of cases; secondly, that a 
mote delicate manipulation is secured; thirdly, that the 
objection to a double transference of material is surmounted 
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nnd lastly, that thq expense and trouble of providing sterile 
swabs are avoided. For purposes'of exclusion tbe tests relied 
on as conclusive were : (1) the morphological cliaracters (in 
etery caso)^ and (2) the Neisser staining reaction. Other 
tests, such as (3) acid production; (4)^m^lencD to guinea- 
pigs; or (5) " uuprcm(^itatcd virulence oxpcrimentR” are 
inadmi'isiblr, saie for confirmatory results, owing to tbe time 
necessary for their application. As the children remain at 
scliool during the making of the test rapidity of action is 
obviously a necessity. 

As a result of rigorously applying the foregoing method it 
ib satisfactory to find that from August, 1903, to March, 
1904, it 'uas not necessary to close any cla.ss in a London 
boai^ school on account of dipbllicria and, further, that 
the spread of diphtheria in the schools of the Board has been 
arrested. From the fact that, out of 758 cases examined 
only 7*6 per cent, showed diphtheria hacilH it is clear that 
the experience in London board schools does not confirm the 
statements sometimes made respecting thcprcvalence of diph¬ 
theria bacilli among the population. In this connexion i)r, 
Thomas quotes the experiments of Hewlett andMnrmywho, 
basing their conclusions on investigations of the throats of 
children admitted to the Victoria Hospital, aq^cd that 15 per 
cent., or one in over)' .seven of normal children in the general 
community, have diphtheria bacilli in their throats. 

In London board schools, however. Dr. Thomas has found 
that only one in 13 children liavo diphtheria bacilli, even in 
affected clashes where the children must ho looked upon as 
possible “contacts”; amongst “non-contacts” the prevalence 
must be very much less. And here it is interesting to note 
tbe conditions at Gordon House Homo. At this residential 


almost the only ono to be considered practically. Neverthe¬ 
less, in order to be oh the safe side the use of slates has 
been discontinued by the I^mdon School Boanl. . 

Dr. Thomas divides tho children who spread diphtheria 
into two groups: Group A, perfectly healthy children who 
have not had diphtheria hut who have been in contact with 
■ '■* *' ■ . * diphtheria; 

■ ■ ■ ‘disease,are 

I ■ _ ‘ ^ ^ ■ :iUus and of 

I transmitting it to others. Such transmitters of tbe disease 
I ate termed “carriers.” Group D, children actually suffering 
from the disease who go to school in an infective condi¬ 
tion. This group consists: (1) of children with clinical 
signs of diphtheria but not ill enough to be kept at home; 
and (2) of children who have passed through a slight attack 
of diphtheria and return to school whilst still in an infec¬ 
tious condition. Group A is of the greatest importance, 
owing to tho fact that “carriers” arc the most diflicult to 
detect and therefore the most likely to do mischief; they are 
also the most difficult to deal with after discovery. Therein 
evidently need in London for greater iacilitics for bacterio¬ 
logical examination than those that at present exist. There 
can be no prospect of stamping out diphtheria until such 
facilities are everywhere available. “ Contacts ” with diph¬ 
theria are largely ignored and whilst still infective arc 
permitted to mix with their schoolfellows and with other 
members of the community. iVith more frequent use of 
bacteriological diagnosis in cases presenting slight clinical 
symptoms and universal employment of tbe same methods 
in the ca^e of “contacts” it should bo possible in this 
country to obtain absolute control over diphtheria. 


school a severe outbreak of diphtheria occurred in 1902 
which terminated in December of that year. The throats of 
all the children were .systematically swabbed and none of 
them w'ere allowed to return to the home until they were 
free from bacilli. In December, 1903, a year after the 
ending of ri»u outbreak, all the girls’ throats were agam 
hwabbed with tho result that only two were found to be 
harbouring diphtheria bacilli out of 64 present in the 
hou.ve, the proportion being 3-1 per cent. These bacilli 
were, moreover, attenuated and non-virulcnt to guinea- 

r‘gs. 

A number-of bacilli morphologically simnlatmg the 
organisms of Klebs-Loffler are found in tho tonsillar 
and nasal discharges of a largo proportion of London 
children. These arc styled pseudo-rliphtheria bacilli and 
arc altogether non-virulent. Tho biological position of 
tUo pscndo-diphlhcria bacillus aud Us relation to dipb- 
thcria are not settled. It is regarded as probable that in 
many of the earlier recorded researches these bacilli 
were not differentiated and that conscqufcntly an ex¬ 
aggerated estimate of the frequency of tho diphtheria 
baciUvis has been made. Dr. Thomas tella ns tlm.! ont of 
758 examinations the pseudo-diphtheria organism has been 
identified in 211 cases, or 28 ’^r cent, of tbe whole. Owing 
- to doubts respecting the relationship of this pseudo-bacilluR 


ren was discontinued and it was found that the presence of 
these organisms might safely be ignored. Nevertheless, we 
are assured that a pertain relationship docs exist between the 
two organisms and—what is of more importance—that where 
true diphtheria is most prevalent, there are found in greater 
abundance the pseudo-diphtheria bacilli also. It is probable 
that the pseudo-organism is totally distinct from the true 
diphtheria bacillus but that it is a member of the s^e 
group, affected by the same conditions and spreading in a 
similar way from child to child. Its general presence 
therefore may be useful ns indicating the directions 
in which diphtheria, if introduced, would be likely to 
spread. It further appears to he probable that the^pscudo- 
bacillus fs capable of causing mild sore-throat and m many 
instances children suffering from Bore-throat during a 
diphtheria outbreak show in bacteriological tonsillar chltures 
no trace of the Klebs-Loftlcr bacillus but an almost pure 
culture of the pceudo-organism. Speaking of the mode in 
which diphtherua is spread through school attendance Dr. 
Thomas expresses tbe opinion that diphtheria is a personal 
. direaso and spreads to any serious extent only by personal 
contact. The common use of slates and of drinking cups 
may conceivably bo a danger but his experience lias shown 
that direct personal• transmission ,is the, chief ciiiisc and 


THE METROPOLITAN STREET AMBU¬ 
LANCE ASSOCIATION. 

Two influential deputations were received by the police 
committee of the Corporation of the City Of London on 
June 29th with reference to the ainbuLinco question. 

Tbe Metropolitan Street Ambulance Association was repre¬ 
sented by Mr. Reginald Harrison, the President, Mr. A. A. 
Bowll^, surgeon to St. Bartholomew’s Hospital, Sir 
William Church, President of the Royal College of 
Physicians of London, Sir Dyce Duckwortli, physician 
to St. Bartholomew’s Hospital, Mr. Raymond Johnson, 
surgeon to University College Hospital, Surgeon-General 
A. II. Keogh, Mr. John Langton, surgeon to St. 
B^holomcw’s Hospital, Sir Stephen Mackenrie, physician 
to the London Hospital, Mr. Charles Mansell Moullin, 
surgeon to the London Hospital, Sir E. Cooper Perry, 
superintendent at Guy's Hospital,^ Dr. H. D. Itolle&ton, 
physician to St. George’s Hospital, Mr. Cuthbi^ S. 
■Wallace, surgeon to St. Thomas’s Hospital, Sir. C. H. 
Golding-Bird, surgeon to Guy's Hospital, Dr. A. W. Janie«i, 
honorary secretary, and the Hon. Dudley Leigh. 

The deputation appointed by tho central^ executive 
committee of the St. John Ambulance Association con¬ 
sisted of the foUowing gentlemen : the Mwquess of 
Breadalbane, . Lieutenant-Colonel Sir Richam Temple, 
Surgeon-General Sir Joseph Fayrcr, Surgwn-General fair 
W. R. Hooper, Inspector-General B. Ninnis, and Colonel 
Sir Herbert C. Perrott. ’ 

3fr. IIAKRISON in his opening remarks said We come 
as a deputation to-<lay from tho Metropolitan _ Street 
Ambulance Association (a large body of medic^ practitioners 
resident in London) over which I have the honour to preside, 
to urge upon the Corporation of London the necessity for 
providing a more efficient ambulance service for the City. 
In furtherance of this object we have with us representa¬ 
tives from the tbreo hospitals which receive the Jailer 
number of accidents occurring within the City of London 

_viz. St. Bartholomew’s, Guy’s, and the London Dos- 

pital*' An independent deputation from the St. John 
Ambulance Association also accompanies us. In doling 
with this object it must be remembered that of tne 
huge number of accidents and medical casualties which 
daily occur in the City many arc in connexion with 
and electric machinery. The latter arc frequently ami in¬ 
creasingly tbe cause of what can only bo desenbed as tho 
most frightful injuries and lacerations that can be conveyed 
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through the streets. Permit ihe to say that we are specially 
desirous upon this occasion to urge ‘upon the members of 
the committee the necessity for providing with as little delay 
as possible a more rapid and efficient service by the addition 
Of horse ambulances to the existing appliances. 'By these 
conveyances not only is prompt and skilled attendance 
brought to and applied on the spot where the accident 
occurs hut, if necessary, as often happens in oases of serious 
hajmorrhage and wounds, whilst the patient is in course of 
transit to the hospital. There ^yould, I anticipate, as in 
other places where horse ambulances have been used for 
some years, be no difficulty in efficiently and ‘ economically 
manning them by advanced students connected ivfth the City 
hospitals which I have mentioned. I will not occupy your 
time further, but with your permission. Sir, will call upon 
our secretary. Dr. Arthur James, to make a few remarks or to 
furnish replies to any questions you may wish to put as 
supplementary to what I have said.” , 

Dr. James then said; “Medical men who come in con¬ 
tact with cases of accident or sudden illness either as they 
occur in the streets or as they arrive at hospitals are pain¬ 
fully aware of the fact that under present conditions not 
only do people die who might be saved but some who would 
not otherwise die lose their lives entirely through the’faulty 
method of their removal, while many others have their 
sufferings and their injuries greatly aggravated from the 
same cause. This condition of things is all the more to 
be deplored because the remedies are so simple and are so 
thoroughly proved in every other well-organised city. It is 
' sometimes said that the expense to the cohimunity of pro¬ 
viding an efficient ambulance service in London would be too 
great, but it must be apparent that the cost of all this un¬ 
necessary loss of life and prolonged disablement and treatment 
is enormously in excess of what would be required to remedy 
it. 35 years ago all these points were tlioroughlydiscussed in 
Now 'liork with the practical result that a well-organised 
horse .ambulance was established. The advantages of that 
service were so obvious that almost every large city in 
America soon followed that example, and gradually since 
then most of the best regulated cities of the world have 
adopted similar methods. It is noteworthy that many of the 
cities that now have good horse ambulance services at first, 
from motives of economy, tried to manage with litters but 
these were soon found to be inadequate and unsatisfactory as 
is the case in London. The extensive experience of other large 
cities proves beyond question that for the successful working 
of an efficient ambulance service the following provisions are 
essential: 1. That the police should be kept properly trained 
in first-aid work. 2. That by means of telephones easily 
reached from the scene of any accident it should be possible 
to summon an ambulance adequately equipped and in charge 
of a skilled attendant. 3. That the ambulance should be 
stationed in a convenient place in touch with the hospitals, 
ready to start at very short notice and able to reach the 
scene of the accident accotnpanied by the attendant within a 
few minutes. 4. That the vehicle should be so constructed 
that the attendant can remain close to the patient and able 
to watch ahd to administer treatment if necessary during the 
entire journey to home or hospital.” 

Sir Dyce Duckworth and Sir Joseph Fayrer both laid 
great stress on the loss of life and unnecessary suffering due 
to the lahsence of an efficient ambulance service in London, 
and said that they'were quite ashamed of the chief City of 
the Empire in this respect. 

Sir Richard Temple, Inspector-General Ninnis, Sir 
WlLLUM Church, Mr. BouU/BY, and Mr. Golding-Bibd 
endorsed all that had been said and strongly advocated tbe 
establishment of an efficient horse ambulance service. 

The deputations were most favourably received and after a 
vary satisfactory interview withdrew. 


ASYLUM EEPORTS. 


Snrroy' County Aoyhtni, BrooltnooA (Annuel Boport for 
190S ),—The average number of patients resident during the 
year was 1180, comprising 492 males and 688 females. The 
■admissions during tlie year amounted to 453—viz., 228 males 
and 225 females. Of these 296 were first admissions. Mr. 
J.,-E. Barton, the medical superintendent, states in his 
report that the total number of cases admitted “ exceeds the 
admissions in any preidous year, with tbe exception of 1884, 
-since the opening of the asylum, ...... Many possessed insane 
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inheritance or suffered from organic brain fliseasc. Many 
also were actively suicidal and had made attempts or 
threats [of suicide] prior to admission 'and tbe need 
of constant supervision and forethought in the treatment 
of these cases was a source of great anxiety.” Two 
females admitted whilst jiroguant were confined during 
^ the year, the children being in due course removed by their 
I friends. The difficulty of prompt egress in case of fire 
from the upper dormitories of the old asylum buildings had 
long been a source of anxiety. This matter has at last been 
successfully dealt with. Eight external fire-escape staircases 
have been fixed, openings have been made where necessary 
between the dormitories, and internal doors hai e been made 
[ to open both ways and all external doors to open out¬ 
wards. Other improvements have also been carried out with 
i reference to the water-supply and the heating and warming 
aiTangements of the place. The number of patients dis¬ 
charged as recovered during the year amounted to 95—viz., 
46 males and 49 females, or 8 per cent, of the average 
number resident. The deaths during the year amounted to 
111, or 9 • 4 per cent, as calculated on the same basis. Of 
j the deaths, four were due to renal disease, five each to 
cardiac discate and epilepsy, six each to cerebral hmroorrhage 
■and pneumonia, 13 each to organic brain disea.se and senile 
decay, 16 to pulmonary and other forms of tuberculosis, 
21 to general paralysis of the insane, and the rest to other 
causes. The Commissioners in Lunacy state in their report 
that the asylum wards \vero in excellent order, that the 
condition of the dormitories and bedding was very satis¬ 
factory, that the patients were found neatly and suitably clad 
and in a satisfactory condition as regards personal tidiness, 
that the dinners served to the patients were good in quality 
and sufficient in quantity, and that the medical case-hooks 
were well and properly kept. The committee of manage¬ 
ment states in its report that the maintenance rate for 
patients has been fixed at 12s. weekly per head for the whole 
year, that the exten.sion of the laundry and of the water- 
supply has been proceeded with, and that the building of an 
extension to the asylum has just heeh concluded’ in a very 
satisfactory maimer, the final adjustment of accounts show¬ 
ing that the work had been e-xccuted for £107 12s. less than 
the amounts voted by the Surrey County Council, 

Alonmonth County Asylum, Abergavenny (Annual Report 
for 1908). —The average number of patients resident during 
the year was 950, comprising 485 males and 465 females. - 
The admissions during the year amounted to 220—viz., 118 
males and 102 females Cf these, 167 were first admissions. 
Dr. J. Glendinning, the medical superintendent, states in his 
report that a considerable proportion of tlie patients admitted 
were verj' much debilitated in health and bodily condition and 
bodily diseases and disorders Were given as the cause of the 
mental disorder in 74 cases. Hereditary predisposition was 
traced in 43 cases and intemperance in drink in 13 cases. The 
number of patients discharged as recovered during the year 
amounted to 86—viz., 41 males and 45 females, or 9 per cent, 
of the average number resident. The deaths during the year 
amounted to 95, comprising 44 males and 51 females, or 
10 per cent, as calculated on the same basis. Cf the deaths 
three were due to epilepsy, four to pneumonia, five to 
cerebral hmmorrhage, seven ' ’ .nsane, 

13 each to cerebral softeni ■ ■ ■ other 

forms of tuberculosis, 24 to ■ rest to 

other causes. The deaths v . ^ causes 

excepting in the case of two male patients; one, a 
private patient who was allowed out daily on' parole, 
was accidentally killed by being knocked down by an 
express train while walking'over a level crossing on the 
Great Western Railway, and the other committed suicide by 
hanging. “ The great event of the year was the removal of 
228 patients, belonging to the counties of Brecon and 

Eadnor, to their new asylum at Talgarth . which was 

accomplished with but little trouble and without accident.” 
The Commissioners in Lunacy state in their report that the 
patients appeared to be in good bodily condition and well 
cared lor, that their dress and general appearance were 
satisfactory, that the dormitories were clean, comfortable, 
and well ventilated, and that the medicah case-hooks were 
satisfactorily and well kept. They suggest certain slight 
improvements to secure a more efficient supply of water in 
case of fire than the inadequate supply which they witnessed 
at their visit. The committee of management states in its 
: report that there is now vacant accommodation in The asylum 
j for 76 patients—viz,, 26 males and SO females. Certain parts 
of the old building have been rebuilt and during the linm of 
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tbcuse ' f . loTigor i>crio<l w'as 

not san ■■ j ■ . i: . • . 

JD(^r(nlQ^ of Leicester Asylum, West^^IZimherstone (Annval 
Iteyiort for 100S).-^ShQ nverjige imm^>cr of patients resident 
during,the * ‘ ' ’ and,466 

females.''' (o24l— 

viz., 75 in v'cro first 

admissions. Dr. J. II. Jfontague Finch, the medical BUi)orin- 
tcudent, states iiij his report that “of'the. 806 patients 
remaining in the asylum at the end of the year 29 (13 males 
and 16 females) were deemed curable."^ As usual, many^of 
tho patients admitted were found to be in an extremely 
fcobltJ.state'of bodily health “and the munbor of those 

pctmancutly confined in bed continues to increase .. 

most of tliein [being cases of] chronic ill-health and 
senile ^dccay.*’ Among the chief cau‘;es of insanity in 
the admission*? ' intemperance in drink was ascertained 
to exist in 21 cases—-viz., 18 males and three females, 
hereditary predisposition oxisterl in 38 cases, and congenital 
mental defect ^as present in seven cases.*"' Senile decay was 
the cause of mental failure in 16 cases, 'I'he number of casc.s 
discharged as recovered during the year araounted to 65— 
viz., 33 males and 32 females, or8*3]^r cent, of the'average 
number-resident. .The deaths during the year amountetl to 
67—^^izl, 35 males and 32 females, or 8*6 per cent.’ns calcu-1 
latcd on tho same basis. Of the deaths two each were dne to' 
cpilcp.'^y and renal •’* .*’■ ■ ’ ‘ ' '* • 

and cancer, six to . « * • . • ;. 

or other forms of * ■ ; ■ • : • • ‘ • 

general paniljsis 01 . iliu jnsane, aim inercbL lo utiicr c«iuses.' 
Tho general health of tho inmates was good during tlic 
year and no inquest was held. Only one .serious casualty 
occurred, tluit of a feeble epileptic female vrho broke her leg 
by falling in a fit. Two now greenhouses have been 
erected for tho purpose of supplying the wards with addi¬ 
tional plants and flowers. Steam Ironing machinery and other 
labour-saving appliances have been added to tho laundry, 
A pension soherao for oflicora and servants of the staff 
has been adopted. The scale of su]icrannuntiou after 15 
years of service is Jgths of the averago'nniount of salary 
and emoluments of tho officer or servant, with an addi¬ 
tional sixtieth for each further year of completed service, 
the maximum amount not exceeding ^Stbs. The Coro- 
mlssjonors in Lunacy state in ihelr report that tho day- 
rooms and donnitorios of the asylnm were found to be in 
excellent condition, that tho electric lighting throughout the 
institution was nearly completed, that the condition of the 
patients seemed good and that they appenre<l to he well careib 
for, and that the medical case-books and rogi«rters were 
carefully and well kept. They recommend that.extra exits 
'and increased facilities for escape in case of fire should be 
provided for the male infirmary dormitory, with tlic excep¬ 
tion of wdiich they regard the existing arrangements as 
generally very satisfactory. The committeo of management 
states in its report that nearly all the officers and servants of 
the institution have entered into the necess.aiy agreement 
for giving effect to the pension scheme, that during the year 
additional gardens and walks have been 'laid out lor tho use 
of the patients requiring walking exercise, and that the 
asylum buildings externally and internally are in a satis¬ 
factory state of repair. 

Iloyal Asyhm of Montrose (Annual Uepart far 1003 ).— 
The hverago number of patients resident during the year w'as 
"677, comprising 313 males and S64 females. The admis¬ 
sions during the yqnr^amounted to-ldS—viz., 68 males and 
87 females. Of those, 113 were first admissions. Dr. John 
6, Havelock, the medical superintendent,'states in his report 
that of the total number resident about 130 were private 
patients. “The total numbef of private patients resident 
at the end of the year shows an increase of ten and the 
• " ' ' ‘ ' ' ’ patients a decrease of nine.” 

■ ■ ■ as voluntary boarvlcrs. Many 

. ■ ■ . . ou were found to be .in bad 

bodily health, six had general paralysis of the insane, 
six others had oi^anic brain disease, seven were affeote»l 
with pulmonary tuberculosis, nine were in an advanced 
stage of senilo dec.ay, 31 had various affections of the heart 
and vascular ergans, and a few were suicidal, epileptic, or 
affecttKl with a«.thma and bronchitis. The number of patients 
disebarghd as recovered 'during the year amounted -to 69, or 
10‘2percent. of.the average number'residcnt.’ The deaths 


pnlmonaiy tuberculosis and cerebral hremorrhage, five to 
organic cerebral disease (excluding hreraorrbage), nine^ to 
genorat paralysis of the insane' ten to canlio-vasdular disease, 
11 to senile decay, and the rest to other causes. The only 
accidents of a Urious nature which occurre<l-during the 
year* were n, simple fmctufe of the femur' sustained 
by a fall;'and the death of'h female patient' who had 
CJscaped from the buildings at dusk 'and made hdr way 


“but,” adds Dr. Havelock,' “thq absi^nce of a complete' 
history of the cases makes it impossible to assign an exact 

cansatlon. . This is specially worthy of mention^ as in 

some of the asylums in Scotland drawing patients from the * 
lai^e towns, excessive tlriuking'has been •'certified • with ‘ 

causing about 50 per cent.- of the admissions. The 

natives of the shires of Forfar and Kincardine are a hard- 
headed section of the population ...p. and'many can consume 
enormous quantities of alcohol over 16ng periods,of years 
without show'ing .. actual insanity.” The Commissioners 
ill Lunacy state in their report that" the wards' in the 
main building, tlie ho'^pltal block, and the male villa 
were maintained in excellent order, that the day-rooms and 
dormitories w'ere bright and cheerful, that'the'fbrmer were 
well supplietl with books, plints, and objects of interest, 
that the bedding was ^ , on- 

(Utioii, that tho lavatc ■ .. ■ ■ ■ ■ ere 

of (he newest and best • ■ ■ ■. of 

the patients was higiiiy satisiactory amt indicative of 
capable and conscientious care, and" that the medical‘records 
find case-books were well and intelligently kept. The private 
patients in'Carnegid lIon«fc wefc /‘sturounrled with.every' 
tiCmfort, its accommodation being,througboirt'of exceptional 
excellence.” ' _ • ' ' 


VITAL STATISTICS. 


■ . HEALTH OP E.VaLlSH TOWNS. ‘ 

In 76 of tho largest English towns 8509 births and 3867 
dcal"hs were registered during the week ending June 25th. 
The annual rate of mortality in these towns, which had 
been 14*6, 14'2, and 13*8 per 1000 in the three preceding 
weeks, further fell last week to 13'2 per 1000. In London 
thedeath-rate was 12-8 per 1000, while it averaged 13*4 per 
1000 in the 75 other largo towns. The lowest death-rates In 
these towns were 4*7 in Willesden, 7*0 in King’s Norton,,7*1 
in Aston Manor, 7*4 in Wolverhampton, 7*8 in Wallasey, 
8*0 in East llhm and in Stockton-on-Tees, 8'3 in Hornsey, 
and 8’6 in Walsall and in Smethwick; while the higliest 
rates were 17*8 in Liverpool and in "Warrington, 18*3, 
in Stockport and in Oldham, 18*6 in West Bromwich, 
IS'S in Jliddlesbrough, 20*0 in Sunderland, 22*0 in 
Bootle, and 22 3 in Birkenhead. The 3867 deaths in these 
towns l.ast w'eek inclndcd 444 whiqh were referred to tho 
priucipal infectious diseases, against 495, 492, and 487 in 
the tbred preceding weeks ; of these 444 deaths,.180'resulted 
from measles, 84 from whooping-cough, 76 from diarrhcoa, 
48 from diphtheria, 27 from scarlet fever, 26 from “fever” 
(principally pnterio), and four from small-pox. Tn Willesdcn, 
Norwich, Devonport, Wolverhampton, 'Aston Jfanor, York, 
Swansea, and in nine other smaller towns no death from any 
b£ the principal infectious diseases was registered last week, ^ 
whilst tho highest death-rates from these di^cases were’ 
recorded in Brighton, Birkenhead, Liverpool, St. Helens, 
Warrington, Oldnam, Burnley, and Hull. The greatest pro¬ 
portional mortality from measles occurred in Brighton, 
Birkenhead, Wallasey, Liverpool, Bootle, St, Helens, Man¬ 
chester, Oldliain, Burnley, Halifax, and Hull ; from scarlet 

' ’• 'V • * ..1 i-—,-,—I...t 4--Warrington, 

' • ; . , tegijead. Tho 

•, •■ ■ ■■ ■ ■ : : om diarrheea 

' a*—-—‘''alargetowns. Ofthofonr. 

• ■ . SI these towns last week 

• ■ ’ ■ *■ - ■ * i*'. .thamstow, one to Stock- 

• • . ■ ■.; , 'iTlie number of small- 

jKix patients under treatment in tho JlctropoUtan Asylums 
Hospitals, which had been 66, 95,^aml 80 at the end of the 
thrce-preccding weeks:, had risen again to 83 at the end of 
last week f'le new cases ^ere admitted dfiring the w’cek. 
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against ten, 21, and seven in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the 
London Eever Hospital on Saturday last, Jmie 26th, was 
1629, against 1673, 1647, and 1630 on the three pre¬ 
ceding Saturdays ; 199 new oases were admitted during 
last week, against 207, 193, and 206 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 181, 
157, and 142 in the three preceding weeks, declined last 
week to 141, and were nine below the number in the 
corresponding period of last year. The causes of 29, or 0 ■ 8 
per cent., of the deaths registered in the 76 tovms last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in West Ham, Leicester, Salford, Bradford, Leeds, 
Newcastle-on-Tyne, and in 51 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Reading, Liverpool, Huddersfield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 18T, 16'2, and 17'0 per 1000 in the 
three preceding weeks, declined again to 15‘9 per 1000 during 
the week ending June 25th, but was 2 ■ 7 per 1000 in excess of 
the mean-rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 
12 • 3 in Leith and 14 • 6 in Aberdeen, to 18 • 0 in Paisley and 
in Greenock and 21' 1 in Dundee. The 526 deaths in these 
towns included 27 which were referred to whooping-cough, 
22 to diarrhoea, 12 to measles, six to diphtheria, four to 
“fever,” two to scarlet fever, and one to small-pox. In aU, 
74 deaths resulted from these principal infectious diseases 
last week, against 64, 73, and 66 in the three preceding 
weeks. These 74 deaths were equal to an annual rate of 
2’2 per 1000, which was O'7 per 1000 above the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 21 in each of the two preceding weete, increased 
last week to 27, of which 13 occurred in Glasgow, 
five in Edinburgh, three in Dundee, two in Aberdeen, 
and two in Paisley. The deaths from diarrhoea, which 
had been 14, 24, and 20 in the three preceding weeks, 
rose again to 22 last week, and included nine in Glasgow,, 
seven in Dundee, two in Aberdeen, and two in Greenock. 
The fatal oases of measles, which had been 16 and 14 in the 
two preceding weeks, further declined last week to 12, of 
which five were registered in Glasgow and four in Edin¬ 
burgh, The deaths from diphtheria, which had been four in 
each of the two preceding weeks, increased to six last week, 
and included two in Glasgow and two in Edinburgh. The 
fatal cases of “fever,” which had been two in each of the 
two preceding weeks, rose last week to four, of which two 
occurred in Dundee. The death from small-pox belonged to 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 87, 68, and 93 in the 
three preceding weefe, declined again last week to 64 and 
were 28 below the number in the corresponding period of last 
year. The causes of 14, or nearly 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19'7, 18'3, 
and 21'7 per 1000 in the three preceding weeks, declined 
again to 19'5 per 1000 during the week ending June 25th. 
During the past four weeks the death-rate has averaged 19-8 
per 1000, the rates during the same period being 13'0 in 
London and 15‘ 6 in Edinburgh. The 142 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 16 from the number in the preceding 
week and included three which were referred to the 
principal infectious diseases, against 16, four, and six in the 
three preceding weeks ; of these, two resulted from diph¬ 
theria and one from measles, but not any from small-pox, 
scarlet fever, whooping-cough, “fever,” or diarrhoea. 
These three deaths were equal to an annual rate of 0 ■ 4 per 
1000, the death-rates last week from'the principal infections 
diseases being 1'4 in London and 1'9 in Edinburgh. The 
142 deaths in Dublin last week included 18 among children 
under one year of age and 38 among persons aged 60 years 
and upwards; tfie deaths of infants showed a considerable 
decline, while those of elderly persons were slightly in excess 
of the number inHhe preceding week. Eive inquest cases 


and three deaths from violence were registered; and 50, or 
more than a third, of the deaths occurred in institutions. 
The causes of three, or more than 2 per cent., of the deaths 
registered in Dublin last week were not certified. 


METROPOLITAN HOSPITAL SUNDAY ' 
FUND. 

The following are some additional principal amounts 
received at the Mansion House on behalf of the Hospital 
Sunday Fund. The total of the sums paid in up to 
Wednesday evening amounted to £38,000, to which, of 
course, will be added Mr. Herring’s generous contribution of 
Ss, in the £, 
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Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed sur¬ 
geon—viz.: James John Marsh (dated June 27th, 1904). 

Imperial Yeomanry. 

Lovat’s Scouts; Alexander George Lovett-Oamphell to be 
Surgeon-Lieutenant (dated May 28th, 1904). 

VOLHNTEER CORPS. 

Roi/al Oarrison Artillery (Volunteers) ; 4th Durhani; 
Surgeon-Lieutenant J. S. Milne to he Surgeon-Captain 
(dated June 25th, 1904). 

Moyal Engineers (Volunteers ): East London (Tower 
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^ " F. S. Eklwnrtls to 1x3 Sargeon- 

« • ). 

. talion Ibo Korthumberlantl 

F. K, Grinling is 'home as 

Intantry 

SndVoln 

•J. A. O. itoy resigns his commission and is appointed 
^rgeon-Lioutenant (dated Juno 25th, 1904). 3rd Volunteer 
..1 ’Evan James Trevor Jones, 
Jiino 25th, 1904). 13tb 
' ■ ^ Surgcon-Licntcnant J. S. 

iludson to be Surgeon-Captain (dated June 25th, 1904). 2nd 
Volunteer Battsuon the York and Lancaster Raiment: 
Surgeon-Lieutenant V. Graham to be Sargeon-Oaptain (dated 
Juno ^th, 1904). 

RoYAti AitMY Medical Oonra (Volulteeus). 

Argyll and Sutherland BearerCompany: IVilliam Cochrane 
Murray, to be Lieutenant (dated Juno 2Sth, 1904). 

The Houses or Parliaweet aed War Office 
Reconstructio:?. 

The recent debate in tho House o£ Lonls on War Office 
IRcconstruction led to some important statements on the part 
■of Lord Lansdowne and Lord Donou^braorc which will serve 
to indicate in a general way the new entertained by tho 
Government in respect to the report of Lord Esher’s Com¬ 
mittee on tliat subject. Whilst agreeing in many ways with 
ite aim and general principles it is clear from what their 
lordships said on behalf of the Government that Ministers 
•do not by any means hold themselves bound by everything 
jthafc appears in that report and ‘on. some points even 
emphatically dissent from it. But,tho discussion in the 
Hou^o of Peers, however interesting in itself, does not touch 
the scheme of army reform which has still to be drafted and 
Said ^fore Parliament. Tlicre was a lively debate on Army 
Reform in tbo House of Commons on Tuesday last, started 
by Mr, Bockett, Some important and instructive informa¬ 
tion wa.s elicited from Mr, Amold-Forstcr and from tho 
Prime Minister. Tho country, no doubt, is keenly interested 
an the production of the lon^-expected scheme of army 
icoform, but it cannot be denied that the problem to be 
solved is difficult and complex and so long as it is honestly 
tackled the nation will not grudge any reasonable delay in 
snaking public tho scheme. Mr, Arnold-Forster does not 
despair of putting a scheme before the country in a fairly 
<jQmplete form or of getting an army suited to the require- 
snents of the Empire at a reduced rate of army expenditure. 

The Biitthday Honours. 

The names of members of the medical profession who are 
included in the list of birthday honours will be found in 
another part of the present issue of The LanoET. The list 
includes the following officers connected ivith the services: 
Deputy Surgeon-General J. H. Thornton, O.B., I.M.S. 
(retired), and Surgeon-General E. Townsend, O.B., O.M.G., 
A.M.S., w’ho have been promoted to Knight Coromanderahips 
■of the Bath, and Surgeon T. Ligertwood (retired pay), lato 
physician ‘ and, surgeon to the Royal Hospital, Chelsea, 
Surgeon-General W. J. Fawcett, A.M.S., and Hon. Colonel 
J. E. Squire, R.A.M.C. (Volunteers), London Companies, 
«vho receive Companionships of the same Order. 

The War ik the Far East, 

Since tho fiercely fought battle of Telissu with such 
disastrous resulta to the Russian forces Admiral Tt^o’s uaval 
victory at Port Arthur has to be recorded. Without enter¬ 
ing into the details connected with the attempt of tbo 
Russian fleet to escape it may bo said that the attempt 
failed. Tho circumstances were very similar to those 
which, took placn in February last. The Japanese torpedo 
flotilla was launched at night against the Russian fleet, 
the Japanese battle-ships keeping outside the mine areta. 
Tiiie diTC results as regards the Russian fleet are well 
known. The attempted sortie from Port Arthur ended 
an disaster and Admiral Togo’s fleet purchased a victory 
at a relatively insignificant cost. Nor can it be said that 
tho progress of tho events on the land side has been 
more favourable to tbe Russians. The strategical out¬ 
look from a Russian standpoint is not a promising one 
and it is not surprising to Icam that fears are enter¬ 
tained in Russia that General Koropatkin Is not ready 
4it the present time to cope with tho advancing enemy. 
VTiethet ho will seek by a rapid northward march to 
escape -from the Japanese fast closing In upon him or will 


concentrate his forces and make a big fight of it somewhere 
about Tashichao now remains tb be seen. If the' Japanese 
have captured' three passes General Kuropatkin, unable 
to retreat northward, may be compelled to fight or to 
surrender. Be all this as it may, there must soon come 
an end to speculation for the season is fast approaching 
when there must be a temporary suspension of all 
active hostilities. This fact must be well knoum to 
the Japanese and we may consequently be sure that they 
are now only waiting until the disposition of their forces 
is such as to enable them to strike with what they con¬ 
sider likely to be to tho best advantage to themselves. 
We learn but little of the medical history of tbe cam¬ 
paign and what we do is rather conflicting. We shall prob¬ 
ably know next to nothing of a trustworthy'kind on this 
head until the war is over. The troops of the first 
Japanese army are reported to he in good health and 
spirits. Native reports from Niu-chwang state that 
tho Russians are losing many horses from glanders. 
On Juno 24th there were 600 wounded at the Russian camp 
I three miles east of Niu-chwang, A few smgeons of the Red 
Cross Society had arrived there but many more are needed. 
Local medical men are offering their assistance which the 
Russians decline. At tbe battle of Telissu the behaviour of 
tho medical men and ambulance attendants who remained 
the whole time under fire with the Russian troops is 
descrilxjd as having been admirable. Tho losses on 
I the p-irt of the Russians’on that occasiDU were yejy 
laigo and turn out to have been much in excess of 
what W’as originally reported. General Oku reports: 
“Russian corpses buried by ns near Telissu up to evening, 
Juno 17th, amounted to 1516. Russian corpses still forth¬ 
coming and believed to increase considerably. Natives say 
Russians during engagement carried back their killed and 
' wounded by railway, while later, when about taking flight, 
they bnrlcd or cremated corpses near Huasungkou.” The 
hardships of the retreat of tbo unhappy Russian soldiers 
following the battle of Telissu were terrible owing to tbe 
fatigue, want of food, exposure, and heavy rains after their 
two days of hard fighting. It is a notable feature of this 
war that the loss of Russian officers under firo has, as com¬ 
pared with men, been so disproportionately large. 

The Xharbin 'f’iesinih observes that near Tchita on tho 
river Peschanoi tho building of a large hospital to accom¬ 
modate 6000 patients has been begun. It will consist of 25 
buildings cacli to take in 200 beds exclusive of other build¬ 
ings for tbe staff and stores. 

The Sviet gives tho following as the financial slate of tho 
Russian Red Cross Society on June Ist. The total in hand 
was £737,087. For special account of the Russo-Japanese 
war it had received £356,222 and paid out £298,925, balance 
£57,296 less a fraction. Besides this there is a reserve 
capital for tbe pressure of war time of £227,951. The 
M.ay receipts were £117,341 and the payments wem £82,756. 


Currtspithitrt. 

“Audi alteram partem.” 

PHB INFLUENCE OE THE UNRECOGNISED 
CASE IN THE SPREAD OP COMMUNI¬ 
CABLE DISEASE. ■ , 
lo the Editors of The Lancet. 

Sins —Theto is n. statement and there is a dednotion in 
■our othenvise admirable leading article trader the above 
leading In The Lancet of June 11th, p. 1666, to which 
lAceptton will ho taken by those who Imve given special 
ittention to tbe ■■isolation” question. As to the first • 
t will be felt that tho comparison of such with ignorant 
lUd unreasoning antivaccinationists can hardly hold in 
-iew of the fact tliat all tho objections to the .aggre- 
'Ution system have been raised on purely scientific 
Srounds-unless, indeed, tho word ‘.‘science bas been 
aodemised out of its etymologio.al sigmfication. Useful- 
less is a tangible thing and if “these useful institu- 
ions” ate rendering any service to tho. community 
lOw is it that no data arc forthcoming in sop- 
Kirt of such a claim? Not only has no man ever yet 
ittempted to justify the existence of the Isolation hospital 
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on scientific lines but mobody has dared to excuse it, And 
good reason why; for, on the one hand, we have the inexor¬ 
able facts of secondary infection, post-scarlatinal diphtheria, 
return cases, and endemic scarlet fever, with numerous 
formidable aggregation ct ceteras ; on the other—‘whatl a 
guess, a aurmise—a guess with a memory so short that it 
forgot the iteachings of experience, from the old Edinburgh 
fever house downwards—a surmise so crude that it 'was able 
to ignore the findings of bacteriology. So the spectacle pre¬ 
sented to the world is that of the defeat of the objects and 
aims of sanitary betterment by a system designed as a pre¬ 
ventive measure. - - ' , 

Turning to the part played in the spread of disease by the 
rmreoognised case I submit, Sirs, with deep respect, that a, 
very different lesson may be read into your article from the 
one you seek to inculcate. Were the world not already 
weary of registrations, notifications, “ isolations,” State 
regulation, and compulsion, would the harassing and 
costly espionage suggested in your article minimise the 
evil ? I aver that it would not. Diphtheritic bacilli 
flourish in the throats of healthy people. Numbers 
of cases of scarlet fever remain unrecognised until the 
peeling stage and after, and my experience as public 
vaccinator has shown me that small-pox may run its coarse 
without rash and without any marked malaise. And where 
•would the bacteriologist come in in any of tbe three 
diseases i In diphtheria where tbe presence of the organism 
does not necessarily predicate tbe existence of the disease 
nor its absence negative it 1 Scarlet fever and small-pox? in 
one of which the materies morhi is undiscovered and in the | 
other only guessed at. We claim, Sirs, that the unrecognised ' 
case is bnt one of the many rifts in the lute which there is 
no mending. More frightening would mean more conceal¬ 
ment and -notwithstanding the tact and gentleness with 
which the sanitary officials have discharged their onerous 
duties it is concealment that, has kept the epidemic of 
amall-pox going in this city since January last. The present 
somewhat alarming recrudescence is entirely due, to a con¬ 
cealed case.' , 

The concluding,paragraph of your leading article makes 
one wonder why rnuch of the rest was written. “ A careful 
study of the conditions which have led almost to the extinc¬ 
tion of typhus fever and to the decline of tuberculosis in this 
country may perhaps help us to make greater resistance to 
other infectious diseases.” They are wise words and 1 
commend them to the consideration of those public health 
enthusiasts who see no brighter and better fate in store for 
■ their fellows .than incarceration in a limbo which would 
make life not worth living. Eor these great happenings we 
are in debt neither to spying, collective “isolation," nor 
restrictive laws, bnt to works of sanitation and general 
sanitary betterment which left law-abiding individuals free 
from State interference and worrying espionage. * 

^ , I am, Sirs, yours faithfully, 

Kottinghatn, June 24th, 1904. EDWARD DEAN MARRIOTT. 


APPLIANCES FOR PREVENTION OF 
MINERS’ PHTHISIS. 

To the Editors of The Lancet. 

Sirs, —With reference to annotations in THE Lancet re 
prevention of miners’ phthisis I should like to, call your 
attention to fhe'following facts. Any remedy proposed must 
not interfere with the efficiency of the boring machine; 
there must be no substituting of an inferior machine for a 
better one. Now the water drill is much inferior to the air 
drill in efficiency and it is not reasonable to exxiect the 
managers of .mines or even the miners on contract work to 
use I a drill which will give them less returns of ore and 
consequently less pay. Through the courtesy of the Climax 
rock drill manufacturers I have had the opportunity of 
seeing Britten’s appliance and also the Climax atomiser and 
will describe the superiority of the latter. From my obser¬ 
vations when seeing Britten’s de's’ice at work during the 
drilling of a dry hole 1 came to the conclusion that although 
the dust arising therefrom was partially wetted it ivas not 
wholly so, with the consequence that the partially wetted 
dust appeared to be blown about in the immediate neigh¬ 
bourhood of the hole to such aii extent that the partly 
damped particles settled very readily on surrounding objects, 
including, of course, tbe men themselves. 

It seems to me that an apparatus of, this sort employs too 
much compressed air and not sufficient water, -with the result 


that the water, used does not sufficiently damp the (dust, to 
drop it in the form of mud or (sludge and that the apparatus 
employing, as before stated, a rather large quantity of -air is 
inclined to blow the partly wetted particles of dust all,over 
the immediate vicinity of the rock drill, and as it docs not 
drop immediately to the ground will ho liable to be inhaled 
by, the men employed on the rook-drilling machines. 

• Now, the device of the Climax rook drill (admitted by the, 
Royal Commission of inquiiyas to trade in South Afrioa_ to 
be the only serious English competitor) has many advantages 
over Britten’s. 'The volume of air used is much smaller, the 
quantity of water sprayed against the orifipo of the dry, hole 
is much larger, so that the particles of ' ' ’ ’v 

wetted and drop in practically a vertical < 

6f the hole being drilled. This appara i 

Rock Drill Co. of Cam Brea can be regulated to employ 
water in variable quantities. It can spray water at the rate 
of one gallon in five minutes or one gallon in 80 minutes. It 
also has the unique advantage of being able to employ the 
same water many times over ahd is’entirelj' controlled by the 
air tap of the rook drill, so that both the rook drill and the 
spray are operated by tbe one rook drill man, obviating tbe 
employiR^Rf. of R second man to hold the water jet, as in tbe 
old methods. 'The machine itself cannot be operated without 
the spray being also operated, as it is attached to tbe air 
tap of the drill and tbe miner cannot possibly work one with¬ 
out the other.—I am, Sirs, yours faithfully, 
i ^ John Herbert Tonking, 

^ ' Surgeon, Miners* Hospital. 

Caml^omc, Comv.ttU, Jun6 25tli, 1904. 

kYDROGEN PEROXIDE AS A GERMICIDE 
IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs, —In making a number of experiments lately on the 
influence of antiseptics on digestants and infective microbes 
in conjunctionHvitb Dr. J. L. Dimond, pathologist to the Liver¬ 
pool Royal Southern Hospital, we were particularly struck with 
the effect of hydrogen peroxide solution. In comparatively 
small quantities—20 minims in^ one ounce of water—this 
caused complete sterility of the bacillus typhosus. Many 
years ago Brieger demonstrated the small degree of -vinilenoe 
of tbe toxin of this bacillus when cultivated on pure 
peptones aud ever since reading Ms results I have supported 
my hospital patients—I think with great advantage—on these 
nutrients. If we possess in hydrogen peroxide, aB_ I am 
persuaded we do, a harmless but efficacious germicide in 
typhoid fever we can attack the ^oansa morhi in a double 
direction. As I do not remember to have seen in the general 
advocacy made by the late Sir B. IV. Richardson and others 
of the germicidal effects of. tbe drug a nMioe of its 
influence on tbe p<nticular bacillus in question I venture to 
commend its trial to medical " 

I am 

Liverpool, June 22nd, 1904. ” ' AETER. 


A CHRONIC NEUROSIS CHARACTERISED 
BY FREQUENT PA'ROXYSMS OF PAIN, 
SWELLING, AND HAEMORRHAGE IN 
VARIOUS PARTS OF THE BODY. 

To the Editors o/The Lancet. 

Sirs, —An original article by Dr. T. K. Monro and Dr. 
A. N. McGregor dealing with this subject appeared in 
The Lancet of April 16th, p. 1039, just to baud. A condi¬ 
tion similar in many respects and which at the time was a 
cause for much speculation occurred in a patient, a single 
man, aged 26 years. He was -under my treatment for pul¬ 
monary tuberculosis, both apices showing e-vidence of disease. 
A week after he was first seen swelling and severe pain 
occurred in the left knee. The pain was very intense down 
the front of the leg to the foot. Four distinct swellings 
appeared, reddish blue in colour, non-pitting aud elastic 
on pressure, but extremely painful, two on tbe enter side of 
tbe leg, one over the tibia, and one on the calf. On tbe 
thigh of the same side two larger swellings approaching tbe 
size of an orange appeared a day later. 'These were not so 
painful. The knee was red and warm and fluid was present 
in the joint. Fomentations were applied and the limb was 
elevated on a splint and the swellings subsided ip a week,/ 
leaving., a ^brownish staining which entirely disappeared in- 
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threo or four week'*, though pain still was present on move¬ 
ment. ■ The knee also hecame reduced in size though somo 
fluid was still present. ^ ‘ 

In three months he had another attack with rise of tdm- 
peraturo to 101“ F., ncceleratetl -pulse, and vomiting. On 
this occasion both legs and arms wero 'affected, the left knee 
being raor6 swollen than the right. S^^ellings were noted at 
irregular intervals. They w-erc at first white in colour like 
the surrounding parts hut quickly became dark red. Pain 
was severe and only slightly rclieycd by fomentations and 
sedatho applications. One swelling, which was fluctnant, 
situated on the tihin below the knee on the inner side of the 
leg, I incised and found a quantity of gelatinous matter 
of a retldish white tinge. There was little bleeding and 
the wound healed perfectly after one dros-sing. Under 
the microscope only leucocytes and fibrin could be seen with 
a few rcKl blood corpuscles. No subsequent swelling occurre<l 
in that region. 'At the end of a week the temperature fell 
to normal and the swellings suljsidod and the patient's con¬ 
dition improved though lie had conisidcrahle diOlculty in 
flcidng the knees and ankles. He was' sent into the countpr 
for six months and on his return to Mclbonnic he again 
came under notice, having spat up some dark bloo<l 
on the previous night. An examination of the lungs 
fihowred much improvement. He had gained weight 
and felt well with the exception of Be\efo' pain in 
the region of the loft sciatic nerve. The right knee 
on this occasion was sw’ollcn and contained fluid but was 
not painful. He was sent to the sanatorium but after two 
months w'as sent to town for operation on the right knee. 
There were redness and swelling with fluctuation two and a 
half inches below tho joint and se\ere pain dow'n the leg. 
Tliia disappeared after a few da\s, so operation was con¬ 
sidered unnecessary. Ho was tLcn able to resume his 
ordinary occupation but had to a«elaticks to enable him to 
move about, bothihmbi being stiff aud painful. 

Three months later ho was a spectator on a stand and 
missing his footing ho fell down’6to{i3 a distance of 12 or 13 
feet. Beyond a slight shock he experienced no incon- 
vomcncc aud next day was in some remarkable, almost 
incredible, war able to walk aud to move as well as 
over ho could. Ho has Iroprorctl m condition and is 
now engager! in his business, the lung disease having 
apparently become quiescent. 

At tho time of those attacks I was inclined to tho belief 
that they wore due to anglo-ncurotlc cedema or purpura 
rheumntica. There was no hajinopluUa nor evidence of 
purpura hminorrliagica, and urticaria could not be con¬ 
sidered ns there were no wheals or itching. Although.there 
was no hmraorrhago from the bowel or hrcmoglebinuria 
aff described by" M'cnde tbo hymptoras seemed to point 
more to cedetna angio-ncuroticum than purpura rheumatica 
as there w'as no constitutional disturbance or petechial 
painful crops as generally found in the latter disease. The 
condition and its termination (it Ls 12 months since tho 
accident) arc verj' interesting. 

I am, Sirs, yours faithfully, 

Melbourne, Australia, May 24th, 1904, , , IlOBT. H. STno^G. 

SHOULD , MEDICAL MEN' BE ALLOWED 
TO DISPENSE THEIR PRESCRIP¬ 
TIONS OR NOT? 

To'the Editors of The Lakcet. 

Sins, —The Lakcet of June 18th contains a letter in¬ 
quiring whether medical men should be allowed to dispense 
their prescriptions! Your correspondent is’evidently of 
opinion that ajiart from the question of prohibition, which 
has for the time ceased to be a question, it is preferable 
that medical men should dispense. ^ He quotes two instances 
which he takes to prove the inefllciency of certain draggists 
in this part of their business Once he sent for nitrite of 
amyl^ (in ‘ capsules)! The druggist had none. We are 
not informed whether he was ‘without the nitrite itself. 
He had "something that would do' os well.” ’There 
aro, of course,' other <lnlgs which are used for'the same 
purpose, such ag triultrin. Perbapa it ‘ is not unworthy 
of note that your correspondeht himself ^appears for ‘the 
moment to hav^ exhausted his own ‘ supply. On another' 
‘ occasion he prescribed nepenthe bnt with a like resnlt. 
Alany drngglstg keep this preparation; otheri, as Well as 
probably the majority bf,practitioners,' do not, for nepenthe 
is not to bo found in any British Pharmacopoeia. It is 


simply a proprietary article, one of a thousand stock 
medicines by means of whicb, aidcxl not 'a little by the 
i dispensing system in medical practice, mamifactnrers of 
drugs arc gradually capturing both the practitioner and 
tho retail druggist. I do 'not consider, Sirs, that your 
correspondent's cases are suflicient to justify his sweeping 
condemnation of the latter. At the same time I adroit that 
I many drug-shops are not so fully stocked with^all the 
requisites of treatment ns they should he. Tho reason is clear: 
so long as medical men continue to dispense demands upon 
I the druggist will be comparatively few. Let them cea-^e 
; disficnsiug-and they will allow an expansion of trade which 
j will insure that the dniggist maintains a snpply adequate to 
I tho needs of his customers. The prices quoted by your 
correspondent must be extreme in any place. In this part 
of London Is. is about the usual charge for dispensing a 
prescription. I think there can Ije very little doubt that the 
educated druggist of to-day is as,a rule what ho certainly 
ought to be—the fittest person to carry out tliat work of 
dispen^sing for which he has been carefully and expressly 
instmclcA I am, Sirs, yours faithfully, 

Highbury, London, N , Juno 27th, 1904. B. G. HORISON. 

THE INSURANCE OP MEDICAL IiIEN 
AGAINST THE HANGERS OP 
THEIR PROFESSION. . 

To the Editors o/Tiii; Lakcet. 

Sirs,—D r J. Eyre's unfortunate experience os described in 
The Lakcet of June 25th, p 1811,entirely bears out my own 
experience as regards the accident policies issued by Scottish 
comp.*inie 9 . On four occasions, and only four, I have had 
to certify for accidents incurred by holders of Scottish 
policies and each time the claim has been di«pnte<l, and if 
allowed at all only paid after a good deal of difliculty. One 
case in particular I rcroemwr when n Scottish offleo 
absolutely refused to allow a "total dl^iablement” claim 
winch was paid without demur by an English company. 
Nothing would induce mo to take out a Scottish accident 
policy for myself and I always advise anyone whom I know 
to bold one to drop it and take a policy in a well-known 
English company instead. I Mo not remember that I have 
ever had a claim disallowed in an English ofBco. ‘ 

I am, Sirs, yours faithfully, 

Plymouth. Juno 25th, 1904. 0. E. ItUSSEL KEKDLB. 

THE NOMENCLATURE OP THE SIGMOID 
FLEXURE. 

. To the Editors of The Lancet, 

Sirs, —I notice that in the last edition of Sir Frederick 
Treves’s "Manual of Operative Surgery,” vol. ii., p. 291, the 
author and bis colleague,'Mr. Jonathan Hutchinson, jnn., 
have perpetuated an error into which Sir Frederick Treves 
fell when WTiting his "Anatomyof the Intestinal Canal and 
Peritoneum.” On p 61 of that work Sir Frederick Treves 
suggested that the form of the sigmoid flexure was rather 
that of the Greek capital letter Omega with which we are 
all familiar, and that the name of this coil of bowel might 
with advantage be correspondingly altered. 

Permit me to point out that the sigmoid flexure takes its 
name from a form of the Greek letter Sigma which resembles 
the capital Omega laid on its side, or our modern capital 
letter O with a little hook added below. This form of Sigma 
will be found in all the old Greek books in which contrac¬ 
tions ore used in the type and it has disappeared from 
modem ones; whence Sir Frederick Treves’s error. Tho 
editors of the various editions of Quoin’s Anatomy take caro 
togivethe * ■' ' '^dex to that work (for 

example, ni ........ The sigmoid notch 

of the lowe- .. ■.• 'ities of the ulna and 

lower end of the radius are consequently correctly named. 

With regard to the sigmoid flexure this matter is far from 
having a merely academic interest and that is my reason for 
this communication. Sir Frederick Treves is quite right in 
pointing out what is the actual shape of this bond of tho 
towel tocause arguments for and against the use of O’BcInie’s 
tube Which I have read inimedioal literature h.avo evidently 
been affected by the conception formed in tho mind of tho 
argucr ef tbo exact form of'this part. In bis work on 
"Intestinal Obstruction” Sir Frederick Treves shows him¬ 
self quite' sufficiently alive to the dangers of what lie 
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terms “the long tube”'as a means of diagnosis (second 
edition, p. 319), He rightly describes the part as a loi^ 
provided with an extensive mesocolon, in some examples 
amounting to from 18 to ,20 inches in length and capable of 
.touching the gaU-hladder, the csecum, or the umbilicus. 
The importance in everyday practice of keeping in the mind 
a correct conception of this part of the intestine is obvious 
and I think the practitioner will be greatly aided if he 
remembers the sigmoid cavities of the .radius and ulna and 
why they are so called. 

I am, Sirs, yours faithfully, 

J. B. Nias, M.D. Oxon. 

Rosary-gardens, S.IV., June 22nd, 1904. 


THE ROYAL ORTHOPiBDIC HOSPITAL. 

To the Uditors of The Lancet. > 

Sirs, —I am instructed by the committee of the Royal 
OrthopEedic Hospital to inform you, with reference to the 
circular issued by the secretary of the City Orthopaedic 
Hospital dated Jan. 14th, 1904, that the statement contained 
in that circular to the effect that the Royal Ortbopjedic Hos¬ 
pital has ceased to exist is entirely untrue. As you have 
been informed, the Royal Orthopedic, Hospital is amalga¬ 
mated with the National Orthopmdic Hospital under the 
sanction and with the strong approval of King Edward's 
Hospital Fund for London. 

Arrangements have been made for the erection of a new 
building in which the work of the combined institution wiU 
he carried on under one management. In the meantime the 
work of the Royal Orthoptedio Hospital is being carried on 
in temporary premises at 65, Bolsover-street, W,, where both 
in-patients and out-patients continue to be received. So far 
i\s my committee can learn, not one patient of the Royal 
Orthopsedio Hospital has gone to the City Orthopaedic Hos¬ 
pital and the suggestion that the amalgamation has in any 
way increased the work of the City Orthopedic Hospital is 
without foundation.—I am. Sirs, yours faithfully, 

Tate S. Mansford, Secretary. 

Royal Orthopscfllo Hospital, 55, Bolsover-street, IV., Juno 27tli, 1904. 


THE GOVERNMENT OE INDIA ,AND THE 
ROYAL ARMY MEDICAL CORPS. 


To the Uditors of The Lancet. 

Sirs, —Paragraph 429 of the Regulations for the Allowances 
of the Army, 1903,reads as follows ;—“Married officers when 
necessarily employed on duty with troops on hoard ship will 
he entitled to free accommodation for their wives and 
children, if permitted to accompany them.” With regard to 
India, to which place a very large percentage of the officers 
of the Royal Army Medical Corps go, this regulation is got 
over in the following manner. About last January a letter 
was received hy the Director-General of the Army Medical 
Service from the War Office directing that in future only 
bachelor officers were to be detailed for duty with troops for 
India. This must have been done at the instance of the 
Indian Government. A married officer of the Royal Army 
Medical Corps with three children thus loses at least £150 
over each voyage to or from India, as shown hy the following 
table:— 


PerP. and O. stoamboat, 
£ 

Self . 52 

Wife . 52 

Child 8 years old 26 
5 „ 26 

„ 4 „ 26 

Nurse <2nd class) 32 

Total ... £214 


Per hired transport. 
£ s. d. 
niU 

20 days' messing at 55. Sd. 5 10 0 

„ „ 4s. Od. 4 0 0 

„ „ 25. 6d. 2 10 0 

„ „ 2s. 6d. 2 10 0 

„ „ 2s. 6d. 210 0 

Total ... £17 0 0 


Deducting from the £214 the £17 for messing on hoard the 
transport and the £47 10s. received from the Government 
the above-mentioned officer loses quite £150, taking into 
account the lesser cost of extras on board the transport. As 
a medical officer will in ordinary course perform three 
journeys to and from India in seven jyears he would lose at 
least ^50 in this short period. Moreover, when he reaches 
India he probably has at least one expensive move in 
front of him in'h'ls new command. 

Veterinary office^, in accordance with paragraph 426 (J) 
• of the Allowance Regulations are always entitled to free 
' passage for their wives and families whether,trAvelling with 


or without troops.' As may he seen, this invidious distino- 
tion is a cruel hardship on the medical officer. Regimental 
officers, as a rule, travel with troops and accordingly are 
allowed free passages for their families. 

' Tlie Government of India has recently (May 7th,' 1904) 
ruled that an officer of the Royal Army Medical Corps trans¬ 
ferred to a station carrying a higher rate of charge allowance, 
must be viewed as transferred to a more lucrative appoint¬ 
ment for the purpose of paragraph 103 (2) of the Army 
Regfulations of India, vol. x. According to this ruling a 
medical officer landing,at Bombay and ordered to Quetta as a 
specialist at Rs. 50 a month may he put to the expense of 
Rs. 1000 over the journey of his family and very likely 
would regret the day he became a specialist. The same 
thing happens in the case of an officer transferred, say, to an 
appointment with an increase of charge pay of !fe.6Q a 
month, the expense of the journey possibly amounting to 
much more than the total sum received over the larger rate of 
charge pay. If, say, an officer moves from Darjeeling to 
Dinapore to assume charge of a station hospital with an 
extra Rs. 60 per month charge pay he is never likely 
to be able to recoup himself for the great expense' of 
the journey of his family. If these moves occurred at the 
officer's own wish one might possibly be able to understand 
it. In fact, the senior or specialist officer will often prefer 
to remain in the lower-paid appointment, but unfortunately 
will not always be allowed to. 

The Government of India recently raised the pay of certain 
of the ranks of the Royal Army Medical Corps after great 
pressure but by the above new rules it will more than 
recoup itself for its great generosity. 

I am. Sirs, yours faithfully, 

Qhatuor Matua, 

THE ROYAL HOSPITAL FOR INCURABLES 
AND THE DISPUTED LEGACY. 

To the Editors o/Thb Lancet. 

Sirs, —Yonr issue of Deo. 5th, 1903, p. 1611, contains a 
paragraph headed “ Inaccurately 'Worded Legacies.” In this 
paragraph partionlars are given 6f a then recent decision hy 
a judge of first instance in the Chancery Dirision to the effeob 
that the British Home .and Hospital for Incurables at 
Streatham was entitled to receive n legacy expressed hy a 
testatrix to he given to “The Royal Home for Incurables, 
Streatham,” and which had then already been paid to the 
Royal Hospital for Incurables at Putney by the testatrix’s 
executors. 

'j?he hoard of the Royal Hospital for Incurables desire us 
to acquaint your readers with the following facts. First, 
that the decision in question was in the month of March 
reversed by an unanimous decision of the Court of Appeal, 
and the institution which they represent was held to be 
entitled to the legacy; and, secondly, that besides the 
evidence of the donor’s intention, legally admissible, there 
existed in the executors’ control additional evidence, not 
legally admissible, but leaving no moral doubt as to the 
institution which it was the testatrix’s intention to benefit. 
It has recently come to the knowledge of the board of the 
Royal Hospital for Incurables that the paragraph from your 
paper has been reprinted and circulated. As this states the 
facts only up to a certain point the board think it desirable 
that the additional facts above detailed should bo 'before 
your readers and hence we would ask you to permit the 
insertion of this letter in your next issue. 

We are, Sirs, yours faithfully, 

Farrer and Co. 

Uncolris Inn-fiolda, London, IV.C., Juno 27tli, 1904. , 


Fifty Years of Parochial Medical Service. 

—Mr. Robert Girvan, L.R.C.S. Edin., who was appointed 
to his present position as medical officer to the Parish 
council of Maybole, N.B., on June 7th, 1854, has been con¬ 
gratulated by the chairman on behalf of the council on 
the occasion of his jubilee, the chairman also expressing 
the appreciation of the council of the thorough and 
conscientious manner in which he had always performed 
his duties. Mr. Girvan served for 35 years in the 2nd 
Volunteer Battalion Royal Scots Fusiliers and retired with 
the rank of Surgeon-Lientepant-Colonel, being awarded the 
volunteer decoration. It is entirely owing to Mr. Girvan’s 
retiring disposition that no public ceremony has taken place 
to mark his 50 years of parochial service. 







jrnK liAKCTST,] FOIiKESTONE PUBLIC HEALTH CONGRESS AKD THE SANDGATE SCANDAL. ISvLJ 2,1904. 47 


THE FOLKESTONE EUBLIC HEALTH CON¬ 
GRESS AND THE SANDGATE SCANDAL. 

, ’ (FROM’ oTin Special Saiotaey Commissioner.) 

(Coneiuded from p 175 U o/The Laxcet 0 / June , isih , 200 A >) 

SAi^ATORTUMS IK SWITZERLAND, DENMARK, AND HOLLAND.— 

’Restrictive Legislation in Norway.—The Oaeses 

' OP THE Progress in England and Gprjiany. 

Considering the world-wide renown acquired by sucli 
places as D.'vvos, Switzerland may bo placed in the forefront 
when dealing with the question of sanatoriums for the treat¬ 
ment of pulmonary tuberculosis It does not seem, however, 
a!s it anyS'ery renlarlia'blo improvement had been eifecked. 
The statistics are, gi\en in a\erage3 for five years and 
according to these figures th© deatlis from tubcr 9 ulosis of 
the lungs and of the larynx amounted annually to 22 * 15 per 
10,000 inhabitants from 1878-82, to'22’77 during the next 
five years, and to 22*23 and 22*28 during the following two 
^oups of five years. Jt may therefore be said that from 1878 
to 1897 the fluctuations showed no definite sign of improve¬ 
ment. It,is only during the foiir years from 1898 to 1901 
that there is 'a distinct change for the better, as the annual 
average for these four years is 19 42 per 10,000 inhabitants. 
It is, however, very di&icult to connect this slight improve¬ 
ment'with the'sanatoriums as there w'cre ’ many other 
influential causes at work. Thd figures als6 are very 
ficattered and there docs 'not seem to bo any coraprcbcnsi\'e 
fiummary, in existence. This is but natural when it is 
remembered that the Swiss Confederation is subdivided into 
22 different con'^litutlons, and further, that nearly all the 
.work has boon done by private enterprise, Br, P. Schmid, 
Director of the Federal Sanitary Bureau at Borne, docs, 
however, give a' lUt of the popular sanatoriums existing at 
the beginning of 1903 and their cost. At Heilfgonscliwcndi, 
1140 metres abo'O the sea, there has been since 1895 a 
sanatorium of 108 bods which cost ‘£201 per bod, and a 
pavilion holding 40 beds Ivas since boon kdded. At Davos 
the “in der Stllle'*,sanatorium, founded in 1896 by the 
Basle Society.of Public Utility, is 1660 metres above tho 
gea, has 86 beds, und cost £263 i>er'bcd Irt the canton 
of Ziirich the Wald sanatorium is 907 metres above the sea 
and since 1898 ha's 90 beds W'hich cost "£243 each. At 
Braunwald, canton Glarus, 1180 metres above the sea, there 
is a sanatorium of 30 beds which was opened in 1897 and cost 
£255 per bed. The only Instance where tho cost was less tlian 
£200 is that of a small sanatorium of 22 beds at Jfalvilliers, 
in the banton of Neuchfitcl, 860 metres above tlie sea, and 
in this exceptional case the cost per bed is set dowm at 
£181.. There are 100 beds in the sanatorium of Lcysin and 
65 at Clairmont-sur-Sierre. The cantons of Lucerne, Zug, 
Fribourg, Soleure, t'V T ‘ r - - 
St. Gall, Aaigau. an 1 * * ■. * 

but some £40,000 hr 

toriUl-'’ ‘ ^-. .. -k * 1 -- — 

, they V : ■ .■ * 

with ■ * . • ■ ■ j ^ • 

retain, some beds for their owft patients. 

, By the side of the' provision thus made for the Swiss 
who suffer from tuberculosis there are a large number of 
popular sanatoriums founded, peopled, and supported by 
foreign nations. Thus, there are at Davos a Dutch sana- j 
iorium with 60 beds, a German sanatorium with 80 beds, 
and the English invalids’ home with 14 beds. There are 
also a large number of private sanatoriums for the wealthy 
of .all countries at Davos, Arosa, L6ysin, and Montana 
which contain altogether about 1500 beds! Dr. Schmid 
pointed out in his report on this subject that all the 
popular sanatoriums of Switzerland have, been created by | 
private initiative. The Society of Public'Utility has done 
most in this direction. The communes, the trade corpora¬ 
tions, and charitable persons have subscribed fund^ or 
gmirantccd annual ‘ * 

loans or given grant 
sjh covered . first b 
themselves or by the 
or jClse by the As‘ 


tho benefit societies to wliich they belbnged, 33 were 
recipients of private charity, and only 20 were sent by the 
Assistance Publique. As for the result of such treatment 
figures are given only in regard to 2954 cases treated from 
1899 to 1901 and dividetl into three stages or categories 
according to their condition on 'admission. Among tho 
patients in'the first stage 96 -per cent, improved, 3 per cent, 
remained stationary,' and 1 per cent. died. Of the second 
stage 84 improved, 12 did not, and four died per 100 
patients. Out of the patients in the third stage only 58*2 
improved, 39*5 remained as they were, and 2*3 p6r cent, 
died. Those who were restored to their full working 
capacity amounted to 85*2 per cent, among the patients in 
the first stage, 49*5 for the Second stage, and.10*9 for the 
third stage. ' 

To go to another small country, (Di*- Knud Faber of the 
University of Copenhagen has urged 'that tuberculosis 
follows much the same course as leprosy ahd necessitates 
similar precautions. The departmental medical 'officer 
of Faroe, Dr. Boeg, was able to obtAin the ,histbry'of 
342 patients suffering from tuberculosis whb lived simple 
isolated lives in the archipelago and whom he had 
watched for 20 years. No less than 77 per cent, of these 
cases seemed due to infection as the patients had fre¬ 
quently associated with others suffering from the disease; 
in 66 per cent, they lived m the same house; in 40 per 
cent, one of the parents and in 47 per cent, a brother 
or a sibter suffered from tuberculosis. Thb necessity of 
special hospitals is generally recognised in. Denmark and 
the State has given grants in aid of the benefit societies 
that seek to build such hospitals or sanatoriums. The 
law of April 32th, 3892, sanctions the giving by the State 
of a subsidy of 2s. 6d. per day per patient to benefit 
societies wliich place their funds under the control of 
the State. There are now 3228 such funds or societies 
with a membership of close upon 400,000 persons. In the 
ordinary hospitals of Copenhagen it w'as found that 20 per 
cent, of the patients w’cre suffering from tnberculosis of tho 
lungs and this led to the opening, at a cost of 700,000 
crowns, of a sanatorium in the forest of Bosera containing 
144 beds. In the island of Bornholm and elsewhere there are 
sanatoriums for scrofulous and other dlseasbs and there are 
private sanatoriums, one of 170 beds, outside, but near to, 
Copenhagen for the treatment of tuberculosis. So much has 
been done that in the capital of Denbark the mortality from 
this disease has been reduced from 3*1 to 1*8 per 1000 
iiUiabitants. . , 

It is, however, in Norway that the most stringent 
measures have been taken implying absolute belief in the 
infectious nature of phthisis. Nevertheless the legislation 
bearing on this question is of too recent a date to enable 
any omnlon to be formed as to the result; also its object is 
to prevent tho spread of tho disease rather than to cure the 
paUents. The whole qucsti6n is governed by a special law 
which bears the date May 8th, 1900. Tins law' tenders the 
notification of cases of tnberculosis obligatory whenever the 
sputum is likel: • * * •*'. T- "n prophy¬ 
lactic measures, * . . ■ ■ . the case, 

are imposed. ’’ ,1 , ' / 

death or of removal. No boarder dAn be taken to lodge with 
a family where there is a case of tuberculosis. - No pereon 
suffering from this disease is allowed to prepare, to sell, or 
to have anything to do with articles of food; nor rnay such 
engage themselves as nurses or domestics in private families. 
Finally any patient who has not the means of nursing 
himself properly at homo or who is neglectful and does not 
show himself willing to carryout tho prophylactic instroc- 
lions giv'en to him can be seized and conveyed by force to a 

^^'l^Holland the State aids those who seek to establish 
sanatoriums. In Belgium it has been seen that the authori¬ 
ties governing the province of Lifege havo made a notable 
effort at Borgonmont, while both France and Italy havo 
only reached the stage of discussing whether or not the 
State should take the initiative and build sanatoriums for 
this purpose. Yet the .Assistance Publique of Pans has 
• ’ * shH a sanatorium at Abgiconrt and when M. Millcrand 
'inister of the Posts and Telegraphs ho forgot to 
another sanatorium for the postal “'serv’ants. Still, 
chemes find very strong opponents, Dr. A. R^iu 
niaced himself at the head of the opposition, iius 

_»_r_VUnf n nflmbC 


approach to our Poor-law acimiuisuauou. inus, out ot 2/1 [ eminent P^sbian maintains that a 
patients treated‘in 1901 at, the Zfirich sanatorium irpGents are admitted into Kuiatonums who ar^^^^ 
Wald 178 paid for their own board, 40 were paid for by'jiifectcd with tuberculosis and this falsihcs t 
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terms “the long tube” as a means of diagnosis (second 
edition, p. 319). He rightly describes the part as a loop 
provided with an extensive mesocolon, in some examples 
amounting to from'18 to 20 inches in length and capable of 
touching the gall-bladder, the cjecum, or the umbilicus. 
The importance in everyday practice of keeping in the mind 
a correct conception of this part of the intestine is obvious 
and I think the practitioner will be greatly aided if he 
remembers the sigmoid cavities of the radius and ulna and 
why they are so called. 

I am, Sirs, yours faithfully, 

J. B. Nias, M.D. Oxon. 

Kosary-gardens, SAV., June 22nd, 1904. 


THE EOYAL OETHOP^DIC HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —I am instructed by the committee of the Eoyal 
Orthopajdic Hospital to inform you, with reference to the 
circular issued by the secretary of the City Orthopmdic 
Hospital dated Jan. 14th, 1904, that the statement contained 
in that circular to the effect that the Eoyal Orthopedic Hos¬ 
pital has ceased to exist is entirely untrue. As you have 
been informed, the Eoyal Orthopedic Hospital is amalga¬ 
mated with the National Orthopedic Hospital under the 
sanction and with the strong approval of King Edward’s 
Hospital Eund for London. 

Arrangements have been made for the erection of a new 
building in which the work of the combined institution will 
be carried on under one management. In the meantime the 
work of the Eoyal Orthopaedic Hospital is being carried on 
in temporary premises at 55, Bolsover-street, \V., where both 
in-piatients and out-patients continue to be received. So far 
as my committee can learn, not one patient of the Eoyal 
Orthopaedic Hospital has gone to the City Orthopaedic Hos¬ 
pital and the suggestion that the amalgamation has in any 
way increased the work of the City Orthopaedic Hospital is 
without foundation.—I am. Sirs, yours faithfully, 

Tate B. Mansford, Secretary. 

Hoyal Oiihoptcflio Hospital, 55, Bolsover-street, IV., Juno 27th, IW. 


THE GOVERNMENT OF INDIA ,AND THE 
ROYAL ARMY MEDICAL CORPS. 


To the Editors of The Lancet. 

Sirs, —Paragraph 429 of the Eegulations for the Allowances 
of the Army, 1903, reads as follows :—“Married officers when 
necessarily employed on duty with troops on board ship wiU 
be entitled to free accommodation for their wives and 
children, if permitted to accompany them.” With regard to 
India, to which place a very large percentage of the officers 
of the Eoyal Army Medical Corps go, this regulation is got 
over in the following manner. About last January a letter 
was received by the Director-General of the Army Medical 
Service from the War Office directing that in future only 
bachelor officers were to be detailed for duty with troops for 
India. This must have been done at the instance of the 
Indian Government. A married officer of the Eoyal Army 
Medical Corps with three children thus loses at least £150 
over each voyage to or from India, as shown by the following 
table :— 


Per P. and O. steamboat. 
£ 

Self . 52 . 

IVxfo . 52 20 

Child 8 years old 2S . 

„ 5 „ 26 . 

„ 4 „ 26 . 

Nurse <2nd class) 32 . 


Per hired transport. 
£ s. d. 

. nil. 

days’ messing at 5s. 6<i. 5 10 0 

„ „ 4s. Od. 4 0 0 

„ „ Zs. 6d. 2 10 0 

„ „ Zs. Gd. 2 10 0 

„ „ 2s. Gd. 210 0 


Total ... £214 


Total ... £17 0 0 


Deducting from the £214 the £17 for messing on board the 
transport and the £47 10s. received from the Government 
the above-mentioned officer loses quite £160, taking into 
account the lesser cost of extras on board the transport. As 
a medical, officer will in ordinary course perform three 
journeys to and from India in seven [years he would lose at 
least ^50 in this short period. Moreover, when he reaches 
India he probably has at least one erqiensive move in 
front of him indiis new command. 

Yeterinary offle^, in accordance with paragraph 426 (&) 
of the Allowance Iregulations are always entitled to free 
passage for their wivds and families whether travelling with 


or without troops. As may be seen, this invidious distino- 
tion is a cruel hardship on the medical officer. Eegimental 
officers, as a rule, travel with troops and accordingly are 
allowed free passages for their famihes. 

The Government of India has recently (May 7th,^ 1904). 
ruled that an officer of the Eoyal Army Medical Corps trans¬ 
ferred to a station carrying a higher rate of charge allowance, 
must be viewed as transferred to a more lucrative appoint¬ 
ment for the purpose of paragraph 103 (2) of the Army 
Eegulations of India, vol. x. According to this ruling a 
medical officer landing at Bombay and ordered to Quetta as a 
specialist at Es. 50 a month may be put to the expense of 
Es. 1000 over the journey of his family and very likely 
would regret the day he became a specialist. The same 
thing happens in the case of an officer transferred, say, to- an 
appointment with an increase of charge pay of Es. 60 a 
month, the expense of the journey possibly amounting to 
much more than the total sum received over the larger rate of 
charge pay. If, say, an officer moves from Darjeeling to 
Dinapore to assume charge of a station hospital with an 
extra Es. 60 per month charge x^y he is never likely 
to be able to recoup himself for the great expense of 
the journey of his family. If these moves occurred at the 
officer’s own wish one might possibly be able to understand 
it. In Saot, the senior or specialist oJScer ivill often prefer 
to remain in the lower-paid appointment, but unfortunately 
will not always be allowed to. 

The Government of India recently raised the pay of certairs 
of the ranlcs of the Eoyal Army l&edical Corps after great 
pressure but by the above new rules it will more than 
recoup itself for its great generosity. . 

I am, Sirs, yours faithfully, 

Quatuor Maria. 


THE ROYAL HOSPITAL FOR INCURABLES 
AND THE DISPUTED LEGACY. 

To the Editors of The Lancet. 

Sirs, —Your issue of Deo. 5th, 1903, p. 1611, contains & 
paragraph headed “ Inaccurately lYorded Legacies.” _ In this 
paragraph particulars are given of a then recent decision by 
a judge of first instance in the Chancery Division to the effect 
that the British Home and Hospital for Incurables at 
Streatham was entitled to receive a legacy expressed by a 
testatrix to be given to “The Eoyal Home for Incurables, 
Streatham,” and which had then already been paid to the 
Eoyal Hospital for Incurables at Putney by the testatrix’s 
executors. 

The board of the Eoyal Hospital for Incurables desire us 
to acquaint your readers with the following facts. First, 
that the decision in question was in the month of March 
reversed by an unanimous decision of the Court of Appeal, 
and the institution which they represent was held to be 
entitled to the legacy; and, secondly, that besides the 
evidence of the donor’s intention, legally admissible, there 
existed in the executors’ control additional evidence, not 
legally admissible, but leaving no moral doubt as to the 
institution which it was the testatrix’s intention to benefit. 
It has recently come to the knowledge of the board of the 
Eoyal Hospital for Incurables that the paragraph from your 
paper has been reprinted and circulated. As this states the 
facts only up to a certain point the board think it desirable 
that the additional facts above detailed should bo before 
your readers and hence we would ask you to permit the 
insertion of this letter in your next issue. 

We arc, Sirs, yours faithfuEy, 

Farrer and Co. 

Lincoln’s Inn-fields, London, W.C., Juno 27tli, 1904. 


Fifty Years of Parochial Medical Service. 

—Mr. Eobert Girvan, L.E.O.S. Bdin., who was appointed 
to his -present position as medical officer to the Parish 
council of Maybole, N.B., on June 7th, 1854, has been con¬ 
gratulated by the chairman on behalf of the council on 
the occasion of his jubilee, the chairman also expressing 
the appreciation of the council of the thorough and 
conscientious manner in which he had always performea 
his duties. Mr. Girvan served for _ 35 years in _ the 2nd 
Volunteer Battalion Eoyal Scots Fusiliers and retired with 
the rank of Surgeon-Lieutonant-Colonel,_ being awarded the 
volunteer decoration. It is entirely owing to Mr. Girvan s 
retiring disposition that no public ceremony has taken piece 
to mark his 50 years of parochial service. , 
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'soap-bailers’ and* guano manufacturers, be placotl Under 
oertam restrictions' so 'that they should' not become a| 
'nuisance and a clanger to the’general'J^ublfc'and should be) 
‘made'to carry on tl ‘ ' *'.■■■*!• d!-“ ■ 

inhiibitbd bouses. 1 * ■ ’ ‘ ' 

IS unique. Nothing ' ■ ■ • ’ . ‘ 

^ *1 p ■ - • • > • ■ ' ■ • * 

. • • • • ' . and 

• .. ther-' 

.* I' ■ ■ ■ . • ■ ■ this 

.■■■,■ ■ ■ ' ■ ^ ■' tho 

.dausc oC public health. ' *' ' , 

, ' *** We Imve received abetter from 3Ir. P. llarold Joneg 
denying that a dying patient has been at any time removed 
from Farleigh House and stating that " the number of beds 
in Earlcigh House and Lymington Hou-so are not 49 but 32 *» 
‘The number of beds would seem to have been altered smeo 
'the inspection of the home:^ by our Special OommiSsioner, to 
jWhom the late Hr. J. J. Jones supplied full particulars, Mr. 
Harold Jones is quite right in believing that our articles are 
iiaot “actuated by any personal spite but solely by public 
•rnofive.**,” and no good purpose*would be served by the 
publication of his letter. ’ Our readers' will see by an annota- 
tiqn published on anotlier page that the suggested discussion 
of the matter by the Congress of the Royal Institute of 
Public Health at Folkestone has been adopted,and we can 
only reiterate our Special Commissioner’s hope that such a 
discussion will havp tangible results iov regard to the public 
jhealth.—E d. L. . ■ 

' ■ ' ' , NOTES FROM INDIA. 

(From our Special'C duRcaroKUKNT.) 

A 'Wafer Qrxevanco in Bombay City.—The Continued Hiyh 
r ,1 Mortahiyfrom Plague th.\oufj}xout India. 

‘ CERtAiK parts of Bombay city periodically suffer from a 
bad wAt6r-supply. Of the three lakes as soilrces for the 
-requirements of the city the “Vehur" and “Tausa” arc 
'generally good but the smaller “Tulsi,” which largely 
'supplies the European quarter of Malabar Hill, seems to be 
‘annually subject to contamination. Lately the water has 
'been so complninod about that even a bath in it is said to be 
‘•unpleasant and the stanch given off •wliilc watering a 
garden is‘described as .unbearable. llTieii the level of the 
lake gets low it is said that liquid filth is carried off by tlio 
•main.' The filter beds are not ready and the project for con- 
■necting the mains with the other supplies has not been 
'■commenced. ' 

The mortality from plague throughout India is improving 
' but for the week ending May 28th there' were 20,deaths. 
The Punjab recorded 18,086, as against 24,853 for the 
pre^dous seven days; Bombay Treskloncy 798, as against 
-1086; United Frounces 652, as against 1069; Bengal 200, 
,as .against 215; Bnjputana 166, as against 195; Kashmir 
73 , as against 74 ; Bombay city 129< as against 208; 
Calcutta 90, as against 134 ; and Karachi 62, as against 
77. Since the above figures were issued tho disease has 
further declined in Calcutta and in Bombay city. 

/ ‘ I have drawn attention at different times to the absence of 
' figures for Poona amongst tho weekly published returns. It 
• nppears .that this city has been somewhat severely attacked, 
over 3000 deaths having occurred since last September. 
Although this mortality is not so great as in previous out¬ 
breaks it compares unfavourably with other places/1 in 40 
of thejpopulation having fallen a victim to plag^ue. From 
. 1896 to the present time Poona has probably lost a larger 
proportion of its inhabitants than any other city. , 

June loth. J, ■■ ,n J 

V' 7 ’ RIBMINGHAM., , . 

' (From our ow'ir Correspondent.) ^ 

I J . - ' T ' ’ ''. 

, . Medieal Benevolent Society. < 

’ The annual meeting of this society has recently been held, 
Mr. M.-'A.' Mesbiter, the President, being in the chair. Dr. 
'Edward Malins waS appointed President, Er. A.’ S.' Underbill 


(West Bromwach) President-elect,'and Mr. W. Flewitt (Bir- 
' ‘ . R ' W. Greene (Stratford-on- 

‘ 1. ■ *. . • ensuing year. The report 

• • ■ . ■ . . _ , amount to £16,688 4*. 6<f. 

rfnnuitants it^ero on the books'at the commencement bf 

• eycar. One died during the year and five new annuitants 

2 re odded to the li‘*t. 'The annual value of the grants 

ranged from £20 to £40 find the sum expended in this'.^‘ay 
was £755. The directors regretted that owing to the large 
ttumbor of annuitants they ucre unable to send them 'any 
doimtion at Christmas, ns has been the case during the la'it 
few year^. Tho total number of'benefit'members of the 
society at the end of the year was 411. ’ • 

BentJil ^oxpltal. 

A special appeal has now been issued to tlic public for the 
funds requisite for the pro\ision of a very much needed new 
building for the Dental Hospital.' - The existing institution 
is the only one of its kind in the Midlands, there being no 
others nearer than London, Manchester, find Liverpool, and 
receives patients from a very large area. It is therefore 
only reasonable to hope that subscriptions may be rapidly 
forthcoming, seeing tliat the amount asked for is a very 
j moderate sum, £8500 for building and £1600 for equijiment, 
IVlien the hospital was removed to its present position in 
I the centre of the city and clo-'O to the site for tho new 
! building the number of patients received during'the year 
was 6515. This was in 1882, and in 1902 the number was 
about double—viz., 11,112. A very largo amount ofeon- 
I aervathe work is done as will be seen by the fact that in 
1902 no less tliau 3046 teeth were saved by atoppiug, 
fixing crornis, fee. I am glad to see that the first list of 
Bubscriptions, which' is appended to the appeal, amounts 
to about £3500 and I sincerely hope that a most deserving 
institution will soon obtain the funds required for its proper 
housing. _ , 

Oyen-air Treatment 0 / Pulmonary Tuoereulogit. 

Tlie board of guardians of the Aston union has been con- 
I sidering the advisability of providing some accommodation 
I fdr treatment of this kind and has been inquiring into the 
success of the experiment which has already been made in 
this direction by the Birmingham board. The result of Its 
inqulncs has not been very ence " 

Bimiinghara board has erect 
coTTUgalcd iron, Ifith, and plast 
six jMitients. This only cost ^ 

expenditure ’has scarcely been justified by the results. It 
.appears that the patients for whom the shelter was designed 
wifi not have anything to do with it save as a last rfcsort and 
when their cases are so ndv.anced a» to render the success of 
the treatment very doubtful. And when they do enter the 
shelter they soon weary of the rigorous treatment and leave 
before they have had time to receive any real benefit. The 
shelter seldom contains the modest number of six for which 
it was designed. The result of these inquiries will probably 
bo that the Aston board will refrain from undertaking 
any expenditure in this direction. , 

' Health of Coventry. 

Tlic report of Dr. B. N. Snell, medical officer of health, 

I shows a low rate of infantile mortality during 1903, tho figure 
I being 114 per 1000 births. The average rate for the past ten 
years has been 1B2. Only once previously was a lower fig^ 
recorded and that was In 1902 when there were 107 per 1000 
births. The decline in numbers was due to the conijKiratively 
small prevalence of epidemic diarrheea and the inerfcaso on 
the previous year was caused by deaths from mcaslds and 
whooping-cough. The zymotic death-rate was 2*06 per 1000, 
the average for the previous yen j-ears having been 1*9. The 
death-rate for scarlet fever, enteric fever, whooping-cough, 
and diarrhma u-as below that for the rest of the coiintrr but 
the death-rate from measles and diphtheria, and especially 
from the former^ was greatly In ’ excess. The v cry e.xtensive 
epidemic of measles with its hea^-j* toll of 67 deaths was 
mainlv instrumental in raising the zymotic death-rate for the 
year above that for thb country generally. IVith regard 
to smair-pox, the report states that it is now 30 years 
and more since the city was Wsited with‘ so extensive 
an epidemic. In 1871- 166 deaths vvere duo to it and 
in the following year there were'67 deaths. Since those 
rears only tuo deaths w'ero registered as due to this cause— 
J J . ..... , -- -)f the disease 

r and In the 
to assume 

alanning proportions. Br. Snell points out tbit no cpiaomio 
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of this disease need ever be considered as alarming if people 
would take the natural precaution of being revacoinated but 
in view of the neglect of such precaution an epidemic may 
easily become alarming when it is considered that not merely 
the life and death of citizens are at stake but also the 
prosperity of the city which might be depressed for a 
number of years as the result of a serious epidemic. Dr. 
Snell gives a number of details ofj the cases which occurred 
and thus shows that the infection was introduced afresh on 
several distinct occasions, and then through the wilful or 
negligent refusal to take advantage of the preventive means 
of vaccination amongst those who were exposed to the direct 
' risk of infection the disease went on its way through entire 
families or amongst neighbours who came in contact with 
one another as intimately as Relatives would do.'' 

North Staffordshire Small-pox Hospital. 

At a recent meeting of the board of this institution, held at 
Hanley, Dr. C. H. Phillips, the medical officer, reported that 
47 cases had been admitted to the hospital during the first 
quarter of the year, including 15 from Newcastle-under- 
Lyme and 29 from Leek. There had been 21 patients dis¬ 
charged, two had died,, and 24 remained under treatment. 
Seven other patients were announced from Leek. He strongly 
advocated the provision of an administrative block, as the 
stafi was in danger through having to occupy bedrooms in 
the wards continuously. The hoard considered modified 
plans for the provision of permanent buildings at the hos¬ 
pital and ultimately adopted the original plans with slight 
alterations, the estimated cost of the buildings being 
£5900. 

. Hargaaim Proseoution. 

■ The stipendiary magistrate for the Potteries had recently 
before him at Eenton a number of cases in w’hich traders 
were charged with ofiences under the Sale of Food and Drugs 
and the Margarine Acts. John Richard Midgley of Leeds 
was summoned for selling as butter an article which was 
actually margarine containing only 3i per cent, of butter 
and also with dealing with margarine wholesale without 
having the package in which it was inclosed branded. He 
was further charged with selling as Cheddar cheese an 
article which was really margarine cheese and also with 
selling margarine cheese in an open package which was not 
properly branded with the name of the article. After a 
lengthy hearing, the stipendiary said that he was only 
sorry that he could not send the defendant to gaol. A more 
deliberate fraud he never had evidence of. The obtaining of 
,money by this means was the worst and meanest kind of 
false pretence. It affected the poorest people and often 
ruined the retailer. He could not send the offender to 
prison and therefore he fined him the full penalty of £20 and 
costs in each of the six cases—£141 in all. Other cases 
arising out of this one were tried but as it appeared that the 
defendants had been more or less deceived by Midgley they 
were let off either with lighter fines or without fines at aU. 

General Hospital. 

At the meeting of the committee held on June 24th Dr. T. 
Sydney Short was elected to the honorary physioiancy ren¬ 
dered vacant by the resignation of Dr. E. Rickards, to which 
I alluded in my last letter. As Dr. Short has held the posi¬ 
tion of assistant physician for a number of years a vacancy 
now arises in that post. As this has been fully anticipated 
two candidates are already in the field—viz.. Dr, S. Herbert 
Perry who is one of the casualty physicians to the hospital, 
and Dr. A. Stanley Barnes who is pathologist to the Queen’s 
Hospital. Both of these gentlemen are past students of the 
Birmingham School and are well known in the city. 

June 28th. _ _i_ 


MANCHESTER. 

(FboM otjb own Cobbespondent.) 


The University of Manchester. 

It was announced op June 27th that the Royal Assent had 
been given to the Victoria University of Manchester Act, 
1904. By this measure the Owens College becomes incor¬ 
porated in the University and now ceases to .exist “as a 
separate corporation.” All the property (real and personal) 
and all the rights, powers, and privileges of the College are 
invested in the University ‘fand applied to the objects and 
purposes for which the University is incorporated.” The 
arnm of ,the College are adopted by the University but the 


buildings now existing wUl, continue to be known by, .the 
old name of “the Owens College,” while ,the professors 
and other, members of the teaching staff will hold “as 
nearly as is practicable the same offices and places ” in the 
University as they have held in the College. The rights of 
the College as to the appointment or nomination of members 
of governing bodies of educational, charitable, or other 
institutions are transferred to the Council of the University, 
and any such rights of the Senate of the College pass over 
to the Senate of the University; and all bequests, gifts, or 
trusts in favour of the College are to have effect as if the 
University were named and not the College. The Duke of 
Devonshire now becomes the President of the University of 
Manchester and is empowered to preside at meetings and to 
‘confer degrees in the absence of the Chancellor (Earl 
Spencer). i 

The Nen Hoyal Infirmary. , 

A meeting of the board of management of the Manchester 
Royal Infirmary, was held yesterday under the chairmanship 
of Mr. W. gobbett. It appears that the building committee 
has examined the plans for the Stanley-grove building with 
a view to some modification and 'the architects have made 
certain suggestions to the committee which have been 
approved and embodied in a report. This report has been 
approved by the board and will be considered by the medical 
board, 'fhe changes suggested have not yet been made 
public but they are intended to reduce the cost without 
diminishing the accommodation of the new infirmary or 
affecting its efficiency. The Stanley-grove site is to be 
cleared within four months. , 

' Pangers of Eleotrieity. 

As long as it is under control we all welcome the powerful 
agent that science has made available' by putting electricity 
into harness. But the conditions necessary for its safe use are 
so delicate and therefore so easily disturbed that the greatest 
possible care will always have to be taken if,accidents are to 
be avoided. On June 25th an illustration of this occurred 
at the Newland collieries, Normanton. Three men were work¬ 
ing with an electric cutter “when an electric coil fused and 
an explosion occurred." They were all seriously burned 
and removed to the Clayton Hospital, 'Wakefiold, in a critical 
condition. One would think that the electrocutions from 
“live rails” that we read of from time to time might be, and 
therefore ought to be, prevented by some mode of protection 
and that these rails ought not to be left open to catch 
trespassers who, even if they .trespass, will scarcely be 
thought worthy of death. Then, too, there are very many 
people who live in dread, not altogether foolish, from the 
increasing dangers of the streets. They fear the network 
of death-dealing wires hanging over their, heads like the 
sword of Damocles, to say nothing of the electric cars 
themselves which, as a rule, certainly keep to their own 
tracks. It is perhaps not easy to see how all these dangers 
are to be avoided but it is a matter to which men 
of science might well turn their attention with some 
earnestness. ’ t* , ■ 

Cheshire Hospital Sohemo. , ,, 

On June 24th at a meeting^ of the Mid-Cheshire joihfc 
hospital committee it was stated that in order to avoid 
delay in the erection of the joint hospital the Local Govern¬ 
ment Board sanctioned the borrowing of £13,885 to covhr 
the cost of the building. The district includes the areas of 
Northwich rural and urban districts and the urban districts 
also of 'Winsford and Middlewich. The Cheshire county 
council is to borrow the money which is to be repaid by the 
joint authority minus the amount contributed by ’the 
council. ■ > ' 

The Owens College Extensions. 

The late Dr. Schunk, who was'well known as a scientific 
chemist, left a large sum to the Owens College for the pro¬ 
motion of research and also his extensive and "valuable 
Ubrary. As the result of this bequest the Schunk Laboratory 
■will be opened early next month by Dr. W. H. Perkin, sen. 
It comprises a basement and a large laboratory on the first 
floor, with a balance room attached, ^and a library on the 
top storey which is to be finished'most artistically. The 
laboratory proper is a spacious apartnient overlooking 
Burlington-street. An extension of the inorganic labora¬ 
tories and the metallurgicanaboratory was decided upon 
some time since in honour of the centenary of the 
announcement of Dalton’s atomic theory. During. the 
centenary celebrations Professor van ’tHoff unveiled a 
memorial stone in the Dalton Laboratory. Although the 
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development of ch 
has extended into 

medicar student its progress'will always bc’watolicd with 
sympathetic interest by the medical profession and “with the 
feeling, moreover, that at any time new powers may be 
revealed that will strengthen the hands of those whoso work 
it is to combat disease and suffering. ' ' 

' Port Sanxiary Authority. <* 

It is difficult for those not specially interested in the doclcs 
and the shipping to feel that Mancliesfer is a seaport not¬ 
withstanding the fact that the annual report just issued by 
the motlical officer. Dr. A. M. K. Pringle, is the seventh 
since the formation of the port sanitary authority in 1897. 
As the trade of the port gradually increases so do the cases 
of sickness that have to be investigated. In 1897 there were 
16, in 1898 65, and in 1901 89, having gradually Increased, 
hut in 19t)2 there w’as a considerable rise to 144 while lost 
year there were 124 cases. As Dr. Pringle says, with this 
progressive increasCrw^in .the number of ca.ses there is 
increasing liability to the importation of infectious disease 
not only from tins cause but, also from the increased area 
from which infection may come. He considers that the time 
is opportune “for the consideration of the question of inter¬ 
national notification of infectious disease.” At present the 
daily papers supply all the information available. He would 
liave at least plague, small-pos, and cholera notified inter¬ 
nationally. Last year there was only one case of sraall-pox, 
so that the ship-imported small-pox cannot rival that carried 
about the country by tramps, 'ihere were 29'37 inspections 
in 1903 as compared with 2963 in 1902. Of the vessels 
inspected 1311 were British steamships, 721 were BrUtsh 
sailing ships, and 39 were foreign sailing aUips. 

. June28Ui. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our owk ConnEaroNDENTS.) 


PrMxih JSedxcal Atsociatum. 

' At the nnnnal meeting of the Worcestersbire and Hereford¬ 
shire'branch of the British Medical Association held at 
Hereford on June 24th Dr. J. B. Fitzsimons of Hereford was 
elected president and Mr, T. Preston Gostling of Worcester 
president-elect. Dr. George W. Orowe of Worcester, who is 
the joint representative on the council of the Association 
of this branch and the Gloucestershire branch, was re¬ 
elected secretary, an office which he has held for many 
years. In his presidential address^ Dr. Fitzsimons dealt 
with the influence of hospital isolation upon scarlet 
fever in the city of Hereford. It appears that cases 
of j scarlet fever have been notified in Hereford for 
the past 20 years and corapulsonly so for 17 years. Tlie 
isolation hospital has been available for ten years. In the 
ten years prior to the establishment of the hospital there 
was a yearly average of 1’44 per 1000 of the population 
attacked with scarlet fever with a case mortality of 4 * 1 per 
cent, and a death-rate of 0 06 per 1000 of the population. 
In the first five years after the opening of the hospital a 
yearly average of 5*8 per 1000 were attacked, 33 percent, 
of these were removed to the hospital, there was a case 
mortality for the whole town of 4 * 1 per cent., and a death- 
rate of O'24 per 1000. In the second fi>e years, when 68 
per cent, of the cases reported were isolated in the hospital, 
there was an attack rate of 1 ‘ 8 per 1000, a case mortality 
of 1 per'cent., and a death-rate of O'016 per 1000 of the 
entire ipopulation. In the first five hospital years there 
was an average yearly death-rate among children under five 
years of age of 1'7 per 100 of the children living at that age 
group, while in the second fue hospital years there were no 
deaths recorded of children below five years of age. Dr, 
Fitzsimons, who is the medical superintendent of the 
Hereford Isolation Hospital, statetl that be discharged most 
patients at the end of ‘ six weeks from the commencement of 
the disease and ho had only had two^ “return” cases. He 
thought that in certain instances this periotl of detention 
might be shortened. In the discussion which followed the 
reading of the 'address seieral speakers emphasised the 
Important part played by nasal and aural discharges in 
spreading the infection. 

Thf Mxdmvct Act. i 

The medical officer of health of Cardiff i (Dr. E. Walford) 
has given a great deal of careful thought to the administra¬ 
tion of the Midwives Act. The borough council as the loOal 


who was appointed executive officer, has upon more than 
one occasion suggested the establishment m Cardiff of a 
training centre for midwives and it appears to be likely that 
Tiis suggestion will be carried out. The' council of the 
Cardiff Unhersity College has expressed its willing¬ 
ness to establish a course of lectures for midwives pro- 
tided certain financial assistance can be relied upon. 
Tho technical instruction committee of the borough of 
Cardiff has promisetl to contribute £50 yearly towards the 
scheme and the education committee of the Glamorgan 
county council has recently been approached on the subject 
by a deputation from the Cardiff division of the British 
Medical Association. Dr. E. J. Maclean told the committee 
that of the 40,000 children born annually in the six southern 
counties of Wales 30,000 were born in Glamorganshire and 
he said it was estimated that 19,600 labours in that county 
were attended by 1000 women acting 'as midwiies. He 
further pointed out that the accidents of childbirth and the 
number of cases of puerperal septic diseases were very con¬ 
siderably higher in the county of Glamorgan than in other 
parts of England and Wales. 

Bangor Univereity College. ^ , 

It is announced that £42,000 ba> c already been subscribed 
towards the fund for providing permanent buildings at 
Bangor for the Unnersity of Wales. The total amount 
required is estimated at £175,000. 

West Wales Sanatorium. 

As the result of a conference between representatives of 
the county councils of Carmarthen, Cardigan, and Pembroke 
and Sir John Williams and other members of the West Wales- 
branch of the National Association for the Pretention of 
Oonsumptioa and other Forms of Tuberculosis a recommenda¬ 
tion is to be made to the county councils named to con¬ 
tribute an aggregate sum of £3000 towards the cost of 
erecting a sanatorium near Llanybythcr in Carmarthenshire, 

New WatemorTu at Street. 

The conapletion of watemorks for the supply of the town 
of Street in Somerset was formally rccognisotl on June 18th. 

I The totvn has a population of abont 4000 persons and tho 
! cost of the undertaking was £25,000. Water is brought 
from the Mendip Hills and is stored in a low lei el and a high 
level resen'oir, being raised to the latter by suitable 
pumping machinery. 

A SmalUpox Hospital for Kinysnood. ’ 

At a meeting of the Kingswood (Bristol) urban council 
held on June 20th it was reported that a case of small-pox 
had occurred in the district. The council decided on the 
immediate erection of an iron hospital containing six beds 
for small-pox cases at an estimated cost of about £400. 

Jlfedical CncM Match at Bristol, 

The annual cricket match between members of the staff 
and 6tudent<; of the Royal Infirmary and General Hospital 
was played at the Gloucestershire county cricket ground, 
Bristol, on June ^rtl and resulted in a win for the former 
team by 59 runs. 

JunC^th. 

SCOTLAND. 

(From oxtr own Correspondeni ) 

Alcoholism and Insanity. , 

In submitting his annual report at tho meeting of the 
directors of Dundee Royal Lunatic Asylum Dr, W. Tuach 
stated that in 20 cases admitted to the Royal Asylum it was 
demonstrated that the patients were hereditarily predisposed 
to mental disease, and next to heredity as a causative agent 
bad to be put intemperance in drink, this having been showm 
to be tbe exciting cause in ten cases. To those whose work 
lay among the insane the rfile which intemperance in 
drink as an exciting cause of mental disease played in the 
filling of asylums was becoming more and more evident 
each year. The nurabera admitted from this cause were 
increasing steadily from year to year. Drink w.as a black 
spot in our social life. It was \ery difficult to say whetbera 
man was insane ^cause be drank to excess or whether he 
drank because be was insane. 

t An Aberdeen Physician in the Ihr Bast. 

Tho Hong-Kong papers contain eulogistic notices of tho 
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bad been proved in animals Professor Jacob proceeded 
to mabe use of it in tbe human subject. Tbe idea of 
local treatment of bronchial and pulmonary diseases was, 
he said, of ancient date, but inhalation was the only means 
that had hitherto been found practicable for the administra¬ 
tion of medicines with this object and it was known that 
fluids administered in this manner did not make their way to 
the lungs, whereas when injected they were, brought into 
direct contact with the diseased part. The procedure was 
not at all complicated and was quite within tbe power 
of any medical man acquainted with laryngoscopy. The 
larynx and trachea were first anajsthetised with cocaine 
and anresthesin, after which a small caoutchouc tube,was 
passed through the mouth, the larynx, and the trachea. 
The patient was then placed so that his head was in 
a reclining position and some grammes of the solution 
were injected with a small syringe. Injections of tuberculin 
and creasote caused disappearance of the tnberolo bacilli in 
from four to eight weeks. A febrile reaction occurred after 
the use of tuberculin and Professor Jacob was of opinion that 
the injection method, apart from its 'therapeutical advan¬ 
tages, might also be used for the tuberculin test to ascertain 
in doubtful cases whether a case was one of tuberculosis or 
not and which of the lungs was affected, Ep to the present 
time five patients had been treated by injection; the results 
were described as satisfactory so that the treatment was to 
be continued on a larger scale. The discussion of the paper 
was adjourned to the next meeting of the society. ' 

Professor Koch. 

Professor Robert Koch, after an absence of one and a half 
years, returned to Berlin on June 11th. The rumour that ho 
had intended to leave Berlin altogether and to enter the 
British colonial service was unfounded, as I have already 
gtated in The Lancet of Peb. 27th, 1904, p. 617. It wdll be 
remembered that he went to British South Africa at the 
request of the colonial authorities for the purpose of cariying 
out investigations on Texas fever and on horse sickness which 
are so prevalent in that part of the world. The medical 
profession will be glad to learn that Professor Koch’s health 
IS as good as ever and that he was able at once to resume 
his duties as chief of the Royal InstitUtibn for Infectious 
Disease, Since his return he has been interviewed by a 
medical man belonging to the staff of the Lolial Atizeiger, an 
■iinportant Berlin daily paper, and he is said to be very well 
satisfied with the results of his stay in South Africa, He 
told his interviewer that his work lay almost exclusively in 
Rhodetia and that he had discovered that the cattle suffered 
neither from rinderpest nor from Texas fever but from a 
specific diseasehvhich had long been prevalent on tbe East 
African coast and had probably been imported into Rhodesia 
by cattle brought from the coast. Professor Koch said that 
he had recognised the disease seven years ago on the coast 
of German East Africa, that it had been termed by him 
“ coast fever,” and that he had succeeded in finding a method 
'of immunising cattle against it. He had also made an 
investigation of the so-called “ horse sickness,” from_which 
about flO per cent, of the horses died in some districts 
and which had hitherto resisted all curative and im- 
muhising methods. Professor Koch is said to have 
devised means of immunisation which worked satisfactorily 
in the laboratory but must, of course, be tried in cases of 
iihtural infection; the laboratory experiments will be con¬ 
tinued in Berhn. It would be of interest to know Professor 
Koch’s opinion as to Professor Behring’s theory on the 
subject of tuberculosis. Professor Behring’s views were 
published during Professor Koch’s absence and I learn from 
a trustworthy source that the latter has no intention of 
renewing the discussion because his belief in the essential 
difference between bovine and human tuberculosis remains 
unaltered. 

Poisoning by Acetmie. 

Dr. Cossmann, surgeon to the Duisburg Hospital, writing 
to tbe jSIunchener Medioinisohe WooJiensohrift, reports a case 
of poisoning by acetone which had been iised as a solvent of 
celluloid in the making of a surgical appliance. The patient 
suffered from tuberculosis of the hip-joint and a sort of 
splint had been applied consisting in part of gauze bandages 
.moistened with the acetone solution. A few hours later the 
natient passed into a state resembling diabetic com^ 
‘^sociated with somnolence, difficult respiration, and 
irremilar pulse. Most of the symptoms disappeared after 
Die removal of the splint and the use of artificial respira- 
' tion, hot compresses, and injections of saline solution, but 


the somnolence and unconsciousness continued for about 24 
hours. The urine and the V'omited matter contained acetone 
and there was a strong smell of that substance in the breath. 
Obviously the acetone must have been absorbed through the 
skin. Attempts to poison a dog by applying an acetone 
dressing were, however, unsuccessful, < , 

JuneEStli. 


University of Cambridge]—T he order of the 

first examination at Cambridge in tropical medicine and 
hygiene to be held in August next is as follows : Tuesday, 
August 9th, from 9 a.m. to 12 noon, in the New, Medical 

Buildings (Cambridge), paper ’-'—'^eriology, 

and from 2 to 6 P.M., in tbe Nc " ' oral and 

practical; Wednesday, August lOth, from 9 A.M. to 12 noon, 
in the New Medical Buildings, paper in medicine and hygiene, 
and from 2 to 6 P.M., in the New Medical Buildings, oral and 
practical; and .on Thursday, August 11th, beginning at' 
3p.m. punctually, in the wards.of the Seamen’s Hospital 
Society, Branch Hospital, Royal Albert Dock, London, E., 
clinical medicine and surgery.—The following degrees were 
conferred on June 21st:— > i , 

Bachelor of Medicine.—J. E. PcIIow, St. John’s; B. A. A. Beck, 
Clare; W. II. Hills, Pembroke; J. S. Cooper, Jesus; G. S. Colt 
,nnd J. B. Dunlop, Sldnci'-SussetJ; and A. 11. Brailey, Downing. 
Bachelor of Surgery. —A. W. D. Co\enton, W. L Cripps, 11. M. 
Davies, E. Harrison, and It. H. Bobbins, Trinity; D. II. Fraser, 
Caius; J. S. Cooper, J. Goss, and B. H. Stewart, Jesus; It.’A. 
Clapbam and B. O. Lee, Emmanuel; and G, H. Colt and J. B, 
Dunlop, Sidney-Sussev. , / / 

During the year thus closed the numbers of medical and 
surgical degrees conferred are given as follows; B.C., 80; 
M.B., 72; M.C., 3; and M.D., 19. , i 

At the third examination for medical andisurgical degrees, 
Easter term, the following candidates were successful:— 
Pari 11. Surgery, Midicifery , and Medicine. — k. E. Barela, M.A., 
Christ's; H. J. D. Birkctt, B.A., Trinity; E. M. Broun, B.A., and 
S. Child, B.A., Pembroke; B. A. Clapbam, B.A., Emmanuel; G. H. 
Colt, B.A., Sidney Sussex; A. W. D. Coventon, B.A., IV. L. Cripps, 
B.A., H. M. Davies, B.A., and B. G. Eluell, B.A., Trlnltv'; H. Falk, 
B.A.. Klne’s; G. B. Footner, B.A., Pembroke; D. H. 'Fraser, B.A., 


Pembro'ke; K. H. A. Koliic, £.A.» Caius; j. Lambert, B,A-i 
Dowiiinc; R» O. liOe, B.Ar, Emmanuel ; T, C. Lucas, D.A,, Clare; 
S. M. jTackensue, B.A., Trinity; C. "W.£. Moffatt, B.A., Clare; 
W. M. Mollison, B.A., King’s; A. B. IkTooro, B.A., Caius; R. P. 
Moore, B.A., Clirist’s; V. Naish, M.A., Emmanuel; R. G. 
Kotlnvaneer, M.A., and C» T. MacL. Flo^\^Jghfc, B.A., St. Johns; 
C. A. W. l’oi)e. B.A., H. Rischbeith, M.A., and R. It. Robbins, E.A., 
Trinitv; B. H. Stonart, BA., Jesus; C. Sticbol, Trinity Hall; 
G. A. ^icehurst, B.A., St. John’s; R. E. Whitting, B.A,, King’s; 
and R. A. Worthington, B.A.. Clare. ' 

Trinity College, DuBLiN.~At examinations 
held at Trinity term the following candidates were 
successful :— 

, Previous Medicai. Examination. . 

Anatomy and Institutes ' ” C w j^-'"-is B. 

Coppinger, Bobert E. ’■ ■ 

John Vv. Tomb, Charle ' ■' ' 

Gregg, Gustav W. The , _' „ 

Slierlock, Beginald Holmes, Thomas L. do Courcoy, Henry D. 
Drennan, Dudley S, Torrens, Edward C. Stoney, Herbert J. Wright, 
Malcolm K. Acheson, William Hutchison, Bobert B. Jackson, 
George B. G. ‘Vickery, Francis Casement, Francis W. H. Bigley, 
Ernest Jameson, Ernest D, Caddell, Edward Evans, and William A, 

physics and Chemistry. —Bichard P. Hadden, Charles P. P. Davies, 
William B. G. Atkins, Ernest C. Lambkin, Dixie P. Clement, 
Johannes C. Pretorius, Bobert V. Dixon, James P. Clarke, Douglas 
51. Sloffatt, Bobert G. Orr, William E. Hopkins, Frederick A. 
Anderson, Gerald Mccredv, Henry H. Ormsby, Samuel F. A. 
Charles, Norman Jen ell, Charles W. Laird, James D. Murphy, 
John L. Phibbs, Albert V. Bichardson, Harold S. Sugars, and 
Blchard J. Attridgo. . . „ , „ ^ _ 

Botany and Zoology.—BaXph 1. Brooks, Arthur H. Land, Ernest O. 
Lambkin, Charles F. P. Davies, Blchard P. Hadden, Albert J. Stals, 
William E. Hopkins, Charles W. Laird. Charles G. S. Baronsfeather, 
Henry R. Kenny, Johannds O. Pretorius, Dixie P. Clement, Frank 
N. Smartt. Robert E. T. Tatlow, Douglas M. Moffatt, John L. 
Phibbs, William B. G. Atkins, Thomas P. S. Eves, William Knapp, 
George H. Stack, James Brereton-Barry, Gordon A. Jackson, 
Norman Jcncll, Alfred H. Smith, Alexander S. AVindor, James 
Beckett, Derribk AV. Knight, John T, M'Donnell, Kenneth Smith, 
Cecil Grene, and Frederick C. Newland. _ 

Diploma in Titbuc Health. _ 

Parts 1. and II. —Alexander H. Marks. 

Alleged Improper Treatment ’ of , Children 

under THE Poon-LAAV.—At a recent meeting of the Fylde 
board of guardians Miss Johnson, a new member of the 
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board, asked for an inqvdry rc^peoUag certain children^'* ' 7 *’ _ . r - 

attached to the union who arc being sent to school while ■ * ■ i: ^ 
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ledge of the populatic ■; ! 

bring home to the mothers of the people the few simple rules 
on which was founded all true sanitation. The meeting was 
held in tho Egyptian Hall of the Mansion House and was 
principally attended by ladies. 


Eoyal Ajimy Medical Corps Militia.—C olonel 

Sir J. It. A. Clark, Bart., O.B., and thc’officcrs'of the Bojal 
Army Medical Corps Jlilitia dined together on June 21st at 
the TTocad6ro Restaurant, London. The company included 
some distinguished guests and to the right of the chair 
w’erc feeatetl Director-General Sir W. Taylor, K.C.B., Major 
M. O'Connor, Colonel A. T. Sloggott, C.M.G., Ckiptain A. H. 
Benson, Colonel' H. B. Williams, Major T. McCulloch, 
Captain E. W. Bartholomew, and Lieutenant-Colonel 
E. M. Wilson, C.B., O.M.G. To tho left of tho chair 
were seated Sir E. Cooper Bcrr}’, ' CMptain J. Tracy 
Simpson, Colonel'H. E. B. James, Lieutenant J. 0. 'Furness, 
Ueutcnant-Oolonel M. W- Bussell, Major Tlinrston, Captain 
S. G. McAllum, and Lientenant-Colbncl G. Robinson. The 
toast list consisted of the following; “Tlic King,” “Tlic 
Queen and tho Princess of Wales and tho rest of the Royal 
Family,” and “The Guests.” These were simply given from 
.• ' , .... ' band in each case play- 

,■ ■ . ■■■■.. . ‘ the absence of tho usual ' 

. !.■ ..I thoir hosts passed the I 

time most pleasantly and the dinner u as in c^ ery u’ay a great 
success. 

Prize Day at St. Thomas’s . Hospital.— Prize 

Day at St. Thomas’s Hospital took place on Jane 24th and 
attracted a largo and fashionable gathering which assembled 
in the Governors’ Hall of the hospital nnder the chairman* 
ship of the treasurer, Mr, J, G, Wainwright, J.P., who 
in the coarse of his opening remarks said that the new 
nurses’ home which was intended to accommodate 185 
nurses was rapidly approaching completion. He also 
alluded to the fact that two children's wartls bad 
been added to the hospital. The out-patient depart¬ 
ment demanded increased accommodation and he hopctl 
that that would soon be provided for by a wcll-matui^ 
scheme. After the prizes had been distributed by Sir 
Thomas Barlow ho proceeded to give to tho students I 
most excellent advice. He commented particularly on the ' 
value of vlrd-vocd examinations as a moans of getting 
rid of the seU-consciousness which sometimes is a hind¬ 
rance to young medical men. He urgctl the importance of 
careful diagnosis and recommended the students to remember 
tluat tho smallest details for the relief of pain were worthy of 
thought and study. After Sir Thomas Barlow had recei\etl 
and acknowledgerl a cordial vote of thanks the corap,any dis¬ 
persed intp the various departments of tho hospital and school 
and were entertained at a garden party held on the terrace. 

National Health Society.— Dr; George New- 
man, medical officer of health of the metropolitan borough 
of Finsbury, w’as ono of the principal speakers at the 
meeting of the National Health Society at the Mansion 
House on ‘June 28fch. In proposing a motion, approring 
of the w’ork of the society Dr. Newman drew attention to 
the increase in the number of industries wliich afforded em¬ 
ployment for women. He said that there were now employed 
in the countybf London some 720,000 women in vnriousoccn- 
pations. About 240,000 of V ' ' 

at home and the remainder .■ ■ ' 

places. The above create! ■ 

need—for tho existence of sucu bocieries as tne National 
Health Society and he insisted on the fact that the rules of 
health must be taught in the homes of the people by the 
society. Sir Janies Crichton-Browne, who seconded a vote 
of thanks to Princess Christian for being present, observed 
that the public had awoke to the fact that the stamina of 
the people was not all that it ought to be. There was an 
undue proportion of sickly children and tho superabundanco 
of degeneration and infirmity afforded a [large field for 
the la'bours of.the National Health Society, whilst there was 
such lamentable ignorance among tho poor in connexion with 
sanitary matters. It was against physiological and hygienic 
ignorance that the society directed its energies. Sir WilHam 


The Gaskell Patk, Sfc. Helens, presented to 

the public by Surgcon-Lieutcnant-Colouel Gaskell, Y.D., 
J.P., was opened by the donor on Juno 23rd in the presence 
of the mayor and corporation. 

A Medical Yachtsman.—T he victory of the 

Valdora in tho Heligoland yacht race i Is very popular among 
West of England yachtsmen, the owner of the yaldora being 
Dr. J. G. Douglas Ketr of Bath. , , 

The late Dr E. Long Fox.—^T he first of tho 
annual lectures which are to be deliveretl in memory of tho 
late Dr. E Long Fox of Clifton will be delivered in 
November next by Dr. John Beddoe. 

Death of a Centenarian.— Mrs. Mary 

Buckingham Etlgcomo, widow of, the late Dr. James 
Edgeome of Brnnswick-square, London, died at Surbiton, 
Surrey, on June 21st. She w'as born in Cornwall on. 
June 12th, 1804, and for many years resided at Surbiton. 


Literary Intelligence.— third and con¬ 
siderably enlarged edition of Dr. Ralph W. Lcftwich’fr 
“Index of Symptoms” will be publishetl by Messrs. Smith, 
Elder, and Co. immediately. The last edition had a sorao- 
wbat bald appe-arance from the multitude of unbroken 
columns. This has been remedied by breaking up tho Last 
chapter on iiethods of Diagnosis and inserting its different 
parts under their respective headings, Dr. Leftwicb has also 
added much similar matter, besides making the work more 
complete, and he has endeavoured in the new edition to 
meet the requirements of the medical student. 


South Afric.vn Civil Surgeons’ Dinner.— 

'riic South African Cnil Surgeons’ dinner took place on 
June 28th at the Hotel Ceoil, London, Mr. G. H. Makins, 
C B., being in the chair. There was a good attendance and 
amongst those prc.scnt were Mr. J. Tweedy (President of 
the IloT.-il College of Sergeons of Englnnd), Sir William 
Taylor, K.C.B., Sir William D. IVitson, K.O.M.G., Mr. W. 
Watfon Ohernc, O.B., Mr. C. T. Dent, Surgeon-General A. H. 
Keogh, O.B.', Mr. A. A. Eowlby, O.M.G., Dr. H. H. Tooth, 
0 M G. Mr. 0. Stonbam, O.M.G., Mr. F. 0. Vfallis, 
Mr. G. Stoker, O.M.G., and Mr. O. G. Watson. After 
tho nsn.al toasts had been liononred Mr. Makins proposed 
the to-ast of “ The Imperial Forces.” Ho Ktid that the n.avy 
let the pnblio know r cry little about how or in -wlmt way 
changes w'erc carried out on board ship. The “ man m the 
street," on the other band, heard a good deal about tho army 
and the changes which were going on daily therein, bnt he 
(Mr. Makins) supposed that they must put their trust in 
Providence and hope that things would come all right. The 
toast was responded to by Sir William Wilson,I who was 
principal medical officer in South Africa during the nar. 
He said that ho had always been in favour of conferring 
tank, on the cml surgeons after a nece'saiy pencxl of Proba¬ 
tion The health of “The Chairman” was proposed by Sir 
William Taylor and suitably acknowle<lged. Everyono was 
grateful to Mr. Watson for his successful efforts in getting 
up the dinner. _ ^ i 


^arlinnitntarjr |ntfllifjcira 




NOTES ON CURRENT TOPICS. 

Keirisirotion 0/ ynr$cn. 

Inn OoY.mmenf hw »ppointc<l tlio folio,ring Solcct Committoo to 
Mldcr tl.o CYpedioncy of pmMdlnB for tho rO(d«ratlon ot nnm. 
r. llobcrt Ambrwc, Itojor IJaKol, Sir Mlcliaol Fmtcr, Mr. Arthur 
cndonion, Mr. Ljcll, Mr. Malcolm, Vlacount Morpeth, Mr. rirrpolnt, 
t John StI tllnE-Majwcll, Mr. Tennant, and Sir John Battj- Tnke. 

J)tlt 4 Atand^yned. 

, . . --of the end of tfio BCBSien Is to lx* fontirt 

,, •• thls-weclc. Among the Bins dropped 

. ■ tr. R. Tsrquharson's Nurses 3JI1I. Sir 

MhcrtMaawelV.Sale of Whi.ky Bill, Sir Charle. Dllke’. Shop. Bill. 
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Mr. Broadhurst'a Vaccination Bill, and Mr^ Channing’s Vaccination 
Prosecutions Bill. . 


, .. HOUSE OF LOIIDS. ■ ^ ^ 

, Pbiday, Ju>'E 24th. 

, SeriAjcH among Chinese Coolies. ‘ 

.The^arquis’of Ripon made reference to wliat occurred in the House 
of Commons oh l^ednesday, when Dr. 0. F, Hutchinson attempted to 
discuss the question of^th© existence of bethberi among the Chinese 
coolies in^ South Africa, and he asked whether the Government 
had yet received official information.—The Marquis of Xa>'SDO'vvke 
replied in the negative. Ho added that it seemed clear that tho case 
was one in uhich extraordinary precautions of some kind would be 
called for and ho had no doubt that they w’ould learn in due course 
' * 'ng done to cope with the outbreak. TheGovem- 

ire that this disease was a dangerous one and it 
pains should be spared to pi'ovont its spreading. 

/—nan t,ADUGA^, speaking ■ as an ex-Lord Lieutenant of Ireland, 
mentioned an outbreak of this disease \vhich had occurred in a prison 
hospital in Dublin. Under tho regulations it would not have been 
possible to deal with i the emergency as rapidly as ho wished. » He, 
however, kept the matter in his own hands, transferring the patients to 
a disused^prison and ordering the hospital to bo cleansed. One or two 
fatal cases occurred hut the severity of the disease was mitigated in a 
very short time and he thought that if this outbreak in South Africa 
■was promptly and rigorously combated it would probably not bo so 
eevere and dangerous as seemed to be feared. 


HOUSE OF COMMONS. 

^ * 'IVEDirESDAY, June 22:0). 

Beri-heH among Chinese Coolies, 

Dr.^HUTcniNSOX asked the Secretary of State for the Colonics 
whether his attention had been called to the outbreak of beri-beri, 
among the Chinese coolies who had recently arrived in Soutli Africa; 
whether those who liad developed the disease had been actually landed ,* 
whether those who had been, exposed on board ship to Infection had yet 
been sent up country to the compounds; and whether, haring regard 
to tho intensely infectious and dangerous character of this disease, 
from which South Africa was at present free, he would tell the House 
what steps had been taken to prevent the spreading of the disease in 
tho colony.—Mr. LYTTr.LTOh' replied: I have received no report from 
Lord Milner on this subject. I have telegraphed but have received no 
reply. I have every eontidenco tivat. judging from the admirably 
efficient measures taken for dealing wdtli tho outbreak of plague, over^ 
precaution will be taken.—Dr. JldTCHryso.v considered tiiat this 
reply was extremely unsatisfactory and he asked leave to move the 
adjournment of the House “to call attention to a matter of urgent 
public import^vnee, the imminent danger which arises from the in¬ 
troduction of a new highly infectious and fatal disease known as beri¬ 
beri into South Africa."—The Deputy Speaker (Mr. J. IV. LowTirm) 
held, however, that the question could not bo discussed on a motion for 
tho adjournment as it w'as covered, in his opinion, by one of tho 
so-called “ blocking motions *’ on the papers of the House. 

SorC'throat in Glasgow. 

, Mr. Weib asked the Secretary for Scotland whether he was awrarotUat 
the epidemic of sore-throat wliich recently broke out at the Bolvidero 
Hospital, Glasgow, was, liko that at iVoking last autumn and at 
Finchley early this year, attributable to tho milk taken from cows out 
of health; and whether, seeing that Dr, A. K. Chalmers, the medical 
officer o! health pi Glasgow, stated that tho outbreak in that city was 
due to teat eruption in the stock at tho farm from which the mdk 
supply W'as obtained, he w'ould consider the expediency of introducing 
at an early date feuch legislation as might be necessary to insure the 
occasionare-vamination by a veterinary surgeon of all cows kc^t for the 
purposes of a public dairy.— Gbaham Mubbay said: I am informed 
by the I/ocal Government Board for Scotland that it has Dr. Chalmers s 
report under consideration. As regards prospective legislation I can 
add nothing to the answer given to the question addressed by the 
honourable Member on Juno iSth to the President of the Local Govern¬ 
ment Board, but I may point out that under tho existing law a local 
authority in Scotland 'is entitled to procure a report by a veterinary 
surgeon on the animals in any dairy from which tho medical officer has 
evidence that infectious disease is likely to he spread. 

Sanitary Condition of China Stations^ 

Sir Seymoub KI^'G asked the Secretary of State for India whether 
tho attention of the military authorities in India had been called to 
tiio insanitary state of tho quarters and barracks of British officers and 
native ranks of the T a at Sh^-hai- 

kwan, Tientsin, and aw are that at 

Shan-hai'kwan near some time or 

other laid up wdth fe\cr, dysentery, ordiarrhcea, the quarters of both 
officers and men being in an old yamen the Inclosure of which was the 
old bed of the river Shi-to and liable to bo flooded; whether other 
foreimi contingents at Shnn-hai-kwan were well housed in forts 
captured by tJio British force in 1900 and at Tientsin had supenor 
accommodation while those of our oun troops had been reported on as 
in a disgraceful condition; and whether he would call for a report on 
the sanitary condition of tho China stations and order that measures 
should be taken to secure healthy quarters for our tro^s.—Mr. Arxold- 
Forster replied: Money has been taken in Army Estimates for the 
imnrovement of the accommodation at Peking and Shan-hai-kw'an but 
' there is no information at the IVar Office to show* the exact 
made with tlio work. Further, no recent information as to the health 
of tiio troopshas been received at tho War Office as the rotums are sent 
to army headquarters in India but tho question is one of importern^as 
it concerns the health of offleera and men and I imU cause further 
inquiries to bo made. 

Tnherculo&is in Ireland. 

Sir MtciLiEi* Foster asked the Chief Secretary to the Eord 
T.ioutpnant of Ireland whether tho Local Government Boart for 
Ii-eland was taking tho necessary steps towards remedying the m- 
Ranhirv conditions of the Clonmel district to which the prevalence of 
• tXSSs In tlmt district had beta attributed.-JIr. 
replied: The BoartVs medical inspector directed attention in 1901 and 


1902 to tiio insanitary condition of this district and tlic Board impressed 
upon the district council tho duty of taking all such steps as were 
necessary to put the district in a satisfactory snnitarj* condition. The 
inspector will make^anothor report at an.early date and this report 
when received will bo communicatcch to the local authority. TIio 
Board cannot compel the "‘iV !■. * I,.- action in tho matter 
unless in pursuance of .* <■ ' !' '«* 'in pursuance of the 

fifteenth section of the i’'i i* 11« I'l!. !, Act, 1896. • Ko such 

complaint has^yet been made to tho Board. , 

, • I The Alleged lU-ireatmcnt of a Child. ^ 

Sir Walter Foster asked tho President of tho Local Government 
Board whotlier his attention had been called to the case of the child, 
named Albert Algagc, wlio was returnctl 'to the Westminster unioh 
from the St. Giles^ receiving home with marks of injury on tho face 
and limbs; whether hd had i*ccoived evidence^ to satisfy him that tho 
injuries weroinot duo to,punishment or to want of proper care and 
supervision; and, if not, whether he would order, an inquiry into tho 
treatment of the child W'hile an inmate' of the receiving home.—Mr. 
Loxg said: I am aware of this case and tho inspector of tho district has 
made investigation with regard to it. As a result he reports that the 
bruises were not in his opinion due to punishment or to ■pant of proper 
care and supervisidn and that in all probability tliey wyre caused by tJie 
child himself. I do not think that tiny further inquiry is needed. 

Thursday, Juxe 23rd. ^ ' 

Small-pox, [in Staffordshire. ' ' 

Mr. CoQHiLL asked the Fresident of tho Local Government Board 
whether his attention had been called to thOjrcnewed outbreak of 
omall-pox in North Staffordshire; and Wdiother ho could state what 
provision bad been made for hospital accommodation by tho local 
authoi ities and xvhat steps the Local Government. Board proposed to take 
to deal with the epidemic.—-Mr. LoxG said: I am aware that on out¬ 
break of emall-pox has occurred in tho Leek' urban district and in con¬ 
nexion with it I have sent a medical inspector to visit the localifcj' and 
havo received a report from him on the subject. Leek is included in 
tho district of tho North Staffordshire joint small-pox hospital board 
and up to the date of the inspector's report at the end Of last week all 
tho cases of emall-pox hnd been removed to tho temporary hospital pro¬ 
vided by that board. Further and better hospital accommodation 
seems to bo required. I have already sanctioned the borrowing of* 
money by the hospital board for this purpose. I am pressing upon 
tho boanl to proceed with tho works and also to consider w'hother 
even further prorision may not be needed. . , 

A MedfcnE Officer and Worhkouse^Dtetary. 

Mr. Louoii asked the President of tho Local Government Board 
whether his attention had been drawn to tho proceedings of tho 
medical officer of tho Docking (Norfolk) board of guardians who had 
declined to accept the decision of tho board iu favour of tho with¬ 
drawn’ ' * soandtotho fact that tho 

medic: pi»^ts of beer a day to bo 

given I; and, if so, \mderwhat 

authority the medical officer had acted and whether the Board proposed 
to take any, and, if any, what, steps in the matter.—Mr, Lokg 
replied: My attention has been drawn to the case deferred to. One 
of the regulations in force in the Docking union requires that the 
medical officer shall prescribe proper dietaries for tho sick inmates of 
tho workhouse. It is, liowevcr, provided that no allowance of fer¬ 
mented or spirituous liquor given by his ditection to a sick inmate 
shall be continued for more than eight days, unless before the expira¬ 
tion of that qporiod it is renewed mr a further period not Receding 
eight dnvs by his direction in writing. Subject to tho rcgumtions in 
force it is for the medical officer to determine tho dietary of the sick 
inmates and I could not undertake to interfere with his uiBciction iu 
tho matter. 

Medical Appointments in Harris. 

Mr. Weir asked tho Secrctarv for Scotland whether ho ■\vas awaie 
that the Keturn (Parochial Medical Officers, Scotland) was inaccurate 
iu stating that the post of medical officer of Harris was vacant ©"nly 
once during tiio seven years prior to 1903, inasmuch as the i^st ol 
medical officer w'as YTicant on two occasions for tlie^ . Harris 

division and also on two occasions for tho South Hams diMsion; and 
whether in view of the fact that the return contained other in¬ 
accuracies of a similar nature ho would consider the expediency of 
having an ameridecl return issued.—Mr. Geaha?! Murray replied: 
Thol^cal'^— •- « d has coramumcated wnth the 

inspector c the information given in the 

return and lows, it is not correct that tho 

resident medical ofticership had been vacant since July 20th, 1896, in 
tho northern dirision of the parish twice and also in the southern 
division of tho parish twice. If tho houourable Member mil give tho 
dates when tho vacancies are said to havo occurred the Local Govern¬ 
ment Board will make further inquiries. 

Mo>'dat, Junu 27th. 

A Sallinasloe Asylum Appointment. 

Mr. Loxsdale asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he w’as aw'are that Dr. F. Rcrley, who had been elected 
by tho Ballinasloo Asylum coinraittco to the position of second 
assistant medical officer, married; and whether, seeing that tlie 
rules of tho Privy Council governing such appointments prorided that 
the second assistant medical officer must he unmarried, ho proposed to 
take anv, and if any what, action in the matter,—Mr. >7 yndhah siun : 
Xes, sir." The rule prohibiting a married manjrom beinp appointed to 
the position of assistant medical officer of a 
universal application throughout the Uifited 
in an Order of tho Lord Lieutenant in Coin 
I am advised that it would be most undesir 
public service to depart from the rule and th ^ 

no power to dispense with its observance. ^ 

Fees of Puhlic Vaccinators. 

Mr. Runcimax asked the Fresident of the Local Government Board 
whether he had recoi\ cd anv protests against tho amount of minimum 
fees payable to public vaccinators under tho Vaccination Order of the 
Local Government Board of 1898; whether he was aware that in the 
Gateshead union there were, during the four yCars previous to the 
passing of the Act, 6378 primary and 230 revaccinations by public 
vaccinators, in respect to which fees -were paid amounting to £75312s. bd. 
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and ilurlnc the four years Bince the pasalncof tlio Act there had been I T*A»Br«flJ> 0 'r QraERAi. DisrF’csAnr, 11, BartlcttVbulMlnffs. Holbom 
in 1 intow..—,»— »«»—I Ucstdcnt Medical Officer. Salary £120 per annum, 

■ sents.'coals, gas, and attendance. > f 

• . • tSi’lTAt.'—House Sui^cdti.! Salary £100 per anDi!ia,‘'s7lth 

■ . , , . ealdence. ’ ‘ ‘ .... 

• • • USTT ARD City Asti.um.—S enior ABslslant Medical 

■ ■ narrledj, Salary £160 per annum,_ with board Iwlglng, 

I • ■ ■ ■ Sick CniLUBEK, Great Ormond-street, London, W.O.— 

■ ■ ■ ‘ntlst. ^ 

, ■ ■ • . ' " ■ ■ 0 per 

■ *' ■ ■ I 1 ■ ■ .la* — 

. ■ ■ witli 

uoatiiariu washing. • i < 

Lo.vDO’t TKMrEniJfCh HospitaAi Hampstcad-road, N.W.—llcsldcnt 
, Medical Officer. Salary £200 per annum, with board, lodging, and 
washing. 

LoxDdX TiinoAT Hospital, 2)4, ,Great PortUnd-street. W.—Son- 
Itesfdent House Burgeon for she months. Honorarium at rate of 
iCSOperannum. 

New Zealakd, SEicurr Lujiatic Astlxtw, Diinedln.—Asslstant 
• MMllcal Officer, unmarried. Salary £250, with board, lodging, and 
Mashing. . 

Nobtji-Bastkrv Hospital fob CniLDHEs. Hackney-road, Bethnal 
Qreen. R—House Surgeon for six months. Salarj* at rate of £60 
per annum, with txxinl, residence, and laundry. Also Assistant 
Burgeon. 

Konrn BTAFroEDsniET lirrlnafART a'^ Bit: Hospital, IlartsUll, 
Stoke-upon-Trent.—Assistant Hoitso Surgeon for six’ months. 
Honorarium £25, with board, lodging and Mashing. 
NoTTiNonAMsninF Co>sumptiox Sanatorium, Mansfield.—Resident 
Medical Officer. Sstarj’ £100 per annum, with b0.ard, lodging, and 
wsahlttg 

Nottixoham Or’emAi. Dispfwsarv. —Assistant Resident Burgeon, 
uomarrleil. Salarj' £160 por annum, with apartments, attend- 

Our^‘8* Jubilee Hospital, Rlchmond-road, Bart’s Court, S.W.^ 

y P V ♦*-— .--aVi, tt ..-——t 


, 1. .Tuesdat, Juke 28Tn.' ■’ » 

( Perf-berf. ' ' 

Sercral questions were put to the Secretary of State for tho Colonies 
In Tegord to the outbreak of berl-bcri among the Chinese coolies in 
o- iv. ».. * I-—-•-lle>l that although ho had 

I,. ■ “ official information no reply 

• ' ■ !' • ' It would bo found that thero 


: ^pfoiiifnitiifs. ■ 

,Bucc«^hI nppUeanli for Vacandet, Seerefnrfes of Public iMtUutiont. 
<ina others posucsdna tfn/ormntfon euttable for this column, are 
invited to fonrard to Tnr Lajccft OJice, directed to the Sub- 
' ' Pdilor, nryt tnt4t,than 9 o'clock on the t/hursday mom/nff of each 
ueel, such information for i;rtttuitous publication. 

w -T ''n.O.S., L.S.A.T has been rcapPolntc<l 

by tlie Bnulford-on-Avon O'BtshIro) 

• • ' • P„ F.R.C.S. Rdln, has been appointed 


. . • I ' ' ■ rried. 

( • , ^ r ' Also 

. »' • beers, unmarrletl. balarj’ £100 

Tier annum, with board and lodging. ^ ' 

RotaL OBTnoP.ri)io Hospital, 65, BolBO\cP'Stpect, TV.—Resident 
... .. r —. —j T*.-r 4..., o*’«ry £200pcrammm, 

••• »• ’I ■■ • W.—Demonstmtor 


i . 


months. Salary at 


Burgeon for six 
th board, ttashing, 


SuBRn DfarnNSAJiv, Southwark, 8.B.—Surgeon. Honorarium 60 
guineas per annum «... . .... 

TimW Hospital, Golden square, W.-Honom^ Anesthetist, . 
TVAKFfnxp. TVfjit Rjmvo asylum.—P athologist and Assistant Mc<u» 
cat Officer Salary £140, nsinff to £16ft with apa^^lnent^ board. 


Climham 

Salary 

House 

washing, 


. hysldan, 
1 Iward, 


TV7l 


’ '•*’ Rdin., has been 
le Canning Town 

ited Examiner In 


^littairrics. 

For further information regarding each vaeann reference should be 
made to the adiertttement {tee Index).’ 


Army Mfdi"*’ 
30 Coran ■ 
Ays Count 
annum, 


* 'lessthan 

: . ■ ■ . £70 per 

’ ■ ■ ■ . Salary 

I III, il.a.O.—Assistant 3IedicaI 
per annum, with apartments, 

ChniTh-street, Qneen’s-toad.— 
'lx months, renewable Salary 

AL.—Assistant House SUigcon. 
9, board, >vashing, and attend- 


l^idjjs, Pitmngts, ttiiii 


births. 


Walden, 

lascotobe, 

V. Martin. 

wife of 
‘oundhay, 
1C nlfoof 


marriage. 


Sowrv—Capdick.—O n ‘ - 

btaffs. by the RoT. S 
and tho Uee, Hew 

ji.S Loud , r.R.o.s , 

Stella, eldest daiigl 

castlo, Staffs ^ 

de^vtii. 

xrrmnnr_On June 23th, at 6. Tliomhin-crescent. Sunderland, tbo 

^^sldMiOTrf her son, Sartlh Murphy, widow of •\VjllIajn Chapman 
Murphy, M.P., aged 90 • -- 

YB—A feeofSt^ is charged for the ineeriton o/A’c'/cetof Ftrth\ 

“ 1 ' ^ ' .Vamojrf#. and ikathr. 
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€0ninients^’ Eit> 

U ’C0msp0itk'iits.' ' . 

MH. BLAMC OF PICCADILLY OIHCUS. 

'On Feb. 20th of tho present year vc drew attention in The Lancet 
to an advertisement in the Barbados Advocate of one “ G. Thomson 
3Iank (late of Piccadilly-circiis, London)" -nho was described as 
"‘Dental Surgeon to His Excellene *' " ■ ' ■ “ - 

"Governor of Barbados, Lady'Hod^s . ' 

■advertisement now appears in tho 

Tmow whether tho Governor of Barbados has given his authority lor 
"this use of his name—especially in view of tho fact that the advertiser 
says he is in Barbados principally on a health Visit—and, If not, Why 
aome steps have not been taken to prer’ont G. Thomson Blank from 
making an improper use of tho name of one of tho Kind’s ■repre¬ 
sentatives. . , 

TnOItNE DEFBEOE FUND. ' 

, To the Editors oj The -Lancet. 

Sins,—^IVe beg to enclose a further list of subscriptions in old of the 
above fund.. Theifull'amount required having been received tho 
above fund is now closed. 

We are, Sira, yours faithtulty, 

) IVaeteb S. a. GBirFITn,,M.D. Cantab., 

AValteb Tate, M.D. Lond. 

June 29th, 1904., Douglas Dbew, F.H.C.S. Eng. ' 

" ‘ ' £ s. d. , ‘ ' £ s. d. 

Amount'previously sub- Mr. James Cantlio,.. ... 110 

scribed .. 162 16 0 JDr. Acfatha Porter. 0 7 6 

..-A . 10 10 0 Dr. Ada Browne . 1,10 

" .2 2 0 Mr. C. J. Symonds. 2 .2 0 

" ■ ■ 11,0 Dr. G. Danford Thomas 110 

•• . ..110 Dr, T. Wakefield . ,110 

Dr. John D. Rice . 110 Dr. A. do Steiccr ... ... 110 

Dr. Louisa Atkins.... ... 2 2 0 Sfr. Samuel Welch. 110 

Dr. Mary Murdoch ... 110 Mr. T. Jenner Vcrrall ... 110 

“Vox damans” ... ... 3 3 0 Dr. Annette Benson ... 110 

Rev. and Mrs. Septimus Dr. Helen Hanson... ... 0 10*6 

Buss. ... ... 5 ,0 0 Mr. A. 6. R. Foulcrton 110 

Dr. Katharine McGuvie 110 Dr. Mario Sharp ... ... 110 

Dr. Aufjusto Boyes ... 110 Dr. Elizabeth Courtauld 110 

Dr. Hey^ood Smith ... 110 Mr. W. D. Spanton ... 0 10 6 

“MARTIN’S UP-TO-DATE BEGINNER’S TABLE-BOOK, FOR 
SCHOOLS AND HOME TEACHING.” 

Ijt the review of this book published in The La>'Cet of April 30th, 1904, 
>ro stated that “wo hni^ly think that tho pupil should be told that 
‘all weights and measures notappearing in tho following tables are 
purposely omitted to prevent a pupil’s mind from being crammed 
with a lot of'nonsense.'” Mr. A. J. Maitln, tho compiler of the 
table-book, calls our attention to the fact that tho words appearing 
in his table-book are: “All weights and measures not appearing in 
the following tables are not authorised by Parliament and are there- 
* foro ‘purposoly"^ omitted' to prevent a pupil’s mind from being 
crammed with a lot of nonsense.” Mr. Martin thinks that the 
omission of the words “not authorised by Parliament and are 
.therefore” is very misleading to our readers. Although tho words 
were omitted by a lapsiis calami, which wo regret, it does not 
follow that things which are not authorised hy Parliament must 
bo nonsense. « 

; ' < CHILD-STUDY. 

To the Editors of The La>’OBT. 

Sirs,—^IV ill any of your correspondents be so kind as to tell me where 
I can obtain some details of the physical and‘mental development of 
children from birth up to the ago of 14 years? I want to know, for 
instance, the normal height, weight, and head measurements at various 
stages and, in fact, any details which will bo the means Of making 
child-study really useful. The ordinary te.xt-books on physiology and 
X>5ychology do not give this information and it is exceedingly^ difficult 
for students to carry out observations upon the children they aro 
studying w ithout some accurate guide, I may odd that tlio observa¬ 
tions made in this way should help teachers to determine, among other 
things, whether a child is fit for physical exercise and whether his 
bodily stato is such as to call for medical aid. Thanking you in 
ad\*ance, I am, Sirs, yours faithfully, 

Juno ^th, 1904. “ CniLi>-STin)Y." 

' THE SELF-PILLING PEN. 

A FORM of pen, “fountain,” “stylographic,” &c., which can be carried 
about ready for use is almost as indispensable now to a medical man as 
it is toa joumolisb; and it is not surprising, considering the demand 
for tho pens, that various manufacturers have been able to make 
greatly improved patterns. Wo ha\e recently had brought to our 
notice a “self-filling” pen in which, by a simple arrangement of a 
lock ring, a bulb, and a presser bar, the pen can be filled without 
any of the usual trouble of unscrewing and without the inten-ention 
of any sort of filler. The pen is simply held point downw ards in clear 
ink, a small bar is pressed, and into the vacuum so created the ink 
rises. The saving of time and trouble is very great and as the pen is 


easily blcanctt kswell as easily filled, and is thorbughly well modfe, it 
would scbm'tobe sure of a ^successful future.It is manufactured at 
^ iotV prices'by £ho''Conklin pen Company and'sold'by the American 
‘ ‘A|;encies, Limited, 38, Shoe-lario, London, B.C. . ‘ t 

THE NATIONAL FIRE BRIGADE UNION. “ 

The National Fire Brigade tinion, representing 600 towns anA possess¬ 
ing a membership of over 12,000 firemen, has docidwi to hold its 
annual camp and competitions at the Crystal Palace from l^nday, 
Jiily 18th, to tho following Saturday.' The men will bo housed in 
tentt pitched In tho most bdautiful part of thb grounds, extending 
from tho Cedars Grove to tho Centro Walk, and although,'of course, 
the exigencies of their calling fvill prevent all tho men being off duty 
for four days together, there never 'will bo less than 3000 men' under 
canvas. Only the smartest ibrigadcs, those w’hich have successfully 
passed through the preliminary trials, will take part in tho displays 
and ’competitions "which aro tb‘ bo hold on the broad Firework 
Terraces. Thd grand rol^iew 5s fixed for ‘Thursday, July 21sfc, whoh 
tho medals and ‘shields will bo distributed by the' Duchess of 
Marlborough. 

THE INHABITED HOUSE DUTY REPEAL ASSOCIATION. 

A CORRESPONDENT informs US that ho ,hni5 parted with 28. Bd. as a sub¬ 
scription to this society in response to an application made to him hy 
a man giving the name of W. B, Benham and the address of Albert- 
buildings, Queen Victoria-strcet, London, He wishes to know what 
the position of this association is, We have not ourselves any in¬ 
formation on tho subject. Possibly some of our readers may enlighten 
us. Wo observe that at tho address given an association of tho name 
exists. 

, ■ ‘ f ■» ■■■ . < 

' ^ .1 

Hector .—The advice to bo given to the unfortunate residents In a 
cottage where a corpse has' to remain among them is not easy to 
suggest. Tho room shoUld, of course,’ bo freely ventilated, screened 
from sunlight and flies as Inlho case of mortuaries and shut off from 
tho cottage, but where this is impossible it is not of much use to give 
the advice. Tho body ought to bo removed to a mortuary, but if 
there is not 0 mortuary tho distressing circumstances mentioned by 
our correspondent may ensue. 

D.P.H'.—Wo are not in a position to give our correspondent informa¬ 
tion. The examination has not'yet taken place, the regulations 
being published for the first time in this week’s issue of ThC IAncft, 
There will bo no harm in our correspondent applying to tho iiniror- 
sity lecturer in medical junsprudcnco, who happens to be tho 
gentleman most likely to bo able to give tbd information. ,• 

An Observant Pharmacist writes a very sensible letter but in spito of 
bis pseudonym ho has failed to observe a very prominent factor in 
tho present position. There are districts where medical men must 
dispense their tnedidnos because there is no one else to do It, the 
locality not affording a livelihoo<l for a dispensing chemist or 
druggist. 

Hope does not understand the situation and attributes to something 
which she calls medical etiquette proceedings that aro adopted for the 
safety of tlic public. Tho second case appears to show' that a condition 
which was at first unrecognisable became obvious after rest in bed, 
when Operation gave relief. ^ ‘ 

Jgnarus will feel much obliged if anyone can suggest a permanent 
residence in the Midlands, towm preferred; but not essential, suit¬ 
able for a family suffering from rheumatism and gout. Any sugges¬ 
tions will bo highly valued. A place not too cold and sheltered from 
keen winds is advisable. 

An Old Hospital Resident.—"W g regret to bo unable to publish tho 
really humorous story but wo think that if it ,wero seen by the 
public it would convey a very wrong impression w’ith regard to tho 
obstetric assistants nowadaj’s sent out from the general hospitals. 

Mr. S. Thistlcthwaite sends us a complaint w’ith regard to an advertise¬ 
ment which did not appear'in‘Oiir columns. The questions that ho 
asks us should clearly bo directed to tho editor of the work in which 
the advertisement appeared. 

Student—OhservaUone have been made upon tho lines indicated, wo 
behove. 


METEOROLOGICAL READINGS. 

CTaitcn daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, June 30th, 1904. 
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U'ni^cr8^^ ColIcKO 
M.), Oharmg Cross 
f.), Kind’s College 


SATUKDA7 (Wh).—S t. Petfr’s Hospital (Ilenrietta-street, Covent 
Carden).—2.30jP.V. Jlr. W. Jj'.Thomson-WallteTi Diagnosis in 
Urinary Diseaio. - . 
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EDITOEiaL NOTICES. . w 

• It is moat important that comramiications relating to' tte 
Editorial business of Trie Lancet shonld he addressed 
txolvtiv^ly “To THE EoiTona," ^nd afiy case to any 

geiitleman who may be supposed to be connected^wilh the 
Editorial staff. It is urgently necessary tbht attention be 
given to this notice. _. , ’ , ' . , ' 

It it e^coially re0iegteB that early intelllgenee of local events 
havinga'mcdieal interest, or which it is desirahle to bring 
under the notice of the 'profession, may be sent direct to 
this office, ' , , > > . - 

LeetUres^'originaX articles,'iand ¥lpoTis shmld be written 
one side of the paper'only,' TvnEN ACCOMPANIED 
B'f BLOCKS IT IS UEQDESTKD THAT THE NAME OF THE 
AUTIIOn, AND IT POSSIBLE OF THE ’ApTlbLE, SHOULD 
BE WRITTEN ON THE i BLOCKS TO FACILITATE IDENTI* 
riCATlON. * . - . • 

Letters, whether intended for intertiojidr for private informa^ 
tion,mvst he authenticated by the names'and addresses of 
their ttriters—not necessarily for pvtlxcaiion. 

We eannot presoribe or recommendpraOMiohers. 

Local papers containing reports or news paragraphs should be 
marhed and addressed To the Sub'Kditor.f J t < 
Letters relating to the publicati&n, sale and"adveHtsim de¬ 
partments of The Lancet should be fiddrcsscd “3b the 
Manager,'* , 1 

We cannot nndertahe to return MSS. not nsed,' . ■ > 
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Mcillcine. . 

Uritersitv Coli foe (Unl% erslty of I/)hdon) (Phyaiolorical Tiieatre). 
' trS P*^f* Dr W. P. May: Advanced Lectures on tl»o TmeU of the 
' Brain—Lecture 5.: Smell and Ilcanng. 

Hospital tOH Consumptiok x>d Diseases or the (Liest (Bromn- 
^ ton).—J-p.M. 'Dr, "Wethcred Varieties of Pulmonarv Tuberculosis. 


■ ■ ■ seases or ntr 
■ ‘ 'The Diagnosis 

• Uradualo Course.) ' . ‘ ‘ 

The Hospital for Sick CiiiLDBEs-_^ (at. Ormond street, W.C.) — 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 19C4, which was completed with ■ 
the issue of Juno 25th, and the Title*page to the Volume, are 
giveninthisnumberof The Lancet. ’ ■ ' • . 


VOLUMES AND CASES. , >/ ' 

Volumes for the first half of the' year 1904 will be 
ready shortly. Bound in cloth, gilt lettered, price 18#., 
c.'irrwge extra. f 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., % post 2#. 3^. 

To bo obtained on application to the Manager, accompanied 
by remittance. __ 


TO SUDSCniBRRS. 

Will Subscribers plc-ase note that only those subscriptions 
which arc sent direct to the Proprietors of The' Lancet 
at Iheir Offices, 423, Strand, W.O., arc dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none ot whom have the Proprietors any connexion wh.at* 
ever) do not reach The Lancet Offices, and bonsequently 
inquiries concerning missing copies, itc., should be &ent to 
the Agent to whom the sub'^cription is 'paid, and not to 
The Lancet Offices. 

Subsmbers, by sending their subscriptions direct to 
The Lancet Offices,' 'will ensure rFuularity ifi thG'dCspatch 
of their Journals and an earlier delivery than the majority 
of Agents'arc able to effect. 

The rales "of subscriptions, post free, either from 
Tun Lancet Offices or from Agents, are:— 


Fob the Usitcd Kinooom. 

Oue Year .. £1 12 6 

Six Months'.. 0 16 3 

Three Months .. .082 


I'TO THR COLOSIES AXD iUlBOlP. 

Ono Year .£1 14 8 

Six Months. 0 17.4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time)j are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Wostminstcr Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancct Offices, 423, Strand, London, W.O. 


Durini: the week marked copies of the following newspapers 
have been received BVyfmcafA Independait. Southampton Times, 
Aberdeen Free Press, Aberdeen Free Press iWeekly). Jl’estminster 
Oasette, B’lriisor and Eton Express. ,‘ioutA Wales Vail}/ yetes. 
TTalsott Advertiser, Snrrev Advertiser, Pending iferfuiy, Mining 
Journal, Local Ooiemment CAron/cf«, I'orityAfrc Jlerald, Daily 
CArtm/efe, .S'fandard, Liverpool Post, Eastern Morning A'etc#, Hert¬ 
fordshire Jfereury, Evening AVter, ilaeeleijietd Courier, dc. ’ 
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Communications, Letters, &c., have been'' 
received.,from— 


A—Mr. G. Ambrose, Lend.; Dr. 
H. Calthrop, AUInson, long’s 
Lynn; Dr. T. Golston Atkins, i 
Cork, 

r I t\ 

B. —Mr. Knrold Burrows, Lend.; 
Mr. A. W, Bui^, Lond.; Mr. 

A. J. H. Bayton, WelUi^ton; 
Messrs. Bedford and Co., l^nd,j 
Dr. Giuseppo BeJJei, Bologna; 
Messrs. Burroughs, Wellcome, 
and Co., Lend.; T. B. Bro^vne, 
Ltd., Lond.j Messrs. H. Bates and 
Son, Lend.; Mr. 0. Birchall, 
Liverpool; Messrs. J. and H. 
Bell, Nottingham; Messrs. J, 
Beal and Son, Brighton; British- 
American Company, Coventry; 
Benno Konegen Verlag, I^eipzig; 

, Mr. C. L. Bedford, Lond.; Mr. 
,W. J. ToviTisend Barker, Lond. 

C. —^Mr. J. K. Comer, Littleover; 
Dr, Critchett, Lond.; Messrs. 
Condy and ' Mitchell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Coventry and Wanvickshire 
Hospital, Secretary of; Cooke's 
School of Anatomy, Lond.; 
Messrs. T. P. Collings and Co., 
Lond.; Mr. M. Chandler, 
Lytham. 

D. —Dr. J. Theodore Dodd, Oxford; 
Domi County Asylum, Resident 
Medical Superintendent of; Mr. 

A. H. Davis, llklcv; Messrs. 
Debenham, Ten son, Farmer, and 
Bridgewater, Lond.; Duryea Co., 
Coventry; Messrs. Davis and 
Omstien, Lond.; Digestible Tea 
Syndicate, Lond., Secretary of; 
Mr. W. H. Davies, Pontyclun. 

E. —Messrs. Eason and Son, Dublin; 
£lectrical Itcview, Lond., Editors 
of. 

P.—^Maior G. H. Fink, Lond.; 
Captain E. G. Ford, R.A.M.O., 
Beverley; Captain 0. E. P. 
Fowler, R.A.M.C.,Lond.; Messrs. 
Fairchild Bros and Foster, 
Lond. 

G. —Great Eastern Railway Co., 
Lond., Continental Traffic Mana¬ 
ger of. 

H. —Mr. F, Hall, Dberstadt; 
Messrs. Hastings Bros., Lond.; 
Messrs J. Haddonand Co,, Lond.; 
Mr. J. T. He^vitt, Lond.; Dr. 
E R. Hunt, Hove; Mr. John 
Hughes, Lond.; Dr. Percy 
Hardy, Derby; Hereford County 
and ditj’ Asylum, Burghill, Clerk 
of; Mr. E. F. Heap, Lond.; Mr. 

B. 'Wliifcworth Hird, Norwich; 
Mr. O. Hall, Devonport; Mr, 
Law rcnce Hunt, Liverpool. 

J,—Jeyes Sanitary Compounds Co., 
Lond., Manager of; J. P. W.; 
Messrs. T. O. and E. C. Jack, 
Edinburgh. 


K. —Dr. I* Kingsford, Brighton; 
,Mr. J. C, Kenwood, St.Lconards- 
^on-Sca; Professor King, Lond. 

L. —^Mr. R. Lawton, Aldertey 
Edge; Mr, H. K. Lewis, Lond.; 
Messrs. Lee and Nmhtingale, 
Livei^ool; Mr. A. Littie^hn, 
Lond.; Dr. H. E. Littledale, 
Broadstone; Dr. Gabriel Leven, 
Paris. 

M. —Mr. H. C. Moore, Hereford; 
Dr, P. W. MacDonald, Dor¬ 
chester; Messrs. M. Masters 
and Sons, Lond.; Maltinc Manu¬ 
facturing Co., Lond.; Dr. W. 
McCall, Painswick; Mr. H. 
de R. Morgan, Lond.; Mr. E. 
Merck, Darmstadt: Mr. W. H, 
Mason, Lond.; Dr. Edward Dean 
Marriott, Nottingham; Mcdico- 

p - - . . . ^ , 

y 

L . . ■ . 

Liverpool; Dr. B. G. Morison, 
I/)nd.; Mr. Tate S. Mansford, 
Lond. 

N. —Dr. H. P. Noble, Lond.; 
National Provincial Dank of 
England, Lond., Manager of; 
North Staffs Infirmary, 
Stokc-upon-Trent, Secretary of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Ncedes, Lond. 

O. —Mr. A. Oberfooll, Lond.; Dr. H* 
Oppepheimer, Lond. 

P. —Dr. A. R. Paterson, Parkstono; 
Dr. G. M. Pittock, Canterbury; 
Mr. Y. J. Pcntlnnd, Edinburgh; 
Mr. J. Paulin, Crosby; P. L.; 
Dr. F. W. Pa\*y, Lond.; Messrs. 
Peacock and Hadley, Lond. 

E,—Mr. A. Rlvers-WiUson, Oxford; 
Mr. R. Redpftth, NewcastJe-on- 
Tyne; Mr. A. L. Rozclaar, Lond.; 
Royal Hants County Hospital, 
winchester, Secretary’ of; Dr. J. 
Crawford Renton, Glasgow; 
Professor Ronald Ross, Liver- 

f iool; Dr, Stanle.v Raw*, Sunder- 
and.; Messrs. Reynolds and 
Branson, Leeds; Dr, W. E. 
Robertson, Philadelphia. 

S.—Dr. W. Stirling, Manchester; 
Messrs. Smith, Elder, and Co., 
I/mch; Scarborough Hospital, 
Secretary of; Smith's Adver¬ 
tising Agen^, Lond.; Messre. 
Squire and Sons, Lond.; Mr. A. 
Stenhouso, Glasgow; St. Maty's 
. Hospital Medical School, Lond., 
Secretary of; Dr. F, Stirni- 
mann, Zurich; School of Tropical 
Medicine, Liverpool; St. Andrew’s 
Hospital, Northampton, Secre¬ 
tary of; Messrs. Shelley and Co., 
Lond. 

T.—Dr. F. T. Talbot, Stockton-on- 
Tees, T. H. W.; T. D. M.; 
Taunton and Somerset Hos¬ 


pital, Accountant of; Mr. T. J. 
Tonkin, Chard; Dr. Ald^^ 
Turner, Lond, t, 

W.—Dr... J,' Wallace, ‘Stonehav(5n ; 
Messrs Waltbn and Lee, Jjond.; 
Messrs. A. J. Wilson and Co., 
Lond.; Mr. W. F. Walker,’' Dina^ ^ 


Bra^iord, ’ 


I . . 

|. 
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Letters, each with enclosure, are also i . 
' acknowledged from— “ 


A-—Dr. J. W. Allan, Glasgow; 
‘Messrs. Armour and Co., Lond.; 
A. S. D., Blackheath; A. G.; 
A. P. B. E.; A. W. L; Dr. C. K. 
Austin, Paris; Dr. T. Angus, 
Trehcrbert; Apollinaris Oo.< 
Lond. 

B. —^Mr. J, Boot, Nottingham; 

Captain E. R. Bowen, Bamoed; 
Mr. A. Bourne, Hailing; Messrs. 
J. H» Booty and Son, Lond.; 
Mr. R, H., Blackwell, Oxford; 
British Druggists' Co., Lond.; 
Miss Bagshawc, Leamington; 
Mr, E; H. Beaman, Misterton; 
Dr. G. Brunton, Acock's Green; 
Mr. J, S. Buck, Towcester; Dr. 
E. D. W. Baillie, Berkeley, 

U.S.A.; Dr. Bernard, London- 
derjy. > , 

C. —^Messrs. T. Oliristy and Co., 

Lond.;* Charity Organisation 
Society, Lond.; Air. G. J. Cressy, 
Crawley; OaiToarthon Infirmary, 
Secretary of; Mr. G. G. Camp¬ 
bell, Hatherleigh. ’ 

D. —Messrs. H. Dawson and Co., 
liOnd.; Mr. T. C. Dowm, Lond.; 
Messrs. Davy, Hill, end Co., 
Lond.; Mr. R. Da^iB, Lond. 

E. —Dr. H. Ebbingham, Berlin; 
Mr. C. Esfeourt, Manchester; 
Mr. M. D. Edcr, Lond. 

P.—Messrs. Fletcher, Fletcher,* 
and Co., Lond.; Dr. W. H. 
Pawcett, Bournemouth; F. T, 

G. —Mr. A. P. Ghosh, Sotkhlra. 
India; Messrs. Giles, Schacht, 
and Co., Clifton; Messrs. 
Grindlayand Co., Calcutta; Mr. 
H. E. Girdlcstone, Bourne¬ 
mouth ; Mr. H. B Gardner, 
liOnd.; Messrs. W. and A. Gilboy, 
Lond.; Gravesend Hospital, 
Secretary of. 

H. —^Dr. B. Hamilton, Douglas, 
Isle of Man; Lieutenant G. G. 
Hiighcs, R.A.M.C., Khartoum; 
Mr. G. H. Hunter, Haughlov; 
Major 0. H. Hale, R.A.M.C., 
Rangoon; H. V. K.; H. S. W.; 
H. S.; H. T.; Mr. J. Hoywood, 
Manchester; Dr. A. Haig, Lond. 

J,—^Dr. K. Jivanji, Secunderabad, 
India; J. B. T.; J. W. I.; J. H.; 
J. G,; J. J. Q ; J. C ; Dr. A. E. 
Jones, Lond.; Miss Jackson, 
Lond.; Walter Judd, Ltd., Lond. 

L.—Mr. A. Lc%rthwaite, Elgham; 
Mr. T. P. Legg, Newcastle, 
Staffs; Mr. 0. Lund, Newcastle- 
upon-Tyne; Leicester Daily 


Po&f, Manager of; Mr. Lockwood, 
Mundcsloj^ 

M. —^Mr. N. Mercer* -Montreal; 

Mr. G. McCandlish'i Lpnd.; 
Messrs. Moore and Co., I^nd.; 
Mr. W.rx TT.-'» 
Messrs. •* { 1/ . 

Dr. A. ■ *• 

Dr, R. JM. Macieuiiuu, t/asiiu- 
town- P“ 

land;.» *' 

Medi 
Miss * ■ 

N. —North Riding Infirmary, Mid- 


I- 


O, —Dr. W. F. OystoD,, Os- 
raothorley; Dr. ,A. W. Oxford, 
Lond. 

P. —Mr. S. L. Potter, Batley; Mr. 

I 0. B, Paget, Northampton; Dr. 

P.; Parish of Nottingham, Clerk 
of; Mr. R, Poole, Maldon. 

R. —Mr, R, A. Ross, Blackpool; 
Rochdale Infirmary,' Secretary 
of; Royal Surrey County Hos¬ 
pital, Guildford, Assistant Secre¬ 
tary of; Mr. S. H. Rcntzsch, 
Week St. Maiy; Royal Society 
for Prevention of Cruelty to 
Animals, Lond., Secretary of. 
Messrs. E. J. Reid and Co/, 
Lond. 

S. ”Mr. A. F. Sieveking, Lond.; 
Messrs. Spiars and Pond, Lond.;» 
Messrs. W. H. Smith and Sons, 
Liverpool; Mrs. Sennee, Port- 
rush; Dr. A. Sayba, Cairo; 
Scholastic, Clerical, 6.C., Associa¬ 
tion, Ixind., Accountant of; 
Mr. 0,' Sunderland, Bexley 
Heath; Miss E. R. Saunders, 
r » 

* I .* )sham; 


Heath. 

V. —l^’inolia Co., Lond. ’ 

W. —Dr. J. R. Woodcock, Bath; 
Mr. H. P. Wight, 'West Worth¬ 
ing; W. P.; W. H.; W. A, W.; 
Mr. H. S. Walker, Leeds; W. K.; 
Messrs. Wilson and Co., Lond. 

Y, —^Dr. E. E. Young, Lond. * 

Z, —^Messrs/ A. and M. Zimmer- 
mann, I/md. 
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CASES OF APPENDICITIS 

Drhiercd nf Sf Uarthohmcii s Ilotqnial on I\h 17th 1*^04^ 

Bv ANTITOXY V BOWLBY, CMG, 

F B C & Eng 

siROi'Os TO A^^ LXTUHhJi OT siBorM Tjrr ikhiitju 

GfntiiJ irs—"NU own ctpeneiico of chmcil Jeclurts is 
tbit the more trulv tlicj ire clinical arnl the moie intimitoh 
they deal with case''in the wirtFor ■^Mth cn<es i\liicli have 
recently been 111 and ihc K'ls like bookfi thej irc the better 
In looking o\er the ci'^cs which Inio been in mj own 
surgical w inls during the last few month'* I !m\c been struck 
by the number of cases of abdommal surgery there lm\c 
been and amonf.st thchc there has hotii quite a luge pro 
yiortion of cases of appendicitis But ni addition there 
iiaae been cases of gastro intestinal trouble and also 
surgical cases m conne'sion with the o\arics and uterus 
I shall haic an opportunit\ of saying toinothing about 
these another time IVhat I want to speak to you 
about today is some of the lessons which ini) be learnt 
fiom the cases of appendicitis which we have had in 
the wards in the la.«t throo or four months I find wo ha\c 
had 17 cases of ippcndioitis winch haic come to operation 
and 13 of those 17 cases In\e been non suppuntiM, tin 
remaining four haaing been suppurative wc come to 

classify those and to see how it was that these patients caino 
to have operations done upon them wc find vcx> varying 
histones Lot us take one characteristic hort of history that 
of a girl 111 Stanley ward w ho w as one of the most recent to 
bo operated upon She is 16 years of age and gives this 
ston bhc has had four attacks of abdominal pain Iht 
first attick occurred m Juno 1902—that is to say neirly 
two years ago—and came on suddenly in the night It was 
localisctl on the right side low down was iccomiianio<l by 
sickness and for several davs aftctwanls by constipation 
and, her medical attendant acids by fever So you sic it 
was a fiirly tjrpical case of appendicitis. The pain at 
niglit is a very curious fact in these ci<ies of appendicitih 
In a large Jinrabor of patients the p dn cornea on at night 
and I have no explanation of that to offer you But 
you have to consider what it is that could cau«c a sudden 
attack of pain in the night when the perfaou is not doing 
anything actively by which ho can hurt lumself and at a 
time when the' last meal that has been taken h is already 
1 eeu in the stomach or inte tines for many liourc At any 
rate this otherwise apparently c iu«ole‘>s attack of p un 
coming on at night is very suggestive of api»cndicitis 
Well, this girl felt herself unable to go about her work m 
the morning but did not take to her bed until the evening 
Sht remain^ in bed two days and tbeu got up and felt quite 
well It was a very trinsient attack She has had four 
such attacks up to the present time all of them more or less 
of the same character as those which I have been describing 
It iR alleged that her last attack a month ago was more 
severe and that she remained in bed for eight days She 
goes on to say that if she takes any active exertion it brings 
on an attack Sbe tells us also that sht is unable to eat 
anvtlnng hard and difticult to digest without bringing on an 
attack and that a long walk or bicycling has a similar effect 
Now that IS a pretty tvpical instance of one class of case 
and the following questions are suggested V» bat is it that 
happens to cause the sudfien pain? How is it that it also 
goesawavsosuddenlv? And also liow is it that the pain 
leaves the patient so little the worse for it ? 

There is another class of case altogether illustrated by 
children as well as adults who have been in the w mis and 
their histones have been of attacks of abdominal pains which 
have not been localised inyavhcre in particular hucI were of 
doubtful nature I et me tell you of a boy wliora I have 
recently operatid upon elsewhere as he is a characteristie 
case of the kind I am now alludimr to for m his case the 
attacks of pain were not as in the girl locahsetl to the ngW 
ihao fossa ife was alleged to liave been liable to attacks of 
RO-calle<l ‘ncuti indige tion for the 1 iht two yearn lie 
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storv vv IS that often at night and sometimes m the t irly 
iiioriiin^ soon after getting up he would have attacks of 
Mckucss and pain and it was not thought much of because it 
was believetl tint he must have eaten something which dts 
agreed with him As I have said, he had no loc ihsed pam 
but be had ittaeks of sickness wluch, however, did not 
alirm las paitnts at all for they concluded that they were 
‘ stomach attacks aid the boy got over them in the course 
of about vdav on the next day being as well as ever Then 
a ft w weeks at,© he had measles At the time ho had mtasles 
he ha<l one of tliese attacks and the iiaronts said to the 
medical man who was looking after him that they were 
quite used to them The medical man inquired further 
and found that they were frequent and very transient 
but he could not find anything in the boys abdomen to 
account for them flie boy got over the measles and at the 
end of hii. illness wlitn be was up and about again, lie liad 
another attack which Vegan like the others but was more 
violent and then he complauicfl of pam in the right iliao 
fossa He had ntvir previously in other attacks compl imed 
of pain there but s nd tint the pain was all over the 
ill domen—a colickv sort of pain Ihis time he was found 
by his medical attin laiit to have a definite pain m the right 
line fossu and also -ome tenderness there, so that he could 
not bear It to 1 e t i htd And of comse, the medical man 
said at once Ihis is an attack of appendicitis The 
tcropetalure vv as found to be 102 6° 1* and thepatieut was 
altogether vciy ill when I was asked to see him I did not 
see him that night but I did next morumg He had had a 
good night h ul con pletcly lost his pain had no tenderness 
and appeared tt Ic perfectly well So there again the 
attack was cxccelingly trin«ient even more so than the 
attacks in the ca c of the girl But in this* boy there was 
i history of a grcit many attacks of pain m the abdomen, 
though none of them had given rise to the slightest 
suspicion of anything Ivoing the matter with the appendix 
Now I want vou to remember first ot all that a 
very loigc nuiul or of attacks of slight appendicitis in 
voiing i>cople children particularly may bo assoomtou 
with no pain in the iliac fossa at all and there may be evcni 
no tenderness, but in most cases that is not oven esanuned 
for because as in the case of this hov the parents * 1 ®*: 
call in a medical man rhe ’'0 ore the sort of attacks m 
winch the patient is almost cert un to have ficqueut rehp«es 
The cose of the boy I have referred to illustrates prettv well 
thatofanotherboy whois now in Barker ward Ihcrcisa 
history in this case of mnnv attack-^ in which there was no 
evidence that the appendix was affected and yet at the end 
of them all there came an attack which was d( finite appen 
dicitis But you can ee now that although ho has prolvably 
liad only this one typical attack of appendicitis proper he 
has bad many attacks of abdominal pam and sicknc'-s which 
were really due to the same cause , 

The next point I want you to consider vuth me is what 
was the matter with these appendices when I took them out/ 
In the case of the girl who had had four attacks what was 
there to show ? hen I opened the abdomen there wcie no 

a'lhcsions and when I ^ot tl.o appendix out^.de fbo 

the abdomen it prescutotl practically nothing abnormal 

except that It mi. a htUn swollen and th it it ms sharply 

benJand kinked so that it was bent almost to a right anple 

by a very short mesontety rheii ['‘'1 "JPP™'' 

boy whom I hate been referring to who had but on^efinite 

nttW of lento pain and distension and high 

though ho had had manv other attacks which 

diagnoseil as appendicitis what was the 

ainiendixJ It was very long it contained some facal 

inaUer and at its tip it was distended Put 

adhesions no mflainmntion and in the 

pentoneum there was nothing to ."S’ 

S * • ,,ieal surface had ever Icen inflamed at all 

that the proper explanation of tliese attacks which 

were.otranJmnt'^tlm^iheyV'i-ecluwavrathe^ 

mEro'ri'’oii I am sure that -thsse^^t.cM, there 

ical coat for if that. 
Ihesioxiv ill the ncn.li 
lourhood after manj attacks i" these c^ses we am 

referring to there wore no tl at ranles 

explanation ot tlie nttacks ot pain I so 

tlm sickness and the gnping and '‘O" "’"t ™ 

suddenly pass away? I am sure raj self the explanation 
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,thab there is allistensiou ol'tlie appenaixljy secretion'ahd 
that when‘this gets out‘after having been blocked up the, 
.whole of the symptoms rapidly subside'. There have never 
been anything more than a distension and retention of such 
mucous fluid as may he'formed in the appendix itself. The 
next thing is’ what is it that blocks up the appendix, and 
why cannot the secretion get outV The answer to that, 
.first of' all, is to be found iir the corrdition of both 
of these apperrdices which each contained frecal matter; 
‘and if that fareal matter is allowed to remain there 
a sufiicierrt time it becomes hard and forms a con¬ 
cretion, although for lorrg before that it has obstructed the 
.passage through the tube. The appendix ought to contain 
,no feculent material at all. Next, I told you that the 
, mesentery was very short in the case of the girl and that 
the appendix was conseqrrently bent. That bending or 
doubling rrp of the appendix you may easily conceive makes 
it difiicult for the corrtents to pass along and so may causei 
distension. Then in many other cases when you remove tlrCj 
apperrdix you will fitrd, on laying it open, that at some poirrt 
it is very much narrowed. If yorr were speaking of the rrrethra 
you would probably apply to it the term “ stricture” and I 
think you may use the same term quite correctly in con¬ 
nexion with the appendix. Any one of these conditions, 
theu'—namely, frecal contents, kinking, or stricture, or more 
than one of them, will be found to be quite sufficient to 
account for the stopping of the lumen of the appendix and 
the retention of secretion inside it. It is in those circum¬ 
stances I believe that these sudden, acute, transient attacksi 
occur. Nexi,' why do they occur 1 AVhat brings them onl 
Why should a patient have an accumulation of anything at aU 
inside the lumen of the appendix ? Let us remember this : 
that the lumen of the appendix is after all very much like 
the lumen of the rest of the intestinal tract, and that, just 
like the rest of the intestinal tract, it may be affected by 
external conditions, such as cold and wet, and also by 
internal conditions such as bad food, or food which irritates 
the inside of the bowel. So that any of these conditions 
which we know may easily cause catarrh in the intestine 
may, and probably do, cause catarrh in the appendLx. What- ■ 
ever is the pathology of catarrh in the intestine is also the 
pathology of catarrh in the appendix and I think it is a very 
easy thing to explain how, in a part whcie catarrh has 
occurred before, thick mucus may be rapidly formed as a 
result of, either errors in diet or exposure to cold and 
wet. 

Now let us consider another class of case altogether.^ 
There was a soldier sent in with the story that he' 
had bad a very acute attack of appendicitis and that 
the army authorities were unwilling that he should 
return to serve until he had had his ajipendix removed. 
We found that he was a flue, healthy-looking young 
man, and the history which I got from the surgeon was 
that he had had a very violent attack of acute appendi- 
icitis with some peritonitis, that he had been taken ill with a 
'great deal of general abdominal pain, sickness, and much 
flatulent distension of the bowels, a high temperature and 
rapid pulse. The question was raised whether ho ought to 
be operated upon there and then by the surgeon, but they 
m.maged to tide him over the attack, though it was very 
severe and prolonged, and it was a week pr two before his 
temperature came down to normal. Altogether he was in bed 
•for several weeks and then he gradually picked up and got 
well enough to come to the hospital to have the appendix 
removed. I operated upon him and when I opened the 
abdomen I found that everything was adherent in the right 
iliac fossa. After a good deal of trouble we freed the 
omentum and separated the adherent intestine and after 
further trouble came down to the under part of the csecum 
where the appendix is attached. There we found a mass of 
old granulation tissue and we found also the stump of the 
appendix and that was all. The appendix had been destroyed 
and undoubtedly the rough bare place which we exposed on 
,the under surface of the crccum was the place where there had 
been an abscess which had probably opened into the bowel. 
As it turned out, the operation upon that man, surgically 
speaking, was unnecessary. Of course it was necessary from 
one point of view because unless something could be ascer¬ 
tained definitely as to the condition of the appefldix and the 
I man's liability to have another attack of appendicitis it' 
was eiddent that he was not fit to be a soldier. In pre¬ 
cisely, similar circumstances I operated a. ypr ago upon 
n young officer. His story,,which ^again was sent to me by 
his arm^ medical officer, was a clear one. ^ It was as follows. 


“When near the north-west fro'ntier of India he was taken 
with a very violent attack of pain and sickness which was 
believed to he due to peritonitis. ' He was desperately iU 
and he lay in bed for six weeks. His recovery was very 
tardy. He was then told : “ If you are to stay in the army 
you must get rid of your appendix.” And he came over here 
for the purpose' ol having it removed. I operated upon him 
and found almost an exactly similar condition of things to 
that I have just described. The man had quite evi¬ 
dently had acute inflammation with the formation of 
ail abscess and complete destruction of his appendix. 
And though we found the stump of the appendix— 
and I 'Should not have been 'satisfied if I had not—we 
became convinced that nearly the whole of the appendix 
had been destroyed. We felt certain that ho had had in¬ 
flammation which had gone on to suppuration, that this 
suppuration had destroyed the appendix, and that pus had 
made' its way out by an opening into the cajcum, • There 
again there was really no necessity to have operated. You 
must remember then that the acuteness of the attack is not 
by any means an indication of the necessity for the subse¬ 
quent lemoial of the appendix if the patient is an adult 
hut rather the contrary. Indeed, if you find that an adult 
-has had a very violent and prolonged attack of such seveiity 
as to threaten his life, the probability is that there may bo 
no necessity to operate for the removal of his appendix, 
because it is very likely that it will have been destroyed. 
In some such cases as these you will find a definite history 
that pus has been passed by the bowel, and if yon can 
definitely' ascertain that pus has been passed by the bowel 
1 think you may say that there will most likely be' no 
necessity for 'operation. But yon cannot always get that 
history, because the pus may bo disintegrated in the bowel 
or may find its nay only slowly into the intestine so 
that no great quantity at any time may find its 
way into the motions, and then j’ou have to rely 
largely upon the history of the severity of the 
attack. For many years I have been inclined to ad\dse 
people not to have the appendix removed heoause of one 
very severe attack, and the more severe, the more prolonged, 
and the more dangerous that attack has been the more it 
has seemed to me that there is no necessity for operation, 
for the severity of tlie attack has probably resulted from _an 
inflammation -vvhich has exterminated the very organ which 
was the seat of tlio mischief. A fortnight ago I operated 
upon a patient in whom there was a history of two attacks, 
and it was because there had been tw-o attacks that I 
advised operation. The first attack was not a had one, hut 
the second wa.s. Still it did not seem to be so had as to 
make it probable that tire appendix had ‘been destroyed, so 
I operated. When I opened the abdomen I found everytliiirg 
matted to the side of the abdominal wall. With a good 
deal of difficulty and trouble I separated the tidhereirt 
cascunr which was unusually high up, and having got it out 
iirto the wound and looked for the appendix we found the 
place from which the appendix sprang from the caroum and 
after tracing it through some inflammatory exudation aird 
adhesions we found it came to an abrupt termihdtioir and 
rvas adherent to the croorrm ^ During 

that examination which wa s satisfy 

myself that the appendix wa- ihd that 

I had separated adhesions . ■ . ' a liole 

into the emeum. I had not made the hole,' but I had un¬ 
covered a hole which had previously been covered by the 
adhesions which had closed it. That was another epe in 
which suppuration had evideirtly destroyed the appendix and 
in which except for freeing adherent omentum my operatioir 
had done no particular good; indeed, if one had made much 
of an opening in the cmcirm it might have done harih; but 
I managed to close the hole and to shut up the wound. 
Probably tbe appendix in this case bird heetr destroyed by 
the second attack. I could multiply these cases and of 
those which I have seen where' there has beCn a definite 
discharge of matter by the bowel I have never had qire of 
them afterwards in which it has been necessary to remove 
the appendix, nor yet where I have heanl that the patient 
has had another attack. Therefore I want you to appreciate 
that there is a great deal of difference between these cases 
of a single, acute, prolonged atta ’ haracter, 

especially in adults, and those ■ attacks 

in children and young people .ransient 

character which are liable to go' on recurring and to get 
worse. It is for such attacks as these that I always 
advise the friends and the' patient to have an operation 
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very dangeronsly^ ?ll. His, agOMvn?'18 years'and‘the 
history was that'^iUc dajg prcvioofiTy'on a l^riday even-, 
ing at ,mne ,o’clock'.he felt pain ini his right groin 
and was sick all night. In spite of that he got*up to 

h' i hen he 

■■ ’ ■ . ■ . • c'on to 


.'ihen there are somcoth'" 
will allude briefly,' cases 
patients laro in the hospi 
Darker Ward who came 
to-day, but vhen ho wn 

__1_'i'll Si: 


>eratiire 
• from 96 

.u ilti. iiihii i>, ui oourbo, ttie wrong w«ay round pinstend of 
ais pulse coining dovn with his tempemtnre it ro^e. 1 did 
not operate upon him that day; I thoughC that as ho had 
July just been .put to bed w^ wpulfl wait aiijl see what was 


becu discont . . , 

^better to op ■ 

ftemperature, . ’ ■ , ; ... .... ;x.v.c 

,important to lay stress on the return of sickness and the luird 
jund fixed abdominal wall. I therefore operatetl and found 
ipretty much uhat I cspccte<l to find—namely, n considerable 
jcoUcctionof pu<ju f!ie'pelvis;tliq.o\acuafipn of "vvbicb gave 
Ispeedy relief ' 

I Let ns take another case. There is a boy at the present 
(time jwhom some of jyoq , Imve sooujin No. 2 DurJ^ep 
tWaitl;Mie'cam6 m vith gcnerahabtldminal'distension hul' 


^\ery 


litt’- 


iO. WTien I saw 

i of the abdomen 

tl or' pain } there' 

f opeialing upon 

. i. -.,..-4,.- i.L.,... .May he .continued 

* "" •** ole satisfacto’ry-'and'ldr. Il.‘0.’BAilcy’,^wIj6 

• ted that there was still no indication for an 

*. ally as the^bo^vels had been freely opened 

. • more easy: But instead of the syniptoms 

.further subsiding the patioiit was taken rather suddenly >ery 
Lmuch worse the next day and Mr. Bailey found him in an 
' almost pnlselesi condition and desperately ill, so ill that the 
.anmsthetist hardly thbogbt he would get him oil the table 

W-. .. ‘ 

.lull*. • . ■ I . . ■ ‘ 
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11 Utia ;‘isen to 120 and, he ... 

pain. JZis temperature w . I * . 

opened his abdomen on tbo righf side and found that be bad 
a very oxtensivo abscess vhich went^down to bis pchis with 
•\ory ill-defined boundaries. I expect .that if I had opened 
'Ins peritoneal cavity in ,the middle lino or on the other side 
I should have found that there wa? some inflammation of ft, 
though^probably no pus inside the general peritoneal cavity. 
The reason we operated upon .bim was partly because of his 
increasingly rapid piil«c and partly because lie continucit to 
hf> s}r*k in nf rti,.. .ath. His 

• ; ‘ ■ • US. "Wlicn 

• of stipk- 
■ .' ■ tissue all 

.v»uijv*, aiiu 1^4 sv ioii^ luiio uiter^vards the-patient was 
desperately ill though he -ultimately made a good 
recovery. ' ^ 

Now let me tell you. of another case which I have seen 
very recently which illustrates tliis point about the tem¬ 
perature vciy well. A girl, aged ten years, was t.akcn 111 
suddenly, with a rigor and p.ain in the abilomcn. The 
-v-'p *1 ■’ months previously when in the 

■ ■ ■ ■ •' • similar, attack accompanied by 

• ■ ■ for three days and dilHculty in 

■" ■ " he^ abdomen, and difBonlty in 

. ■ ^ • this there was a teinpcraturo of 

■ ' { . t over the worst of tlmt attack 

fomcj abdominal discomfort 
Ijersisted for several weeks. The, next attack began on 
a Thursday and on the Friday I saw the patient. The 
abdomen was distended and the child was very sick, the pulse 
was 140, and the tempemturc when she w'as put to bed was 
102°, though that morning it h.ad come dowui to,just nuder 
300°. The same evening, no food having been given hy the 
mouth, she had been lc«> sick. I,did not sec her on thej 
Saturday as’ she w'as better and the sickness had stopped,, 
but on the Sunday her temperature was normal and hen 
respirations were normal too. The pulse, w.us 130. Sickiie.«s 
had not returned, the abiomen was not distendeil, the' 
bowels [acted with enemat.a, but there .was a grc«it deal of. 
l^kuin in passing urine. The ab«once oi sickness was a goodi 
r - • - gen was also, 

■ ■ ■ ■- moved veryi 

■ ■ :. ■ ■. iwas Sunday ^ 

■ -jic pul^edul, 


had a large collection of pu« nnd general’pentomti*.. 
’ tunatcly up to tlfo’ present time he seems i to Imve 
gone on sufficiently well .to,lead ns to hope that he 
v^ill reco>er altogctlier ; but ho has had many'compHca- 
tions and onp of them is very commoh in cases of dKTuso 
appendicitis—namely, suppuration in thb uppei^ part of the 
abdomen as well a*# in the lower p.nrt—a subdiaphragmalic 
abscess. And ho has had another complication which is 
common—nanjely, a secondary abscess in bis pelvis, that is. 
to say, he has had diflufc peritonitis with looali'»e<l collcctionp 
of pus in the upper and lower parts of his abdomen and 
pelvis. A curious thing about his cascis that in each frc*.!! 
abcccsH the symptom? ha\o been cumulative, lie went on 
well for a week after the abdomen was freely opened and at 
the end of that time ho -was again taken very much worfo 
and Mr. Bailey accordingly operatcil and let 'Out pus from 
beneath the diaphragm. Then again he Weut'on sutisfnclonly 
fora week nnd whenever I saw him ho appeared to be doing 
well and expressed liim'sclf os cheerful and Tiappy and fret? 
from pain. But I received a raess.'igo one evening to say that 
iic had been suddenly taken much w'orse. I found he had a 
good deal of tenderness over his pubes and difliciilty with 
hi? urine, and I opened up his alxlomen by an incision in the 
middle line ami let out a large collection of pus in his 
pelvis, about one and a half pints, which probably had boon 
there for several davs, vet had given’ no symptoms'of it.< 
presence. It seemed that until the accumulation weht 
beyond a certain point there was no ev idence forthcoming of 
what was going on inside. ’ 

Now% another word about one condition noticixl in two of 
the l»ationts whose cases I have mentioned—namely, p.ainful 
micturition. You 

that there is pai « •. 

deal of IViSlcnlty 

of that is almost always to bo found in the fact that in thes'C 
cases flid inflamroation has spread into the pelvis. In m.iny 
•cascs'whcre the jiain is yet worse there U a definite colU*f tioiv 

of pus in that region, a pelvic abscess. In the little girl oi 

whom I spoke the pain was most characteristic and it wf^thc 
pain on Tossing urine which made one say tliat ^ery likely 
there wms a collection of pus in the pelvis, for when there 
is‘pelvic peritonitis micturition is pfteu verv' painful 
indeed, though there is little'to be felt externally. Wicn 
you 'remember' that pas fornnng in the jielvi- m.ny not 1^* 
'pcrccivcfl by eTaininatiou of the'anterior abdominal 'wall 
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you will see how important it is to pay attention to the com¬ 
plaint of painful micturition and to the examination of the 
patient per rectum. In the majority of cases of appendicitis 
such an examination is of as much importance as examina¬ 
tion of the anterior abdominal wall. For yon must remember 
that a large part of the peritoneal area is not accessible 
. through the anterior abdominal wall by palpation and you 
can often find per rectum a definite swelling which would 
not be evident from the front. You will thus be led to 
diagnose pelvic peritonitis which otherwise might have 
escaped yon, for tlie rest of the peritoneum of the patient 
may be completely free from mischief. 


.0EA.THS 


ox . 

m CHILDBED: A PEEYENTABLE 
MOETALITY. 


Delivered before the Doyal College of Physicians of London on 
Feb. SSth and March 1st and 3rd, 1904, 


By W. williams, M.A., M.D., D.P.H. Oxon., 

MEDICAI. OFFICrCE OF HEAWH; TO THE GIJLMOEOAX COUXTY 
COUSOII.. 


LECTURE III.' 


Delivered on March Srd. 
Pbeventive Meastjkes. 


Mr. President and Gentlejien, —Notwithstanding the 
< precautionary measures adopted in general midwifery 
practice, the alarming fact that 4000 mothers are annually 
lost in England and IVales still stares us in the face. What, 
then, is our duty in respect of this high puerperal mortality ? 
Are we to trust to the repetition of Abracadabra as extolled 
by Sammonicus, or are we to go to bed and dream about it 
as directed by Galen 1 This we have tried long enough and 
(naturally without any beneficial result. This same question 
^was asked many years ago and it occurred to some 
benevolent persons that the solution of the problem was in 
■ the establishment of lying-in hospitals, where women— 

, poor, destitute of comfort and means, as many are at 
their own homes—should be received and delivered. These 
institutions after many years of anxious trial have answered 
admirably and it is to means similar to those which have 
been found efficacious in diminishing the mortality in them 
that recourse must be had to procure a similar reduction in 
general practice. To use the significant and beautiful 
; sentence penned by the late IMr. T. W. Thompson of the 
Local Government Board, “Such improvement can only 
be brought about by a fall appreciation of all that 
■is known of the etiology of the disease and an adequate 
sense of the responsibility on the part of all those 
brought into relation with the lying-in chamber.” Dr. 

' ■Cullingworth has strongly advocated the more general use 
of antiseptics in private practice and has particularly urged 
that every, practitioner should recognise his individual re¬ 
sponsibility in this matter. To bring about this diminution 
• of mortalitv is a work in which various sections of the 
> community 'must take part, such as the parturient women 
"•themselves, the midwife and medical attendant in particular, 
the medical officer of health, the sanitary inspector and 
public bodies such as local sanitary authorities and county 
councils, and tbe legislature. 

. Young women about to become mothers require instruction 
und special oare, for by leading a natural life in conformity 
•with the laws of he.Tlth they often save both themselves and 
offspring, for few women in advanced pregnancy can stand 
the hard work to whioii, alas, they are too often exposed. 
Although childbirth is a physiological process and in 
■favourable circumstances (where the mother has been 
previously taken care of) is attended with little danger, 
yet every childbearing woman looks for some help in her 
travail; but many, even in these enlightened days, are left 
•to nature or to ignorant midwives. 


r LfEturc I. vas publisUeil in The LixoEr of June 18th (p. 1701) and 
Vjth (p. 1772) aaJ Lecture II. in The Laxcet of July 2nd (in 4), 1904. 


Women in all ages and countries have done much noble 
work as midwives and as nurses—the mother of Socrates was 
a midwife, “brave and burly." A large proportion of 
mothers have been from time immemorial attended by mid¬ 
wives, and educated midwives as well as medical men are 
requited to secure the best cbance of life to the mother and 
to the child. This is a natural and excellent arrangement, 
as midwifery is a business for which intelligent w'omen are 
admirably fitted. Until lately, and even now in some places, 
it was assumed that midwives were born and not made and 
their training was entirely loft to chance. At the present 
time it rests on very unsatisfactory foundation, although 
systematic instruction has been imparted to them in some 
quarters. 'A very common cause of death in childbed is 
simply “ the want of skilled assistance ” and a mother’s life 
often hangs on a simple act which can he easily performed 
by any intelligent woman who knows her work. In the absence 
of this the mother dies. There is scarcely a person whose 
life, or, whose mother’s life, might not at one time have 
depended upon the skill of a midwife. Newton had a narrow 
escape; and Goethe begins his autobiography by saying that 
through the unskilfulness of a midwife he was born for 
dead and that only after manifold efforts on the part of 
those around him he saw the light of day. It is true 
that a medical man can he called in, but in scattered 
and mountainous districts he is not always at hand 
when danger is imminent. To discover danger a know¬ 
ledge of its sources is required and those of us who have 
come in contact with midvrives of the Sarah Gamp type 
are well aware that ignorance does not diminish their self- 
confidence. No one wlm has reflected upon this subject, 
and certainly no one who has had practical acquaintance 
with it, will contend that the annual less in England and 
Wales of over 4D00 mothers in childbed is not deplorable. 
Certainly nothing should prevent those that have the public 
health at heart from giving this subject their most atteiitive 
consideration. This matter has not received the attention it 
deserved either at the hands of the legislature or at those of 
public authorities. The provisions of the Midwives 'Act, 
1902, will, in my opinion, meet the case to a great extent, 
but I would suggest that the training of midwives is a 
typical form of technical education and is a work that ought 
to be undertaken by county councils. Certainly, in some 
.way or other, assistance should he forthcoming to help, 
intelligent women to fit them to render “first aid" to their 
sisters in travail. The utility of a recognised body of 
educated midwives acquainted with the plain doctrines of 
health and capable of rendering assistance during labour 
woidd be incalculable to tbe community at large. I 
do not mean that midwives sliould displace medical 
men in any w^ay, where such can be obtained, but they 
should be in a position to render valuable aid before the 
arrival of the practitioner and to carry out his instructions 
faithfnlly as to the administration of remedies, the use of the 
syringe and catheter, general cleanliness, the warming and 
ventilation of the room, the diet, and a thousand and one other 
acts on whicli the health and life of the mother depend. 
The medical officer of health and the sanitary inspector can 
also render great help towards diminishing this mortality. 
The infected premises should be visited as soon as possible 
and as soon as the case is over all sanitary defects should be 
remedied, the house should be fumigated, and the clotliing 
of the midwife, the soiled linen, and the like of the patient 
should be passed through a disinfector or, ’failing this, be 
destroyed. The midwife should undergo thorough antiseptic 
ablution, especially of sucli part.s as the finger nails, that 
are the most likely to retain infection. This is impossible 
in districts where disinfectors have not been provided, and 
they are many. It therefore becomes incumbent upon local 
authorities to procure such, and none should he considered 
fully equipped unless it has a bath-room and dressing-room 
in connexion with it. Before the medical officer of health 
can be expected to accomplish these duties the tenure of his 
office must be secure and his salary must be adequate. 

There are other avenues—now more or less shaded or 
obscured by the midwives question—along which some of 
our efforts might well be directed. Every girl among the 
poor and artisan classes should be taught the elementaiy 
principles of nursing and hygiene. The establishment 
of lying-in institutions should be encouraged in these 
localities and the parturient poor induced to become patients 
over their coiifinemoiits. It is true that the guardians of the 
poor provide a lying-in ward in their workhouse infirmaries; 
and there are scores of women in poor circumstances who 
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would gladly enter n inateniit} but rofu'^c the !)ujg-jn wanl 
of the ^\o^kl^ou«!o bociuse of tlie panpt^is vonni.cici\ 

with It and accept till altcnmtne of remaining at home, to 
1)0 there—luay bo, lU the heart of unliealthy influences— 
attend^ by utisUlleil rromon and often to face the risk of 
being fatally lufoctctl 'Hie dissemination of elementary 
i^nowledge of tiro nature indicated might a\cU be encouraged 
by our county «onnciJs and local authorities and this matter 
as engaging* the attention of the Glamorgan counti council 
TvithaMcu to seonro the bettor training of mid\M\cs Ilia>c 
endeavoured to show that a vciy largo number of poor women 
who are unable to obtain theiservieis of medical men are 
attended m childbirth by midwivcsi alone; how often it is 
that fatal results, and e'cn epidcniicSi follow ignorance on 
tliQir part of the me^iu*i to prevent infection, and their 
inability to diignoso danger m time, and I feel convinced 
that this mortality jn childbed among the poorer cla'^scs can 
be very materially’ diminished in tlio several ways I have 
r/idicatol, especially if they are attended by sober and 
intelligent women, acquainted with the jilain doctrines of 
health, and ^lossessing an elementary knowledge of nud* 
T/iferv 


Before dealing with tlio llidwives Act U would bo well to 
give a very brief epitome of the vanous steps taken tlmt 
1 ^ -1 * * „i ^ * T ♦•''’'‘bted to contributions and notes 


*■ . 'jlireys, htuiorary "ccretarv to the 

* . . , the p irticulars contained in the 

following historical sketch He who would wash to v\riti* 
anything ]j£e a complete histoiyof these steps would have 
to ransack the iiistnry of England and to search the records of 
Church «and State for centuries in onler to obtain the ups and 
downs of the Guild of Midwivcs I do not projiosc, howevu, 
to rotor to the past except so far as it is ni ecssary to explain 
the condition of uifairs that has cau&wl the jiostponcmtnt in 
England of logi&latioii which was sccurctl by nearly every 
<ithcrEuropean nation many years ago Before the timo of 
Henry VIII the medical profession w.is controllc<1 by the 
Church and tlie bishops licen?f*<I physicians, sui^eons, 
iipothecanes, and nirdwiros alike, but whe/i tho faculty 
began to manage tlicso matters midwives were ignorctl At 
this time there was no clear difference between tuo branches 


cf uietlicnio, surgery, and midwifery, and it was after the 
fonnhtion of tlio Royal College of I'hysicians of London in 
1518 that tho change was brought about In 1641 an Act 
uniting barbers and surgeons was pas'od In 1618 Dr Bctcr 
Chatnberlen entreated James I “that some order may be 
ftOttlKl by the State for the instruction and civil government 
of mulwivcs,” and it was his son, who was physician to thico 
kings and queens of England, that moved tho Court to 
organise nndwivcs into a company This was effected by 
tlie Royal College of Physicians and Dr Cbamberlen 
allmling to the arguments of his opponents says “llie 
objection infers tins much—because there was never any 
orvler for instructing and governing midwives Ihcccforc there 
mu«t never he Because multitudes have perished therefore 
tiicy must-perish Because onr forefathers have provided no 
rcuuddies, nor knew any, therefore we must provide none, 
though we know it If all our forefathers had ‘•ubsenbed to 
this .ugiimenfc thtro had never been beginning to thosd 
couvcnietices we now enjoy, and we had been left to the 
world’s first Ignorance and inkedne’s'^c " From that day to 
this proposal*? have continued to be made from time to 
tune for the instruction and government of midwives, nud 
during the seventeenth century Harvey began lus work 
of raising midwifery into the comparative light which he 
created 


It was after the invention of tho obstetric forcep*? m the 
seventeenth century that men midwives began to take up 
the work in earnest and by tho roiddle of tho eighteenth 
century their nurnbei and notoriety bad so increased 
th it the competition between them and midwives actively 
coiutnonced, and gridually midwives fell into disrepute, 
nnd men midwivts gained a stronger position in the mind of 
the profe'-^ion and the public Tho death of Princess 
Chvrlottcof Wales and her unborn sou, a dc.ath which ltd 


to the ascent of the late Queen Victoria to the throne, did 
much to accentuate this progress and for tho first time in 
our history a Queen of England was attended m her conhne- 
luent by a man TliO control of tbo Church over nvidwives 
^■eems to have dveCl out by this and from, that time there has 
been no legal control over them up to the passing of the 
Jfidwives Act 'Ihe dawn of scicntihc midwifery wasaccom 
pamrtl by eflorts of a more or less spasmoiUo and half¬ 
hearted nature to rai^e tlio status of midwives, and when 


lying m hospitals were first established these efforts became 
more and more continuous and firm and many proposals were 
from time to time made, stimulated doubtless % the fact 
that nearly every country in Europe had by this tune framed 
enactments dealing with the instniction and supervision of 
imdwivcs In 1813 the Society of Apothecaries appealed 
to Parliament to legislate on this question but it t.nled 
Uiiluppily Parliament was so prejudiced against mid- 
wivev tlien and long afterwards that “the committee of 
the House of Commons would not allow' any mcntiou 
of female imdwjves ” Professional feeling also against 
man midwifery had assumed a strong character and tho 
Royal College of Physicians of London passed a bv law pro¬ 
hibiting any person pmcti&ing midwifery admission to its 
Fellowship * Iho Obstetrical »>ociety —the ancestor of the 
present one—was then started and the object which it 
adopteil as its basis wais “the amelioration of the political 
position of tho male and female midwives ” and petitions by 
It were addre-sefl to the* Royal College of Physicians of 
London, the Roval College of Surgeons of England, and the 
Society of Apothecaries, asking them to cooperate to restrict 
the imUscriminate practice of midwifery, with the result 
that tho Socielvf of Apothecaries alone was found to be 
willing to undertake an examination in midwifery but had no 
legal power to do so Nbtwithstandiug this it at once prev- 
sentcfl a moinorial to the Homo Secretary, pravmg that it and 
tlie Royal College of ‘surgeons of England (winch bad alnady 
fallen in lino with them) should be given the necessary* 
power to jostifjifi oxitmin'itious m nudnsfory aiifl making it 
l>enal for any man to practise midwifery unle-^s he was a 
legally quahfioil phy-icnn, surgeon, or apothecary, Even- 
tu lily the **ociety suecicdcd in establishing an examination 
in multtifery .mil in the admiNsion of obstetric pnctitionors 
to the Fellowship of the Royal College of Phvsjcl ins of 
I^ndon ami to tlie Council of the Royal College of Surgeons 
of England After theso its first successful attempts on 
bclnU of tiic male members of the obstetric profession, the 

society’ qu < *'• ’ enl ftmn /.nn. 

templatcd 
In 18431 • 

a clause m ' 

midwifery ' • . . 

College of I’liysicians of London established the diploma of 
Licentiate* and made midwifery a compulsory subject, and 
It was also about tbes timo that tho present Oubtotncal 
Society held its in lugural meeting when nnincrous references 
were madi to the oucducatocl and uncontrolled eonditiou of 
women who "ere allowed to practise midwifery and to the 
unhappy lot of fJieir patients, and to tho excessive mortal ty 
in eiiildbirtb that was taking jdaco throughout tho country. 
Miss Florence Lightingalo took up the question and 
succeeded m having a lyiug-in waitl opened at Kings 
College Hospital for the supply of material on which to 
instruct niulvvives The juxtaposition of the Ivang.jn caves 
with the wards contitmmg pyxmia, kc , resulted in a terrible 
loss of maternal life and the wnnl had to bo closwl 
in 1867 I have already quoted the words u«cd by this 
benevolent lady in her deseription of the ShomcHffo and 
CoJehe^ter watemities About this time tbo Jngher cihiea- 
tion of women also began to bo discusscil and the first 
profession to which they tried to gam access was that 
of niedicme, and after many years they succeeded as they 
eventually do in mcfet matters Uhii. question of sex 
miUtateel against any progre«:^ being made in the difforcnb 
questions of the education of midwives, but in 1864 was 
sUirtctl “the Female Obstetrical Society,” its objects being • 
(1) to promote the emplovment of educaterl women in tho 
practice of midwifcrv and tho treatment of diseases of 
women ami children, (2> to provide facilities for btudvmg 
midwikry similar to those given to men, and (3) to establu-h 
a rccognisetl boanl of oxammeis At its second .ininnl 
meeting a resolution was pvsbcd complaining of “the utterly 
unregulated state of female prlctltlontr^ and the gruat 
public inconv etueiico and frequent loss of life wluch 
' occurrevl for want of properly qualified and soicntificaUj 
'trained midwnce” During the discussion Pr Farr is 
reported to have said tint “ho believed that tlio mtdical 
profession, however, much ns they might opposo feriiub 
doctors would be glad to see educated young raidwivts take 
the place m every flistnct of ignorant old women, and tliat 
be liojxKl to "ee the dav wlien le«s than five women die oiU of 
everv 1000 dLlivrerod of children ” Dr Farrs prophecy has 
been fulfilled , , ^ , 

In 1869 Dr Farr suggested to the Olistetncal Society the 
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investigation of the,causes of infantile mortality, and a com¬ 
mittee was appointed and a paper of questions was sent to 
eacliEeUow, whereby it was ascertained that “though in small 
towns the percentage of poor women attended by midwives 
was not more than 5 per cent, to 10 ‘per cent.; in the large, 
provincial towns and in the villages from 30 per cent.-to 90 
per cent*, of the confinements were in the hands of women. 
Thus, for lesample, in East London 30 per cent, to 50 per 
cent', of , the rvomen had no doctor, and in. the mining 
districts 90 y)er,.cent.” (On comparing these returns with 
others obtained a few years ago by the Midwives .Institute 
it seems that out of 4000 confinements 2500, or ' ' 

were attended by midmves.) At this time 
medical man was not required to qualify in midwitery and 
only a few examining bodies granted such diplomas and the 
profession was opposed to a partially qualified woman 
entering it. Dr. Earr had been for years continually 
calling attention in his letters in the. Appendices of' 
the Kegistrar-Goneral’s Reports to the. excessive mor¬ 
tality .from puerperal fever that was taking place. Dr,' 
Earr observes : “ The deaths by childbirth were 2275, 
besides 972 by metria in the zymotic class, ‘ r'”T 
dehths in the aggregate. - One mother died ii 
born alive.?’ And the physician will, from the same facts, 
see how much art has to accomplish before the '3000 English 
mothers who perish annually in giving birtli to their offspring 
can be spared. Natural and adventitious ditficulties are in 
the way -but they may in many cases be overcome, for “ in 
sorrow ” and. not in'death thou .shalt bring forth childien, 
that is the law of nature (fifteenth report). “The death of 
young women in child-bearing points to some of the dangers 
to be guarded against and many of the remaining dangers 
would-be lemoved by a-class of educated midwives” 
(seventeenth report). In the .wepOrt of 1856 Dr, Farr 
presents matters as'a little more hopeful and' says “The’ 
mortality in childbirth continues to decrease in England dnd 
AYales ; '^the birth of every 10,000 living children was the 
death of 60 mothers in 1847 and of 44 in 1856; thus 16 are 
now saved in every 10,000 children horn. Tliis happy result 
onoouiagcs its cultivators to. redouble. their exertion^” 
(nineteentlrreport). “This branch of medicine is criltivated [ 
in the present day with extraordinary zeal by men.of superior 
quality; and a society recently has been formed for the culti-'i 
vation of this important work ” (twentieth report). Dr. Farr 
evidently refers to the formation of the Obstetrical Society. 
“Many"men of henna, many women in childbed, who 

might have been saved by surgical skill" (twenty-seventh 
report). "In the report for 1867 attention is called to (1) 
the infectious nature of puerperal fever ; (2) its connexion 
with erysipelas and scarlet fever ; and (3) to.work .in the 
dissecting room, &c.( and to the deaths.of child-bearing 
women in towns and. country districts. .‘.‘In towns they ate 
more exposed to puerperal fever; in the country many 
probably perish from want of skilful help.” . '• Nothing in 
England approaches the fatality of mothers in Wales, where 
they must'be greatly mismanaged.” Further on he refers to 
the discussion going on in medical circles on the e.xcesSivo 
mortality in lying-in hospitals. > “ Cases in country are in the 
hands of midwives and men who are sometimes skilful by 
nature hut often are not versed in the art as it is now 
practised by the skilful.. Educated nurses as well as phy¬ 
sicians are required t6 secure the best chance of life of' 
mother and offspring” (thirtieth report). “Thus the 
contagion of scailet fever in some cases lights up puerperal 
disease which has not yet been distinguished from 
puerperal fe\er. So docs erysipelas and so perhaps do 
other diseases. , The dangers of a general hospital fo 
puerperal women have been revealed by recent experience. 
Students cannot study in the dissectmg-room and at the same 
time practise midwifery without risk. Nurses are often the 
medium t>f the disease, nothing is more fatal than any of 
the forms of dirt and uncleanliness in the lying-in chamber. 
When fever comes on disinfectants should be stienuously 
used. By the greater attention this subject will attract now 
its full importance is precisely kmown we may hope to see 
a great diminution in the risks of childbirth.” Here Dr. 
Farr refers to the closure of the lying-in ward at King’s 
Colleo-e Hospital and probably to the discovery of 
Sommelweiss (1847) and specially to the excessive mortality 
that was annually taking place in our lying-in hospitals. In 
this year Queen Charlotte’s Lying-in Hospital had to he 
closed on account of an epidemic of a sevme and fatal 
nature lasting for many months. 

In 1863 the, General Sledical Council advised increasing the 


coinses of lectures in midwifery, at the various medical 
schools, so that every student should attend at least 20 cases, 
and,, further, .that they should have received instruction in 
the special diseases of women and children. In 1869 the 
Obstetrical Society did mot actively take up the question of 
|the education of midwives (because probably. some of its 
(prominent members believed all .midwivos to he a'mistakc 
,and would be soon. superseded by men) when Dr., Graily 
I Hewitt spoke of the value of the society as a school of 
(Obstetric medicine and said, “ It is .indeed a question 
■ whether it be not the duty of the society to take steps for 
’ ' ■■.' e legislative enactment to check the licence 

in relation to the employment of midwives, 
manyot them quite unskilled and uneducated.” .About this 
(time a school was established at Sir Patrick Dun’s Hospital, 
iDublin, for the training of midwives .attached to the 
regiments in the English army. This was a great success ; 
>six months' training was given, each midwife had do attend 
from 30 to 70 eases, to attend lectures, mnd. to pass 
'an examination. The establishment of , this examination 
seems to have been a turning point Jn the whole matter. 
' '"TO the council of the Obstetrical Society passed ‘a 
in favour of the institution of a .voluntary examina- 
ition for midwives but it was not until 1872 that the scheme 
jOf such an examination was presented to the society and 
'passed unanimously. The examination was ‘'to consist of 
practical testing of the competency of the candidates to 
Ipractise as midwives and the possession on their part of su6li 
jan amount of knowledge as would enable them to recognise 
'the presence of difficulties and the .necessity' for at once 
■procuring competent professional aid'for their patients.” 

I In 1872 the General Medical Council passed two motions ; — ' 

1. That a committee ho appointed to'consider and report uliether the 
(General Medlc.al Council lias power to make ruies for the special 
education of women, sucli ns may entitle them to obtain n quali- 
|ficatiou to bo certified by tlio Council and that tlio committee do 
report tor that purpose uhother such qualifications (it any) should he 
granted.' , > " . n, . . 

1 2. Wiat are the most desirable moans for educating, examining, 
' ' to them, win •• ' ’ • .f.’.' •' ! > mid- 

ot medical . • i ■ . .i.' ; ■ and^ 

|In 1873 the above committee, reported .that tlie Council 
■“’had not tlie power to give .qualification or to make 
a special 'ex'amination for women ”; it recommended that' 
in any future ’ Bill for the amendment of the Medical 
Act a danse should be introduced giving power to the 
ICouncil to register the qualifications of women acting as 
'midwi'yes, dispensers, and superintendents of medical insti- 
(tntions. In the same year the council of the Obstetoical 
'Society referred the matter of e.vamination and jegistriition 
jof midwives to a committee which . - 
'Obstetrical Society of London .h'avir 
urgently brought before its notice 1 

life and health occasioned by the practice of ignoijant mid- 
[wives has already instituted ' ' ’ ’for testing 

[the knowledge of women calling of 

la' midwife and has grantc who have 

'satisfied the examiners.” . 'fr, Ernest 

•Hart was asked by the, iiesKmai. j..iji-<il .Govern- 

Iment Board to draw up, a' scheme for the regulation 
and education of midwivesl The matter ■was, then brought 
before each'sepaiate branch of the.British'Medical Associa-. 
tion and a subcommittee .-vvas appointed to consider and to 

(modify, if it -' ‘ ' —heme of the Obstetrical 

'Societv. In ’ etu'rn—“ Laws and Regu¬ 


lations with 

'and this stimulated ‘ 

of Richmond’s Med 

’ft) legislate for the 

(Wales hut this portion of it was 


Abroad”—was 'obtained' 
In 1877 the Duke 
1115,6 lyhich purposed 
res‘in England and 
-'ed.it 

might cause confusion between midwives and medical men. 
Tn 1882 a Bill was drafted by the British Medical Association 
but it was never presented to Parliament. In 1889 the 
'General Medicial Council resolved :— 

, That this Council rogartls the nbsonco of public provision for tlie 
' ui of midwiics as productive of a large amount 
ital diseases among the poorer classes and urges 
. . tlic impoitancc of passing into law some 

incasnro fpr tlie education and registration of midw ives. ' i 

The first Midwives Bill (1890) Was promoted by the- 
Slidwives Institute, but it was'withdrawn on the under- 
'standing that a select Committee ' should be formed to. 
ponsider the whole subject. "■ This committee sat on several 
occasions hut reported without hearing any evidence. "The-? 
result was that a second Midwives Bill was introduced in ‘ 
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1890, and tins w’as roporletl to a select committee. In 
Ajm!, 1891, the Royal Collci?© ot Physicians of Txtndon 
appointwl a oominitteo to consider this Hill and iu the report 
which was issuwl the con\ tetion was e^epressed that 
loffislative action \vas dcsinible in order to secure the due 
education, csaniination, and registration of niidwivea and 
recommended tliat a Parliamcntaty subcoiumitteo should be 
asked for before which the 'whole subject might “be 
investigated. . On Juno 17th, 1892, a select committee of 
the House of Commons reported as follows:— 


In xVugust, 1893, another similar coinmltteo reported 
thus:— 

. aii,\ na<o taken m<rtt vahinMo 
t ;(lAXn last j onr nt biv 
men mid unruon in \nriou5 
“ountn*, and also from trained 
tistrlcfa. Yonr committee aro 
• loriial and piirlicntai ly infant- 

‘ ■fferfuf' atiii normanent lnjiir\' 
Ineflicioney and want of akil) 
' ullcs, nltlioiitpropcrtrainlng 

oriRst tile lKV»r ami uorUnfj 

i.ia 4 > 5 >ei ouiii III luo itmiiUi uiui n . 

(rained nildiii\ra Jla^o Icon omlnontly Biioccsifnl and of Rioat 
ndvantngc to tlio coiutnunlti*. As itrorcil liy tlio cMdciico l«*forc 
your com-''**''-' a ncce'-sitv and con- 

«oqucntly • * idlseourocctliopractk'o 

<of vomcn ' Yotir'comrnlttco are 

of opInJoi ' ' ■ * - ' —*• *■' • ’ * 

Allowed tt 


protected by Inserting In or • • 

that any woinau who proiUto • • • 

A bond fide midwife at the time of the pnalng of the Act aliail 
srllhout furmal rc^dslmtlon bo allowed to eoiitlimo her calliiig 

• • 


tho training of the metlical students to practise midwifery.' 
Thi*! Ihll, however, was not pasaetl and it was followed 
by one in 1900 by Jlr. Tatton Egerton, and the Jlidwives 
Uiil 1902, wlu’clj cniminateil in tho AIid\vi\es Act 1902. 
The object ofj this IhU is “to secure tho bettor,training 
of inidwives and to rogulato their practice." It was 
brought in by Lord Cecil Manners, Mr, Tatton Egefton,’ 
Mr. Schw’ann, Mr. Parker Smith, Sir Savile Crosslcy, 
Mr. Engeno "Wnion, Mr. iTcnuant, and Mr. Heywow 
Johnstone. Evidence was given which fully proved,that 
it was useless ami impolitic to attempt- to do away, 
vvitii midwivc'^. It IS not tho midwives tlicmselves' that 
are to be blamed—it is the medical profession tlint 
should bo bJaincd, and I am alnays sorry when J liear 
raitlwives maligned as ** Gamps"'and other disrespectful 
appellations, and although untrained, unskilled, and un-. 
conversant in the principJcs of aseptic and antiseptic 
measures as tho majority of them are, jet I iirmly believo 
that most of them have done their dutydo tliebesb of their, 
skill and ability, and that they have rendered valuable aid to 
women in travail when medical assistanco could not begot 
iu time I can bear my jpeibonal testimony. It is clearly 
therefore our dutj certainly not to malign them but to thank 
them for tlic good work they have done in tho past and 
endeavour iu the future to raise their status, for it, will bo 
bettor for them, for ii«, and certainly to our country at large. 
Tlielialf ft million jioor women who cannot nlFom medical 
aid iu their labour, vvlio aio annually confined iu England 
and Wales, I venture to speak for them, bail with delight 
the passing of the Midvvives Act. i On tho other hand, it 
must be said that the Jato appearance of such on Act is 
partly due to the nttitmle assumed by midwives and to tho 
uiirea'sonablcncss of their own requests nt one time, The 
luotiicol profti^ion has for years boon like a house dividetl 
against Itself on this question, the one portion making all 
endeavours to procure eflicjent instruction and training for 
midvvjvcs, the otliei taking equally strong measures toward 
their estinctvon. After a long time, however, the latter class 
seeing that the majority of their colleagues and the country 
at largo would not do without midwlvcs gave in, or shall I 
s.ay were conquered, and it is to be sincerely hoped that alh 
members of the profession will unite hands and olTorts in- 
making this Act a success throughout the land, especially in 
country distncti*. , , 

Tire MinwivEs'Acr, 190§. ' 


iiogisur inner by i<ii iiniiLKU ux iw/ CAanmmiiou. or oy wiiii; {q mo 

* ‘ ,0 comUilons of 

• ■ ' I tl'O opinion of 

’ ' ■ ■ ■ W Council, ami 

• ■ • • I . • cli rulei a« tho 

* ■ • that til© Privy 

< ■ ■ ■ »lthcsiuse rules 

•o ho framort for 

■ '' ■ ' • ‘ffcct AS It they 

■ ■ . ■ ■ • ■ 1 by tho frli'y 

I ■ ■ ■ ■ 'ulyo/carn,ing 

• ■ • ’ ' ■ ' ulrc*l sIioukI bo 

• • ■ < also of opinion 

■ ■ ... . 1 boproildcd in 


' • 0 apprehension 
^ Ileal profession, 

-■'UBiy sCfectc<l by an Improvement in 


. only l>o rellcvcilof mncli Irksomo 
nproven kriowlcUf'o on llio part of 


> Lord Jlaifour introduced a Bill to the House of Ijoids in 
1895.^ Then came tho Midwives Bill of 1898 _which followed 
the lines suggestcfT by the select conmiittec,' By this time 
there was a consensus of opinion that, reform cquld only be 
•effected by,legislation. Objections were raised to tbe Bill 
by certain members of the profc'-sion who uigeil that all 
pregnant women should bo attendetl by medical practitioners 
and.who held that no luiduives should be created but be 
allowed to (disappear gradually aud that monthly ntirsos 
should bo bettor trained and take the place of midwives. 
Oibcrs opposed the.Bill as they believed it would load to 
increa<e of abortion and infanticide and would endanger the 
lives of pregnant women and cliildren and .interfere with 


Tliis Act was pas-^ed on July.31st, 1903, and came info 
operation dn Amil 1st, 1903. It does not apply to Scotland 
I and Ireland. 1. The oblof'objects of tho Act aro: («) to 
secure the better trammg of midwives; and(.^? to regulate 
their jvractice. 

Although ono of tho chief lobjects of the Act ii to “secure 
the better training of midwive*;," yot neither tbe Act nor tho 
nilcs framed by the Central Mtdwivctf Boanrl make any 
provision whatever or even suggestions how this end may be 
nttiiincii and unless county councils and other local super¬ 
vising authorities, or private benevolence,-with or without 
tbe assistance of Stale funds, conic to the rescue, I fear that; 
as was recently stated in The Lancet hy an e.xpenonccd 
medical man, that “our midnives, though under control, 
willsUU for a long timeibc the worst trained and the most 
ignorant in Enropo"; or, as Miss J.‘1Vilson(a member of 
the Central Midwives Board) puts it: “This is not sur-- 
' prisin«- when we remombirthc training abroad is not only 
thorough but is given practically free by the State or the 
: community^ The .supply of-' candidates therefore in 
foreign countries presents no difficulty ; u small but 
‘ fixed salary is also guaranteed ‘ to the midwife in 
thmly-popnlatcd and remote districts and preference in 
traming in some places is given to pupils‘who intend 
to practise among the poor. In England and Wales wc 
must hope that private and public btnovolenco will 
take the place of State funds, witli the advantage which 
seems essential to our national satisfaction—whlol) un¬ 
known in foreign connfries—of combining voluntary ititere«;t 
with State control and effort. If, however, tho work of 
trainin'^ is to be adequate to meet the demand the subject 
should lir-fc receive careful preliminary discns':ion, delibera¬ 
tion, and forethought. Such work to bo effectual sliould be 
undertaken as a national duty to meet a national need. 

Tlicre are many schcmcs-alrrady before the public and I 
will only add mine as a foundation for debate. My views 
'would run somewhat on these lincj'^, T should like to see tho 
'formation of a national council for training, the Iprincipal 
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functions of which would be to map out the country with a 
view to the best organisation for training and the provision 
for midwives, aided by local knowledge ; to collect funds ; 
to found trilining .schoiarship.s under approved conditions of 
binding midwifery probationers for a special period of work 
in poor districts; to utilise as far as possible our present 
hospitals; to give grants to districts to help to support a 
midwife; and, later, to found itself, or to help to support, 
a national maternity hospital in which the training should 
be on the best possible lines, specially for midwives for the 
poor. Considerable funds would be required and the under¬ 
taking should combine the best knowledge and experience 
available and should include the heads of those urban and 
rural maternity societies which have alreadj’ done such 
invaluable work in training midwives for the service of the 
poor. In sbort,' I should like to see such a council do for 
midwives’ work in England and Wales what has been done in 
the United Kingdom for nursing by the Queen Victoria 
Jubilee Institute. 1 venture to express a hope that if sucli a 
council is formel it will not only train midwdves but will 
arrange that their knowledge is maintained and improved. 
This is a most important part of the system abroad and 
it is desirable for the maintenance of a high standard of 
work." 

Personally I am sanguine that the training of inidwives 
will he undertaken by county councils and other public 
bodies. The late Dr. W. N. Thursfield put the matter in a 
nutshell when in 1893 he wrote: “Public bodies in 
various parts of the country are providing facilities for 
the technical training of women in almost every branch, 
from cooking to music. Training in obstetric nursing 
would, in some respects, be a typical form of technical 
training as it would be affoi-ding instruction of a kind other¬ 
wise out of the reach of those instructed and the skill 
acquired might be expected to supply a local need and find 
local employment. Efficient training in obstetric nursing 
cannot, however, ho carried out locally in jilacos most need¬ 
ing it, as to be efficient it must be at some institution where 
what would otherwise be the individual experience of a life¬ 
time can he concentrated in the experience of a few weeks. 
Certainly in some way subsidies, to assist suitable women 
desirous of such training, ought to be forthcoming and if 
such provision is outside the province of public bodies here 
is an ' 0 munificence of private philan¬ 
thropy ■ county council has given to the 

Midwives Act considerable attention and has delegated 
its powers without restrictions to an executive sub¬ 
committee, with its medical officer as executive officer. 
Tlie question of the training of raidwives is now under the 
consideration of the education committee and I have reason 
to believe that a training centre or centres will be established, 
either by the county council alone or jointly with other 
bodies, for giving instruction to young women who desire to 
become midwives, provided they undertake to obtain the 
certificate of the Central Midwives Board and to practise 
for some time within the county, as many young women 
who may desire to take up this work may not he in a position 
to defray the expenses incun-ed. I am endeavouring to 
persuade my county council to include the training of mid¬ 
wives nnder the term technical instruction and to oiler a few 
scholarships a year to encourage deserving young women to 
take up the work. With regard to the work of supervision, 
it is probable that a female inspector or inspectors will soon 
be appointed. 

Many women, however, during recent years, anxious to 
become efficient midwives, have been trained at our lying-in 
institutions and elsewhere and have obtained certificates to 
the effect that they possess the knowledge necessary to fit 
them for their responsible work but before the passing of 
this Act it was permissible for any women with or without 
a good moral character and without having received any 
instruction whatever to undertake the conduct of aiiy case 
together with the after-treatment of mother and infant. 
With a view of obtaining some guarantee that every woman 
who habitually and for gain practised as a midwife had 
received and profited by a regular prescribed course of 
training the Act was passed, chiefly in the_ interests of the 
poor. The kernel of th^ whole Act is contained in 
Sections 1 and 2 which ma *be summarised thus; (a) Erom 
and after April 1st, 1905, it will he illegal for any woman not 
bain" certified nnder the Act to stylo herself a midwife; 
(b) from and after April 1st, 1910, it will be illegal for any 
woman babituallv and' for gain to attend women in child- 
birth (otherwise than nnder the direction of a qualified 


medical practitioner) unless she is certified nnder the Act; 
and (c) up to the end of March, 1905, women holding certain 
certificates mentioned in the Act and approved by the- 
Central Midwives Board may claim to bo certified. Again, 
women wlio can satisfy the Central Midwives Board tlinh 
they have been in practice for at least one year prior to- 
July 31st, 1902, and that they bear a good character, may 
claim to be certified nnder the Act. Candidates not includeil 
in one of these classes will be required to pass the examina¬ 
tion of the Central Midwives Board before obtaining » 
certificate*. 

2. The cliief provisions of the Act are: (a) the constitu¬ 
tion of a Central Jlidwivcs Board having certain powers and 
prescribed duties to perform ; * and (6) the constitution of 
local supervising authorities whose powers and duties arc- 
definitely stated. Provisions are also made for the punish¬ 
ment of offences under the Act and for appeal from any court, 
of summary jurisdiction to the court of quarter sessions. 
The Central Midwives Board has been constituted and 
consists of five medical men, three ladies, and one Alemheir 
of Parliament (appointed by the Association of County 
Councils). 

3. The duties and powers of this Board are; (a) Tw 
frame rules—(1) regulating its own proceedings ; (2) regu¬ 
lating the issue of certificates and the conditions of admis¬ 
sion to the Roll of midwives; (3) regulating the course of 
training and the conduct of examinations and the remunera¬ 
tion of examiners ; (4) regulating the admission to the Roll 
of women already in practice as midwrivos at the passing of 
the Act; (5) regulating, supervising, and restricting within 
due limits the practice of midwives ; (6) deciding the con¬ 
ditions under which midwives may be suspended from 
practice ; and (7) defining the particulars required to be- 
given in any notice under Section 10 of the Act. (&) To> 
[appoint exam^iners. (c) To decide upon the places where, 
land the times when, examinations•'shall be held.' (<?) To 
publish annually a Roll of midwives who have been duly 
certified under the Act. (c) To decide upon the removal 
from the Roll of the name of any midwife for disobeying the 
rules and regulations from time to time laid down tmder the 
Act by the Central Midwives Board or for other misconduct,, 
and also to decide upon the restoration to the Roll of the 
name of anj^ midwife so removed. (/) To issue and to canoe? 
certificates. ' The Central Midwives Board has been formed: 
according to the provisions of the Act, Section 3 (1), (2), (3), 
and rules under Section 3 (I.) have been framed and approved 
by the Privy Council for a period of three years. 

I The councils of a county or county borough throughout 
! England and Wale-s become the local supervising authorities- 
over midwives within the respective areas and their duties 
are; (1) to exercise general supervision over all midwives 
practising within their area; (2) to investigate chafes of 
malpractice, negligence, or misconduct on the part of any 
midwife and, should a primd-facte case bo made out, to 
report to the Central Jilidwives Board; (3) to suspend any 
midwife from practice if such suspension appears necessary 
in order to prevent the spread of infection ; (4) to repmt to 
the Central Midwives Board the name of any midn-ife con¬ 
victed of an offence; (5) to supply the secretary of the 
Central Jlidwives Board with the names and addresses of all 
midwives who during the preceding year have notified their 
intention to practise and to keep a current copy of the Roll 
of midwives accessible at all reasonable times to pnblic- 
in.spection ; (6) to report to the Central Midwives Board the 
death of, or any change in the name and address of, any mid¬ 
wife ; and (7) to give due notice of the effect of the Act to 
persons at present using the title of midwife. 

With regard to the constitution of the Central Midwives 
Board I have one remark to make, and it is this: Would 
it not have been expedient to have nominated one person on 
this Board to represent the Incorporated Society of Medical 
Officers of Health, which in the past has rendered valuable 
services to the community in the prevention of disease and 
which in the future will probably be expected to advise as to 
tbe best methods of carrying into effect the various provisions 
of the Act? This is at least a matter worthy of further con¬ 
sideration. I am pleased that there are on this important 
Board three ladies whose sacrifieos and efforts on behalf of 
the women of England and Wales are well known and that 
one person has been appointed to represent the Associa¬ 
tion of County Councils. According to Section 2 any 
-woman who can satisfy the Board that she has been in 
bona-fide practice for one year before 31st July, 1902, can 
claim to be certified, provided that she hears a good 
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-character, and I fear tint the majority^ of our imdwncs 
Tsdl ohtnin thoir cortificatea m thi«; w’xy and ninon^ 
them many tljat arc illiterate, unable to read to rvntc, 
%md to keep the ncces-^air books and recortK niiicli 
lev>, to take the temperature, apply antI^cptICs Vc , and 
perform other duties that will fco required of them 
1 feel sure that the Central Jlidwivcs Board, haam,' no «le i 
of how the question of the training- of midiaiaes •nould be 
taken up in the country at largo, is experiencing i great 
diflicuUj in this connexion, inxions on, the one hand not to 
admit any hut competent persons to the Roll of midwi\cs 
•but on the other somewhat afraid that them would not be 
n fiufllcient supply of midwivcs up to 1910 Unquestionablj 
this class of untruncil midwife will form a serious problem 
m the working of tbcAct Indmdu illy many of tbcmlnac 
■done UAcfnl ivxjrk but thoic are a lirge number wlio-'O ^clf* 
confidence xs only cqualleil by llicir ignoranco Up to 
April 1st, 1905, nny woman mar pracli'-e n*> a rniilwife 
but after this date na woman shall be allowed to call hoiself 
n midwife or any name simgoating competence unlcvss she 
has cametl it bj training md obtained an acknowledge*! 
certificate, but she will be able to practise with impunity up 
to April 1st, 1910 

Then the final step come into operation for from April 1st 
1910 no woman uncertifiel nnder the Act shall habitually 
and for gam attend women in childbirth, excepting as tlu 
friendly assistant in emergency IVo hue therefore the 
period from now to 1910 (six vcais) as pointed out bj Mr- 
ileywood Jolinatono in which “to review the whole situation 
and prepare for the change so that, when the‘Gamp and 
nil her tram of death sorrow, and suffenng passes from our 
midst, the dawn of a better state of things shall culminate 
an a sufficient supply of trained midwlvcrf who !n\o been 
taught to care for mother and infant and who will bo bound 
*0 call in tho doctor m cases of disease and abnormnhtr 
before they haic drifted beyond the reach of mo<lical skill 
The untrained midwivcs (and cscolleiit women some of 
them arc) will ore this 1ms claps* d haio rapidU decrease*! 
th mimbor or passed away and tho younger ones wall citlicr 
•get tho requi''ito training or not care to take up a pro 
fession so soon to be condciunefl Jtrs Ilcywoo^l John 
stono furtherob entb ‘Are wo creating ivacnumt Arc 
wo to lot tho law become a dead letter 1 Shall the labour 
of those who have toilal so hartl become void, or worse than 
void m a fim form of suffering to the poor women who 
cannot afford and yet impcritivclr need, assistance in tlicir 
confineraciits?* The same lady furthor sirs I am sure 
»t win not be so ” Indeed I am not at all sure that it will 
not be so unless tho matter is strongly and prominently 
brought before county councils and other autliontlos by 
medical officers of health and others having at heart the 
anterests of our poor women Doubtless m the case of the 
26 county councils and a large number of county borough 
councils this will be the case but what about the remaining 
county councils which have not appointwl medical officers, 
of health to advise them in these and similar matters^ 
and, above all, what about the small district councils! 
The horizon is very dark and at pio&ciit I cannot detect 
■a silver lining to it I am aware that great activatv has 
been arouswl in some quaiters regarding the important 
que'-tious of tho training of midwxves and th it the number of 
trained midwivcs arc incr*.asing rapidly, not to speak of 
xlifctnct nur-’ing associations that are multiplying tbrougbout 
tho countrj where poor women can obtain the combinctl 
assistance of nureo and medical man 

I agree with the suggestion of tho Central Midwives 
Boarrl that a few women conversant with the nee<i of the 
poor of districts in question should be on every local 
supervising authonty and it is wath their aid that wc can 
hope to accomplish what we have an new, for ifc is within 
their power to render substantial public service by prepanng 
themselves for tho work and combining expcncnce, tact 
and sympathy with a sense of public duty iluch remains , 
tobcilone “ Oiganisation is necessary that we maybnng 
together the women that wish to bo trained the institutions 
competent to tram them and the many panslics crying out! 
for help that do not know how to manage and organise ami 
an some instances sorely need pecumanr assistance A 
thorough enquiry should be made m each county that wc 
may know what foundations we luiv c to work upon and this 
-should bo followed by suggestions and consultations as to 

V At the end of Janusrj 19M the total number enrolled 
ilbo Ccntml JlJdwUca Boanl "as 1600, of lhcs<5 1079 wero bond fidf 


the lie'll nunru* to give pmcticil help in all the«e details and 
for this! cannot emphasise too strongly how important it i*. 
to obi iin assist nice of those experienced both in the tram 
mg and the supply of mnlwives and iii the needs of the 
IKior espeoiallv tho rnr il poor I liavo made such inqmrie- 
in tlio administrative countv of Glamorgan with tho following 
Kslllt- — 

\Mml crof iiinwiies nl out 700 

troinc I mi b'ives 70 

I’civeiitagf' of c iiDncmcnts fttfcnrte 1} SO per rent in mining 


inilwixcsln cilbcri <Ustricts 
Deaths In cl it Uirth 


dhtricts 
63 in 1902 

Instilntnuis phere niilujica mi\ lo|.Nono cveept Cmvllff union 
tralncst t Iiifiniiarv 

rtif.tif niocfaII/v Mic ITejv high aicrflgo / r 1892 

Inf Hit mortaliiv mtc ^ 1502 = 188 per 1000 births 

Ttti, miniifTM JTliIsls tlio rule In the mining 

ivtlv mvnngea ^ districts 

I now come to tho question of the constitution of local 
supervising niithoriiiDs and the duties they are expected to 
perform According to Section 8 coimtv and countv 
borough councils are the local supeivising tiuthoritics, but 
acconling to Section 9 they may delegate their powers (with 
or Without restrictions or conditions) to 1 A committee 
appoiutefl by them and consisting either wholly or partly of 
lucnilters ot the council (and the provisions of subsections 
1 aii*l 2 of Section 82 of the Local Government Act 1883 
^h ill ipplv to everv committee appointed under this section 
and to every couni-il appointing tko same and women sli ill 
bt eligible to serve on any fcuch committees) 2 District 
councils I am m full agreement with the following 
“suggestions to county and county borough councils 
recently issued by the Central Jlidwivcis Board, viz — 

1 Tlic Central Iwlics Buvnl stigj,cstg to Ihe eoimtj councils the 
a<tv >saitllit> of retntnin; tho a hniiiUrnitIv e *iutlcs assigned to them 
iitvlci tic Milunes Act 1902, as fir os to'sihio in the bands (f a 
con initiec din. tl\ nppoiulci Iv themseUcs This will not onl> 
sot irc for the lu iiitv co n ell more lulequato control over fie cx 
poll lllurc I lit will ten I aU) to pro'cut thopossll illt> of local risalrlcs 
nil i |caIouvlcv fiiterloniif, with tlie c-irrying out of tho provisions of 

2 The Jl'anl suggests further tint tho lii^vltii committee of tJio 
coutitv enuncti "oiil form a suitable committee to net as tlin toenl 
sii|>cr'lsl»g ftiithuitv with power to mil to Its munb«?r 1mm o itei la 
tho council or nthcrw-ise In counties whem no countj niciltnl 
oinccrs of lionltii la»o l-een appoiufwl it is suggested thnt a sptcinl 


it mav appoint ono or intro women con'i.i-vtnt wllli the nee Is ol tho 
poor of tliO *lislrlct 

Ingrcethit whore the county council has alrcadynpiKimtc*! 
a me*bc il officer of health tins officer should be tbe persevn 
to advice the county council in this matter for the sujior 
vision required is rightly regarded as at least in part i 
medical dutv I further agree that this committee should 
be constituted as suggested With loganl to counties where 
thcri, arc no county medical officers it is suggt.-»ted that a 
special mtdical adviser be appointed to adnsc tho com 
nutt*.c Such a suggestion is very vague and it must have 
been most difiicult for the Boanl to have made any sug 
gc-'liouat ill MTio IS the medical adviser to be and wlut 
mu-t be Ills qu ihllcations ? Is hu to be One of the medical 
officers of health w itliui the county ' We are not t6ld but I 
am of opinion that great difficulties will be cxpencJice<l m 
persuading county councils to appoint auch an officer and I 
atn also <if opinion that it would be undesirable and impolitic 
to appoint a medical officer of health who is also in practice, 
for such an arrangement would bo likely to lead to difficulties 
ansing through friction with his colleagues Where there 
are whole time medical officers of health in a counb} it 
appears to mo that such a person or persons should be 
apMintod medical adviser or advisers A countv council 
IS not liOund to appoint a medical advisee and if it do'■> 
not the carrying out of the Act must be left to the district 
Councils of thonfua 

I am strongly of opinion that none of the odminisirativc 
powers confernHl on county councils by tins Act should bo 
delemtod to district councils for tlio following amongst 
other reasons 1 If the county councils delegate*! th* ir 

- —---> ^ ’-strict councils 

be difficult, if 
c i>owcrs hiui 
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duties are delegated the medical oificers of health would 
probably bo the executive otRcers to .these district councils, 
and it appears very undesirable that he or they (if also in 
general I practice) should in his own district and among.st 
his own patients be the censor of the conduct and 
capabilities of the midwives within the area. Eor a 
similar reason it seems undesirable that district councils 
should be called upon to investigate charges of mal¬ 
practice, negligence,' or misconduct, or to suspend any 
midwife from practice. Many shades of opinion would be 
imported into every inquiry and it would be difScult to 
exclude the influence of personal feeling and bias. 3. It is 
most desirable that the Act should be administered wdth the 
greatest uniformity possible, but if the powers and duties 
are delegated to district councils this end w'ould not be 
secured. 4. Eurther, it must bo borne in mind that any 
expenses incurred by a district council in the execution of 
any powers or duties delegated to them under the Act, shall, 
to any amount not exceeding such sum as may be prescribed 
by the county council, be repaid to such district council as a 
debt by the county council, and until the Act has been in 
operation for some time it will be impossible for the county 
council to estimate with any accuracy the expenses incurred 
in a given district. 

The midwife is permitted to attend normal labours only [ 
and in every emergency she is compelled to send for a 
qualifted medical practitioner, and as everything will depend 
on her ability to recognise in time any danger and 
abnormality in either mother or child it is very important 
for her training to be thoroughly efficient. It is the 
duty of the Central Board to regulate the course of training 
and tlie conduct of examinations. As Dr. W. J. Sinclair 
has remarked: “A midwife must no longer trifle ■with a 
■woman’s life or health because she hopes that soihe 
vaguely comprehended abnormality may right itself without 
help or because she fears to expose her ignorance to 
the medical practitioner and to the family of her client. 
She will find it injurious to her interests to temporise 
with puerperal sepsis until the patient is moribund, or at 
least beyond the reach of therapeutic measmes ; she will not 
dare to conceal the worst injuries of parturition until remote 
operations are rendered necessary; she-will no longer treat 
ophthalmia Of the new' born until the infant must inevitably 
become blind or give frivolous advice w-ith regard to skin 
attections which signify a fatal or a curable malady according 
to the time and method of treatment.” 

The Central Midwives Board has power to cancel as well 
as to issue certificates. “ No woman certified under this Act 
shall employ an uncertified woman as her substitute.” This 
is a much nee led reform and it entirely forbids the practice 
of employing substitutes in any sliape or form, and will put 
an end to the abuse of employing ignorant women to do the 
■nursing after the labour is over. 

The midwife of the future will not be authorised to grant 
any medical cerlifieate or any certificate respecting^ the 
stillborn. , The question of the registration of stillbirths 
has long been ripe for discussion. The Registration of 
Births and Deaths Act, 1874, permitted burials of still¬ 
born children to be carried out on the declaration of a 
midwife or any other person present at the birth. 
This has undoubtedly led to much social scandal and a 
fruitful source of undetected crime. The number of still¬ 
births is at present unknown, but in future the mid-wife’s 
record must show the number of these oases, and in this 


■way the number occurring in a certain area can he ascer¬ 
tained, Stillborn children are too easily disposed of and 
many evils and irregular practices are bidden which ought to 
he investigated. The deaths, stillbirths, and cases of 
puerperal fever and other infectious disease, must be notified 
to the local supervising authority. No midwife shall under¬ 
take the duty of laying out the dead or follpw any occupa- 
fion that is'in its nature liable to he a source of infection. 
The" local supervising authority should therefore _ he 
thoroughly com ersant with the homes of all their midwives 
and the work: -which they undertake between cases. 

The duty of reporting to the local medica,! officer of health 
any notifiable disease rests with the medical attendant as 
heretofore.- It is most desirable also that the medical 
attendant should he compelled ijo make a similar notification, 
on the payment of a reasonable fee, at once to the medical 
adviser c- ' ' • ' ■ . :.ri|r, because this is 

tPp nn1 V ■ officer can obtain the 

informati : ' . ■. ohtoined promptly it 

is' of But little use.,, in tue county.or.Glamorgan, through 


the courtesy of-the local medical officers of health,-! receive 
weekly iiotificatious, but they are-not-compelled by law tO 
supply tills information. 'The records of-the midw ifo will show 
the number of fever cases which have occiirreddn her prac¬ 
tice and the name of the medical man who assisted her; they 
will show the past recoid 6f parturient women should such 
information be required oh some future occasibn'and the mid¬ 
wife must send a copy^of this recoid to the executive officori. 
After attendance upon a patient suffering from puerperal 
fever or other infectious illness the midwife must disinfect 
herself and her appliances, and have her clothing thoroughly 
d--i- -1 ! r--- '•■ling to another case. 'The local super- 

i suspend a midwife if such suspension 

appears necessary to prevent the spread of disease. I con¬ 
sider it desirable tliat tlie medical adiiser should he em¬ 
powered by the committee to act promptly und -at his dis¬ 
cretion in a matter wlieie immediate action is imperative^ 
In Sweden a midwife must abstain from practice for a 
week after attending puerperal fever and lire as much 
as possible in tlie open air. I consider that tlie ques¬ 
tion of the disinfection of midwives, their. clothes,, 
and their appliances is of the utmost importance and 
that no one should he certified nnle.ss they have -a 
thorough practical knowledge of what disinfection means- 
I hope very shortly to see every sanitary district or gionpS of 
districts' in Glamorgan suppliecl with isolation hospitals and 
in connexion with each such hospital the sahitar 3 ' com¬ 
mittee has insisted on having (1) an efficient disinfecting 
apparatus and (2) a discharging block, where j,without 
coming near any of the nursing staff or patient in the 
hospital.it can ' ' ’ ' midwife can have a dis¬ 
infecting hatli. ! ; trace scveml cases of 

puerperal fever to the neglect of disinfecting soiled beds and 
bedding by local anthonties; and I am. speakingi definitely 
when I say that disinfection is at- the present undertaken in 
a very half-hearted and deficient manner by some sanitary 
I authorities. ' - . _ 

I A candidate for the certificate of the Central Slidwives 
Board must ha^e reached a sufficient standard of general 
education to enable her to keep the books and to prepare the- 
records required of her. She must he not under 21 and not 
over 35 years of age, must have undergone .a certain train¬ 
ing, and produce a oeitiftcato of good moral character. As 
to training required she must Imve, under satisfactory super¬ 
vision, attended and watched the progress of not- fewclr than 
20 labours, making abdominal and vaginal examination 
during the course of labour and personally delivering 
the patient. She must have nursed 20 Jying-in women 
during the ten days following labour. _ She must have 
attended a sufficient course - of instruction- and pass an 
examination, partly written and partly oral, in : 1. 
'The elementary anatomy of the female jichds and 
generative organs. 2. Pregnancy and its principal 
complications, including abortion. 3. Tlie symptoms; 
mechanism, course, and management of natural lahourj 
4, The signs that a labour is abnormal. 5. Hminoirhage, its 
varieties and treatment of each. 6. Antiseptics in mid¬ 
wifery and the way to prepare and to' use them. .7. The 
management of the puerperal' patient, including tiie, use of 
the clinical thermometer and the catheter. < 8. 'The manage¬ 
ment (including the deeding) of infants and the signs of the 
important diseases which they may develop during the first 
ten days. 9. The dvities of the midwife as described in the 
regulations. 10. Obstetric emergencies and how the midwife 
should deal with them until the arrival of the,medical man. 
This-will include some knowledge of the drugs commonly 
needed in such cases and the mode of their administration*. 
11. Puerperal fever, its nature, causes, and symptoms j 
the elements of house sanitation ; the disinfection of person, 
clothing, and appliances. She must also show aoqnamtanoe 
with the ordinary subjects of elementary,education. * 

IVith regard to the use of drugs .there exists a great 
difference of opinion hut the rules state that she “must 
enter in a book all the occasions on which she is under the 
necessity of administering any drug, whether scheduled as <a 
poison ori not, the dose, and the time, and' cause of its 
administration.” I am very doubtful whether-such-'drug^ 
as opium, morphine, and others should -boi placed at. the 
.discretion of thoukinds of unqualifiedripetsons who a^foniy, 
certified for attendance on normal cases of. labour, 
involving the safety of the ■ public.' ' To ' .possess . .som© 
knowledge of house sanitation is very necessary, for ima- 
wives conversant with the elements of., hygiene end 
meaning of antiseptic'and aseptic precautions,SyilLhe am^ 
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to render help to their patients in putting: in order their 
liou'^es, especially the lyinpdn ,room. They will be able to 
teach thoaaluB of,personal cleanliness and doubtless their 
work in promoting reform iiiitboso directions will lia\o,a 
wide and w Iiolcsomc influence. < “ Interest has been recently, 
manifested by thomethity of many Slembcrs of Parliament 
by the iikrodnction of projects for remedial legislation and 
by the work of many associations, and I think it is not too 
much to'hopo that incVnvctly the silent work of .educated 
midwives will prove a wholesome stimulus to the higher 
classes of society and arouse their sympathy in the great 
work of impro\ing the dwelling-houses of the labouring 
oln<5«c8 of our country'.*' , ! . 

The practical w'ork—i.e., attendance on labour,'&c.-'must 
be done under the supervision of a registered merlical prac¬ 
titioner 01 by the chief midwife-of institutions recognised 
by the Board. The certificate to the cffoct that the appiic.ant 
1ms been in bond-ixdc practice for at least 12 months prior to 
July 31st, 1902, and that she is trustworthy, sober, and of 
good moi-al character, must bo signerl by a pistice of the 
peace, minister of religion, registered medical practitioilcr, 
or other person nccoptablo to i tho-Board. 1 vonluro to 
suggest that such a certilicato should be signed by two 
persons, one of whom vimt be a registered medical 
practitioner. > 

In >tho directions to midwiVes it will bo seen; 1. No 
midwife shall undertake the duty of laying out the dead or 
follow any occupation that is In its nature liable to be a 
source of infection. I take It that the la^t ♦.entcncc includes 
the nursing of persons suffering from cr 3 *sipola‘», soptlcjcmua, 
infectious disease, Ac. The duty of enforcing ‘^uch a clause 
devolves on the local supervising authorities and there 
will bo a gicat t-oopo for doing clUcicnt work in this 
direction. 2. Every midwife must enter in a book par¬ 
ticulars-of all drugs she uses,* 3 Slie •most send for 
tlio medical man at once' In all cases of abortion, 
illness of patient or child, or • •• ’ • • 

during pregnancy, labour, or ' 

Important technical knowledge . . • . 

detect these conditions, and bonce the vaUio of the required 
training. 4. Every midwife sending fora regi«itereil medical 
practitioner must state In writing the conditions of the 
patient and the reason of the necc'sHv for advice. 6. IN'licn 
the death of mother or child or a stfllbIrtU occurs where a 
registered medical practitioner is not in attendance the 
midwife 'shall as .soon as possible after the occurrence lejiort 
to tho local superv'ising authority. It would be wise to liurist 
before admitting any vv omun to the roll of certified midwives 
that she has been properly vaccinated. 

The records that midwives must keep include: (1) a 
register of ca««cs f (2) the occasions of sending for medical 
help; and (3) a case-book with further detail. A copy of 
<^2) must be sent to the local supervising authority within 12 
hours. Such records will be most iwcfnl. for further refer¬ 
ence ami may bo‘ the 71103113 of enabling tho midwife or the 
medical attendant tO prevent at some future conhiicraent 
some of'the “accidents of childbirth” in the parturient 
which frequently end fatally. 

Regarding the duties of the local sanitary authority the 
rules read thus; “llTicnevcr a-raklwifo has been in attcud- 
' * ' f ' . ’ ' ■ from any 

1 ■ ■ • t disinfect 

• . . ■ ■ • 3es to the 

• • .nust Iiave 

; to anotliri 

. ■ I • ■ ■ ■ ipervising 

. 3iled and 

(by the 

local samtary, autborityj aim tuen osposect (o the 
open air for ^everal days.” The dlfllculty ^pf disinfection 
will be a serious'one..in many rural districts'in agrioulturall 
counties where means for disinfection and isolation hav^ yet’l 
to be provided.,, , 


. .ON DIABETIC NEURITIS. 

By F. IV. rAVY, il.U.LoND,, LL.D. Glasg.', t'.R B.,' ' 

co’«si'LTi'<G rnvaicux to oui’s mwvixAL. 

(Concluded/ro»i J'J ) ■ 

BbSidm motor .and sensorj’ filaments 'nerves contain fila~ 
ments belonging to tho'vaso-raolor system and these may 
become involved in the morbid state appertaining to neuriti«i.. 
In this vv'ay an effect may be produced upon the vascular 
system/ leading to tho ' contractility' of the vessels biding 
thrown out of proper working older. Hence tho occurtenco^ 
of local flushings and pallor of an abnormal nature. As a 
result the hands or feet may'become at times hot and flori|l 
from dilated vcs-icW 01 blanclied and cold from conlraction- 
taking the place of dilatation. Naturally the vesscU adjust 
themselves to the altered positions assumed by a part so that 
an equable state is maintained whether, the Jimb is held up 
or hung down, but under a loss of proper va^^p-niotor nerve 
power the vessels in tho one case may become undul)' 
emptied and in the other, unduly distended. Local areas of 
•sweating, rcfeiable assumedly to an altered va.'cular state, 
arc, it may further be mentioned, sometimes noticeable., r , 
Nutritional disordered action is vvell known to,nti.>e from 


•secondarily. Besides altered nutrition dependent'upon an 
altered state of tlio blood-vessels nutritive aberration may 
arise from the direct effect of loss of tho influence of ^nervo 
^ ,, * •*•... ...........—.•« * 1 tissues. 

I. ■ 1 of a trophic 

■ ■ diabete^ and 

• . .’ith peripheral 

. . ■ • • ■ or extremities 

exists tho feet of the dmbetio are placed m an cxccptionall.y 
vulnerable position. A very . i 1 - 

to the establishment of ser 
a more or Ic'.s extensive loss . 

even the lo«s of life. A nota ^ ’ 

the iiain with agonising c.xnccrbations that is oraiimuiy 
c.Tpcricnced in the affected part. Tho pain i>? out of pro¬ 
portion to what would be looked for simply from the 
destructive process proceeding but in corrfomnty, it may bo 
« 5 aid withthcco-existeneeof peripheral neuritis. There arc 
point-? of allmnco between the condition to.which I am 
alluding and Raynaud’s disease and in connexion with tho 
latter authorities believe that nt^nritis constitutes a factor.^ ^ 
Another trophic lesion is ’ ‘ 

from Ume to time is met wi' 
diabetes, A spot of siuface r 

ami remains without exhibiting any sign of healing action. 
An iucnistation may form under which ulceration may pro- 
ceeel and by-aml-by a burrowing sinus may be discovewl 
leading it may be. into the joint of a toe or to denuded 
bone Sometimes tins condition is attended with such littlo 
surface appearance as to lead to surprise being experienced 
. ' I 1 ?nr jj^jlvanccd 

• 'iiain restricted 

, ’ ■ ■ iS the requisite 

healiiiir power to bocorao rem~tat«l ami tnc sere jersi.fs Pi 
an indolent state. There is usually a prolonged history of 
neiiphcral neuritis. . Tor the B.il;e of illnstrafiou I may 
.allude to tho following casei. A diahota; pahent, agwl 60 
vears who bad been for some tinm the subject of peripheral 
J » . - —*-''1 himself with an 

■ . ■ ■* of., each great to*' 

'e, ageil 63 years, 

' ■ , . . • • rs and hivl become 

. • me with her priue 

’ . ! ■ . . ‘‘passed was very 

■ the actual amount ot sngar il per, 1000. This 
jcs was not to be wondered at aa'she ha^l 

_ n e •. .. I -..-q «.wl ycotl.r Ulnin 

■ and ina^ldUion 

■ ' ... .. » ■. ich siic suffcrevl 

.. ■ ng and stinging pain. . 

. . .• n pjferring to trophic conditions arising frera 
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flicabetic neuritis but trophic lesions occur also in counc.'cion 
with diabetes-as a primary result of tlie effect of the sugar 
abnormally passing through the system. By virtue of the 
abnormal presence of sugar in the S 3 ^tem the nutritive 
opoiations are interfered with and various trophic disordered 
states produced. Amongst these mention may be made of 
cataract, loosening of the teeth, certain dermatoses including 
xanthoma diabeticorum, boils, and carbuncles. Indeed, 
diabetic neuritis is itself a primary tropiiic lesion due to the 
effects of the sugar in the system, from which also the 
textures generally of the body to a greater or less degree 
suffer. ' 

Diabetic neuritis is a very variable affection witli respect 
to location. Most commonly, as with other forms of 
neuritis arising from a toxic agency, its development 
exhibits a symmetrical character. The lower limbs are 
observed to suffer far more frequently than the irppcr. 
The upper and lower may be more or less affected togetlmr 
and somewhat exceptionally the upper may be attacked 
without any symptoms being experienced in’ the lower, I 
have a record before me of a caso in whicli the right leg, 
the right side of tlie body, and the right arm as low as the 
elbow were the seat of neuritic pains witiiont anything 
wrong on the left side being complained of. Tlie patient, 
aged 66 years, had been the subject of diabetes for five years 
and the urine at the time to which I am alluding contained 
33 per 1000 of sugar. Sometimes the neuritis is localised'to 
a particular nerve. Sciatica often occurs in connexion with 
diabetes. It is true, it may perchance liappen that tlie 
sciatica met with in the diabetic may bo consecutive as in 
other cases to cold or some other incidental exciting cause, 
but at the same time the sugar in the system may contribute 
to the production of an increased susceptibility to the 
influence of the exciting cause and thus render the person 
more than ordinarily liable to tlie occurrence of tlic 
affection. The brachial nerve may similarly suffer and in 
'each case, if the lesion be severe and lasting, more or less 
•wasting of the muscles involved may be noticed to occur. 

Looking at the circumstances existing it is not surprising 
that we should have a protean class of symptoms to deal 
with in diabetic neuritis. I iiave seen case's where the main 
seat of trouble has been hi the abdominal region. For 
example, a patient, aged 67 years, who liad been the subject 
of diabetes for 11 years complained of the frequent occur¬ 
rence of lancinating or “ lightning ” pains on the right side 
of the waist. In addition there existed a tingling Sensation 
in the skin accompanied with hyperaisthesia. I may also 
cite the case of a patient, a female, aged 58 years, who liad 
been diabetic for five years. The symptoms liere were very 
marked and the urine contained wiion tlie patient was first 
seen by me 41 per 1000 of sugar. Tlie pain was mainly on 
the left side of the waist. Besides more or less continuous 
pain frequent sharp flashing pains occurred which were 
sometimes so severe as to cause tlie patient to start 
up and in a moment they were gone. Tlic flesh felt 
sore and often with a .sensation as though the ribs 
were piercing into it. The skin was acutely tender, so much 
so that the patient could not bear the crease or the gather of 
an undergarment against it and was in the iiabit of placing 
a silk handkerchief evenly folded over it, whilst the corset 
required to be worn very loose and sometimes to be removed 
during the day for obtaining relief from the disticss expe¬ 
rienced. A smarting burning sensation was another symptom 
that was frequently experienced, especially when the skin 
was exposed to the air as in undressing. If suddenly startled 
by anything a painful sensation immediatolj’dai ted through 
the affected part, Tlic legs participated to a minor degree 
in the neuritic trouble, there being a certain amount of 
ataxic gait and of sensory disturbance. In the treatment of 
the case great help was afforded by the continuous galvanic 
current. 

Some few cases have fallen under my notice where anginal 
symptoms have existed in connexion with diabetes and 1 
have been led to consider tliat tlioy have arisen from neuritis 
having attacked the pneumogastric nerves. 1 thonglit very 
seriously of the condition wlien it first presented itself to my 
notice but experience has since imprcs.sed me with a different 
view. I have known the cardiac distress to he such as to 
cause the patient to pull up suddenly in walking and to feel 
that danger of impending death existed. In one case 
temporary vomiting at times accompanied the cardiac pain 
that came on when walking, a circumstance which brought 
to m'v mind the joint anatomical connexion of the pneumo- 
gastrics -with the stomach and the heart. I have found that 


the condition'lias sooner or later yielded to diabetic treat¬ 
ment and notwithstanding the threatening aspect that the- 
case may have pre.sented I have not known any had result tc 
occur. I may further mention that I have seen a few cases 
of the third nen-e being the seat of neuritis witli the 
attendant symptoms of dropped lid and external squint. 

I There being other causes prodneing this affection it must nob 
I, hastily he concluded because it happcii.s to occur in a diabotie' 
that it is therefore due to diabetes. It is known, however, 
to arise from the effect of toxic agencies and this affords- 
a priori ground for assuming tiiat it may occur as a result of 
diabetes. Should evidence he presented of the existence of 
neuritis elsewhere support may be considered to he given tc' 
the local affection under consideration constituting a result of 
the diabetes, and thence being less serious than might other¬ 
wise perhaps be apprehended. 

I have spoken of tlie varied manifestations of disordered' 
action that may present tlicmsclves as a result of peripheral 
neuritis accompanying diabetes and I will now refer to the- 
pathologioal source of the nerve lesion. Peripheral neuritis,, 
as is well known, is associated with.a variety of conditions 
in which a toxic agetit stands as the operative factor. The 
toxic agent may teach the system from without as ■with 
alcohol, lead, arsenic, &c . or be developed within as with 
tlie toxins produced in connexion ivitli diphtheria, variola,, 
septicaemia, and some other diseases. Diabetic neuritis is 
set down in works dealing with tlie subject tn tlie effect of a< 
toxic agent. I do not question the correctnes.s of tliis view, 
hut, owing to conclusions based npon misleading evidence, 
a wrong idea, I considei. has been broached regarding the 
nature of the agent. In Ross and Biiry’s work on Periplieral 
Neuritis at p. 374, wheie diabetic neuritis is under considera¬ 
tion. there appears the following statement: “All writers 
on the subject agree that the neuritis does not bear any. 
relation to tlic amount of sugar in the urine. In many 
of the cases recorded the amount of sugar ha.s been small ; 
in a caso reported by Burns not quite 1 per cent., and in 
another case between 1 and 2 per cent. Eurther, the sym-, 

[ ptoms continue if by strict diet the sugar can be made tc 
disappear from the urine. The above facts seem to indicate, 
that the neuritis is not due to the presence of an excess of 
sugar in the blood.” Siicli is the groundwork upon whicli 
the i-iew has found currency and in a stereotyped way 
appears in books that the sugar in the system is not the cause- 
I of diabetic neuritis. It is further asserted that the neuritis 
I is not attributable to the acetone scries of products that 
I often accompany the sugar and to get over the difficulty 
I presented some unknown toxic principle developed in con- 
I nexion with the diabetes has been brought in and regarded 
as the morbific agent. 

My experience is diametrically opposed to the allegation, 
that has been made acquitting the sugar ; and in saying this 
I am fortified by the ample means for forming a judgment 
afforded by the frequency with which neuritis occurs in. 
connexion with diabetes. The frequency, it is true, is not 
equally distributed tliroiighont the field of obseri'ation. In. 
the classical form of the disease occurring in yonng subjects 
and running a comparatively rapid course, whether from the- 
nerves being less vulnerable to attack or whether from the 
inoie limited duration of the condition, neuritis, certainly of 
a definite nature, may be spoken of as being but rarely seen. 
In the chronic type of case, howerer, at middle and advanced 
age, -where the sugar is not kept properly under control it is 
seldom that the patient goes on for any great length of time 
without becoming afi'ected with symptoms in some form or 
other of neuritis. That the products belonging to the 
acetone series stand outside the question is shown by tbe 
occurrence of tbe neuritis -witbout tbe products being 
present. Indeed, it is especially in connexion with the- 
lighter or “ alimentary ” form of diabetes, tbe form that is 
unattended ivith the presence of the acetone series, that 
neuritis is particularly found to occur. The converse con¬ 
dition also is often noticed and may he taken for what it is 
worth. The “composite” class of case, the one in ■which 
the acetone group of products is present, is tbe one in wliich 
neuritis is tlie less likely to bo met with. 'With resjiect tc 
sugar, this is invariably present in connexion with tbe snper- 
vention of diabetic neuritis. I do not know of such a thing 
as the supervention of diabetic neuritis in cases where the 
sugar has been successfully kept under control by dietetic- 
management, although the case may Imve run on for years^ 
Touching the statement made in the passage quoted' 
regarding the existence of neuritis with the absence of 
sugar there is a point that requires to be borne in- mind*. 
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In the “.jlimcutan ” type of tlie tliseaso the sngnr is 
feU'ceptible of being Aery speedily and markedly influtneed 
by focKi ’Ilio easts inKin ANlucb reliance bas been phcetl 
for assuming that sugar is not an es'-tntnl factor m 
connexion with the production of neuritis may be taken, 

I consider, fiom luy experience, to bo cases in which the ro- 
cordeti state of the uni)c failed to represent the state exiit- 
ing at the tune the production of the ncr\c lesion octnnrefl 
The nen e lesion haA ing become cstablishc<l it cannot undcigo 
a sudden subsidence "but the condition of the urine may be 
r.ipidly altere<l and tlieieforo \Ahen the analytical cxamina 
tiou IS* made it unA simplr through the instnxmcntality of 
fo(yl contain only a little or e\ en no sugar, whilst prcvion^U 
theie may Iuvac been a large amount In the presence of 
theao circumstances it is cas\ for an erroneous conclusion to 
benmAcdat unless the ob'crvcr s]iould be specially on his 
guard against it 

■ftTiilst AvTiting the^e remarks a case in point has happcneil 
to fall under my notice 'Ihe patient, a imn, 63 years of 
age. had been the subject of dnabetes for nme years Ilic 
cm^et of the disease ua^i soniciAhat sharp and scAcrebutbi 
treatment the symptoms bcoaine suVluc^l and the patient 
aftcnsanls continucil in a fairly sati-factory stjite till about 
a year ago when lie began to groAA thinner and subsequently 
noticed, according to Ins statement to nie, that lie was 
at one period passing about a gallon of urine a day He 
afterwards became the subject of distressing pains and 
sought medical adAice PictingAsas resortetl to and opium 
A\as adimnistere<i The diabetic symptoms subsided but the 
]*ains continued and at this stage I saw the patient through 
an appointment made by his me<llcal attendant I found 
that pronounced and \eiv cbaractonstic sAmptoms of pen- 
phernl neiirilns existed Jnght and morning specimens of 
unnt AAtre brought for examination and on tbe«e being touted 
the Tught specimen gave only a traceable mdic.ition of the 
presence of sugar and the morning specamcn none 'ihl-^is 
by no means the only instance I could relate ulicrt diabetic 
neuritis iix« existed and adcfjuate «iigar has failed to be 
found in the urine at (he time of consultation to account for 
It From what has preceded it is easy to understand that the 
e’\cnt IS not an unhkeh ouc to happen 

As reg<ards the continuance of symptoms aftoi the sugir 
has been made to disappear from the urine by the re¬ 
stricted diet—a point aiUance*'! against the proposition 
ascribing the ncuntis to the sugar —there is really 
nothing obscnable but what might bo niturally lookc'd 
for under the view that the sugar is the cau«atnc me<lium 
and therefore no necessity to bring into the question the 
effect of an unknown agent A*: 1 ha\e ilreadv ^tated, 
neuruis doe', not occur in cases where the Migar !'• kept 
under by treatment In cases in whicji it does occur it goes 
hand m hand with the sugar but a eertain time is mces 
panh needed when th nerve ksion has \)ecorac cstablishe<l 
for it to subside after the dzsapiiearance of sugar has been 
efficted Iho more fixed oi deeply rooted the condition the 
longer it inav reason ibly be expected will bo the tune 
reqaire*<l For relief the getting down of the sugir con¬ 
stitutes an essential matter and Aihen the latter i*? attained 
the former may be predicted more or less speedily to follow 
IlccoAcry having taken placa the mainten incc of asitisfac 
toTA stnlc may be looked ioi as lowg as thmgs are kept n^^ht 
ns regards the sugar but if the sugar sliould be allowed 
to return a ^clap^e is not unhkeh to occur A clo-c par 
allebsm exists betwen alcoholic and diabetic nenntjs and in 
the latter sugar, I consider, may be looked upon as holding 
the position held by alcohol m connexion with the former 
Piabetic neuritis is> satisfactorih Hmoiiablc to treatment if 
the requisite measures are fully earned out fbe fir»tand 
chief point to bo nttonded to is Ity appropnalc dieting 
to remove or reduce the sugar which is at the foundation of 
the abnormal neric state MTthout the accomplishment of 
this it is futile to expect that hopes can be entertained of 
any fruitful result occurring IVTiere, liowc\er, tho desired 
object has been attained it is sometimes surprising to see the 
rapidity wath which improvement sots in Much, of course 
depends uj>on the extent to which mischief has advanced 
and the length of time it has existed Frequently I have 
noticed a few dars suffice for comjwirativc case to take the 
place of a pre existing state of painful distress UsuiHjixi 
a week or two it maybe reckoned that relief from actual 
bodily sulTcnug will be obtainorl. but it may take time for 
tlie minor symptoms of the ncuntia to disappear Exception¬ 
ally It may be found that obstinate resistance* of soim 
duration is root with and great distress may meanwhile be 


cxptncjicexl Conjoined A\ith the dietetic and codtina or 
opium treatment for the diabetes I have been m the liabit 
of administenug with a beneficial elTect Jut grains of tlio 
iodide of potassium and ten grains of bromide of ammonium 
in a suitable Aehicle three times daily In the few cases 
that haie failed to yield to the^-e measures 1 have had 
recourse with a satisfactory result to the galAaiiic continuous 
current Wiere greit superficial pain has existed I have 
sien benefit conferred by the cautious application of the 
linimentum nconiti 


PATHOLOGICAL SUGGESTIONS. 

(1) TUI- PRIPAnATION OF MICROSCOPJC SLIDES FOR BIOOD- 

riMIS, (2) TIIL I OS‘5IBLE AP1IJC\TI0N OF FORUALIX 
GEIATIN AS AN ASTlSfPTir AM> DISIMECTANT 
rROTFCTlAF &KIN, AXD (3) A TRAP ANOSOSIP- 
JIKE ORGAVlSAt FOUND IN ASSOCIATION 
AAITII SOME CHRONIC PATHOLOGICAL 

ArrccTiov or the aiouth 
By A E WRIGHl, MD Dun, 

lAfi rBOirs‘!onoi lAriiotOC a, armi mijiical school. >ttu r, 

lAlllOUrtlSl lo -1 MARA S HOSPITAL, PADDLVnlOV, W 

(Irom the Vaihologicnl Laboratory, Mary’s Hospital ) 

1 On a simple method of preparing microseopio slides for 
blood-Jtlmt —Tlie frequent disappointment, inconvenience, 
and lo>s of lime entailed upon the microscopic woTkci« 
by impropcilv prepircd blood films will perhaps justify 
the publicition of a brief note ujion a very simple methocT 
of getting over the diihcultv which arises when tlie 
blood which has been spread out upon the slide runs 
together ju aueh a manner as to Icav c a system of islands of 
pilcxl ui> corj>ii«clcs ringwl round with spaces of nneovnred 
glass Such running together of the corimecles, which 
IS currently aiul super«titiously nnpoted to the grease on’ 
the vlidc, IS simply rcfemblc to the smoothness of the surface 
It can, a- I lu'c elsewhere taken theoceasiiou to point out, 
be remedied by etching into the Mirfacc of the glass with a 
strong caustic alkali or other conosive chenucal 

IhU method of getting over the difficulty involves, how¬ 
ever, aceesH to chemicals, the use of a laboratory, and, above 
all trowblesomc forethonglit All this is unnecC'saiy I 
now hndthat the finelv roughened surface which is required 
for the prcpai-atjon of ideally perfect blootl film*- can be vciy 
simply and uulabonously obtained by mbbing the surface of 
the slide with emery piper I have employed the fintst 
variety of emery paj^ex and have, in order to obtain the 
necessary mechanical pressure, mounted the emery paper by 
means of a rubber ring upon a stout cylindrical niler In 
making u film a drop of blood is placed upon a slide tlms 
preparevl another slult is brought down upon it, and as 
soon as the blood has *^pTcad out m the included angle the 
unpcrviidc is gentlv drawn along the surface of the lower, 
Ihe uppei slide i*. held at an acute angle wath the lower 
where a verv thin film is to be obtained, at a larger angle 

where a thicker film i& desired , , , t > 

In Mew of the tlrcum^ta^lco that tJio disc shapecl and 
smaller spherical elements—red corpusLlcs and Ivmphocytcs 
re'-iiectivelv—slip easily under the slule when the larger 
vphcncal elements—mononuclear and jxily nuclear w hitc cor 
pusclcs—arc carried onwapis and outwards to the edges awl 
ernlof tlicprepvratioii filmsinadcasdescnbedareill adapted 
—unless where certain ijixcautions arc observed—for the pur¬ 
poses of a dvtfercntial count of white corpuscles -SMieTe 
such differential count js desired a lino should be riiJctl with 
a needle longitudinally from end to end through the equatoml 
reo-ion of the him, and the count should proceed from one 

end of the equator to the other » ^ 

2 On, the possible application of formalin gdattii ns 

an antiseptic and dmnfeciani proteHue —Ibc fact 

that solutions of gelatin set into a firm, insoluble, and 
elastic icily on the addition of formalm is, if 1 mistake 
not. cailible of being turne<Uo manifold practical account 
Taking a 15 to 20 per cent gelatin, liqucfving it by the 
nppliCTtion of heat, making to it an luHiticm ^ 

1 to 2 per Lent formalm and employing it immediately 
after mixture we obtain a preparation which, when pamte<l 
over a moist surfare, will adhere finnly to it forming a 
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tenacious^ elastic, and ‘insoluble skinr Such a skin is, I 
think, admirably, Adapted to the arrest of hajinorrhagic 
oosin^. I have employed it for this purpose tvilh very 
satisfactory results, painting it upon the gums in a case 
of haimophilia where bleeding had persisted for weeks in 
spite of the local application of adrenalin chloride and 
feiiic chloride. 

The formalin gelatin finds, howev-er, its most generally 
nseful application when it furnishes a protective antiseptic 
skin to denuded surfaces. It furnishes here an antiseptic 
and insoluble coating which piotects the.nnderl}’ing tissues 
and is not removed by ordinary washing, 

Againj inasmuch us,iiypgenic tnicro-organisms (staphylo¬ 
cocci) have in the experiments I have carried out been 
rapitlly devitalised'when imprisoned under a skin 'of formalin 
gelatin, it would Seem possible that this material may render 
sendees to the operating suigeon. Painted upon the skin it 
might conceivably furnish the aseptic surface which is 
required. Conceivably the surgeon might carry his incisions 
through such a film. Again formalin, gelatin might prove 
useful in sealing up operation wounds, especially operation 
wounds of mucous surfaces. 

Where employing the formalin gelatin upon a denuded 
surface, pain is avoided by applying first a film of simple 
gelatin and coating this over when dry vvdth the formalin 
gelatin. When proceeding thus a tube of sterilised gelatin is 
melted in hot water and applied to tlic wound with a brush. 
This done a volume of formalin equivalent to a twentieth of 
the bulk is added to tbe remaining liquid gelatin. 'The 
2 per cent, formalin gelatin tlius formed must be applied 
befoie it has time to set. 

g aiiisia foimd in assooiatim 

•mith ' Tections of the mouth .—The 

atteu observers being for the 

moment focussed upon the study of the life-history and 
patiiological significance of trjqianosomata and allied forms 
It is perhaps opportune to point out that suitable material 
for the inv estigatiou of these problems may perhaps lie ready 
to hand. I have in view pyorrhcea alveolaris and other 
ohroiiio affections of the mouth and the micro-organisms 
which have been described by Fiench baoteiiologists, and in 
particular by Vincent, under the names of, bacillus fusiformis 
(or hastilis) and spirillum bucem. The micro-organism 
denoted by the iiame of bacillus fusiformis is, I think, clearly 
not of, bacillary nature. Judging from its size (ranging 
.sometimes up to 20 ft), its staining reactions with Leish- 
maii’s stain (blue staining of the protoplasm and ■ de¬ 
velopment of three oi, four chromatin, bodies stained red 
in a .characteristic manner), and from the fact that it 
moves .actively through a hanging-drop preparation with an 
cel-like undulatory movement, the micro-oiganism would, in 
spite of the apparent absence of undulatory membrane and 
flagellum, appear to have affinities with a trypanosome. 
Tbe resemblance to a trypanosome is heightened when the 
organism is seen ploughing its way through the corpuscles 
of a drop of added blood. The micro-orgauism denoted by 
tbe name of the spirillum buccie is practically.always found 
in association with the above. I have, however, failed to 
find it in one of three cases of chronic mouth affections in 
wliich the so-called bacillus fusiformis has been present in 
large numbers. The spiiiUuui bucesa as seen under the micro¬ 
scope in a moist film executes incessant whip-like movements 
wlucli bring up vividly to mind the lashings of the flagellate 
body in malarial blood. The spirilla here in question do not 
-fake the stain deeply when treated with watery solutions of 


b.a.sic aniline dyes. 

It may be stated that neither of the above-mentioned 
forms of micro-organisms has as yet been artificially 
cultivated. 

It has been suggested with regard to them that they' 
maybe V' " " Tffierent stages of, one and the 

hame tv This spggestion falls in with 

tlie fact that in one of the cases of pyornima alycolans which 
X have had under examination there were to be seen many 
forms transitional between tbe thicker and shorter form 
denoted the bacillus fusiformis and the thinner and longer 
form denoted the spirillum bucoai.. It is liariUy necessary to 
noint out that the suggestion of a' common origin for the 
two forms'a. ' ’ ' ■' ' ihneMou with the 

suggestion 0 ■ '! 

"’vfwofurth ■' ■ to^. -(«) The first 

applies to a case \vneie i,ue,paiuoiugicai affection hf the 
nioutli takes the form of a chronic herpetiform eruption on 


the lips and the development of plaques upon the iniier sur¬ 
face of the cheek in the neighbourhood of the angle of the 
month and elsewhere. Hero felted masses, of the so-called 
bacillus fusifoiinis are found in preparations made by punc¬ 
turing the plaques. This is of interest in connexion ivitli thO 
fact tliat the. development of "plaques is il char.aclerislic 
feature in donrine, a form of tiyqianosoma invasion which 
affects in particular’the genital system of (he hoise. (i) A 
condition of extreme anremia whi‘ blood 

infection is often associated wi In 

the two cases I have bad under each 

case "examined the blood films . ..itive 

results. ^ . 

In conclusion, I desire to express my thanks and obligation 
to Captain. S. H. Douglas, I.M.S., for valuable 'help and 
suggestion in connexion with the iuvestigatidn of these oases! 

Lowor Soymour-strcct, W. 


THE TREATMENT OP CONGENITAL 
. -EQUINO-VARUS DURING EARLY 
, ; INFANCY. 

'By. E. laming EVANS, M.A., M.D. Cantab., 
p F.RO.S. Eng., ' 

SUllOPON TO THr 1101 AI. ORTHOP.tDIC nOs'rlTAU. 

Thi: question of the lieatmeiit of congenital oquino-varus 
dining eaily infancy is not only of supreme importance to 
the .patient but al.so of groat interest to tlie surgeon because 
of, the clifticulty in obtaining iconsistentiy good results and 
of the dliorgcnce of opinion as to tlie methods to bc 
adopted. Indeed, few surgical subjects of such antiquity 
liossess so many different piinciples and multifarious prac¬ 
tices at the present day , neither can it be claimeil that the 
liteiatiire upon the subject is not full and exhaustne. It is 
tins ambiguity upon the subject that leads to tbe number 
of incomplete corrections that present themselves to our 
hospitals and induces c c to rccoid my experience during the 
year 1903. During tb.it period 63 cases of congenital 
equino-varus were treated by me. Two cases were so slight 
that they were treated solely by manipulation. Of the 
remaining 51 cases, 40 weie of the nature of relapsed oases 
or incomplete corrections, or were primary cases neglected 
during early infancy. These were all treated as in-patients, 
some by tenotomy, fasciotomy, syndesmotoiny, and manipu¬ 
lation ; others by the more severe methods of tarsal ostc- 
ectomy or subcartilaginous enucleation. The remaining 11 
cases presented themselves during early infancy and were 
tieated as out-patients. They represented varying severities 
of the so-called second degree; in no case could the in¬ 
version, adduction, or plantar flexion be temporarily cor¬ 
rected by manipulation, how'eier forcible. Tbe age varied 
from two weeks to six months, averaging eight weeks. Nina 
cases wcie males and two were females. 14 feet were 
affected, the right foot in nine cases and the left foot in fiie. 

The method of treatment adopted in all those cases was a 
slight modification of that first introduced by Dr. W. 'J'. Little 
and afterwaids eraiihasised by Mr. "VV. Adams. It is usually 
ascribed to tbe latter on the continent. It is an amalgama¬ 
tion of the principles of the mechanical method of Scarpa 
I with tbe practice of subcutaneous tenotomy of Stromeyer. 
It consists of two stages ; (1) the conection of the varus and 
(2) the correction of the equinns. Stage 1 is commenced as 
early as possible, in this anticipating the original operation 
by a few months. It consists of the subcutaneous dirision 
of the tendous of the tibiales anticus and posticus and 
flexor longus digitorum above itlie ankle-joint w'ith immediate 
rectification of the varus so far as possible with subsequent 
manipulation to complete the correction, and in the intervals 
of manipulation the retention of the foot in the impioved 
position by means of a ■ padded malleable-iron splint.: 
Manipulation at this stage is directed entirely to the 
conection and over-correction, of the vanis at the mid-, 
tarsal joint. So long ns, at this stage, the tendo Acbillis 
remains taut, all movements in the ankle and astragalo' 
calcaneal joints are prevented, and we are -at a mechanical 
advantage in overcoming the adduction and inversion at the 
mid-tarsal joints'by being able'to'imanipnlate: theforej^k 
of the foot upon, as it were,tawsolidibar)of bone fetendiifg 
from that'joint "'to the kncei-'llhounethod of riitaaipnlatiori 
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cannot bo bettc 
of Hippocrat^’’* 
n worn, ns if 
their'natnnil [ 
7 )l.ac<Hl and, coi 


in the wonls 
ub-foot; *‘ln 
imst briiipr to 
iionnaHy dis- 
g tlicTO* with 


your band's! and \\ith Ilje bandafring in like manner ns to 
bring them into their natural position, not by force, bnt 
gently.” Hit* liinc‘takcn to correct the varns'averaged in 
my series 30 day,s. > 

The main advantages f»f a malleabledron splint over 
pla.ster-of'P. ’ ’ . 'V 'i ’ ■! ’ carriwl out 

at home in ■ . . ■ • ■ ■ ; (2) if the 

bandage or ■ ' ■ ■ ^ an be taken 

ofT,‘driwl, and reapplied or a second set can be'iramediatclj’ 
frnbstituted ; (3) the mechanical advantage is greater; and 
(4) tlie risk of nlccnition of the ‘.skin is dirainishwl. Ko 
nlc^jmtion or excoriation heenrredin my series. * * 

‘ The second stage ‘is then commenced without delay by 
subcutaneous diri-^ion of thG,tendo Acbillis with imme¬ 
diate rectification as far a*: possible and subsequent mani- 
J^nlntiou to complete the correction of the ettuinus, with 
rctentiPii of the foot in the intcrsals in n paddeil tin 
shoe of sjjecial design. This slice lias to he worn day 
and night and is only taken off for manipulation of the 
foot. It consists of a foot- and leg-piecc firmly conncctwl 
together, the fo 9 t*piecc‘being t<ot so as slightly to c\ert 
and to' dorsi*lle.t 'thd ' foot By this shoo the foot is 
kept'in'an'ovfer-correctctl position until the child begins to 
Valk. Manipulation'at the ankle is carried out at a great 
mechanicaU di'^advantage, for the length of the fulcniiu 
measures only from l>ehind the inid-tar«al joint to the centre 
of the ankle. Oare must be taken that an apparent correc¬ 
tion of the pquinus is not obtainwl hy an o^er•extcnMon at 
the mfd«b\rsal joint. This' Is liable to occur unless the 
auterior'llmitof the fnlcruni''is’ iwrsistcntly borne in mind. 
The time occupied lu'conxjcliitg the cquinu«' larics more 
than that of the '\iirns and in my oxpiriciice is usually 
longer,* Tt is well 'at this stage to commence to correct anv 
Internal Tobition of the log or thigh by manipulation. 

*' Tho Yesults Of the treatment may ho recorded thus; feet 
with full'correction, nine; feet'with incomplete correction 
of the equlnufe, two; foot with incomplete correction of the 
cquino-vanis, one. The deformity In this case is a«sociate<l 
with a condition of Mongolian imbecility. Two cases cannot 
be recorrtwl, as'one has left Tendon and the other i*' In a 
T- I* p • internal rotation 

■ • ■ ‘ • • in all these cases. 

■ . / The ina.ximura effect of 

• . . deformity. 

Relapse,IS consUintly.teiidmg to'occur In all and ccrtaiiUv 
wnll in some unless means are aclopte<l to prevent that 
tendency. These means consist of a short daily manipula¬ 
tion, aided ill the majority of cases, and in practlcallv all 
hospital cases, by some form of walking apparatus, Hippo¬ 
crates clearly rccogiiiseil and insisted that cure by his 
method of manipulation w'as not attained till adult life, rtr 
he says, "This, then, is the mode of cure and it requires 

' neither cutting, burning, nor any other complex moans, for 
such cases sooner yield to treatment than one would believe. 
However, they are to be fairly ma,stcrcd only by time and 
not until the body has grown up in the natural shape.” Tlie 
time occupied in the correction is 8hoitcne<l since the davs of 
Hippocrates hut not that in the cure. 

'The treatment of congenital oquiiio-vanis may bo dividc<l 
into two main .schools: (1) those who treat’during early 
infancy, employing various methods; and (2) tho=e who w'aft 
till childhood has well advancetl and then correct by one of 
the various major operathe procedures. To turn to the latter 
first, the aigumcnts usetl m its favour are the dangers of 
chloroform during early infancy, the.risk of-ulceration from 
pressure of the plaster c.aso, the insufllcIcDt'FTipport Of the 
latter because it softens with the urine, the long course of 
. child suffers^pain,;afid the 
■ ■■■■ ■ • The chloroform argument 

I ‘ 10 risk in ithe hands of a 

^ at the age of eight rveeks 

for simple manipulation or tcnotomy’than it is at the age of 
^ix years for an extensive tarscotoray ‘and, Secondly, in ten 
cases out of 11 in this series no chloroform at all \v"as ri.«ed. 
The plastcrrof-Varis argument docs notnpply do this method- 

: ‘ ^ ■' ‘i' I... • . •• .■ ment requires full ci6n- 

• ■ ■ ing.alh treatment till, 

performing tar^octcmy 


six years of treatment are avouled, bnt during tho-e^six 
years the child i** crippled and deformed and a la«sting**im- 
pression j<» liable to bo made upon the develoinng mind. 
1 know of no serious claim for treatment of congenital 
eqnino-v.ints, except after-treatment, by which relapse can 
be avoiderl nn<l I hold that no case cjin be claimed to be 
cured until the period when all growth has stopped. It is 
true that cases treated by tarsectomy at thi-* age with sub¬ 
sequent ankylo<5is relapse le‘‘S frequently than those treated 
by methods w liich retain free mobility of the tarsal joints, 
hut such cases do relapse and it i^ impossible to say that 
any one particular ca.se will not relapse; hence it is necessary 
to bestow care and supervision in all ca.scs treated by 
tarsectomy and after-treatment in those which show a ten¬ 
dency to relnjwe. In my experience the most troublesome 
cases that wfe have to deal with are those which have 
rclap'-etl after extensive bone sections and-obliteration of 
many joints and I have grave doubts if tho time,occupied 
by the treatment of a series of bases at the age of six year? 
by larsectomy w’oiild be materially less tlian of a series 
commenced in early infancy, provided the mothers .arc 
stimiilaterl by the surgeon to carry out his simple directions 
with care, perseverance, and enthusiasm. 

In tho present senes three cases have been under treat¬ 
ment for 12 months and the patients have attended the 
hospital on the av crage 16 times, and I anticipate their attend¬ 
ance four times a year until the age of six years, ihiis 
bringing the total attendances to 36 in six years. In the 
case of a tarsectoinv we must allow,a stay in the hospital of 
at Ie.tst 18 day.s. SVe can thus see that the figures are not 
altogether so unfavourable to the early treatment. The p.aiti 
in slight and is inflicted at a time when the meraoiy is 
tiiMlcveloped and imprejssions are obliterated at once. Indeed, 
in their treatment these babies often do not cry at all and 
if they do the cry is far less vigorous than that caused by 
tho stimulus of an empty stomach. This argument need 
scarcely bo eonsiderc<l further. This school is of recent dato 
and is tending to grow and to cast into oblirion those 
apparently tetlious and protracted means by whicli the treat-* 
ment was carriwl o«t with steady advancement during tho 
middle third of the last century. It depends upon the per¬ 
fection of aseptic methods by which tho surgeon can adopt 
more drastic methods with s.afety to the patient hut, as it 
appears to me, without dne regard to tho functional activity 
and esthetic appearance of the foot. , ' , 

Far be it fiom me to minimise the enormous stride* 
that aseptic surgerv has enabled us to acconipllslu in.catcF 
of inveterate club-Yoot of adolescents. Our< knowledge of 
the morbid anatomy has been increased by opportunities 
for observation during operative procceding.s and our treat¬ 
ment has advanced pari pamt with our knowlwlge of 
the morbiil anatomy . our results are more certain with 
our increase in knowdedge of the technique ox 0 ‘>eprici 
suigcry. /Vll these jiomts have combined to diminish the- 
imiwrtancc of tbD orl'ant.ngp, if not tlic nccc^ty, of tront- 
mciit during earir infancy. 1 niaint.ain -tluat no iliould 
reserve such mrasurf. for the all too frequent chi.s of 
relapsed and neglected cases of adolescence and that wc 
should not he influenced by our success in such-cases tp 

slacken onr e}fort.s in tarly infancy. . i - 

Tuniiin' now to the school that adioc.itcs treatment duriiig- 
earlv infa'’ncT the methods are varions hat Usually dogmatic. 
Tlius Etichscn recommends a hlock-tin splint and manipnla- 
tion to correct the ronis and to convert the comixrand ilc- 
formitv into simple equmiis ; then manipulation or tengtom}- 
of the’ tendo Achillis In a consider.dilc number of cases, 
he says, the imcr-ion cannot he correctcil until the ten.so 
structures which maintain it l.avc been clradcd. Holding 
that the li*amenls of tho inner border of the foot ptay 
a more important part than tho muscles in mamtainmp 
the deformity he recoromendsl'arkers syndesmotomy.. dc- 
cordiiioly the dnision of the tendons ot the tihial nnifcle^ 
ahorc the ankle has been replaced by the inore.cflioKnt 
mcthoil of diridlng fhe tense ligaments >" •>“ ‘'/I" 

and bv a single oiieratlon bringing the foot into the best 
possible position My experience has so far been that_ d 
simple rfiv ision of the teiidoi 
■flexor louCTS digitornm, with 
dcfhrmity as far as possible 

has aufliced to convert tbe ^ ^ 

fonnltviriairavcragcofSOdays. * c.jrrrprv ” 

, Mr. H.'JI. Glutton,.m Treves’s '‘System of 

advocalcs minipniatioii and plaster-of-P.aria ''"""e 

Jew mohths of infant life. If the inTcrsioii ifin (pithk 
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moa,s\\re corrected the tendo Achillis and post ligarnent 
of the ankle may alone require division. If deformity is 
uncorrected when the foot has been brought to a right 
angle or beyond this point he advises Phelps’s operation. 
I think that if the tihial tendons are divided at the com¬ 
mencement of treatment part at any rate of the first few 
months of infant life are spared manipulation and plaster- 
of-Paris and if the division of the tendo Achillis is post¬ 
poned until the varus is completely and not only in great 
measure corrected Phelps’s operation at so tender an age can 
also he avoided. 

'Ihe investigations of Parker and Shattock into the morbid 
anatomy of congenital equino-varus were the first to disturb 
seriously the ascendancy of Dr. IV. J. Little's treatment. 
Parker adrises the division of the tendo Achillis quite early in 
the treatment of these severe oases, for he says it is impos¬ 
sible properly to gauge the part played by other structures so 
long as the tendo Achillis remains uncut. The old argument, 
to leave it quite to the last, that it may serve as a point 
d'appni through which to exert mechanical force on the other 
structures, is wrong in principle since tenotomy has been 
introduced. If it prove necessary in any given case it 
may be taken for granted that the offending structures have 
not been divided. I have never tried this method in its 
•entirety. I have on a few occasions divided the tendo 
Achillis before the varus was completely corrected and have 
’ tfound on each occasion the correction of the residual varus 
troublesome and tedious. I consider that this point d’appni 
:is of the greatest advantage in the correction of the varus, 
for by it we are enabled to mould the cartilage and to 

• diminish the angle of the neck of the astragalus and to 
!• straighten out the incurvation of the anterior extremity of 

the os calcis, both of which points in the morbid anatomy of 
. congenital club-foot were shown by Parker with geometrical 
accuracy to he offending structures. Rut I am not aware 
•that he ever divided or advocated division of these cartilages. 

And laetly, if wo turn for guidance to one of the most 
modem text-hooks of the xrresent day we find that Rose and 

• Oarless say, “The tihial tendons are usually first divided and 
the tendo Achillis subsequently, although some surgeons, 
--and especially Mr. Edmund Owen, recommend that the latter 

should always he first dealt with «s this will occasionally 
snflice alone.’’ No fairer or terser rcsianc of the teaching of 
the present day could be written than the above, hut I must 
own that if I were confronted on some lone Pacific island 
with a case of congenital oluh-foot and given those directions 
I should he at a loss to know whether to nail my flag to the 
•mast of Mr. Owen’s always or to the unrecorded authority 
'for the usual practice. 

Dvyauston-streot, ___ 


AN EXAIVIINATION OF APPARATUS PRO¬ 
POSED FOR THE QUANTITATIVE 
ADMINISTRATION OF 
CHLOROFORM. 

By AUGUSTUS D. ’iVALLER, 3LD., F.R.S., 

AND 

J. H. WELLS, M.R.C.S. Eng., L.R.C.P. Lond. 

I.—Introductory. 

The subjoined contribution to our knowledge of apparatus 
•proposed for the quantitatively regulated administration of 
■ chloroform for anajsthetio purposes formed Cliapter III. 
■of a laboratory report of “Experiments and Obscr%’ations 
relating to the Question of Chloroform Dosage,” based 
-ujron experiments by Mr. J. H. Wells and by myself, 
presented to. the special chloroform committee of the 
British Medical Association in .Tuly, 1903. It is im¬ 
portant that facts and conclusions obtained by in¬ 
dependent investigation relating to the question of safe 
and unsafe methods of effecting anicsthesia should not 
remain unpublished. I give, therefore, in its original 
form Chapter III. of the report (methods and apparatus 
-fqr regulated administration). 'The chapter in question 
forms Section II. of the present paper. My further appre- 
■ciation of the relative safety of the three forms of apparatus 
actually recommended in this country is an additioii con¬ 
firmed by further experience. It did not exist in the original 
report and forms Section Ill\ of the present paper. 


II.—Quantitative Administration. 


'The practical recommendation of the Scotch school of 
anoc-sthetists, “to give plenty of chloroform with plenty of ' 
air,” translated into precise language, becomes an instruc¬ 
tion to administer the vapour ad libitum diluted ‘by from 50 
to 100 times its volume of air. 'The large amount of chloro¬ 
form used and its free admixture with air produce in 
effect a large volume of mixture and therefore a more 
nearly uniform supply to the patient’s lungs than when 
small quantities and a closer -method with its necessarily 
frequent alternations of “off” and “on” are resorted to. 
The drop method is a first approach towards quantitative 
administration. We have given considerable attention, there¬ 
fore, to the definition and measurement of a drop of chloro¬ 
form. 'The weight of a drop varies, of course, with the orifice 
of delivery ; it" is therefore easy to understand the origin of 
tlic very divergent w-eights attributed to a drop of chloroform 
by English, German, and French authorities. In Germany' an 
average drop of chloroform is stated by Eschbaum to •u-eigh 
38 milligrammes (=7'6 cubic centimetres of vapour). In 
France a drop of chloroform is stated by Dubois to weigh 
66 milligrammes (= 13'2 cubic centimetres of vapour). Our 
statement i.s that from an average pipette, and from a 
stoppered bottle, the drop of chloroform comes out at 20 and 
25 milligrammes (four and five cubic centimetres of vapour), 
and that from a given pipette a drop of chloroform is a very 
constant amount. Thus a drop of CHCl,, the vapour of which 
is inhaled with an ordinary inspiration of from 400 to 500 
cubic centimetres, supplies a 1 per cent, mixture of chloroform 
and air. At 16 inspirations per minute 16 drops, or from 
O'380 to 0'400 gramme of chloroform at 1 per cent, dilution 
in air. would be,inhaled .and absorbed if the inhalation of 
the vajiour were complete and continuous. And on this 
estimate anesthesia should be induced in, say, 10 minutes by 
an absorption of between three and four grammes of chloro¬ 
form, or between 2 and 2'6 cubic centimetres {Anfflioe 
= from 34 to 44 minim'-, or less than one drachm). We 
have regarded this small matter ns important enough to 
deserve careful attention and have tiiercfore made series of 
weighings of chloroform and of water delivery by various 
pipettes and bottles. We '-ubjoin a scries of weights obtained 
in grammes per 100 rlrops of liquid. 


100 drops of IIoO 
100 drops of CHCh 


Pipotto Pipette 
A. B. 


... 5'700 . . 4-606 ... 
... 1-849 ... 1-307 ... 


Pipette 

C. 

2-723 .. 
1-275 .. 


Bottle 

stoppered. 

. 13-597 ... 
. 2-285 .. 


Bottle 

unstop. 

pored. 

7-193 

2-430 


'Trial of piiiettes of various-sized orifices taught us further 
(1) to adjust the orifice in the blow-pipe so that a pipette 


Fig. 1. 


cm. 



shall deliver as nearly as possible drops of chloroform weigh¬ 
ing ten or 15 milligrammes—i.e., hundredths of a gramme 
or of a cubic centimetre; and (2) to use from such pipettes 


1 Eschbaum: Deutsche Mcdicinischo Woohenschrift, No. 23, quoted 
hy Dreser in Archiv fur Phormukologio unrt Pathologie, Band xxxsii., 
p. 376. 

2 Dubois: Anestliesie, Paris, 1894. p. 99. Tho “normal pipette 
recentlv proposed by Yvon (Etude sur lo Compto-gouttes Normal, 
Journal dc Pbarmacic, 1903) has tbo foliovring dimensions: Internal 
diameter, from 0-59 to O'W millimetre; external diameter, from 3-00 
to 3-05 milUmetres; and at the pressure of from two to four centi¬ 
metres of liquid delivers 20 drops of distilled water to one gramme. The 
chloroform drop from this plpetto weighs 00165 gramme; tho water 
drop weighs 0-05 gramme. 
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the drop of cblorofotm 'is a ready and fnirl^ truslwortlij 
meisuro of a hnndrwlth of a gramino or of a Jaundredth of a 
cubic centimetre '\\e subjoin a. photoijripbio proof of the 
degree of accutaev of this measttrement of chloroform drops 
(Fig 1) It exhibits the n^e ''' 
the rise of tension iii a closed 
b) tho introduction of 1, 2 3 a 
a pipotte clehicring 100 drops 

' ' fC of the \aporisition 

■ r s mask Ohloroform 

Jieavy as air The next 
record (iig 2 ) exhibits the rise due to introduction of from 
one to ten drops in a larger closed bottle (1170 cubio ccnti 

Fig 2 



metres) and incidcntaUj brings out tho fact that vatli in 
creasing density of the little cloud of <'npour formed by the 
successive drops the obstruction to \ aponsation increases 
Sum s tnhaler is set ui action bj the mapiratorr move 
ments of Iho patient himself Air is drav-ii into the face 
piece (and lungs) over chloroform, tbo surface of nbicbis 
increased by slips of bibulous paper dipping into the liquid 
so as to giie a niisture of ciilorofrom and air that nas 
estimate b\ Snow to be at 4 or 6 per cent * Expiration was 
provided for by a nidc orifice at the face piece inspiratory 
reftnx being there prevented by a valve And in order to 
provide for the further dilution of tlic inspired 4 or 5 per 
cent mixture the expiration orifice of the face piece was 
arranged to bo closed more or less completely by the valve 
so as to leave a less or more free wav for tho direct inspire 
tion of atmospheric air thus further diluting the mixture 
inspired The mixture actually taken into the lungs con 
sifited therefore of two moietie*. (1) that coming at 4 or 5 
per cent over tho chloroform surface and ( 2 ) that coming 
directly from tho external air At equality of I and 
2 the mixture inspired was at 2 (or 2 5) per cent 
with the Streams 1 and 2 in the proportion of I to 3 or 
to 4 the mixture was at 1 per cent and so forth 
Half this value—or 2 per cent—is the normal maximum 
compaUhlexrWh cKccUxe. vndwcUovi owe. 

hand and freedom from unjustifiable danger on the other 
Snow was worhing and teaching m 1846 after painstaking 
observations on himself, and his. normal limit was at that 
time a nglit and proper statement of opinion But at the 
present daj, by tbe experience of the last SO years by the 
year'"' rctumetlin official records 

and " he laboratoiy we are bound 

to s should bo induced by the 

continnous inhalation of chloroform and air between the 
limits of 1 and 2 per cent The chief defect of Snow t. 
method is however one of which Snow himself was fully 
aware"* The ingoing current of OHCI 3 depends upon the 
respiration of the patient and with rfmnntjftiay respiration 
there is an tnoreasmg percentage of chloroform inspired 
The method therefore offers a vicions circle whereby it is 
certain in confomlity with the law of large numbers that a 
relatively high percentage Of accident'^ must occur in spite 
of "watchfulness by the anai'thctwt In spite of tho fortunate 
fact that m given cases 4 or 5 per cent or even more may*! 
--—--1-,| 

8 In f vn tw«i. •' fa j ear (1904) tie per 

• • eaperimonts 1V Snow 

■ RCflIe of mft Ima nnd 
0&9 07G. 0*76 077 

■ 3 28 aml29 Cloier 

a Tntvture of CIICI 3 

• I later tho chloroform 

I Society recommeu lert 

• aactioQs of tho ifoyol 

MwllcaiatilUlilrurgical Bocl<!ty \ol xlvil, p 326 1864) i. 


for a jieriod be aclmi^i^tercd with impunity Therefore 
Snow 8 method and apparatus fell out of use Nevertheless, 
andcliiefly we believ e, m consequence of the all hut complete 
abandonment of tho attempt to administer quantititivcly 
thispottnt drug tbo death rate, os given by the Jlegistrar 
General's returns, hris steadily risen dunng the last 50 years 
No doubt the number of cases in w Inch chloroform has been 
employed has enormously increased and the raw figures of 
Somerset Hou®e arc subject to criticism of detail But all 
discount allow ed it teinams a reproach to us that cases still 
occur that can only be referred to ignorance of the power of 
the drug nnd of tho quantities that are respectively ( 1 ) 
sufficient for ana}^thesn and ( 2 ) dangerous to life 
The apparatus first introduce<l by Junker m 1860 for tbe 
'vAwvMivsVratvcm nl methylene bvehln-ntle has hcen apphtd io 
the administration of CHCI 3 and considerably momfied for 
that purpose bv various administrators rho best knowm 
aud most wicJelv eraplovel fonn of apparatus is the model 
patented and sold by Afessrs Krohne and Sesomann It 
delivers by a face piece freely open to the air, from which 
the patient inspires definite volumes of chloroform by means 
of a small accessory pump that drives mcasuretl amounts of 
air through a bottle containing liquid chloroform 
In the form of apparatus that wc have examined the pump 
13 formed by three clastic balls of a capacity which is 
intcndevl to be 10 30 and 60 cubic centimetres These 
amounts are intended to carry into the inspiration J ^ nnd 
1 minim of chloroform respectively so that on thesupposi 
tIon that the avenge inspiration of the patient is 400 cubic 
centimetres the percentage of chloroform in the air of 
each respiration will be — 

10 c-c bill ss J nilnlm OlIOls = 3 c c. v^aponr as 0 75/ In 400 c.c nlr 

30 c c ball ss 4 s 9 e c » 2 25/ , „ 

60 r c ball 1 s 17 c c as 4 25/ 

(This calculation imcs tliat one cut Ic centimetto s 17 minims and 

OQO mil im of CIICI 3 SOOS 2 gramme >>v!Ung approsiniatcly 17 
cubic centimetres of I’Bponr ) 

Trials were made under conditions as nearly as posbihl© 
identical with tbe conditions of practical application of the- 
apparatus to determine the accuraev of the nominal values 
live squeezes of the smallest ball were made delivering 
approximately 50 cubic centimetres of chloroform-charged 
air into a flask of 400 cubic centimotro capacity (i = 
13 5®C B = 700 mm Hg chloroform flask in water 
bath at 13 6 ®) The weight of chloroform delivered to the 
flask was 0 086 gratome —1 c a percentage =1 4 0 for fi.vo 
strokes or 0 8 per stroke * 

A second scries of trials was made with the largest ball m 
a similar way The chloroform found m the flask was 0 064 
being n percentage of 3 13 found as compared wath 4 25 
nonttMl and the delicit in practice i« oven greater than this, 
as shown by the followang senes of trials in which the 
delivery was taken of five successive squeezes — 

TABIiE I 


Tompvmtureof air 
in Iftl ontory 

‘ VVeiRhtof CIICI 3 

1 in flask. 

PcrccntRco of 
s-apour In TOO cul lo 
centimetres 
(nominally 4 M) 

15-0® C 

0-064 

313 

iscre 

0-040 

' 1-94 

16 5^0 

0-046 

2 24 

17 0® C ! 

0 031 

153 

17-0® C 

0-024 

1J8 


The plan of delivering olilorofonn vnpour into a fla«lc is, we 
think open to objection our only reason for employing it 
was that it was desired to use the Ilarcoiirt method of com¬ 
bustion and acidimetry a*i reconiroendwl by tbo chloroform 
committee for the estimation of chloroform A simpler and 
more direct method of estimating the amount of chloroform 
earned over bv definite volumes of air pumped through the 
linuld IS to wciirh the chlorofOrin vessel before ind after rich 
e^enment The av enge loss of weight (calculated from 50 
squeezes of each ball) is show n in Tabic 11 


to 1 
Tho 
2 2 






puLY&'igcw. 


'■■' ‘TSsthivSiions 'cf '-fM'-'CHCl^ delh‘c‘nj'-'by:IIarD6nrt's '.tap and 
‘ hpttlc'..^In • our/, db'termiriat'iohs /of'/tlie; percentage 'oFchlOTo- 
'form /vapoiir .dcHyered' 'ly Harcduid's second -apparatus th’fe 
>••'■.' ••••. .•'■• r-ii/r- '•■■■■••■•■■■ the'laJ)Oratory',’;tlie temperature of 
tie ,at’ ‘the -'cbmm'e.iicement- of' the 
_ ^ . and 'th'6"brtrometric'pfeslure were 

Ihoted';’’ 'Id','order ■;'tb'’avoid'' obsltnction''.-'of';',tlie'-fnlet o-f 
-the chlofbf6rm'''b6ltle' the theiTOomcter/u'sed' for ’ readin'cr 




P d’OlB'p'airiihe 



IMidcUe (SOc.'c.)!;.. 

rr.0*036= 

•'i‘.'I'-h;;!- i- 


-Large '(60o.c;),..'. 

P'076 


A-i” 

■‘m.j 


! ■auil’‘'alsd"by''the ■'clensimetric'method;' dn'tboth'/series'of 
T . i determinations the air was drawn over the OHOlj by respira- 

■' T}ii;effeit"of aodlbiy ^bf''olilbroform 'T)y''bvdpdratwk tion, at about three-fourths of jU litre per minute owing to 

•c - i-iQ. taken ‘•into a'ccohht ' iiy tliej narrow tubing used. A large'ilask -svas inserted between the 

■ itus and of'.thht'of/Hafcdiirt: 'I'li’ei flask in which the mixturO ■Wtfk"collected for estimation and 
'(Fig, 3),'giv6 a .s(;ri'es'bf'',terap6ra-l the riiouth. The size'of the flask used for collectihg lias been 
j in'^most'of,the, experiments 400 cubic centimetres. -.Inthe 

' ■’ ‘ - f ' I'lG'. -3: ■ ■ j-' > t: '■■" I case of the densimetrio methed the capacity was 250';cubic 

centimetres and -the inlet and outlet tubes were com¬ 
paratively Ismail. ' The percentages obtained by the dehsi- 
idetric method will be seen to be, high and we put this down 



. o . , 10 .20 , 30 ■so ■ 

,; Stro'.tes of pump.,'. 

turc and weight observations shelving the order of alteration 
taking place in the temperature and in the chloroform de¬ 
livery when the apparatus is used continuously for any length 
of time. "iVe thought it necessary to test the alteration of 
yield‘.(1) 'by phmging the inlet tube more or less deeply' 
below the, surface of th6,.,liguid' chloroform and (2)'by 
augmenting the area of the evaporative surface. 

Table III. 

/ * I .— Variation of depth. , 


Onc-hrvlf on. 


Three-quarters on. 


Approximate volume of 
ttir perflated. 


•lOOlcuhic centimetres. 

f' ,n' • ■ ' 

;’;600iT *'!»» ' " 


Average weight evaporat* 


Depth of CIICI 3 , 
6 centimetres. 


0*16 gramme. ,;' 
0*37 ‘ 

0*66 


Depth of CIICI 3 , 
5 centimetres. 


;0*17 gramme. 
b'36' 

0'71 r 


sttrfade.^^JDcj^tJi of ..Cildl^ tn^hpth seriei^t 
.three ^ce7iiivjetre^.* ‘■..VoUnne of 'fl-zr pcrjtatedy GOO ottVic, 
'. ’cc nvtbnctres .,''f * 

Diameter of surface^= 35 iniili- ' Diameter surface = 24 miili- 

---metres. - - - ' ^^ctres. - 1 

Area = 961*3 square millimetres. Area == 452'3 square mUhmetres. ^ 


> 'j'v h ■o-ypgrarame.^'- I" 


Two contorol bulbs containing chloroform weighed . by 
Dr. N?H. Alcock, the weight,of yvhich was unknown to us until 
after estimation, were taken. ;,rThe,,bulbs were placed' inside 
the combustion flask which was .then fitted witii its cork.and 
platinum wres. The bulb was then broken by shaking, the 
flask. The amount of hydrpchlorio acid formed at the. end of 
half an hour’s combustion was finally estimated-by, standard 
ammonia, the samp solution ,being used as for the previous 
determinations. f . . . 

.^Results:— . 

1. Weight of CHCI3 taken = 0-0873 grararao. 

■ ■ ‘,, , recbvered'= 0’08661 ■ » ' , 

Rea)vefy'= 99*2 per cent’.' ’ 

,t ' 'Deficit >=■- 0’8! 11 ' ■! y ■ :.L.' ■- ' 

• ' 2. Weight of’OHCla taken'= 0*0795 gramme, 

'.j . ti . recovered'^= O'b'7583 -y:, 

• 1 - ..Recovery = 95*4 percent.: ' y , V., •', 


6 Proceedings of the Royal Society; vol.'lxx., p.'504,1902. >’*-* - 
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’I’AntE V.—E'CAStlNATION' 01 A IlAiicoi;ni's ncOUtAUNG iMHAtut Gkaduated to Drii\Li! 0 5, 1 0,1 5, ATO 2 0 

Pen Ofvt. OIIC), 


I 

Total 
toliimoof 
air drawn 
ov er tno 
CIICI 3 

n 

Total 

volume per 
minute at 
12 strokes 
per minute 
deilv ered 

Loss of 

III 

vvelght of CnCIs 

IV 

Pcrcentago 

calculated 

from 

columns I 

V. 

Gain of weight of 260 c c 
densimeter Tiuli) (The + 
column Is the Increment, 
the - column Is the de 
crement on washing out the 
bulb with room air ) 

VI 

Percentage 

ly 

denairaetry 

to the 
punii) or 
animal 


Chloroform flask ' 

and 111 

1 ' 

VIl 




Temperature 











Grafnmes 

’initial 

Final ' 



Grammo 

Gramme 



< 25 2 litres 

9168 CO. 

238 

— 

— 

189 



0 019 

_ 


1*90 

189 \ 

126 „ 

4584 

156 

— 

— 

248 



0023 

_ 


2 30 

2 29 1 

(. 8 4 

1834 „ 

129 

218 

202 

303 



0-031 

- 


310 

3 09 J 

c 168 

4584 . 

195 

22-9 

206 

226) 



0 0260 

00250 


255 

254 \ 

„ 

,, ,, 

186 

224 

19 7 

221 



0-0284 

0-0254 


2 69 

2-68 t 

t .. 

.. .. 

170 

- 

- 

2 02 

II 


0 02SO 

0 0240 

if 

2 45 

2 44 j 

( .. 

M »1 

1-63 

— 

— 

194 



0-0160 

0-0150 

& 

155 

"" ) 

■ 

M .. 

1-61 


— 

191 


A< 

0 0152 

0 0142 


147 

- 


• 1 •• 

1'64 

19 0 

173 

I 94 J 



0 0160 

OOI 50 J 

-5 

150 

- j 

(<84 „ 

n »i 

104 

208 

19 4 

124 

a 


0 0100 

0 0100 


100 

- I 



099 

— 


118 

A.< 

0 0100 

0 0100 


I-OO 

- 

( .. .. 


0-99 

- 

- 

118 

II 


,0 0104 

0 0104 

!l 

1-M 

- / 

( .. „ 


093 

19 7 

18-6 

117 



ro ono 

0 0100 

0 

tt 

1-05 

- ) 



100 

— 

— 

119 

I 


0 0106 

0 0104 


105 


i .. 

• t M 

102 

- 

- 

121 

< 


,0 0094 

0-0094) 

< 

094 

- J 



235 

— 

_ 

280 



0-0222 

0 0223 


222 

- ) 

\ .. 

.. 

173 

— 

178 

206 


A 

0 0174 

0 0164 


169 

- 

i „ 

II •• 

189 

- 

— 

225 


B 

0-0256 

0 0246 


3 51 

- ) 



0 42 

210 


050 


B 

0 0045 

0-0055 


0-60 


i .. .. 

.. 

0 4$ 

214 

- 

057 


A 

0-0040 

0-0040 


0 40 

_ 

i <126 „ 


141 

19 4 

_ 

168 


A 

0-0144 

0-0130 


1 37 

— 

1 .. „ 

I. I. 

130 

18 8 

“ 

162 


B 

0 0160 

0 0156 


158 

- 

( <8 4 „ 


103 


_ 

123 


B 

0 0106 

0-0104 


1-05 

— 

■i „ 


100 

18 5 

— 

119 


A 

0 0100 

0-0100 


1-TO 

““ 


Quarter 


Three- 

fliiartcra 


Fach periwl lisfetl 3 inlnutcT 40 e\ocpt In the first three trials (the first hsteil 64 minutes, the sccmul 2 mimifos 45 seconds 

an \ the third 1 minute 50 seconds) The densimeter porccDtasca in voinmn VI are simpK taken out from the numbers of column V U for 
grettcr exactitude no take them out b^ tJio fonnuU m'od Waller and Geets In the SrU($h Vedteal Jonrnnt of Juno 20tli, 1903, p 1431— 
i 0 , PssI S391 +Joff m - Jofr V + Joff 5* - k/j IT and introttuco ct>rret;tinn9 for tempcnitiiroBfid pressure and/or the 1 ujj npacitj «hkh is 
not 260 cubic ccntlinotros but 254 cubic centtmotres—woohlainfroin tho follonlii^ nt bro\ lated formula (log P = log m +3 9933) tJie i>orcciita^,e» 
slicnrn in coiuhin VI i xrhlch it'sTaa eridcntlv unnecessaij to U)Tnploto Tbo primarj purpose of these obscnations uas to catU rate alfanourt 
tap and bottle under the conditions of normal respiration Two further points of %~iluo arc evident from the results I TJiit tho doiislmolrlc 
mcthotl of estimating tho percentage of chloroform fn mixtures of chloroform and atr Is exact as well as rapid, the error does not etceod 0 Cdl 
gramme 2 That the Rgreement between the densimeter percentages and tlio petx^nte^cs calculated (column H'') from tho relation icHrjht toil 
volume o/airpQj}»cdl3Suflicicntlv close to pennit thoperccnhxgo deUverj of apparatus to be controlled rougUl> bi this means (Donslmclcr 
readings require, of course a chemical balance) ’’ ‘ 


PIG 4 





P 


ir^p- 


5n. n5 , 


'Tp 


Fig. 5 


'' t' ' , ' ' ' t 
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A Third and more complete series of determinations was 
made of the cliloroform delivery of a Harcourt’s tap and 
bottle in its_ imjrrovcd form’ and under improved con¬ 
ditions of observation by the densimetric method: A 
measured volume of air was drawn through the tap-and 
bottle by a suction-pump giving strokes of measured 
volume every five seconds—^i.e., at a rhythm of 12 per 
minute. The chloroform bottle was weighed at the 
beginning and the end' of the experiment (column III, of 
Table V.) affording when divided by'the corresponding figure 
of volume from column I. and multiplied .by 200 a first 
percentage datum'of cliloroform delivery. A 260 cubic 
centimetre densimeter bulb on the delivery-tuhe, weighed 
before and after observation, gave a second percentage 
datum. The accuracy of this second datum was 
verified in some cases bj’ twin weighings, in others by a 
second weighing after washing out by room air and in'all 
cases by the comparison with the first percentage datum. It 
is, of course, the percentage of the sample 260 cubic centi¬ 
metres actually present in the bulb that is taken. It had 
oeen found that the delivery of the pump (worked up and 
down by a wheel) was not constant for each stroke but least at 
the turning-point of the excursion and greatest at the middle 
of the excursion. Series of strokes were therefore taken, 
beginning and ending—A at the turning-point of an excur- ^ 
sion> B,at the middle of an excursion—so as to have a last 
stroke with air,at minimum and air at maximum,velocity in ! 
'each case. The individual densimeter readings exhibit a slight j 
deficit in A and a slight excess in B, as compared with the 
(Fig. 4.) ^ ' 

)f the pump was regular ahd very fortu¬ 
nately reproduced a phasic or Cheyne-Stokes rh 3 ’thm. From 
our recollection of the variation of CHCl^ tenour of the blood 
fouud in one of our e.xperiments in correspondence with 
that rhythm we were led to e.xamine whether a corresponding 
and opposite Variation of percentage would be detectable in 
inspired air on our artificial animal with Oheyne-Slokes 
•rhjdhm.' In point of fact we found it did with nominal 
delivery of 1 per cent. The percentage of a,sample taken 
at A w'as O'9 and of a sample taken at B 1'2. TVith irregular 
and depressed breathing (Fig. 5), imitated bj'a piunp,theperi 
centage was 1'56, with irregular and augmented breathing it 
was 0'81; in another experiment at nominally 2 per cent, 
the reading was 1'67 after polypncea and 2'78 after apnoea. 
Obviously these were no true mean percentages but merely 
qualitative indications of a sudden brief increase or decrease 
in the percentages taken up by the air in the CHOlj bottle. 

I have seen an excess of this apparent origin produce the 
sudden death of a rabbit. 

Brodie's tap. —The ordinary method of chloroformisation 
used in most laboratories is based upon the same principle 
as that followed by Snow. The animal’ breathes—or is 
artificially insufflated—through a bottle with an inlet and 
outlet tube—or through a two-necked bottle—containing a 
little chloroform. , The method is well known to be danger¬ 
ous ; animals frequently die even when the operator has been 
watchful; and the risk’is greater with spontaneous than with 
artificial respiration, because in the former case the per¬ 
centage of chloroform increases as respiration decreases.^ 
To diminish the risk of this method Brodie ® has adapted a 
regulating tap to the delivery tube of the chloroform vessel 
enabling the operator to dilute the mixture of cliloroform 
and air by a further proportion of air as he may think fit. 
For the same reason—viz., because of the risk attendant upon 
the use of chloroform in this manner—I prefer to maintain 
amesthesia by ether, using chloroform vapour of known 
percentage for the induction of anmsthesia. Brodie’s tap 
has, however, fully answered the purpose for which it was 
designed; we are informed by Dr. Brodie himself that 
since it has been in use he has never had a chloroform acci¬ 
dent. The fact is very intelligible ; the estimates of per¬ 
centage made at his request bj' one of us (IVells) show that 


r I.e,, of tho instrument patented under the designation of Harcourt’s 
regulating inliafer, sold by Messrs. GrifBn and Co. 

s Worse errors mav occur if tho operator is careless: m one of our 
experiments a cat that had been successfully antesthetised six times 
was auTsthetised in this vav through a tracheal cannula; the animal 
stopped breathing and was allowed to go on again so as to inspire mr 

that had stagnated in tho chloroform bottle so! " ‘ ' ■> 

accident. Tho animal died from sudden cardi 

cardiac dvspnoea and could not be recovered . . 

In another cat, where there was considerable obstruction of respiration 
bv reason of apparatus connected with the trachea to estimate ingoing 
and outgoing chioi'otorm, a similar‘'accident” was loprodueed with a 

chloroform percontago = 5'75 (Keeord of E’peitoent 23). 

e Brodie: Proceedings of the Physiological bociety, Jan. lath, laoj. 


the maximum percentage with the tap “full on’’docs not 
exceed 3 per cent. 'The following figures give the results of 
trials of Brodie’s tap with an air current A driven, B drawn, 
through the chloroform vessel at the room temperature of 
from 19° to 20°. 


Table VI. 

Tap. 

1 A, by propulsion. 


Half on. 

0-6o per cent. , 

. 1'66 per cent. 

Pull oil. ^ 

1-01 

■2‘87 


The air driven over bv' means of an artificial respiration 
pump came out at a lower chloroform percentage than the 
air drawn through by ordinary respiration ; the difference 
was due to the fact that a larger volume of air passed 
through the bottle in the former than in the latter case. No 
gas meter was at the time available for the determination of 
these volumes. 

JOuiois's apparatus consists of a pump delivering con¬ 
tinuously at any convenient rate between four and 20 litres 
per minute air charged with chloroform vapour at the 
nominal percentages of 1'2, 1'6, and 2'0. In a first rough 
trial lasting for two hours we found that the apparatus 
delivered a total volume of air of 1260 litres that took up 
90 cubic centimetres, 135 grammes, of chloroform—i.e., 
‘27 litres of chloroform vapout. ‘ 'This was a mixture of 
chloroform and air at a percentage of 2' 14 per cent. ('The 
total quantity of chloroform was ascertained bj- weighing ; 
that of the air delivered was read off on a gas-meter.) 
Densimetric readings of samples of the mixture taken during 
the course of> tho trial were as follows iB'O, 2'1, 2'1, and 
1' 9. Wo then submitted various .animals to .this mixture, 
placing them lor the purpose under a bell-jar (capacity of 
31 litres) through which the above mixture was driven at 
the rate of from ten to 20 litres per minute. "Anmsthesia of 
a depth sufficient to permit surgical ofioration was induced 
in the following times :— 

Minimum . 4 minutes. 

Maximum, ... .' . 8 „ 

Average (37 trials on 24 cats) . 51 „ 

In conclusion, I venture to repeat three statements made 
in 1897 and 1898'°:— 

1. Chloroform is not an uncertain agent. The effects it 
produces are proportional to the mass in which it acts. 

2. For ordinary antesthesia of the human subject tlie 
chloroform inspired should be between the limits of 1 and 2 
per cent. 

3. Death by Chloroform is in the great 'majority of cases 
death by simple ori-erdose. 

And from the observations now reported to add : — 

4. In the three forms of apparatus prbfe-ssing to deliver 
graduated amounts of chloroform tho delivery under labora¬ 
tory conditions is practically what it professes to bo. ’The 
choice of apparatus is a matter of clinical convenience. 

III.— Summary Review. 

The clinical convenience of any given method of graduated 
chloroform anaesthesia is a far graver matter than mere 
ordinary convenience. From a clinical standpoint the 
apparatus that is the most convenient is also the most safe 
and it is not sufficient in a matter where instant and sudden 
death may'be the immediate consequence of an irregularity 
of administration to be in possession of apparatus capable 
of delivering graduated amounts of chloroform under 
laboratory conditions; thafmethod or apparatus is the safest 
by which under clinical conditions and in spite of the un¬ 
avoidable irregularities due to the anesthetist or the 
anesthetised greatest uniformity and regularity of chloro¬ 
form intake shall be maintained. 

'The dangers of administration by towel or lint are well 
knoum and can be minimised by expert administration. 
“Plenty of chloroform with plenty of air” is a maxim con¬ 
ducive to safe anesthesia. And by means of densimetric deter¬ 
minations I have shown that the ordinary percentage of 
mixture of chloroform and air offered to respiration by this 
rough method lies between the desired limits of 1 and 2 per 
cent. The great danger of the method is cramming the 
chloroform fabric over the patient’s face, when the percentage 
may be 10, more or less—i.e., five times the upper limit of 
safety, _ _ 

w Brit, Med. Jour., 1897-93. 
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Of the three app.irftfii** fn f.rtdii'ittd ndnuiiKfratiou 
cxainmcel o^e I con uler that the order of chmeal con 
venicDcc and j-s (1) the Duboi'! pump, (2) the 

Junhci ap[)irntiis, and (3) the Ilarcourt iiiinkr In til 
three methods tin deliterv under lnlorjtor\ conditions is 
practicilh ul it jt profc''>o': to he but for clinical n^c each 
method his incriti uni deniirits of which the f^eneril 
resultnnt n* m iiA (pinion in the OKlcr just stated In ray 
experience the pnneiivil points m fin tliree uses rC'iiec 
tieelv are as follow c 

1 77f* JJf bi ift jiuitjJ —fhe deh\er\ of a more than sufli 
cient voUmio of ehloioform an 1 nr it jierccntagoa n irmblc 
from 1 to 2 per eciit is eorret t in iirinciplc uid ea*«ilj atcom 
pitshod iti practice ilie indtutunt of in cslhcsia ivfrridtwl 
and regular llic dcptli of ino-sthesin is under control 
ilieri- is no itnmediato daufrtr caused In a brief rcmis ion 
of attention on tin juirt of tin aii'cstln^iist ind no undue 
strain of attention i» rt pii ite on his p.irt On the other 
hand the instrument is expen uc (£20) an 1 itl itivelv com 
plicated and In i\\ (wcithiiv 24 peunds) It cm be 
forced or jammed b\ a cbnase iiuinjpnlntor m which 
cabo however the e\il (tucts ue limited to the Tiiachuie 
and do not merca e danger of life The surplus eblonkmi 
IS inconvenient to an i llu ti‘t an 1 to op rator (llusinton 
veuunce is however tnflmcr a surjihis of 10 litrci of 
2 per cent mixture cslijiiv into a sj vcc of one cubic 
metre gives a 2 j tr 10 000 diluiion—i o it won] 1 take about 
420 litres of 2 per cent dilTu mp thrm^hout an wnventil iiod 
room 15 feet x 10 feet x 10fe(t to give this sime dilution 
of 2 per 10 000 ) If used on i ricketv tnllc the ilcbvcrv nn\ 
ho irrtaail m this dis nlvaut i^c c m In ivonltd bj t! c u«o of 
a three lcg,^cd stool 

T e Ji nhr appnrnt m (Krol lu uni ein itin) —Jhc de 
U\e^ ot a jea suUicient piojortirn of chloroform v ^Knir 
at the comm n cment of iispritnn m cipiallr i comet 
principle but p-acticallj i 'Cir difbcult nutter to realise 
rile volume (f insiiration varieb (he delucry of a precise 
volume of vapoui virus the precise delncij at tho com 
mcnccmont cf each inspiration is dilhcult to secure and the 
tax ujion tie itteiitionof the idmini tritor i cxccc(hnp.lv 
beava In m mv iiist luces no regard is paid to the 
synclironism h twcui inspiration and chtorofoim delircrv 
sometimes the sviiehrcmsm is quite muxissibk to o!serve 
riio lotual strUf,ihof clilornfoimisatini inu&t then be con 
aidual 1) in cate of its noniiual stiength 

JJnrcouH inhaler (Messrs Griflin and Co ) —An intake 
of chloroform governed bv the patients own respiration is 
theoictjcallv an un ound principle although it is the first to 
commend it elf for adoption to anj’one acquainted with the 
phy&icai properties of chloroform and with perfect apparatus 
and a niotionlesa patient it mnj no doubt be safclj cnij loyod 

by an administrator familiar with the phvsical properties of 

chlorofonn Ihe principle c iiinot however be safely 
carried out without close attention to det iil on the pirtof 
the adimniatratoi and there is in ray opinion considerable 
nsk of overdose fho ro isk must fit the ncc perfectly if pir 
is to be inspired through the chloroform flask Mith 
weakening respiration and slower air draft through the 
chlorofonn bottle the jicrcentage of chloroform inspired is 
above the nominal percentage Ibo instruction to avoid 
splashing is difficult to fulfil unless the bottle is clamped 
to a fixed pillar and connected to the face piece by a flexible 
tube as mentioned to be possible A single shake of tho 
bottle inotnentanly raises the percentage to more tlian 
double its nominal value During agitation of tho bottle, 
such as might casilv occur m the attempt to keep the 
mask applied to n restles-j patient 1 have seen the per 
ctntage ns high as five times the nominal value Under 
these conditions the instrument makers scale is worse than 
useless—it is misleading and dangerous The graduation 
valid under laboratory conditions is illusory under clinic il 
conditions scale of quantity is preferable to an illusoiy^ 
scale of quantity To keep a watch on the temperature 
beads is of importance only if other and more important 
points art not neglected -the instrument is very portable 
(weighing only one and a half pounds) and not expensive 
(£5 6« ) 

riie recognition of the general principle that chloroform 
not an uncertain reagent, and tliat it produces effects pro 
portional in gravity to tho amount of amesthctic absorb<?d, 
IS of capital importance TJiat pnncjjflo should not I>p 
allowed to depend upon tho fortune of any particular 
apparatus Mj own oj inion "as and is at v irnnce from that 
of the Spool tl Chloroform Committeo of the Bntidi Medical, 


As'sociation I regard the principle upon which apparatus such 
as that of Snow Ilarcourt and others are bisc(l with the 
chlorofonn intake dependent upon the patients own rt«pira 
tion asbein^very liable to accident br overdose Apixiratus 
such as that of Dul ois by which an exce s of chloroform and 
air of known percent tgc is freely supplied bvproiul ion to 
an open and loo elr fitting face piece is in niv opinion more 
comeiiient and theitfotL safer II e price and tlie weight of 
the Dniioib appaiatu ippeir to me to be of second iry 
importance And even tho o secondary objections arc very 
easily clisiio exl of An apjiaratus composecl of a three wick 
lamp delivcnn-, from 1 to 3 per cent of chloroform mixture 
by tv iporition answers 11 tlie labontory puiqioses of the 
Dnhois and will lododt like the Dubois pioit to l>e 
clmicallv eonvcmtnt 

A/)f< —I mav tal e tlie opportunity of correcting an irith 
metiual slip m 1 art 1 of the lecture experiment do«crjlc<i 
m fur I \^t^T of Nov 28th 1903 p 1481 when it was 
said that an mu I w is fully ana: thetised by chloroform 
ab orbed at tin. ritt il 27 milbgrainrni’s per numiti Iho 
total amount of chkruform ab cried was 270 milhgTammes 
of CllCb during a jenod of 7 minutes 40 seconds so 
tint the rate it orl I per imnutD was 35 instead of 27 
luilhgrmimc't In fal k \ tlierc i*. an apparent error bv 
taking as a percentage datum the relation ot colnnm III to 
column 1 11 m emris n igmftcant and is left incoiTected 

beoau e k I njj ciis comiterbalaiico a slight tcmierature 
error m the o|»posite diitetion 

Physiol Lai orat r\ lii crslty of Livn Ion 


NOTC ON THC CONCENlRATIO\ OF 
CHEOKOrORIiI VAPOOR IN AIR 
DPAUiN PROM BEiNEATir 
A SKINNERS MASK 

Bv M irGCiFb^MrS MRC&Dng 
nnMoNSTnnon r riivsi e n iv the umvcbsiii cm loxdox 


JHE subjoined obecrvition** were imlortaken at tlie 
suggestion of Dr A D Mailer Then object was to 
ascertain the concentration of chloroform vapour m air 
drawn by aspiration from bene ilh a Skinner s jna«k m 
circumstances reprolucing m depth and frequency tho con 
ditions winch obtain when it is drawn from such a mask by 
rcspirition of the human subject Aspiration was performed 
from 10 to 30 times a minute by bellow e. actuated by a 
wjiich and crank aiu’ adjusted to ispirate from 350 to 800 
cubic ccntimetics per stroke U e aspintcd air was 
buupicd m a densimeter bulb eonnected to the rest 
of the apparatus by inUiarubber bags so that it could be 
stoppered and removed without entrmce of atmosplitnc air ^ 
Ihecouccntrilionof chloroform mthevaponrw is determined 
bv weighing the dei simeter (a) full of air, and (5) full of 
the aspirated vapour and estimating the chloroform from 
(1) the increase in weight of the bulb due to the chloro 
form (2) the volume of the bulb and (3) the calculated 
difference in weight between equal volumes of chl6roform 
vapour and air Ihe second and third factors were so 
related that at ordinary temperatures and pressures an 
increase m weight of ten milligrammes indicated 1 per cent 
of chloroform vapour in the bulb" iho air stream wis 
maintained through the densimeter in one direction, by 
mean*- of the vnUe and returned to the mask by a side tube 
The mask rested on a folded cloth on which lay the tubes 
Icaduig to and from the dcnsirooter The amplitude of the 
aspintioits was meisured by a spirometer In all ob^ena 
tions the temperature of the labontory was between 15® and 
17® C aiid the height of the barometer w as betw cen 755 and 
760 mdUmetres Chloroform was applied to the mask by con 
tmaous dropping or by a single douche Jhe concentration 
of the \aT>our m the densimeter was substantially constant 
for on ln(lcemtc time durins, continuous dropping . sftcr a 
douche it gnduolly suhsided_ 


1 Irowolinas of the 1 hjalologlcil *'OCIclv July 
MiilSr Ijd Collht«ood IrwrCiUiga of tlo PJ yalol fcocletj 

gral ,a»Ion vm? cl Ctle 1 at Intervals I v ‘^1 

conSllwi Sr Uiiiemt.ro find I rewiira In no caso was tl ecorfciti i. 

f suffldciit ningnitude to its It «i.rt{oii 
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Table I,— Shambi^/ the Fall in Concentration of the Vapour 
after Douches on Different Fabrics; Amplitude of Aspira¬ 
tions, BOO cubic centimetres; Frequency, 20 per minute 
throuqjiout the Scries. 


Chloroform 

used. 

Kumber of 

Conconfrilf ion of vapour. 

nspimtions 

before 

sampling. 

AVith close 
fabric on mask 
(flannel). 

% 

IViflv open fabric 
(domett). 

1 c.c, douche. 

5 

1-0 per cent. 

1*6 per cent. 

>» t» tt 

10 

1-0 „ 

1-5 

»» »> 

20 

0-8 „ 

1-0 „ 

3 „ „ 

5 

2-4 „ 

2-9 „ 

»• t» it 

10 

1-7 „ 

2-3 „ 

H M 

15 

1-6 „ 

2-1 „ 


Table II.— Shooing the Effect of Varying the Quantity of 
Chloroform applied to the Mash. 


Chloroform 

applied. 

Amplitude of 
aspiration. 

Froquenc3’ 
of aspira¬ 
tion. 

Concentration 
of vapour. 


ylO drops per min. 

350 c.c. 

10 per rain. 

0 65 per cent. 


20 „ 

11 11 

11 11 

1-0 

■ 

30 ,, t, 

11 1* 

11 11 

1'4 


AO „ 

It 11 

11 11 

2-0 


A3 „ 

11 >1 

20 

IT 


55 „ 

1 > t1 

11 11 

1-2 


66 * „ 

11 11 


1‘4 


It c.o. douche. 

400 „ 

10 .. 

1-7 • „ 



11 11 

11 11 

2T 



11 11 

11 11 

2'5 


* 65 drops from the Imrotto employed = one cubic cenfimefre. 
t The estimations in this series were made after ten aspirations. 


The concentration of chloroform in the densimeter did not 
increase proportionally to the amount applied to the mask. 


Table lll.—Shotving the Effect of Varying the Frequency of 
Aspiration with Amplitudes constant in each Set of Trials. 


Amplitude 
*of aspira- 
tiun. 

' 

Trcquency 
of aspii*a'- 
tion. 

Chloroform used. 

Concentra¬ 
tion of 
vapour. 

j 500 c.c. 

10 per min. 

3 c.c. douche. 

3*2 per cent. 

20 „ 

ll >i 

2-8 „ 

poo „ 

10 „ 

45 drops per min. 

1-2 ., 


20 

53 „ 

0-95 „ 

1,. 

30 „ 

59 „ 

0-8 

(350 „ 

10 „ 

4*5 c.c. dropped per min. 

4-2 ,. 

A . 

20 

4-25 „ 

3-0 „ 

... 

30 

5 .. ., 

3-1 ,, 


Por a given quantity of chloroform used greater frequency 
led td lower concentration. 


Table IV.— Showing the Effect of Varying the Amplitude 
Kith Frequencies constant in each Set of Trials. 


! I 

Amplitude of 
aspiration. 

rre<iueiicy 
of aspira¬ 
tion. 

I 

Chloroform used. 

Concentra¬ 
tion of 
vapoui*. 

« 360 c.c. 

20 per nlin. 

^ drops per min. 

1*2 ' 

( 700 „ 

20 

69 

10 

. ( 400 „ 

10 „ 

2 c,c. douche. 

2-1 

1800 „ 

10 „ 

2 „ .. 

20 

, 400 „ 

10 „ 

3 „ „ 

- 2-5 

(800 

10 „ 

3 

2-2 


For a given quantity of chloroform used, greater amplitude 
led to lower concentration. The effect of varying amplitude 


is, however, less marked than that of varying frequency 
(compare Table III.). 

From these experiments it appears that at ordinary room 
temperatures with moderate and approximately equal quan-^ 
titles of chloroform the Skinner mask yielded vapour of 
fairly uniform concentration between the desirable limits of 
1 and 2 per cent., but reaching as high as 3 or 4 per cent, 
when the chloroform was copiously applied. The more open 
of the tw'o fabrics employed gave vapour of higher and, with 
douches, less uniformly sustained concentration than the 
closer one. Aspirations of lower frequency and smaUer 
volume led to greater concentration. Comparison of the 
drop and douche methods showed that a desired concentra¬ 
tion is as certainly attained and more uniformly sustained 
by the former than by the latter. 

It is obviously not legitimate to assume that a given 
quantity of chloroform, whether by drop or douche, would 
necessarily yield to the human subject vapour of concentra¬ 
tion identical with that found above, even if respiration 
tallied in depth and frequency with the aspiration employed. 
It is, however, reasonable to conclude that changes in 
respiration will produce variations in concentration in the 
same sense as similar variations in physical aspiration, and 
to emphasise the caution that fall in frequency and depth 
of respiration may lead to inhalation of dangerously con¬ 
centrated vapour, even when the amount of chloroform used 
is apparently not excessive. 

University oi London. 


THE MEDICINAL PEROXIDES HOPOGAN 
• AND EKTOGAN. 

By Dr. M. FRENKEL. 


When presenting these chemical bodies for the first time 
to the medical world, in a lecture before the Sooi6t6 de 
M^decine in- Paris about 18 months ago, I felt inwardly con¬ 
vinced of the groat therapeutic importance of these prepara¬ 
tions, a conviction, however, w'hioh w'as based only upon 
chemico-physiological facts, such as had been referred to in 
periodical medical bterature.' 

Hopogan is a petoxido of magnesium and ektogan is a 
peroxide of zinc Both bodies are very rich in oxygen and 
their formulre MgO^ and ZnOj, as well as their reaction when 
tested, show the* greatest analogy. Both are definite 
chemical products exhibiting a constant composition. Both 
peroxides are ptoduoers of oxygen in a very active state. 
In hopogan. which is destined for internal use, the oxygen 
is combined with a mild base, magnesia ; whilst in ektogan, 
which is destined for external, surgical, and dermatological 
application, the oxygen is combined wdth oxide of zinc. 
The action of tire two peroxides which manifests itself 
plry^iiologically in their peculiar 'antiseptic qualities is 
identical. Hopogan is suitable for use as an internal anti¬ 
septic, an anti-fermentative for abnormal stomachic and 
intestinal fermentations. It differs from other internal 
antiseptics on accorrnt of its non-poisonous, non-astringent, 
and yet powerful germicidal action. The' moment that 
hydrogen peroxide is formed from the magnesium peroxide 
and acts on the abnormal fermentation-exciters and 
fermentation-products it is reduced to water, leaving 
harmless magnesirrm salt behind. According to Professor 
Gilbert, clitrical e.xperience shows that no acid is required 
to liberate the active oxygen contained in hopogan but that 
the ferinerrts existing in the intestinal juice readily bring 
about the decomposition of the hopogan artd the nirtiseptic 
effect connected therewith.' 

Speaking of clinical results, the trials made by Professor 
Albert Robin “ seem to show distinctly that hopogan is a 
specific anti-fermentative and according to its action 
the probable origin of 'diarrhoea may be determined. If 
diairhoea is caused through abnormal fermentations hopogan 
acts With absolute certainty, effecting most rapidly intestinal 
disinfection and reducing, within 24 hours, for instance, 
the number of motions from 12 to turn of normal conditiori. 
On the other hand. Professor Robin says that in ciises of 


I Tite LAi'CF.T, Julv 26th (p. 252) and Sept. 6th (p. 678), and 
Jan. 2nd (p. 35), 1904; Brit. Med. Jour., Jan. 24tli, 1903; Mcdjcai 
Review, Slav, 1904; and Medical Times and Hospital Gazette, 
March 15th. 1904. ' . „ 

2 Bulletin de la Socidtd de Tlidrapeutique de Paris, 1904, No. 6, p. iw- 
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diarrhcea of serous or vaso-motoiial, or nervous, or tuber¬ 
culous origin hopogan frequently does not act. Thin result 
differs from the one which Professo^ Gilbert''obtairtctl with 
hopogan- JIc dWtinctly says that the peroxidpnc s’csb pa‘v 
moiitrfi seulomept actiC dans les affections pastriques, mais 
nous nvons constate scs bona effots dans le traiteuient ie la 
diarrlac at pariiculirr chez les iuhcrculcux.” 

Further observations arc iieedwl in order to decide whether 
hopogan acts as n general anti-diarrhocic‘or c.Yclusively as 
an aiiti-fcrrnentativo anti-diarrliosic.' Professor Robin, how'- 
ev'er, describes one case of <liarrha3a with phthisis and 
one with pleurisy successfully treated with hopogan, wbiKt 
Professor Gilbert obacrvcd rapid succe.ss in 11 cases of 
dlarrlicea out of 16 treated with hopogan. The remit was 
negative in one case of tabes dorsalis and in one cas-0 of oir- 
cinonia of the pancreas in the last stage. In tlie c.i‘:cs above 
ixifcrretl to hopogan was pre^'Oribed in tho form of koratino 
cap&ules in order to obtain the full effect of the active 
oxygen in the intestines. Hut with tho keratino capsules 
Professor Robin aKo combined tbo treatment with hopogan 
X>ovvdor. The dose may be increased from one to three | 
grammes per day. > ■ I 

Professor Gilbert has made numerous trials writh hopogan | 
powder and tablets in cases of affections of tbo atoinach 
produced by abnormal fermentations and in 20 cases out of 
^ ho has oblainwl very favoumble results. The following 
conditions wore treated : constantly furred tonguo, bad taste 
in tho*l.juth, odourless as well as fetid bolohing, eructations, 
sick^ j**, vomiting, and flatulence in tho epigastrium accom- 
paniiMl by oppression of the heart after meals. Improve- 
luent took place soon after tho first or second day. but in | 
order to obtain lasting re.sults tho treatment had to be con-' 
tinuetl for two or three days after dlsajipoarance of the Inst 
hymptoiii’* of illness. During the trials' the food of tbo 
iritients was not modified. Again.<5t pains in cases of 
gfl'-tritis aloohollca tho preparation was effective in three; 
out of eight. In cases of txiborculoos or ncopla-^tic anorexia 
tho’rcsult was always negativ'o. riofc«sor Gilbert conclmles 
that it is ab-aolutely duo to tho oxygon in statu nascendi that 
hopogan has such good effect. 

vVith reganl to the action of ektogan Dr, Chaput e.xprcs«cs 
lilra«oU just as categorically. In the treatment of wounds 
he reported to the Paris Surgical Society some remarkable 
results. The principle of hntisepsis by means of active 
oxygen is hero effectively carried out. Tlie manner of apply¬ 
ing tbo preparation may be in tho fonn of oktogan ivovvder, 
ointment, or gauze. I wdll not dwell here upon tlie details 
of tho copious report and must refer tlie reader to the original * 
Suffice it to say that Dr. Cliaput concludes his remarks as 
follows: “Ektogan (peroxide of ziuc) is un excellent remedy 
for tlie treatment of surgical wounds. It is neither toxic 
nor caustic ; it can be sterilised by heat. When in touch 
with wounds it develops oxygen continuously. In form of 
powder, gauze, or ointment it gives excellent results m treat¬ 
ment of aseptic or infected wounds, torpid wounds, ecreroa, 
.and dermatitis. For uterine and vaginal bandages, ektogan 
is an advantageous substitute for aseptic and iodoform 
gavj7c.'’ It is odourless. 

It is satisfactory to find that the good effect of remedies 
as anticipated by their choniico-physiological behaviour is 
realised in practical application 
llonflour, rrtHice. _ 

ON THE FREQUENCY OF, ASEPTIC 

;necrobiosis or red degene¬ 
ration OF fibromyomata 
of the uterus. \ 

, , 'with a ncpoRT or two case5. 

' By frank E. TAYLOR, M A., 2I.Sc., JI.B.Ticr., 

‘ ^ , F.R.O.S.Exg., ‘ 

‘ TATaOtOOIVT, ClIKtSEA ItOSPITAL TOR VTOJfrv, tOXUOjr. 

Tiin ordinary liard fibromyoma of the utorus presents to 
the naked eye on cross .section a white, glistening, satin-like, 
whorle'd appearance which along with its distinct and well- 
marked encapsulation and its contrast with tho surrounding 
pale pink myometrium is striking and characteristic. Equally 

* Coini)tc«Tto ulusilola Societe «!e fflologJe flclVrl*. I9W, No 11.0.466. 
* bulletin dn la Societe do Cltirurglo do I’atls, 1901, No. 15, p. 457. 


Striking and characteristic is tho appearance presented on 
bross fiCction of a uterine fibromyoma vvliich 'is undergoing 
aseptic necrobiosis or red degeneration. Tho tumour is 
usually bingle, with a vvcR-marked capsule, i.s softish in 
consistency, distinctly red, mahogany oi liver-coloured, 
flesliyjooking, and loose textured, having been comparetl to 
ravy beef stbak. It will thus be.evident that attention is 
immediately attracted'to this condition on making a section 
of gucli a tumour, for there is nothing in its external appear- 
iuicc before section to indicate its nature. Hence it is 
remarkable how'little attentioh has been p.aid to the latter,' 
condition, for in tho majority of the gynecological text¬ 
books tlicre is not even the slightest hint that this condition 
do^s occur. ’ '' 

The subject has, however, been so recently and so fully ’ 
descnbeil by Dr. J. S. Fairbairn, both from a pathological and ^ 
fromaoliiucalatandpojnt,iu a paper entitled “A Contribution 
to the Study of one of the Varieties of Necrotic Change, the 
•’ ' • • • • —• - ■ T"< ,»' in the 

• . • Aug-ust,^ 

• • 'scription' 

ami it is therefore unnecessary again to describe the con¬ 
dition. I would rather limit my few remarks, therefore, to 
tho frequency with which it is found. 

The only published statistics that I can find in t this 
connexion are those containetl in Dr. Fairbairn’a paper, 
which is cliiofly ba&ed on material obtained in the patholo¬ 
gical department of tho Chelsea Hospital for Women. During. 
Dr. Fairbaim’s tenure of the office of patholodst 105 
si>ocimens of utcniio tibroroyomata were examined in the 
pathological laboratory and of these ten, or 9*5 per cent., 
were aflcctevl in this way. During the la-^t two jears tho 
pathological department of this hospital has been under my 
charge and 124 ^peclmens of fibromyoma of tbe uteiushave 
been e.xamined and only two, or 1*6 per cent., were found 
showing tins condition. These figures, along with those 
from the gynecological wards of St. Thomas’s Hospital, 
quoted by Dr. Fairbairn may be labuJatcrl thus 


i 

Number of 1 
tibiomvomnta 
osftmuiofl 

1 

Niimbor of 
hbronvyonvttia 
ehtmliig iwcro- 
b uticebaagev. ‘ 

Percentage 

Affected. 

St Thomas's ITospUftl, J i 
1637-1901 .. f' 

S8 

7 

80 

ChcUca ITosjntal Cor ^ 
Women, Series I. 1 , 

1 105 

10 

9S 

Chclscft llospitnl for» 
Women, Senes II. C j 

1 124 

! 

2 

1 

16 

Total 

j 317 

1 

i 19 

j 60 


Thus we have a total of over 300 specimens of fibre- 
myomata of the uterus examined which Is, I think, a 
suiricientlvlarge number to give im approximately correct 
estimate o’f tho frequency with which the^e tumours uutlergo 
necrobiotic ebangos, and this* works out to very nearly 6 per 
cent. ‘ . , , 

The two cases show mg tins condition in the second sonos 
fiom the Clrebea Ilo.pifel for Women (for l.onnis.ioli to 
record which I «m indebtca to llio Itinrtnes-r of Dr. tV. II, 
Fenton and Dr. W. F Victor lionney) are as follow.-. 

Cask 1.—A marricil woman, aged W jiars, was adniitted 
into the Chelsea Hospital for Women on dan. 8th, 1904, 
tinder the care of Dr. Fenton, complaining of ineiiorrh.igi,a. 
metrorrhagia, burning sensations in the lower abdomen, nijd 
pain in the hack on sitting. Menstruation commenced at tho 
age of 18 years and was quite regular until m.arriage at tho 
age of 24 years The performance of this f nnclion has alw ays 
been attended with much pain. The p.atient had licon 
married 20 years and had had no children but four mis¬ 
carriages. Eter since marriage menstra.ation had been tery 
irrcgiOnr, generally occurring every two or' three weeks and 
scarcely ever going the fail month, riie loss had always 
been Aee and accompanied by clots and miicb 
Tlie condition had been much worse for tbo la«t 12 
months, tlie flow- gradually becoming more profu-o anti! 
at la-st it became Contirmous. For two months before 
admission, howpier, there W.-1.S complcto amenon-ham. lor 
tbe la-st two years tho patient had noticed a scn-atlon oi 
prc-siiro in (tho'-acnim on sitting and Ii,id h.ul paro-tysmal 
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attacks of labour-like pains and burning sensatioiis in the 
lower abdomen. For the last few ,months th^re had also 
been a thin' white vaginal '"^’"^•’-itibh liad been 

normal and the bowels ha "oughout. On 

palpation, of the abdomen ’ ■ was discovered 

but vaginal examination re ^ of a tumour 

lying in the poiich of Douglas. The tumo^ur was of the si?e 
of the closed fist, was hard, not tender, ,ipore or less fixed, 
and lay in close relationship to the uterus. It gave to the 
examining finger the sensation given by a fibromyomi. 
Irnmediately^ in front of it was the cervix, which was dis¬ 
placed forwards close to the pubic symphysis'. ^ | 

Dr. Fenton opened the abdomen on Jan. ISlh and 
explored the pelvis. A large fibroid uterus was found. The 
tumour was discovered to be growing chiefi^ from the 
posterior wall of the uterus and to be burrowing its way 
dolvki tbwards the cervix. The uterus iVilh its cofitained 
fibroid was removed by supravaginal hysterectomy. Both 
uterine appendages were removed alopg with the uterus. 
The abdominal wound was sewhi up in three layers. 
Recovery was rapid and uneventful except for a slight rise of 
temlierature on the second, third, and fourth days after 
operation, the highest point reached being 109'4°F. The 
patient left the hospital on Feb. 3rd, the twentieth day after 
operation. 

An examination of the specimen removed at operation 
showed an enlarged uterus with both appendages attached. 
On incising the uterus its posterior wall contained a single 
interstitial fibromyoma of the size of a cricket ball which was 
growing down behind the cervix. It presented the red, liver- 
coloured, loose-textured appearance characteristic of red 
degeneration. Both uterine appendages appeared to be 
perfectly normal. Microscopically the sections were found 
to take on the stain in an irregular and patchy manner, so 
that portions of the section showed interlacing bundles of 
fibrous and muscular tissue, in which, as in undegenerated 
fibromyomata, the nuclei were deeply stained and the muscle 
bundles clearly differentiated. In adjacent parts the nuclei 
were more faintly stained, forming ‘‘ nuclear ghosts,” whilst 
in other places there was an almost entire disappearance of 
the nuclei. In these places the muscle bundles had also 
failed to take the stain well and appeared granular and 
transversely fragmented, having also a somewhat hyaline or 
swollen appearance, so that the outlines of the individual 
muscle fibres can only be recognised with diflioulty. 

OAbE 2.—The patient, aged 40 years, was admitted into the 
Chelsea Hospital for IVomen under the care of Dr. Bonney 
on Jfov. 2nd, 1903, complaining of swelling of the abdomen. 
She had been married four years and was sterile. The 
catamenia had always been regular, lasting four days, and 
had been very profuse, necessitating the use of 18 diapers. 
There were no clots until the last period and there had never 
been anv pain. The first symptom to be noticed was swelling 
in the left iliac region. This was two years before. The 
abdominal enlargement gradually increased until September, 
1903; since then when “she caught a very severe cold” it 
had become much larger. There had been an absence of 
pain throughout. There had been no vaginal discharge and 
micturition and the bowels had been normal. On abdo¬ 
minal examination a large tumour-mass of irregular outline 
was found to occupy the lower abdomen and to extend 
slightly above the level of the umbilicus. It was of very 
dense consistence and slightly moveable. No souffle could be 
detected over it. On vaginal examination the cervix was 
almost obliterated from the universal distension which the 
uterus had undergone from its occupation by the tumour. It 
was freely moveable. 

On Nov. 10th Dr. Bonney performed abdominal hyster¬ 
ectomy, removing the right, but leaving the left, ovary. 
Recovery was rapid and uneventful, the highest temperature 
after operation being 99'6° F., and the patient was dis¬ 
charged from hospital on Nov. 27th, 17 days after operation. 

In this case also the tumour was a single interstitial fibro- 
myoma rather larger than the closed fist. It was well 
encapsuled and of the typical homogeneous mahogany-red 
colour, having also the faint fishy odour, due probably to the 
presence of trimethylamine. Microscopically there were the 
uneven and patchy staining of the sections, the appearance 
in places of “nuclear ghosts” and the almost entire dis¬ 
appearance of nuclei in other places, and the muscle bundles 
displaying the granular and transversely fragmented or 
swollen hyaline appearance, with difficulty of recognition of 
the outlines of the nnstriped muscnlar fibres so character¬ 
istic of this condition. 
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AbEKOMYOMA of the Htferul has ekbaped pfbpet recognition 
in this country. With the exception of a paper recently 
published by Cameron and Taylor * we can find no detailed 
account in British medical literature ; since then a few 
speCiiti'ens have been shown at the medical societies. We 
have had the opportunity of investigating several others, 
some of which are herein referred to, in a comparatively 
short period of time, a circumstance which leads us to 
believe that these tumours are not very uncommon and 
,that a routine microscopic examination of uteri, the seat 
of so-called fibroids, would bring to light many more cases 
'of tins interesting condition. 

> As the name implies, these tumours are new growths com¬ 
posed of jnusciilar and gland elements, the latter typically 
•being imbedded in a richly cellular connective tissue. 
Situated anteriorly, posteriorly, or laterally in the uterus, 
,subserous, interstitial, or submucous, they have in almost 
all respects the general macroscopic characteristics of a 
fibromyoma, with which, indeed, they are sometimes asso¬ 
ciated, as two of onr cases show. There are perhaps only 
two points which may lead to a diagnosis—the absence of 
a definite capsule and "the absence of whorls so characteristic 
of fibromyomata. Their commonest situation is dorsally 
near one or other of the tubal angles. They vary in con¬ 
sistence and have been classified as hard, cystic, soft, and 
telangiectatic. 

The clinical charac‘ 'rs are those of fibromyomata, from 
which we do not think they can be distinguished by examina¬ 
tion. Severe dysinen rrheea and excessive hajmorrhage are, 
as a rule, marked features and considerably affect the 
patient’s general health. Sterility is by no means an in¬ 
variable accompaniment and not one of the cases we have' 
seen has been pathologically so, though, according to Freund, 
the majority are barren. They may have a frail childhood, 
a laggard puberty, an arrestment of the growth of the sexual 
organs, and they usually suffer from anmmia. "When the 
tumour occurs in its commonest situation Funke proposes the 
following as a means of clinical diagnosis ; (1) localisation of 
the tumour at one or other of the tubal openings in the 
uterus; (2) the diffusely infiltrated consistence of the 
growth; (3) painfulness on palpation ; (4) the severity of 
the symptoms produced by such a small lesion ; (5) the- 
absolutely normal condition of the tube itself ; and (6) the 
improbability of a circumsoript infiltration of a part of the 
uterus amidst healthy surroundings being due to inflammatory 
processes. 

We have little doubt that adenomyomata imperil the life 
of the patient much more than ordinary fibromyomata. Their 
association witb adenocarcinoma has been noted by several 
observers,- and even in the most regularly formed adeno¬ 
myomata it is doubtful if one can reckon the possible powers 
of infiltration. Hysterectomy is therefore the only treat¬ 
ment and when removed successfully the result to the patient 
is excellent. Castration is useless and in no way influences 
I the tumour growth.® 

I Microscopically they are composed of gland tubules im¬ 
bedded in muscular tissue. The gland cells may abut 
directly on the muscular fibres but in the great majority of 
cases there is more or less intervening cellular tissue. The 
relative proportion of the constituents determines the con¬ 
sistence of the tumour, hard adenomyoma ha-vdng a pre- 
i ponderance of muscular tissue, soft adenomyoma being com- 
I posed mostly of adenomatous and lymphadenoid tissue. 
The tubules may be much distended and cystic spaces so' 

I formed are obvious to the naked eye—cystic adenomyomata. 
The tubules are composed of a single layer of columnar, 
sometimes ciliated (see Fig. 1), epithelial cells, each of which 


I Journal of Obstotrics and Gyuwcology, March, 1904, i 
" Cullen and others. 

3 Ibid. 
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contain'! a single round ovnl or even rod shapctl nucleus 
of good staining property llio biunicnt membnne is 
intact llTitre tbe lubule«» are dilnttd the cpitliclinm becomes 
cubical, flattened or is quite lost 1 he spaces contain clear 
fluid in which may bo found a few red blood corpuscles 
or the remnants of epithelial cells nuclei with some attache^ 

Fig 1 



protoplasm Surrounding the tubules is a richly cellular 
lyraphadcnoid stroma composed of round spindlt shaped or 
many branchtd colls with round nuclei—tV tis'ue identical 
with tho o’ctragl mdul ir stroma of the normal corporeal 
endometrium A varnng number of tiibulos are inib«llc<l 
30 and separdtwl from each other and the surrountliug 
muscle by tins ccllul ir mass, there is usoallj a central 
acinus larger than the others and tlioir rclatiie poMtion 
sljowai in Fig 2 like foot tricks on sofl has been doscnbetl 

Fir 2 



as the * 4 T *1 tumourv in 

•which his arnnpe 

ment i the section 

separated b) mu-'Cular stran K In the same section one 
may find both condmoii'.—tbe association oi several acini in 
a cellular islet an I tho direct justnposition of gland and 
muscle without intcrscning stroma In tumowi-s belonging to 
the latter tjpo tlicro is a tendener to intraglandular inversion 
of the epvtbchum a fol I of epithelium still keeping Us 
basement merabriiie intict grows into the lumen and is 
approached by a similar plication from the Oj po ite side 
the epithelial summits moot ind losing their tpithelimn 
coalesce and tho baveiiient membranes offtnog no re'.i’%tance 
the two procis is of furrowing hbroii’* ti&^in become con 
tmuous At other p irts m plaei of complete glandular Mib 
division such is this, thei-e is a simple intraoislic growth 
a more or le s lUchotomons branching of the inverting 


* Itiii 


cpithehnm I ho infiltrating character of the growth com 
bincd with this tendency seems to ns to raise it from 
the category of typically simple tumours As in libro 
myomata the relative projiortious of muscular and fibrous 
tissue vary oil formed bloodvessels frcquentlj with 
livpertrophied coats, are found in the miisenJar tissue as 
well as more delicate vessels in the cellular islets, m the 
a erv soft telangiectatic vanety of adenomyomata the blood 
ae«!»els arc evtremely numerous and there ma} be dilated 
blood spaces Frequently perhaps in the great majority of 
cases a definite connexion between the gland containing 
cellular islets and the endometrium is to be found the 
utricular glands and intcrglandular stroma dipping down 
into the myometnum, evidently continuous vvnth the 
glandular constituents of the tumour A microscopic 
bection would of course show several of these endometrial 
inclu<,iotis as islets completely surrounded by muscle This 
encroachment of endometrium on mvometnum is not un 
common m hypertrophic endometritis and sections of the 
latter might show an occasional iiiclu ion but we do not 
think the presence of such merely dircc|Jv under the endo 
mtlnum in the absence of any defimte'tumonr formation 
would jiistifj the name of adenomyoma 

llie cases hero related wall illustrate the foregoing sketch 
Case 1 —e are verj grateful to Mr J Bland Sutton for 
this case ihe patient was 49 years of age and had sought 
advice for severe b'eraorrhages occurring over a period of 
three rears She was a miilfipan and her last pregnancy 
occurred MV jears previously The diagnosis of fibroinyoma 
of the uterus was made and consequently supravaginal 
h^stertctoni) was performetl The uterus was five inches m 
length and before section tbe appearance denoted the occur 
rence of an intramurvl fibroid However on section no 
capsule to the growth could be observcnl and tbe whole wall 
could be diJIerentjated into three lasers 1 A Jarer of 
ragged eiwlometrinm 2 A mass of striated ti«sue the fibres 
of which intersected each other m all directions The 
absence of wborhng was readily noticed 3 A layer of 
ordinarv ntenne muscle about one third of an inch in thick 
nesb Thus condition esiMed m the whole uterine body On 
micro copic examination the growth was found to be ebarac 
teristic of adenomyomt Gland spaces occurred through 
ont the section-’ an abundant stroma rtseinhlmg In eiPiy 
detail tbe tissue mot with immediately under the lining 
epitboliiiiQ of the uterus separated these tubules from tho 
surrounding fibre muscular structure Ihe epithelium of the 
tubules was columnar in shape and these were placed on a 
basement membrane which at cverj part was quite intact 
ho cilia could be cletectefl m an) of tho «paces but the 
epithelium otherwise resembled that of normal endonietnum 
At certain parts tho endometrium could be seen dipping into 
the uterine wall so that here and there tho nch Ijrophadonpid 
tissue around the acini communicated directly with that in 
the oiuloinctnuin At other parts the muscular fibres, of tho 
iitcnis could be seen encroaching on the e peninsula like 
ingrowths and eventually on the muscular fibre'? becoming 
approvini ittd an j'?Iet con’^istin^ of uterine endometnnm 
laj inclose 1 in muscular tissue 

CA'iL 2 —For the kind permission to iwc thi-^ ca^o we arc 
nulcbteil to Mr F B Jtssett The patient wa" aged 33 
vcirs She bad been married 11 vea]> She bad bad two 
children and two miscarriage'’ Her previous health had 
been good and the menstrual history wa-^ unimportant 
lliree years previously when five month'’ ^iregnant ^hc fell 
from a tram she w is not 
consequeiith aborted bl 
months watu pelvic pain 
"ince inenvttuation had bee 
or four severe flocKlings 

nine 01 ten days withoit«omc liTmorrlngp iherewereno 
bladder or rect d svmptonis She vias not in irkcdly unajmic 

The uterus which was removed hr va^mal hystci-cctorny was 

of abotttthcsuc of a three monthsprcgnancy -Ihe cavitv was 
throe and a half inches long by one and a half inchf s 1 road 
toward'v the raiIdle The walh were tbickcntl onidlsilcs 
C pcciallv vcntrallv where tbe di tj nee from sfrosa to 
nmeo a was two inches Iherc wa-. no encapsulation of 
this part Ihrcc strati coni 1 be dettrnuiud—alavrrnndcr 
the cndomctnum a quarttr of an inch tl ick a rou hly 
reticulated stratum in the middle and an cvtrrnal n’gular 
muscular layer half an inch thick luo Miiall i:K)hiI of 
the resiiectivc sw'"’ of a filbert and a pea were found pro 
icctiog into the cavitv near the fundus (lig 3) Slicro- 
jscopicall) the tumour consisted of muscular ti siu the 
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strands running in all directions, and a relativelj smaller 
proportion of well-formed gland tubules. There was prac¬ 
tically no lymphaclenoid stroma around the epithelium and, 

Eig. 3. 



Adenoma uteri diRusutn benignum. (Mr. 1’. B. Jcssetf s case.) 


save for the intervention of a few connective tissue fibres at 
parts, it rested directly on the muscle. The epithelial 
cells were cylindrical and their nuclei lay close to the base¬ 
ment membrane. There was a tendency to intraglandular 
plication so that the contour towards the lumen was a wavy 
circular line. The fibrous tissue and muscular stroma 
followed these indentations. ^ There was no round cell 
infiltration anywhere observable. The muscular stratum 
under the serosa was free from gland canals. 

Case 3, —For permission to make use of this sjiecimen we 
are, indebted to Professor Murdoch Cameron and Dr. 
Alexander McLennan. It was removed from the anterior lip 
of the cervix by Professor Murdoch Cameron who described 
the appearance of the tumour at the time of its removal as 
resembling very closely a multilocular cyst. The patient had 
all the symptoms which are found in association with intra¬ 
uterine polypi. The tumour attained the dimensions of a 
cocoanut and on examination it was exceedingly like a multi- 
, locular ovarian cyst, the superficial parts of the tumour being 
raised into irregular masses by cystic ca^dties in the growth 
varying from the size of an orange to very minute glandular 
spaces. The covering of these cysts was very thin, while the 
portions intervening were of firm consistency. On section 
it was found to be composed for the most part of cavities 
which contained mucus and here and there free communica¬ 
tion existed between neighbouring spaces. The fluid on 
boiling did not coagulate. These spaces were separated by 
tissue which to the naked eye seemed to be fibromyomatous 
. and in a somewhat oedematous condition and on microscopic 
examination these portions were found to be in a degenerated 
condition, the stain being faintly taken up. The cystic 
spaces were found to be singularly beautiful in the perfection 
of their structure, resembling very closely the microscopic 
characters of an ovarian cystadenoma. The glandular spaces 
wore lined by a perfectly uniform row of columnar epithelium 
which bad an intact basement membrane resting directly 
on the surrounding fibro-muscular tissue. At the base of 
each cell there was a single nucleus which took up the 
stain readily. In many of the spaces well-marked papillo¬ 
matous projections existed which extended in the more 
marked papillte almost to the opposite wall of the cavity, 
a strand of fibro-muscular tissue following the epitheliunr 
into the lumen. Such was the degree of projection at certain 
portions that the apices of adjacent papillte met and the 
epithelium at the point of contact disappeared, so that a 
space was thus formed in a secondary manner from these 
two papillte. This space resembled the original glandular 
formations in every respect. The formation of such an 


adenomatous structure is exac*-’-‘ it which is 

found in the tubes in certain ' ■ ■ In other 

spaces the projections were extremely small, so that'jthe 
lining epithelium had simply a number of small undulations 
next the lumen. ‘ In some of the larger cavities where cystic 
distension had been very great the epithelium had com¬ 
pletely disappeared and hero and there a few flattened cells 
represented what was once a well-defined cylindrical epi¬ 
thelium. In such spaces the fibro-muscular tissue formed 
for the greater part the limits of the cavity. A cervical adeno- 
myomatous polyp of such dimensions as the above must be of 
very rare occurrence (Fig. 4), 



Section of a cervic,ai adenomyomatonspoiypnsBhONiing subdivision 
of gland spaces. 

Case 4.—The patient was aged 39 years, married, and the 
mother of four chiklren. She had been delicate in childhood. 
Jlenstruation bad started at 14 years of age. She had 
always been regular save for the intermissions of pregnancy 
but the periods bad always been of long duration, nine days 
on the average and fairly copious. She was blonde and pale. 
Lately, the onset of the period had been accompanied by 
severe pain referred to the lower part of the abdomen and 
there had been severe haemorrhage at and between the 
periods. The uterus was not felt to be enlarged bimanually 
but painful under the examining hand on the fundus. The 
ovaries appeared to be normal and were Hot painful; the 
tubes were normal. Bimanually, with one finger in the 
rectum, the fundus uteri towards the left was excessively 
tender. There was no bladder trouble. The patient was of 
a constipated habit and required to keep the bowels loose by 
medicine to obi late pain on defecation. Laparotomy was 
performed and the uterus was removed. The uterus was 
normal in size but on the ftmdal angle just behind the 
uterine junction of the left tube there was a slightly raised 
flat whitish circular patch under the intact peritoneum. In 
cutting into it it was hard to the knife, almost regularly 
hemispherical, and approached the cavity on its inner 
convexity. It was of about the size of a half walnut. It was 
circumscribed by normal uterine tissue. It appeared to be 
a fibromyoma and its true nature was oulj- discovered after 
microscopic section ; consequently we were not so careful as 
we might have been in the rough section and though serial 
sections were afterwards made in no case unfortunatclj' was 
one obtained without muscular strands intervening between 
the endometrium and the tumour proper. Microscopically the 
tumour was composed of bundles of muscular tissue running 
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in various directions, inclosing and separating from each 
other, many wcll-formotl ^oircnlar, o\-al, or irregularly 
sliaped gland acini. In. the smaller tubules the epithelium 
was columnar, in the larger cubical, and each cell.was 
occvipic<l by a. round or oval nucleus. Tim epltheUttip, too, 
at various parts of the tumour was ciliated (Fig. 1). At 
some parts there was a fair amount of lymphadenoid stroma 
between the t acini and the muscle, at others the epi¬ 
thelium abutted directly on the muscle. Seldom were two 
sections of gland tubules found in the same islet, TIio 
blood-vasseh were fairly numerous and had hypcrtrophiwl 
walls. Gland cells existed quite close to the serous coat. 
The endometrium ^ras apparently normal. 

Several theories of origin have been put forwanl. The 
inevitable microbic origin has received the support of some 
French observers mainly on the slender ground of pccaslonal 
Icucooytosis, Cullen has described the presenco of giant 
cells but no tubercle bacilli ha\e been found. Eschoff 
considers that the peritoneum covering a myoma may dip 
into it, be cute"’, f —»the adenomatous 

constituent- ■ ■ ■' : probability of 

metaplasia of s ^ It has xeceivecl 

no independent support. Jloat continental and American 
observers refer tho tumour to mucosal origin. Von Reckling¬ 
hausen * was strongly of opinion that uterine adenomyomata 
almost exclusively owed their origin to persistent remains of 
tho Wolffian duct and of his 33 cases referred only one to a 
mucosal origin. In early fcetal life tho irullerian and 
mesonephric ducts lie in close proximity from tho kidney to 
tho urogenital sinus. Below, the Mullerian ducts coalesce to 
form the uterus and vagina; above, diverging, they form the 
Fallopian tubes; and it is at the uterine junction of the 
latter irith tho uterus that the Wolffian ducts lying 
dorsally come to have an intimate relation with tho uterus. 
Persisting as rudimentary canals in ruminants and swine— 
Gartner’s canal—the Wolffian duct In the human adult has 
as a rule entirely disappeared except the terminal portion 
inclosed in the substance of the neck of the uterus and still 
distinguishable but only by means of cross sections as an ex¬ 
tremely narrow tubule (Beigcl, H. Dohrn). Rest cells derived 
from the Wolffian ducts ha\o been found under the serosa, 
especially near tho tubal angles, by Klein and others. 
Adenomyomata have been found over the course of the 
Wolffian ducts—in tho Fallopian tubes, broad ligaments, and 
vagina. Tho glandular elements arising from the Wolffian 
remains in the uterus would stimulate a hyperplasia of the 
muscle and thus form the other clement of the tumour. 
This c.vplanation of von Recklinghausen would seem to 
account for subserous adenomyomata towards the uterine 
cornua posteriorly but it breaks down with regard to sub¬ 
mucous adenomyomata, dorsal or ventral, or more or less 
generalised growths. The evident connexion between the, 
endometrium and the glandular islets of the tumour and the 
identity of their component parts seen in so many cases make 
the mucosal origin of these practically certain, and even 

., , , , . , . . ., • • : ♦ -jjg 

.lid 

; ’ it 

IS uiiiih.eiy luai. peiieuii} luiuieu luuules ui bucii a Highly 
specialised structure as ciliated epithelium could originate 
from embryonic remains, which liavo presumably long lain 
dormant, and the fact that cilia are present in a tumour 
wliich has intact peritoneum O'er it seems to point strongly 
to a connexion with the uterine cavity. Ibe failtire to 
establish an endometrial connexion in a microscopic prepara¬ 
tion may be due to the fortune of the particular section and 
the connexion might be revealed by serial sections, but if 
even then it is not obtained a mucosal origin is not 
negatived, for by the growth of tho muscular constituent 
tho tumouf might be insulated. The presence or absence of 
a lymphadenoid sotting of the acini does not ix>5nt either 
way, for in Case 4, where no endometri.iI connexion was 
determined by the sections, there was at parts more or 
less lymphadenoid stroma, and in Case 3—a polj'poid 
growth—and in Case 2, where there was presumptive 
evidence of endometrial origin, there was practically 
none. 

The association of adenocarcinoma with adenomyoma may 
bo more than accidental. Be} ca* considers that carcinoma 
of the uterine body may arise from adenomyoroa. We are 


5 Ille Adenomyome end Oystadenomo dcr Utenis uml Tubenwan- 
&UUR, \6^. 

- « Hoktoea’s and Bfeanian’s PatholoRy, 1902. 


deeply indebted to Dr. Louise McHroy of Glasgow for pro¬ 
viding us with a section showing at one part typical adeno- 
‘carcinoma with small round-cell infiltration, intraglaudular 
jinverting and extraglandular everting of closely packed dis- 

’ ‘ Fig. 5. 



■; 
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Section e/a tiuneur showIng typical adenoroyomatous formation. 

Fig. 6. 
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A different part of the same section showing adonocarvlnoiiu. 

tortctl epithelial cells set oral layers thick .nod poor in nuclear 
staining, their basement membrane lost, nnd the mter- 
glandular stroma reduced to a mininimu, and .at another part 
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perfectly formed gland tubules composed of a single roW of 
columnar epithelial cells and the ‘ ’ the 

basement .membrane intact, the of 

lymphaclenoid tissue and the enveloping muscle—typical 
adenomyoma. Figs. 5 and 6 are reproduced from micro¬ 
photographs from different parts of the same section. 
Fig. 6 seems to show the transition from adenomyoma to 
adenocarcinoma through the intermediary stage of malignant 
adenoma, the gland canals at that part being lined with 
a single row of cylindrical epithelium. We have searched 
several hospital and private collections of uterine tumours 
without coming across this condition. 

To sum up, we would suggest the following as the stages 
of these tumour formations ; first, an ingrowth of the struc¬ 
tures of the endometrium into the muscular wall, as is seen 
in I hypertrophic endometritis—the stage of “glandular 
inclusion ”; second, a hj'perplasia of the inclusions and 
a progressive infiltration stimulating a hyperplasia of the 
muscle—the stage of “adenomyoma benignum”; third, a 
loss of relations between glandular and muscular elements, 
the growth of the former outstripping that of the latter, 
inversion and eversion of the epithelium with a consequent 
displacement of the interglandular stroma and an encroach¬ 
ment on the muscle, the irritation of the growth causing the 
round-cell infiltration—the stage of “malignant adenoma”; 
and fourth, the stage of adenocarcinoma, the loss of relations 
between one epithelial cell and another, the riotous prolifera¬ 
tion and heaping up of immature epithelial cells breaking 
through the restraining basement membrane, invading and 
destroying the adjacent muscle. 

We have received much help from various friends in the 
way of specimens of uterine tumours and microscopic slides. 
We beg to thank Dr. Harold R. D. Spitta of St. George's 
Hospital for the excellent micropbotographs which he has 
taken for us. 
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Nulla aiitem cst alia pro certo noscondl ^*ia, nisi quaraplurimas et 
morborum ot clissectionuin histonns, turn aliorum turn pri^Has 
collectas habere, et inter se comparare.— ilORQAQNi De Sed, et Cans, 
Morb,, lib. iv., Prooemuim. 

SIR JAMSETJEE JEEJHBBHOY HOSPITAL, 
BOMBAY. 

A CASE OF OCULAK DEFECTS ASSOCIATED -mTH CONGENITAL 
DEFORMITY OF THE CRANIU5I (OXYCEPHALY'). 

(Under the care of Captairr E. F. Gordon Tucker, I.M.S.) 

The patient was admitted into the wards of Captain 
Tucker in the Sir Jamsetjee Jeejhebhoy Hospital early in 
September, 1903, for an attack of malarial fever which 
rapidly responded to treatment. The curious condition of 
the eyes was at once observed and examination of the 
cranium showed that the occipital region was very deficient 
and that the posterior part of the skull was almost on the 
same plane as the back of the neck. After his head had 
been shaved the “steeple-shaped” character of the cranial 
V ault was eifident. He was a Mahratta and stated that his 
age was about 20 years and that his eyes had always been 
prominent. His father was alive and in good health and 
had no peculiarity of the eyes or the face. His mother 
died about five years prei-iously, apparently'Trom phthisis ; 
there were three sisters who died young and there was one 
brother living who had not ocular defect or peculiarity 
The patient’s work was to look after cattle. He answ'ered 
questions intelligently; he gave no histoi.v of headaches and 
had always had good health. Vision for distant objects was 
good. He was of normal height, build, and development. 
The cranium showed a projection in the form of a ridge from 
the centre of the vertical portion of the frontal bone to the 
central point of the vault, which wms situated one and a half 
inches in front of a line drawn perpendicularly upwards^ from 
the external auditory meatus. The marked bulging in the 
temporal regions present in the case of congenital proptosis 
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associated with a curious formation of the craniuifi in a' 
boy, aged seven years, w'ho showed evidefico of some mental’ 
‘deficiency, described by 'Jit. H. Work Dodd and Jlr. W. iH. 
'MfcMullen in 'The' Lancet of June 13th, 1903, p. 1665, 
was not evident in this case. The shape of the face was 
natural. The nose was well* formed. The palate was'very 
high and arched and met at the 'uppermost part in a deep 
suTchs. The teeth were very good and not at all crowded' 
together. 'The neck was of normal shap’e and there was no 
enlargement of the thyroid gland. Coordination of muscular 
movement was quite natural. The measurements of the head 
and face were as follows: horizontal circumference, 49^ 
centimetres; naso-occipital arch, 34 contimetreil; bin- 
auricular arch, 34 centimetres; height of the orbits, 4i centi¬ 
metres ; ’ breadth of the orbits, 5 ' centimetres ; transverse 
diameter (measured with callipers), 12'2 centimetres | antero¬ 
posterior diameter, 16*2 centimetres; suboccipito-frontal, 
16'2 centimetres; distance between the tuo external' 
angular processes, 11'4 centimetres; and height of the 
frontal bone, 11-8 centimetres. The cephalic index was 
thferefoie 75*3. Certain ridges on the cranium were well 
marked ; the superior temporal line stood out along the 
whole side of the skull; the superior curved line of thd 
occipital bone could be felt and the external occipital pro¬ 
tuberance was of the size and shape of a marble. There 
were no definite parietal eminences. The internal condyle of 
each humerus was very prominent and this enlargement was 
symmetrical; the internal condyle of each femur was also 
large and there was the slightest possible amount of genu 
valgum. The proptosis could be well seen in the photographs 
(see illustrations). Quite two-thirdS of the globe were in 

Fig. 1. 



Aspect of patient, front \iew. 


front of the orbital margin ; a little pressure on each lid 
caused still more proptosis and pain; there was more proptosis 
in the right eye than the left and it could be nioied laterally 
by the fingers but this was painful. Vision was good ; there 
was no nystagmus. Hearing was good. There was external 
strabismus on both sides but the left eye was the most 
affected The moiement of the right eye, when acting 
alone, was impaired in the inward diieotion and slightly so 
in the upward direction. Similarly there was impaired 
movement with the left eye acting alone but the movements 
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of the loft cyo inwartls were slightly more impaired than on, 
the other side. "Whcji both eycs'nctod together,the,left .eye 
did not folloo' an object mov^ towircls the right ami ,when 
the object tvas to, the left the right eyo did not move beyond 
the mctlian line. ' BilaternVmoveraent of the eyes downn'aids 
Was normal bnt-on -looking upwards movement 'of'the loft 

- ■ ■ ' ; Fio.,2. ' ' 
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I'fldont, !*Mc view, The whltd line tnArksont the corojiftlButore. 

eye was dcdcient and it i^nt putWaitls. ' ^fajor Dyson, 
kindly examined the Icyes-and found the discsf to bo 
itornial but the’vcinf^ t'o'bc soinewhht tortuous; the patient 


; ' /lll’fiticirf':-:Sofiffrrs. ■ . : ', , „ 

|,BnADF6nD Medico-Ciukurgical SociEn%— 

meeting of tins society was held bn June 21'st, Dr, II. Angus,. 
the President, being- in ,tho chair.—Dr. T. M. Legge, ll.M.' 
Medical Inspector of Factories, 'rc.ad a paper, on Sclavo’s, 
perum'£103101001 of Anthrax in Man.Dr. Legge stated that. 
Jiis attention was first called to the Work of Dr. Sclavo in a i 


1' ■ ... ..icieiieu ii> aoove 

stale that..“cases .of cmnial, deformity .associated with 
ocular defect' ^ * '* ' ip.' fc'nch cases arc'| 

rare blit dhb ' •.heiu arose'constant 

that it appej ' ■ . . these defects, are 

dependent .on^ior atifin)' rate are..closely; rislatcd to. the 
deformity pf, the skull. , The. variety, of .cranial defonnity 
most^commonly found in, these cases is oxycephaly." Tlie 
case wliich is desi^rilied above is an interesting' example 
of’^this'‘type‘ of emnuim and-the ^pVaptosIs and exlcrmal 
strabismus give the-patient a enfions undf noticeable pliy- 
.siognomy.- Butuit,differs from the caso^described by 31r. 
D^id ,and 3ir. SfcMuIIeu in showing po appreciable mental 
delects' and iu slightly less cranial deformity. The cause 
of the early obliteration of the.,lambd6irl suture-which pro- 
ducal the ex.^ggerated growth'in the 'vertical direction is 
quitb'obscurc and rickets is discarded by the>nnthorifiies in 
tlie consideration .of the otiology.'but in this case the exist¬ 
ence of the exostoses iu the position of the extern.il occipital 
protuberance and the humei-al condyles and ,the slight genu 
v.algnrn arc points of interest. " ‘ - 


• POPJiAJl, AXD S'TEPA'Ey SiCK AsVLuVf BlgTIlICT.— 
The report of the managers of thus district, for the ye.ar 
which ended on Lady-day, 1904, shows that 'In -the v.aTiou8 
institutions of which they have^control, there'were 921 
jmtients, ns compared with 896 last year, . The .analysis of 
elise.ases shows that brouchitus, heart trnobles, rheumatism, 
.and ulcers are gre.atly in, excc*.-* of other affection®. ^erc‘| 
was one cas^o of Hodgkin’s discu'^c in the Bromley Asylodu 


\ ■ ■ ■ ‘ 
huu since received, thropgh i.thq kiridness 'of • Dr; Sclavo, 
professor of hygiene in the University of Sienna, some 60 
tubes of the scrum, but before venturing to bring the m.atter 
before the society and asking the members to use the serum • 
he had endeavoured to sift the uvidenco'oii which treatment 
by its means was based. Evidchce as to the possibility that 
passive immunity might be conferral on man' had been 
obtained as the rc-sult of Sobernlieira’s analogous experiments 
in fJie enso of s-heep.* Sobernheim fbund-tliat'bt'.adopting 
the method (originally acted on by Dr.-Sclavo) of combined 
active and passive unmimising treatment, (simultiineous, 
inoculation of .‘■enim and virus) ho was able to produce a 
high degree of active immunity in sheep and that the serhm'^ 
of such animal.® contained specific protective bodies again.st 
anthrax. Supported by the Chriraber of AgricuUnre of S.axony 
lie ha/1 tested and proved the success of the method ou 2700,1 
cattle in anthnax infectal districts. As soon as the inocula¬ 
tions were corniuenccd further ontbre.nks of the disease 
cc.ascd to an**©. Already in 1895 Dr. Sclavo had been able 
to sliow (1) tiiat sheep brought to a high degree of active, 
immunity could furnish n scrum active ngain&t anthrax, and-. 
(2) that thi.® scrum showed prophylactic .and curative powers 
against anthrn.x in rabbits. In. order , to obtain .a.more 
powerful scnim he instituted comparison of the cfllcacyof 
tlicserum obtained from tlie sheep, the goat, the horse, the’ 
mss, and the ox. It was from the as.s that he obtained*, 
'the most powerful scrum and in .a recent communication-^ 
•to him (Dr Leggo) Dr. Fclavo stilL regarded thenss as! 
the ino«t suitable animal froni whiiih to obtain nutl-nuthrax, 
seniro. *111 view of tlic experimental .results showing, the 
.curative iiower of the serum .^nd its innoduotisness, when. 
4njccte<I m large Hose.s into anim.als Dr. Sclavo turhed' hld 
attention to the trc.'itment of .exteriiaV anlhtax in man'*^- 
and the first cu«c was treated by means of the I'Crum in- 
Jiinc. 1897. in a. paper *:'dntw 1903 Dr. Sclavb gave 
details nfl to age. occupation; sitiuation of pnstulo, mectical,. 
'nraotitioiicr treating, lerification and result of 158 out,of, 

•.. cases, all which had been treated with the .serum up to 
time of reporting. The fatality in these 164^'c.ases wa.s- 
6*09 per cent, ns compared with 24 percent; for the figures' 
'pnblishe<l for the whole of It.-ily .and 26 per cent, for 211 ^ 
■cases of industrial anthrax-reported to the chief in.-ipector of ■ 
factories in the years 1899^1003. Tho figures ,werp .very f«nr, j 
he thought, from giring an,accurate idea of tho theraiioutic 
value ot the peniin. In scvcf.al instances the treatment was’ 
not trietl until all hope from every other form Imd been given - 
lup. Even in some of tlie f.ital case® extraordinary irnprovo- 
ment for a time occurred. The conclusions whieli Dr. 
■Sclavo drew from his work iu. consideratiqn, of , the- 
results Jiitherto obtained were that;. (1) the serum wns, 
-innocuous even in largo doses; (2) it could,' bo well 
borne c\en‘whcn intro/liiccfr Into the veins; (3) no case-’ 
taken in an earlv stage and of moderato'ieverity would bo' 
ifatal if treated with'the .serum; (4) by its'means .somfe? 
cases might be saved when tho condition w.a? most critical 
'(he namatefl ,ono case in, which ia woman roco\er«l after 

bacilli were found both in the Mood and 'iiriiio and another 

in which they were piescnt in ihe urine)'; (5) wlien injected 
into "the veins it quickly arrested the extension of the ' 
oedematous-process .«(> a.® to-reduce-notably; the danger of 
suffocation which w.as present in many oases when the pustule, 
was situated on thefaco or the neck; (6) if used early enough. 
it iefl«cc<l to a. mintmntn ,de.-fnicrion of tho tissue.-* wlien 
the pustule was localised and thus diminished risk’ of de^' 
formitv- alid ( 7 ) person®'ntt.ickc/i appeared fo'hecome con- 
Ntilcscentalmost nt once.-’ The dose of serinu recommended- 


X Zcltw-lirfft fur IIvKietie,-vi>b. xx^\ amlaxst, fln>l Pcrimct; KllnUcho 
P,ocbejiwlirIfn^N^ Iconic nellx Sorotrrnpfc (Aiin«irl*r>nclilo?A). 
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in ordinary cases was 30 to 40 cubic centimetres subdivided 
into three or four injections-subbutaneonsly into different 
parts of the abdomen'and followed in'24 hours if there had 
been no improvement by further injections of from 20 to 30 
cubic centimetres. Jn every grave case he recommended 
endo%"enous injection, prefefably into orie’of the supeifioial 
veins on the back of the hand, of ten cubic centimetres fol¬ 
lowed in an hour or two where no improvement was shown, by 
another similar dose.—Dr. ’J. H. BeUj Dr. H. J, Campbell, 
and Mr. W. H. Horrbcks made remarks bn the' paper and 
Dr. Legge replied.—Mr. 0. F. M Althorp showed specimens 
of Ovarian Tumom-s. • i j > 


'JicMdDs of .§oolis. ■’ 

Progressive Medioine. Edited by Hobart AiiORY Hare, 
,M.D., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia ; Physician 
, to the Jefferson Medical College Hospital. Vols. I. 
,and II., 1903. .London; Kebman, Limited. Yol. 1., 
pp. 450; Yol. II., pp. 437. Price 15s. per volume. , 

As our readers are probably aware this publication consists 
of a' quarterly digest of advances, discoveries, and improve¬ 
ments in the medical and surgical sciences. Yol. 1. con¬ 
tains six contributions. The first is by Dr. C. H. Frazier 
on the Surgery of the Head, Neck, and Chest. Some interest¬ 
ing remarks are made on operative procedures in cases in 
which the heart has been wounded. The results obtained 
from several sources clearly show that there is a larger 
percentage of recoveries after operation than when only 
palliative treatment has been adopted. . The surgical 
treatment of pulmonary tuberculosis is also commented on, 
but the general trend of opinion seems to be that up to the 
present operative interference has not met with much 
success. The next article is headed Infectious Diseases, 
including Acute Eheumatism, Croupous Pneumonia, and 
Influenza, and is written by Dr. J. B, Herrick. The value 
of the antitoxin treatment of diphtheria is discussed. 
Although the vast majority of practitioners are conidnced 
of the good results obtained by means of the antitoxin there 
still appear to be some sceptics who maintain that the whole 
question is yet unsettled. Hueppe, for instance, at a meet¬ 
ing of the Prague Medical Society, argued that the benefit 
arises from the fact that when the serum is used the 
physician feels that he has done his best and therefore lets 
the harmful local treatment alone. That this opinion does 
not represent that of the Prague school is shown by the 
vigorous defence of antitoxins by Gangbofner, Epstein, 
Salus, Danger, and others. Dr. F. M. Crandall writes on 
Diseases of Children and makes some interesting obser¬ 
vations on the morbid conditions affecting the newly bom 
infant and he also gives a resume of the contributions which 
have appeared on infant feeding. The section on Pathology 
has been intrusted to the able hands of Dr. Ludrig Hektoen. 
Amongst other matters he gives a good summary of recent 
investigations in regard to cytotoxins, agglutinins, and pre- 
cipitins. The recent advances in laryngology and rhinology 
are considered by Dr. A. Logan Turner, and those in otology 
by Dr. B. L. Bandolpb. 

Yol. II. commences with an article on" the Surgery of 
the Abdomen, including Hernia, by Dr. IV. B. Coley, who 
considers that there is a strong tendency on the part of 
operators to combine the distinctive features of a number 
of operations for hernia into a single operation which, 
they reason, must give better results than any of the 
methods if carried out as originally proposed. The 
review of advances in gynaecology is written by Dr. 
J. G. Clark who gives an extensive digest of the iatest papers 
upon all phases of cancer of the uterus. He considers that 
this is the one gyuaioological disease which has resisted all 
forms of‘ treatment and “stands as a reproach to the abdo¬ 
minal surgeon.” His remarks upon inflammatory affections 


of the pelvic viscoiaiare also worthy of note. Dr. Alfred 
Ste%el gives an account of the work which has been accom¬ 
plished'in reference, to"diseases of the blood and ductless 
glands, the haamorrhagic diseases, and metabolic diseases. 
Under this heading are included observations ,on dialjotes, 
gout, myxcEdema, exophthalmic goitre, and Addison’s 
disease. The last contribution in this volume is on Oph¬ 
thalmology by Dr. Edward Jackson. The whole publication 
maintains the high standard which always characterised it. 


j Seientifio Memoirs hj Officers of the Bfedioal and Sanitary 
I Peparfments of the Government of India. Second Beport 
; of the Anti-malarial Operations at Mian Mir, 1901^190$. 

! By Lieutenant S. E. Christophers, M.B. Yict., I.M.S. 
New Series, No. 9. India; Office of Superintendent of 
Government Printing. 1904. Pp. 37. Price 10 annas 
or Is. 

The author of this monograph first briefly refers to 
previous reports on the same subject by the Eoyal Society’s 
Commissioners and by Captain S. P. James, I.M.S. The 
main results of the work undertaken in 1902 were found to 
be that the cleaning of the banks in itself did not prevent 
the breeding of anopheles in the watercourses and “oiling” 
in addition with kerosene was found necessary; that no re¬ 
duction in the anopheles Bossii was noticeable, although the 
anopheles cvlioifaoies vrns to an extent diminished; and that 
the fever season in the bazaar was delayed and shortened 
The results obtained also by Captain James in 1902-03 
with reference to the destruction of anopheletes over a wide 
area were without effect, for in May, 1903, the anopheletes 
were as abundant as ever. 

Lieutenant Christopheis then details an account of his 
operations from July to November, 1903, in Mian Mir. 
With respect to the operations on the water-courses, 
the fact of cleansing their sides iiaving been found to be 
quite inoperative in stopping the increase in the number 
of larval, “oiling” was had recourse to regularly, at first 
every week and later at intervals of 12 days. After the 
institution of this regular oiling nymph® were caught with 
the greatest rarity in the channels so treated. It was found, 
however, that unless the vegetation fringing the watercourses 
was first removed ‘ ‘ oiling ” was rendered impracticable. In 
order to reduce the cost the experiment of emulsifying the 
oil with soap solution was tried, with the result that a more 
perfect film was produced and its effectiveness was almost 
doubled. These experiments in the laboratory did not, how¬ 
ever, coincide with their use in the canals where the pure oil 
was found to be somewhat mbre effective. The author then 
proceeds to note the results obtained on miscellaneous bfeed- 
ing places by drainage and the filling up of pits and sheets 
of water around the barracks, bazaars, and bungalows within 
the area experimented upon. He found that in spite of these 
measures a good many breeding places were left which had 
to be searched for and removed, such as the water in small 
cement tanks, kerosene tins, and earthenware water-pots. 
These were dealt v-ith once a week. Lieutenant Christo¬ 
phers, however, bolds them to be of little comparative 
.importance. The operations directed against rain-formed 
pools are next narrated. These consisted in superficial 
drainage, filling with earth, baling out, and “oiling”; 
on the whole, surface drainage was found to be the most 
effective and satisfactory of all operations. 

In Part III. the results are detiiled. It was found that the 
number of Ian ® in the area experimented upon showed no 
tendency to diminish in spite of repeated wholesale destruc¬ 
tion and that with reference to the diminution of the 
i common anopheletes in Mian Mir none peiceptibly occurred 
as regards the anopheles Bossii, whilst it was difficult to come 
to a conclusion respecting the anopheles oulioifacics. The 
result Of Lieutenant Christophers’s experiments in regard to 
I the effect of anti-culicidal measures against anopheletes is 
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thu3 in direct variance with hitlicrto rccorfle<l,TCMilts.i»^Wth 
regard to the effect on malaria, he foimJ the onset of the 
fever .season to be postpoiietl but that after the first two 
months no effect wa.s apparent. '. i , 

In Part IV. certain points in thohiologj* of mosquitoes’ are 
detailed, such as were found in coune.vion with tho swarming^ 
of certain species j with their flight, it being found that at 
Jlian Mir they tra\crscd three-quarters of a mile to reach an 
abundant foo<l-f?upply ; with the spread of adult anopheletea; 
with the time of pupation and hatching ; and with tho cllcct 
of heavy rain and of desiccation on anopheles larvm. 

In Part V. the question of treatment by quinine is dealt 
with. A very distinct reduction In. mahiria 'followed its 
adminUtration where tho latter was strict, hut the author 
docs not hold that as a routine practiho it is of much value 
owing to tho difficulties in its ciupJoyment. ll’hcn given to 
native children, however, its effect upon the prcvalenco of 
enlargement of the spleen was very distinct. 

Lieutenant Chtlstoplvers tUna shows his conclusions to he 
in close accordanco with those arrived at by Captain James 
in the first report. .. Hcholds that “gradual but permanent 
improvement in ,thc bcalth of stations - by well-directed 
sanitary reforms, wherever those can be carried out, will in 
the end yield tho best results.” ’ 


Jiie Prn'f>ition of Disense in Armies iw'^tTte Field. By 
Kobeht Caldwell, F.B.O.S.Eng., D.IMf. R.O.PS.Edin. 

& Gla?g., Major R.A.il.O. London : Bailliiro, Tindall, 
and Coy. Pp. 182. ,, 

^VE welcome tUi's excellent work. There are not many 
such l>ooks on this -important subject nor are there many 
characterised by the convoyanoe of so much valuable 
matter in so brief and portable a compass as has been 
conlrlvQcl ,hy tho author. It.embraces the outcomo of 
bis e-Ypcricuce in South Africa. Enteric fever 

.is first treated. Major Caldwell’s earliest cTpcriencc of this 
disease in an epidemic form was at Korosko in 1885 and 
1886. He had previously kft this camp in July, 1885, 
with a clean-bill of health as regards enteric fever but 
on bis return there in tho succeeding winter he found that 
the disease had developed during tho i winter months to 
.a most serious extent. To account for the epidemic the 
'author concludes that the bacillus typhosus arose by trans¬ 
formation of the colon bacillus'which then found a suit¬ 
able medium in the basic nitrates and residue of -un¬ 
reduced organic matter in tho sandy soil and was 
subsequently disseminated by means of dust and of 
flies. No enteric fever was found previously in the 
neighbouring villages of the fellaheen nor would it appear 
to have been water-borne. Again, in regard to South 
Africa Major Caldwell, who served in the Ladysmith relief 
column, holds that the enteric fever therein arising was due 
to the polluted soil surroundings, tho enteric bacillus being 
swallowed with the dust, tho food, or tho water. 

"With regard to dysentery the author points out that 
although this disease may not appear so promptly as enteric 
fever consequent on pollution of the soil, yet when once it 
has appeared it will persist much longer. He holds that tho 
c-saential caase owes its origin to some pre-existing organism 
in tho alimentary canal and that then after atUolring its 
own ho 9 t it is voided in tho fmcc.s, from which tho west 
victim is attacked. He also draws attention to the probably 
acquired infection dc\ eloped from primary diarrhcea, 
,obser\'ation fully accortling with the exiicrience gained in 
Afghani«tan in 1878-80. The various conditions associated 
■with diarrhcea are ne.xt detailed, as to its origin from food, 
water,'d>-spepria, chill, and a probable specific oigaydsm- 
The facts relating to ^a^ous other disoase.'?—e.g., simple 
continued fe^er, dyspepsia, contagious ophthalmia, pneu¬ 
monia, dengue, and malaria—conclude this portion of the^ 
work. 


AdmiuLtrative matters affecting the health of troops in 
the field form the next subject for discussion. The boll 
tent, is deservedly condemued;; there is no ventilation 
worthy of the name and when the “flies” are down and 
the door js laced ,up tho,interior, as tlie author remarks, 
suggests that of a fcclid oven. It Is also almost inefficient 
protector against heat or cojil-and by excluding the suq- 
light the bactericidal powers of the sun -are lost. Tho 
author draws attention also to the spread oC infection by 
blankets, by clothing, and-by stretchers 5 with regard to 
the last-uaracd an admirable adjustable waterproof cover, 
mvente<l by him to prevent such ^contamination, is figured. 
The flanger of aerated waters owing to previous defilement 
in some way ot other of the bottles is .pointed out and tho 
objection to prolonged occupation of the same camping 
grounds is also allude-'d to. • . . 

Tlio author next treats of sanitary measures Juftbe 
field} bo shows how important a matter is, the,Inspection of 
meu as to their fitness to serve at the front., At the outbreak 
of war it is natural that our countrymen should be anxious 
to perve and so during the Boer war tho reservists constantly 
conccalwl the existence of ailments from tho eyes of the 
civilian practitioners and were thus,passed although hope¬ 
lessly unfit for tho fatigues of a campaign^- The necessity 
of avoiding camping grounds in localities swarming with 
flies is insisted ou. Next follow considerations how to 
guhrd against soil pollution in connexion with tents, 
latrines, and camp refuse, and in regard to this part 
of the subject it may be mentioned that the author 
has' himself devised a' very efficient camp “and refuse 
destructor. In the disposal of the excreta o£,,patients 
field hospitals it must be remembered, ns tho author 
states, tliat jt is necessary to sterilise tho excreta of enterfo 
fever patients beforehand. Firth and Horrocks havo^ shown 
that tho enteric baciJIus can survive 74 days In moist sod. 
This, bowci-er, roust always be a ionreo of'dlfllcnlty in a 
TOobllo camp. Hence aU serious bases of illness must be at 
once removed irom the flgliting lino. In bis field hospital 
theonthor ordered all vessels for tho rccoption of the excreta 
to contain a 10 per cent, solution of carbolic acid. He, 
however, expresses tlie doubt whether the germicidal fluid 
ever came into sufficiently intimate contact with these 
excreta. As it is laid down that the germicido should bo 
intimately mlxeil with the excreta for an hour before burial 
by the authorities iv o certainly share bis doubt. 

The book deals with many other subjects on which limits 
of space forbid us to dilate, such as diet, marches, clothing, 
medical inspection, and the prevention of malaria and para¬ 
sitic diseases. In conolnaion, we congratulate tho autlioron 
the production of a work which every officer of the Royal 
Army Medical Dorps should possess. 

TuberculosU. Bv Nohman Bridge, A M., M.D., Emeritus 
Professor of ilodiome in Rush Medical College. London, 
PhUwlclphla, and Now Yorkj ^Y. B. Saunders and Co. 
1903. Pp. 302. Priced. 

Tun substance of tho lectures on “Jlcdical Tuberculosis” 
delivered by tho author in Rush Medical College during tlie 
past three years is embodied in tliis work. The book is 
divided into 18 chapters and a fairly satisfactory account 
is iriven of pulmonary and laryngeal tuberculosis. Dr. 
Bridge 13 more successful in the clinical description 
than when considering the etiology and pathology of tho 
disease. Some of his statomenls can scarcely bo taken 
as accurato. For instance, in speaking of tho bacillus 
tnbereuiosis ho says: “ In . different atmospheres the 
number of organisms inhaled by an adult person varies from 
nrobabiy half a dozen to several hundred every mmute ot 
life ” Man is probably naturally iromnao to tuberculo'^is i>ut 
the'resi^tance of the hmnim spwies would 
strong to overcome such-' aro b*' - 
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Again, we cannot agree with the following statement and 
explariation: ‘ “A’patient will often make a sudden slight 
improvement after a‘ moderate hmniorrhage, IVe were at a 
loss to understand why this was so until it was discovered 
that the blood outside the vessels has a power more 

destructive to microbes than that inside. It is true that 

it phe blood] also washes away some of the products of the 
disease and helps to get them out of the body, which is useful 
^o far as it goes.” The author’s views, too, on the formation 
of fibrous tissue in a tuberculous lung are also rather vague. 
“It is my belief that fibrosis is incited to some degree by 
the motion of the lung : the greater the motion and violence 
irom the respiration the greater the fibrosis ; the more quiet 
the lung, the less of this process.” 'The chapters on the 
Symptoms, Physical Signs, and Diagnosis of Tuberculosis 
are, on the other hand, well worthy of study. They exhibit 
a thorough knowledge of ' the disease from a clinical 
standpoint and manj’ hints are given which will be found 
of value in aolhal practice. Dr. Bridge constantly associates 
the physical signs with pathological conditions, which is the 
correct way of obtaining a true picture of the' course of the 
disease. His remarks on treatment are also interesting and 
his direction's as to diet' may -be followed ’with advantage. 
He lays due stresS on the prophylaxis of tuberculosis and 
be points out the educational advantages of sanatoriums in 
teaching patients affected with the disease how they can to 
a great extent prevent the spread'of the malady. 

Zeetures on Clinical Psychiatry. By Dr. Emil Keaepelin, 
Professor of Psychiatry in the University of ^Munich. 
Authorised 'translation from' the German, revised and 
edited by Thomas Johnstone, M.D. Edin., M.E;O.P. 

' Lond. London: BailliCre, Tindall, and Cox. 1904. 
Pp. viii.—308. Price 10«. 6(f. net. 

No apology is needed for the reproduction in EngUsh of 
any part of Professor Kraepelin’s works on psychiatry. His 
classical “Lehrbuoh der Psj'chiatrie,’.’ which embodies the, 
’soundest'and most advanced knowledge of'the day in psycho¬ 
logical medicine and of'Which a new German edition in two j 
volumes has just been issued (1904), constitutes the high- 
water'mark of science .in this direction and,must be re-' 
garded’ as indispensable for all alienists and students ofi 
mental disease. The present volume of clinical.lectures is, 
different in that it. consists of a series of-lessons mainly 
clinical and descriptive of the various types of inanity, emi- 
nentlyipractical in character, and taking.but little account of 
metaphysics 'and anatomical pathology. The. introductory 
lecture on melancholia is followed by others' in' which the 
maniacal-depressiv'e insanities and adolescent insanity are dis¬ 
cussed. 'Then follow other lectures dealing with states of 
depression in general paralysis, epileptic insanity, maniacal 
excitement, katatonic insanity, the megalomania of general 
paralysis,,and alcoholic insanity. Next, by a natural transi¬ 
tion, the toxic group of insanities is taken up and the in¬ 
sanities which follow acute (infectious) diseases, the vaiieties 
of mental delirium, and puerperal insanity are described at 
Some length. The fifteenth and sixteenth lectures deal 
"ndth the predominantly delusional forlns of insanity of the 
young—paranoia and iiamnoid dementia prmcox—which at 
the present 'day are attracting much attention, and many 
interesting facts and data aie brought together in these 
Chapters with regard to these affections. The concluding 
hdlf of the book is occupied witli such subjects as the 
different forms of insane delusions, chronic alcoholic 
insanity, morphinism and cocaiuism, the final stages of 
general paralysis and of dementia pneoox, imbecility from 
coarse’ cerebral lesions, epileptic imbecility, senile insanity, 
traumatic insanity (following head injuries), idiocy, im¬ 
becility and' cretinism, and the psycho^os which lie on the 
boivlerlaud of insanity—^liystcria major, the insanity of 
•obsessions and morbid impulses, and criminal and other 


morbid (including sexual) perversions of personality. In the 
course of 29 lectures Professor Kraepelin has given us within 
the compass of a moderately sized volume a series of 
instructive studies and clinical pictures of the various forms 
of insanity which for interest, information, philosophic 
insight, masterly grasp of the subject, and clearness of 
exposition will rank with the famous leetures of Charcot and 
will probably long remain unsurpassed in psychiatric 
medicine. 


Intestinal Parasites as Factors in the Mortality of Prisoners 
in Cannanore and llajahmundry Vails. By C. F. Feaen- 
SIDE, M.A., M.B. Aberd., Major I.M.S. Eeprinted from 
the Indian Medical Gazette, vol. xxxix. (No. 4, April, 
1904). Pp. 35, with clinical chart. 

The object of this pamphlet is to draw attention to the 
prevalence of the ascaris liimbricoides on the west coast of 
India as shown by experience in the Cannanore Jail. The 
health of the prisoners there has been unsatisfactory for 
many years; the total death-rate has been uniformly high 
and that from bowel affections has generally been consider¬ 
able. Only during the last three years included in the 
series of observations has there been a steady reduction 
in the mortality generally and especially in that due to 
bowel complaints. The reduction is believed to be due 
to the recognition of the fact that the ascaris lumbricoidet 
is excessively prevalent in this part of ilnclia and thas 
to' its' presence may he traced many of the diseases which 
have caused mortality in previous years. A post-mortem 
examination on a case of diarrhoea with anromia and dropsy 
revealed 37 worms at the ileo-caioal valve and it ocourrecl to 
the author that they were the cause of the intractable 
character of the ease. Acting on this idea regular resort 
was had to anthelmintics in the treatment both of prisoners 
and'of prison subordinates, with the result that the number 
of cases of dysentery was reduced from 144 in 1892 to 10 in 
1896, the number of cases of muco-enteritis from 77 in 1692 
to nine lin 1896, and that'of diarrhoea from 79 to one. The 
'prevalence of the parasite on the west coast is. doubtless 
due to the damp climate of Malabar. Other worms which 
are very common on the coast are filaria sanguinis 
hominis, oxyuris vormioularis, tricohcephalus dispar, and 
the ankylostoma diiodenale. Man is not' the only host 
in. this district infested with these parasites; in the 
crow and other birds tapeworms and ascarides are very 
common. Major Fearnside draws attention to the groat 
importance of the presence of -the ankylostomata'in malarial 
or other cachexias. He says that’ they bleed patients who 
can ill afford to lose the blood and set up local cong'estions 
and erosions of the bowel which cause' a catarrh and thus 
retard the proper assimilation of the food and. recovery. It 
IS this secondary effect of the presence of the ankylostoma 
that he looks upon as most injurious. The pamphlet is an 
interesting one ; but why has Jlajor Fearnside not published 
his observations earlier ? The death-rates of the Oannamore 
Jail are quoted from 1881 to 1896. 


The Cremation Society op England.— 

No. XVII. of the Transactions of tliis society has just been 
published and naturally contains a refeience to the death of 
the late Sir Heniy Thompson, Bart., one of the founders of 
the society and its president from its inception 30 years ago. 
Dining the year 1903 143 cremations took place at IVokiug, 
a number considerably less than in previous yeais, but it 
should be noted that the Golder’s Green cieinaforium com¬ 
menced operations at the close of the year 1902 and was, 
therefore, in competition with the AVokiug crematorium 
during the year 1903. The total number of cremations which 
have taken place at Woking to the end of 1903 is 2515. 
Notwithstanding the decrease in the number of cremations 
carried out at Woking during the past year the receipts weio 
slightly more than the expenses of the society. 
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What Constitutes Live Birth ? . 

AiioNG the most important cases in which medical 
evidence is put forw.ard in courts of law are those where 
the issue depends upon the answer to the Question, “Was 
the child horn alive or nob?” ’This importance may arise 
in the case of the" mother of a dead child who is being 
tried upon the capital charge owing to her having been 
alone w’hen the child was born and from medical evidence 
beingr conseQucntly the only evidence nljtainable as to 
the* fact of life; in civil cases it may l>o due to there 
being rights to property depending upon the result. In 
the cases which arise in the civil courts and whicli are of 
far less common occurrence than the criminal trials there 
are more frequently witnesses as to the details of the birth 
other than niedioal men, but tbes(i are likely to be 
under the influence of sympathy with one side or the 
other, so that the weight of impartiality is added 
to the Bcientifio ralne of tlio' medical evidence. 
In these circumbtanccs It is a matter for some regret that 
neither the Icgialaturo nor the judicial bench has ever lafd 
down an'authoritative definition! of lis'o birth for the 
purpose of legal proceediuga, Tlie recently constituted | 
Central Midudves Board m framing rules for the guidance | 
of midwlves in'cases of stillbirth had to supply them with 
"a definition collated from the smnmiflg.up of various judges. 
There was no other course open to them. 'A’tJtthc question 
b one of no less importance than that of mental responsibility 
which the House of Lords discnssetl iu’SI’NAUGiiTON’s case 
and upon’ whifcli they called together the judges to advise 
them. For the guidance of midwiv'cs who arc to notify 
stillbirths to the local supervising authority the Cential 
Midwiv'cs Board has laid down that "a child is deemed 
to be stillborn when it has not breathed or sliowiv any sign 
of life after being completely born,” and as the bo.ird’s rules 
have been approved by the Privy Council this may be said 
to be an authorised, if not a legal, definition of stillbirth 
opposed to live birth. 

Dr. ST.VKi.i:r B. Atkinson, a medical man who has 
been called to the bar, contnbiitod an exhanstive article 
entitled “Life, Birth, and Live Birth” to the April number 
of the QuaricTltj which has been reprinted in the 

form of a pamphlet. This article contains u variety of 
dicta from the summings-up of judges in cases where 
questions of birth have been discussed' from various points of 
view and the diverse opinions thus collected for comparison 
show how difficult it is to amv'e at a just conclusion in such 
a matter. Au important part of the task set Is to draw a 
line at some point in the often protracted periovl of parturi¬ 
tion tlio crossiing of ,which must be accouiplished before the 
’new human being can be deemed to have cuterctl the worldi 
Until ho has crossed that line he is neither to possess 


property nor to have a life the wilful taking away of which 
can be charged as murder, and yet before he has crossed it, 
wherever it is fixed, he vvill still have been physiologically 
aVivo and his life will have been such that ho could-have 
been deprived of it by the act of others. With regard to this 
vexed question as to when the life of a human being, as 
such, is to be deemed to hegin it will be seen from 
the numerous case<? cited by Dr. ATiaNSON’ that judges, 
whatever they may hold* to be the law," do not always 
approve the view that “complete birth” is necessary in 
order to constitute a live child. “Complete birth ” implies 
that the child is entirely external to ,the mother but it is not 
necessary to “ complete birth” that the placenta should have 
come away or that the umbilical cord should have been 
severed. Fortunately, the women who after giving birtli to 
children conceal or destroy them do not study the law and 
aro usually not in a condition deliberately to evade it, other¬ 
wise dangerous results might follow from their realising that 
the killing of tJio child when still partly in the mother’s 
body could not bo charged as raurtler, Tlmt this, however, 
would be in consonance with the accepted view of the law is 
well known. Professor Meypiott Tidy, among scientific 
writers, called attention to it in his wotk 'on “Legal 
Medicine,” citing a case occurring in 1841 in which an 
accused person, wlio bad cut off the hcad'of a child that was 
in process of being born, was acquitted of murder. Among 
the cases cited by Dr. Atkinson in which judges liavo 
expressed doubt or df&approval as to such a tlicory 
of separate existence is one in which Mr. Justice 
WiLia, a judge of great experience, characterised it 
as “v’ery unsatisfactorj'” and as “enabling women to 
escape punishment on account of a pure technicality which 
is contrary to medical knowledge on this point.” Mr. Justice 
WniGHT on another occasion seems to have told .a jury 
that “the true test of separate existence in the theory 
of the law, 'cvhntever it may bs in medical science, isitbo 
answer to the question whether the child was carrying on 
' its being without the help of the mother’s circulation. .If 
' *Ycs,’ then it had a separate existence even though it 
' might not bft fully born. If ‘No,’ it had no such separate 
legal existence ” In that case the jury acquitted -tlm 
prisoner, so that no question could bo rai>>od hs to whether 
the definition forraulatcd for their guidance was to be 
regarded as of umvcrsal acceptance or not. 

It is not, however, only the moment at which life as a 
hiiuian being begins which is not satisfactorily defined, but 
the “signs of life," the presence or absence of which are 
to be taken as proof of its existence, require definition also. 
With regard to this Dr Atkinsu.N observes; ‘‘Many 
judicial statements may be cited as to the nature of the 
test of the consummation of live birth. Repeatedly is the 
proof of cither ‘existence’*or-‘circulation ' insisted upon, 
seldom is that condition defined, even parenthetically.” It 
is a matter of some importance for medical men that they 
should know in studying medical jurisprudence or in qualify¬ 
ing to give evidence In a case in which their testimony 
is, required where the line between cristence and non¬ 
existence as a human being is to bo drawn. It is also of 
inn>orinnco for them that they should know what faint 
traces of the performance of functions associated with life 
arc to be deemed proof that “life” was once present. It 
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may be observed that trials of the kind indicated must 
always present great difficulties of fact to judges and still 
more to juries, whatever advantage may be derived from a 
clear statement of the law. They are cases in which, of 
all others, the presence of the medical assessor would be 
of advantage to the pidge and the 12 men 'whose com¬ 
bined opinion now decides so many weighty and abstruse 
questions. 

-«- 

The Fairs at Wigan. 

The ancient boroxigh of Wigan,' in - Lancashire, is 
'apparently to be congratulated on .thCi possession of an 
institution, or organisation, or whatever it may most 
appropriately be called, which might with great advantage 
be introduced into many other localities. Its official 
style is “ The Wigan and District Eatepayers’ Emergency 
Association” and its business seems to be mainly that 
of subjecting the municipal authorities to the steady pressure 
of local public opinion in order at 'once to encourage them 
in well-doing and to restrain them from undertakings 
not likely to be beneficial to their constituents. A recent 
example of the useful activity of the association has been 
furnished by a letter which it has addressed to the mayor 
of Wigan, embodying a resolution to the effect that 
there is no longer any need for the Wigan fairs which have 
hitherto been held twice annually, in May and in October, 
and declaring that these fairs, in the opinion alike of the 
association and of the majority of the townspeople and 
ratepayers, are detrimental to the best ihterests of the 
'town and to the health of the inhabitants. It is pointed 
out that since its inclusion in the list of “large towns,” 
the death-rates of which ate tabulated weekly and published 
by the Eegistrar-General, Wigan has gained an unenviable^ 
notoriety by reason of its high mortality and the associa¬ 
tion considers the fairs to be very objectionable on sanitary 
grounds, to say nothing of the question from the standpoint 
of public morality. The association therefore expresses its 
hope that the mayor and council of the borough 'will see 
their way to terminate the evils complained Of by abolish¬ 
ing the fairs and by thus putting an'end to the disorders 
which they occasion. The power of actual abolition ! 
is, we believe, vested only in the Home Secretary] but 
there can be no doubt that this power would at once 
be exercised if sufficient ground were shown by the local 
authorities. 

It is, of course, more than probable that the representa¬ 
tions thus made by the association are entirely justified by 
the facts of the case, inasmuch as fairs which have survived 
the circumstances first calling for their establishment have 
always displayed a tendency to degenerate into nuisances of 
a very grave description. As originally founded, they were of 
great public convenience by collecting together, at times 
when roads were had and when travelling was difficult or 
dangerous, large numbers of the buyers and sellers of various 
commodities and, still more frequently, by affording facilities 
for the wide distribution of the products of local industries. 
Even in quite recent times, for example, the once famous 
“ Goose Eair ” of Nottingham was a very important mart for 
cheeses of the Stilton type, which were thence carried into 
all the northern parts of the kingdom, and other great fairs 


have fulfilled similar purposes with regard to other commodi¬ 
ties. At one time the supply of Scottish cattle to the 
south was largely dependent upon the drovers and dealers 
who went in large numbers to the great fair at St. Faith’s, 
near Norudeh; Weyhill fair was the great centre of the 
south of England sheep trade; the fairs of Horncastle, of 
Howden, and of Woolbridge were the places at which young 
horses chiefly .passed out of the hands of the breeders ; 
and nearly all the Irish cattle destined for export 
changed hands at Ballinasloe. Fairs of this kind, with 
speciaT Objects of their ..own, survived most of /those 
which wore of merely local reputation, which had never 
fulfilled any more important .purpose than that of the 
periodical gathering together of general commodities for 
the convenience of the inhabitants of the district, and 
which were deprived of their sole raison d'etre by the 
uprising of numerous market towns, by the extension and 
improvement of roads, canals, and railways, and by the 
development of the general postal and commercial systems 
of itho kingdom. The origins of the local fairs thus 
rendered superffiious were, in many oases, lost in the mists 
of remote antiquity; many, however, if not most of them, 
bad been seized upon in feudal or medimval times as a means 
by which profitable privileges could be conferred upon some 
individual, community, or corporation, to whom or to 
which certain tolls became thenceforward payable. Towns 
which had suffered during war were sometimes thus lewarded 
if the side which they had espoused were idetorious, an 
example being the privilege of holding a free fair which 
was granted by Edward III. to the toivn of Burnley. 
Other fairs were held under the control of, religious bodies 
and frequently became monopolies of the most rigorous and 
oppressive character. London .shops were compulsorily 
closed during the days on which the Abbot of ’West¬ 
minster’s fair was open, and the Bishop of Winchester 
was entitled to forbid the transaction of ordinary business in 
Winchester and in Southampton during the continuance of 
St. Giles’s fair—a period which was extended from three 
days to 16 by a charter granted by HENRY III. It is fairly 
certain that powers of this kind committed to ecclesiastics 
would not be permitted to rust or to languish from,disuse, 

I and that fairs supported by such privileges must have entailed 
serious loss upon all the established or stationary traders in 
tlieir vicinity. 

The fair of greatest interest to the medical profes¬ 
sion is undoubtedly the once famous Bartholomew’s or 
“Bartlemy” fair, which, like St. Bartholomew’s Hospital, 
was founded in Smithfield in 1133 by Rahere, a monk who 
was described by Stow as “apleasant witted gentleman” 
and who filled the not very monastic office of minstrel and 
jester to Henry I. Accoiding to an account in the Cotton 
3ISS., Rahere “ofte hawnted the kyng’s palice, and amo’ge 
the noyseful presse of that tumultuous courte, 'enforsed 
hjrmselfe with jolite ^nd carnal suavite ; ther yn spectaclis, 
yn metys, yn playes, and other courtely mokkys, and 
trifyllis intrudyng, he lede forth the besynesse of alle 
the day.” Rahere founded a monastery of which he 
■was the original prior and concerning which there 
is a curious record of a free fight between the sub-prior 
and canons, on the one hand, and Bonitace, Archbishop 
of Canterbury, and his followers on the other, with 
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reference' to the’ Arclibishop’s claim to act a<? 

Po this' monastery, -according to StOW, ’IICNnY II. 
granted the privilege of'a “fairo to ho keptd yeerlj at 
Bartliolomow-tide for threo dnies, to wit, the ove,' the day, 
ffnd the next morrow”; but, in course of time, the ptariod 
became e^^tended to as mucli as 14 daj's. In 1614, on acconnt 
of the filthy state info which the soft ground was trampled 
by the great concourse of people, the City authorities spent 
£1600 in paring Smithfield; in spite of this improve' 
roent, Ned Waud, in 1669, describes the fair as “ancle deep 
in filth and nastiness;^**The morfrl*^lth seems at least to 
have kept pace with the physical for, in 1703, at the close 
of a good deal of description’in-’jvliich agricultural jmple' 
ments are called by their shortest names, wo read that 
“this is not an ark, like Noah’s, which received the 
clean and imoleanonly the unclean beasts enter this ark, 
and *6uoh as hare the Devil's li^ery on'their backs.” By 
that time the fair had become' an intolerable nuisance 
and many endeavours were made by the Lord Sfaj'or and 
Aldermen first to shorten its duration and then to abolisli it, 
but these were not entirely successful until 1855 when it 
came to its end. It was at one time the chief cloth fair of 
the kingdom but its period of usefulness covered only the 
first two or three centuries of its existence. Its history 
is analogous to that of all similar institutions, and the 
preamble of the Act 34 Viet. c. 1^, by which fairs are now 
controlled, declared that many of those then existing were 
both unnecessary and productive.of grievous immorality.” 
We trust that the representations of tlic Wigan Association 
may be favourably received alike* by the borough authorities 
and by the Home OiBcc. ' 


,, The Literature of Scientific 
" ' Papers. 

‘ We received recently from 'the publishers an admirable 
little book by Professor T. CtirForiD Allbutt, llcgius Pro¬ 
fessor of Physic in thoUniversity of Cambridge, dealing with 
the literary composition of scientific papers,* and having 
i^d it carefully we wish that it could be made compulsory 
upon every member of the medical profession to do the 
same. In his pref.ice Professor Allbutt points out that 
his book consists only of comments on the more frequent or 
more eminent defects of scientific es.<!aj8,' his experience 
being obtained by perusal, as a matter of duty, of some 
hinety or hundred theses, presented in the course of every 
year by' candidates at the University of Cambridge for 
the degrees of Bachelor or Doctor of Medicine. He 
forther states that his notes upon these defects are of 
an unsystematic and occasional character. Tlie notes must 
be admitted, we suppose, to bo of this casual sort, “for 
he himself has said it,” but we should not hav^ so described 
them; at any rate, despite the limitations iudicate<l by the 
title of the book and by the author’s verccumUtv, we 
have from his pen an excellent and sugge.stive tract 
upon the, whole art of literary composition as applied 
to onr language. Wo, like Professor Allbutt, lia\e to 
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peruse as a matter of, duty < a large number of scientific 
^essays and wo find that he has summarised, and ,well-nigh 
with completeness, within the compass of Ins 150 pages, 
the various faults of style, arrangement, and presentation 
'that aro most commonly to be, found in the writings of 
medical authors. But he has done more than this. As 
a matter of fact, these same faulta^^ are to be 
^discovered in the writings of all. technical authors 
•of the present day, whether their * special engagement he 
in medicine, in law, in physics,’or,e'en in history. It 
is n notable fact that the scientific workers iUi all these 
departments of life, whoso labour is and must be conducted 
with exactness, who deal with measurements of the smallest^ 
diameters and dates of the utmost precision, and whose 
whole working practice is a protest against inaccuracy, 
are as a class singularly inaccurate WTiters, Their 
dates and their measurements will stand scrutiny, but not 
the words in which they bring their facts to public know¬ 
ledge. They know what they mean to say, but often they 
do not cay it. At other times they say it, but in such an 
ambiguous and involved manner that the value of their 
teaching is discounted heavily. "ilTiat Professor ALLDUTt has 
found in his experience of theses at the University of Cam¬ 
bridge, what we liavo found at the offices of TiiK Lakcet, 
is illustrated in every technical paper in the United 
Kingilom, and it does not seem to us that other nations 
are abend of us. Elaborate scientific papers reach ns daily 
which have been printed in the reports of various societies 
and the archives of various learned bodies ; the majority of 
them aro marred by the failings that are prevalent in the 
theses of the Cambridge candidates. 

Professor ALLDUtt’8 book contains two sections, an 
iDtro<luctory chapter which deals rather with the usual 
procedures of the vvTiters of academic essays and a second 
chapter which is an essay on the art of literary composition, 
the teaching being here mainly in the nature of counsel 
as to the things to be avoided. In the first cluaptcr ho 
introduces us to his own methods of composition, rightly 
pointing out that every writer must have his personal plan 
of work. Professor Allbutt’b plan is not given hy him 
as an example of one that it would suit all to follow 
but we arc sure that the glimpse afforded into 
what, w’e may call his “desk manners” will be 
valuable to most of our readers. It will bring 
home the fact, so well known to a few who have 
learned it by experience and apparently so little known to 
the scientific world, that something beyond a mass of in¬ 
formation and a dcsiro to publish the same goes to the 
making of a good book or a good essay. > In tbe second 
chapter Professor Allbutt alludes to most of the pitfalls 
that lie in the path of those,who fare forth into English 
composition without proper equipment, whose general culture 
supplies them wltli no proper standards of comparison, 
whoso vocabulary is scanty, whose ear is ill-trained, 
aud whose taste is faulty. Here ,wo find pointed out 
tlic errors of those unhappy people wlio use fine 
language when uninspired by fine thought, who employ 
words of obvious derivative meaning in contradiction to 
that meaning, who lose themsiilves in the mazes of their 
metaphors, who cannot appreciate that force and clearness^ 
are lent to a sentence by tbe arrangement of the words.^^ 
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tliat sentence—^who, in fact, shovel on to paper in the first 
phraseology that occurs to them all that they have to say, 
and, knowing their own intentions, are bewildered to find 
themselves ’ misunderstood. Professor AlIiBETT does not 
dmw his examples, either those he would have ns imitate or 
those he would have us avoid, from medical literature, but 
has made his teaching far pleasanter and more entertaining 
by going to general literature for them. But as medical 
journalists we thank him for inculcating two lessons:— 

(1) that the rules of English prose, the methods of English 
style, and the graces of literaryart can be as well employed 
upon a scientific theme as upon a romantic' one; and 

(2) that u-ithout attention to the ’methods of writing and 
the arrangement of material a scientific work, howe\er 
solid the attainments of its author, must lose much of its 
value. Professor Allbutt makes it apparent that to 
write well is not with many people an instinctive perform¬ 
ance but rather the result of considerable industry, training, 
and application. Bobert Louis Stevenson, whose literary 
stylo, as displayed in popular romance and whimsical tales 
of adienture, brought home to the English public more 
than any modern wtiter has done the possibilities of our | 
own tongue, 'described himself in an autobiographical 
note as “a sedulous ape,” meaning that with the 
greatest industry he had imitated the style of all 
those of his predecessors whom he' admired before 
he evolved a style of his own. It is a similar spirit 
of industry that Professor Aelbott 'would suggest as 
woithy of theii consideration to the uniters of scientific 
jSapers. IVe all know that style iS nothing without matter, 
that arrangement is idle uithout facts—that, in short, it is 
essential for a man to have something to say before 
he consideis h'ow to say it—but when a scientific autlior has 
a message to deliver he should consider more carefully than 
he does at present the form in which he -will deliver it. 
Pains expended in this way will gain for him a hearing from 
many ears that hitherto have been deaf. 

It is disconcerting for those of us who say, and think, 
that the general level of culture in the medical profes¬ 
sion is rising, to find Professor Alebutt’s criticism of the 
literary capacity of medical men founded entirely upon the 
perusal of theses submitted by graduates in medicine, who 
are generally ' graduates in arts, of one of the older 
unhersities. The difference between the education 
of the university graduate and that of the diplomato 
of a corporation is supposed to be that the former 
has obtained, and profited by, his larger opportunities 
for general culture. It is allowed that in many instances 
in the British scheme of medical education the graduate is 
in'no sense the scientific superior of the diplomato. Is he 
superior in general culture ? Our experience is a large one 
and we know that we are right when w'e say that as a nile 
the graduates of the older universities display the advantages 
of a broader range of knowledge and a better preliminary 
grounding. If at the Enhersity of Cambridge these 
adiantages have not led to any first-hand acquaintance 
with literary methods it is certain that no other yonng 
medical men or young scientific men, taken as a whole 
class, have higher literaiy capacities. Most of the candi¬ 
dates for the degrees of Bachelor of Medicine and Doctor of 
Medicine at the University of Cambridge will read Professor 


I Aeebhtt’s book and profit by it, and thus wiU remove 
'from their University what seems to us to constitute a' 
|*reproach. But we heartily recommend the book to alb our 
ireaders. Professor ABebutt is'an acknowledged master of 
elegant, precise, and good English. Apart from their 
scientific value bis writings have claims to be considered 
,models of prose, so that he has that best of all positions 
from which to be heard -when h6.speaks of literary methods 
and literary style—^he has employed thefn both with 
distinguished success. 
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THE MEDICAL DIPLOMATES’ SOCIETY OF 
LONDON. 

The Jledical Diplomates’ Society of London has been 
established for the purpose of meeting the natural desire of 
its members to obtain admission to a “ final examination in 
medicine ” which shall entitle them to a medical degree and 
shall thus remove the “serious disabilities’" under which 
they labour by not possessing the title of “ Dr.” although 
their work is of a standard which would elsewhere than in 
London obtain for them a medical degree. IVe have received 
from the new society a copy of its rules and also a circular 
addressed vr6i et orbx, asking for the " advice and 
support’’ of those into whose hands it falls and signed by the 
president of the society, Dr. F, J. Smith, of the London 
Hospital. By the rules of the society the qualification for 
I membership is the p l^session of any diploma conferred 
either by the Royal College of Physicians of London 
or the Royal College of Surgeons of England; and there may 
he honoraiy members, not necessarily qualified as above, 
but of “ recognised position and distinction in tbe medical 
profession.” 'Ihe'declared object of the society is to promote 
the “professional advancementof its ordinary members 
“by holding meetings, by providing opportunities for social 
intercourse, by such other means as the executive committee 
may approve from time to time, and by endeavours to obtain 
admission to an examination for a degree in medicine coni 
ferred by a British University.” The language of the rule, it 
will be observed, differs from that of the circular, which sets 
forth that the contemplated examination is to he a “ final ” 
one in "medicine” only. The society, in short, represents 
the desire, the natural desire, of a certain number of 
“ diplomates ” to become entitled to call tbeibselves “ Dt.” 
or “ M.D.” and to be afliliated to a “ British University." 
We do not believe there is the least prospect that any 
British university will consent to give its degrees in medicine 
on any different basis of general attainment than is required 
for degrees in any other faculty. 'Ihe position of the 
medical 'student in London is a peculiar one and its 
anomalies are now attracting much attention. He has 
the finest opportunities in the world for obtaining 
clinical instruction. He has so many chances of receiving 
adequate scientific education that embarrassment' is pro¬ 
duced by tbe duplication and reduplication of lecturers and 
laboratories. And yet it is exceedingly difficult for him 
to obtain tbe title of “Dr.” which among the public is 
regarded as the hall-mark of a medical man. 'The Medical 
Diplomates’ Society of London may assist in the cause of 
reform and so benefit succeeding generations of London 
students. But with regret we have to record our impression 
that the action of the members must he regarded as aUmistic. 
We do not think it possible that they will obtain for them- 
sebes the title of “ Dr.” from any British imnersity though 
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Uieir ppofrscfonal flttainmcntsiare known to nuirant fbetr 
rcadj' acceptance as alumni. • 

THE' national league FOR PHYSICAL 
EDUCATION.' ' 

A CORRKSI’ONDKNT has scut to US a copy of Sftn/lon^U 
Magazine for July, directing our attention especially to a 
paragraph under the heading “National Physical Edac.aUon. 
Doings of the Jlcuth. Edittd by SLD.,” in^which the A\’ritcr 
says: “ I have liad several letters from various parts of 
the country asking \ariort'' questions on the subject of 
natioiml pbysiwxl education, which will receive attention 
in another part of the magazine, bnfc one from Hr. 
S. 0. Oliver, of Newcastle-ou-Tyne, would, I think, he 
better dealt with hero. Jfr. Oliver suggests that it would 
stimulate both pupils and teachers alike in their physical 
welfare if a national league of physical education was i 
formed. The idea seems to be a goocl one and I thank loy 
correspondent for the suggestion, to which I am giving my , 
closest consideration, and I hope in our next issue to be able 
to place a rough draft of eoroe fstJcU scheme before my 
readers." Certainly “ JI.D.” and Mr. Oliver would appear 
to be hy no means up to date and not to have watched 
the course of events. In Till: Lancet of July 18th, 1903, a 
letter under the heading “A National Lcajpic for Physical 
Education” was piiblisluxl from Sir Lauder Brunton, suggest¬ 
ing tho foundation of such au association and shortly, 
aftcnvanls a dinner was gi>on.by a ^olbknown host at 
the Athenmum Club to a representative company of guests, 
including the Bishop of Bipon, Lord Grey, Sir Henry 
Craik, Sir Frcdonck Jfaurice, and several members of the 
medical profession especially interested in flic matter. The 
proceedings at this dinner word referred to in our own 
columns on’July 25tb and also at greater length in the 
Maiwhetter QuttTdian on July 23^, 1903, whicli also printed 
a sketch of a draft scheme. This scheme, as our readers 
are ell aware, is now being developed 'and has received the 
aiihesion of many of the most important loaders of tho 
cleigy, law, medicine, education, and science, as well as of a 
good many Members of Parliament ahd others. Wo are, of 
course'^ not aware whether “3I.D.” 'a mcniber of the pro- 
fesiion but we are borry to see tho uam'e's of two medical men , 
given at length as writers of articles in a magazine which , 
admits the advertisements of quacks to its columns. Mr. 
Sandovv, who iii some ways has done good service to the 
cause of physical education, is ill-advi-^ed in not exercising a 
closer supervision over the contents of his Magazine, 


’ THE ORBITAL MUSCLE. 

A‘ CARurui. description of the musculus orbitabs in man 
and many mammals is given by F. Groyer in the "Vienna 
Sitzungibendhic der Kaiterliohen ‘Akddeinxe der IVitsen- 
teltafien (Band cxii., 1903, Abthellung iii., p. 51). The 
credit of being the first to recognise tho presence of this 
muscle'iu man, though its existenceTiad long been known in 
animals, and to establish its muscular character belongb to 
H. Jhillcr. Previously to ins researches it was uncertain 
whether it was of a fibrous, an elastic,'or a muscular structure 
and hence it was merely tcrme<l the “merabrana orbitalis.” 
Gurlt, indeed, before ^fuller at ouo time described it as a 
muscle but subbcqucntly withdrew' this bt»itcnicnt and 
regarded it as an elastic structure. Differences have also 
existed as to its extent and its action, some, like Eckburd, 
maintaining that it contributes to the movements of the 
lids as well ns acting on the globe. Harling, ag.ain, considers 
it to be only a part of the poriostbuni of tbc orbit. The 
rcsult.sof Groycr’s ow'n observations he thus sums up. The 
musculus orbitalis consists ni all mammals of Unstriated 
muscle and its size is inversely proportional to that of the 


‘osseous walks of the orbit, completing the wall of the 
orbit where the bone is deficient. It is continuous with 
tbc periosteum of the orbit. The muscular fibres may be 
disposed in one or two lamcUm, The musculus palpebralis 
(X}nsists of either striated or unstriated muscle; in aquatic 
mammals it is compose! of striated muscle, in torresirial 
mammals of unstriated muscle, and in the latter classes it 
appears to play an important iiart in the propulsion of the 
tears. Tlie transversely stridtefl palpebral nmsclo arises in 
common with tho recti muscles, a part accompanying each 
rectus and being attached to tho sclerotic and a part entering 
the lid. The palpebral portion of the orbital musolo which 
ia connected w'lth the inferior, internal, and external recti 
is composed exclusively of unstriated muscle but th.at portion 
! connected with the superior rectus forms a .special muscle, 
the levator palpebra; superioris, the posterior part contain¬ 
ing striaievl fibres, the anterior splitting into two hmiellte 
one of which foims n tendon and the other a layei of smooth 
muscle and forming the musculus palpebralis superioris. 
Tiie unstriated muhcnlus palpebralis .arises both from the 
' recti and from tho levator palpebne supcirioris by elastic 
I fibres. In aquatic mammals the levator palpebra? superioris 
I is identical with tluit portion of the musculus palpebralis 
j which .arises from the rectus superior. Tho musculus 
orbitalis .and tlmt portion of the musculus piilpebmlis 
which is composed of unstriated muscle are united pos¬ 
teriorly by an chastie membrane which ropresenU tho 
Iscoond origin of the nuisculiis palpebralis. Muscular fibres 
extend to the nictitating membrane from each of those 
iScgraentb of the musculus palpcbmlii which ariso from tho^ 
internal and inferior recti. These fibres ro.'iy be assochited 
with fasciculi from the musculus levator palpclir.'c., Tho 
muscular fibres passing to the membrana nictitans are 
transversely stnatod in .all aquatic mnmmal.s but com¬ 
pletely unstriatctl in all lerrestrial m.aramals. Tlie nerve- 
supply of tho mu«cuhis orbitalis is tho same in all mammals, 
both aquatic and terrestrial, and proceeds jnv.anably from 
the eymp.athetic. The musculus palpebmlis 'i^hen con¬ 
sisting of striated mu»cIo is ijmerv.ated by tho sanio nerve 
as that distributed to tlie corresponding rectus but when it^ 
is coniposeil of unstriated muscle it is auppliod by’ tho 
sympathetic, __ 

A RECENT ANALYSIS OF THE STRAWBERRY, 

The strawberry is a great favourite and the present season 
has produced .an enormous quantity of excellent sound fruit. 
The question of the dietetic value of the strawberry is fre¬ 
quently discussed and we are inclined to disagree with tho 
very commonly assertetl opinion that tho strawberry should 
be forbidden to sufferers from gout seeing that its richness 
in certain s.alts tends to render the blood alkaline and to 
lower the acidity of tbe excretions. According to analysis 
which we h.avc recently made tho average composition of tbe 
1904 strawberry is as folJow.s:— 

"Water \.. percent. 

Soluble salts (including free acid) ... 1*146 „ 

Lime and iron E.alts . 0*137 >i 

Proton! . .. .. O'BOO ,, 

Sugar.. .. S’SOO «, 

Oily matter . 0*154 >, 

Cellulose and seeds . 2*463 

Next to water the chief constituenfb are free acid (with 
acid salts), sugar, and fibre. The toLal acidity calculated as 
tartaric .acid amounted to 0*822 per ceut. A strawlicrry 
Contains a greater proportion of water than does milk, which 
on tlie face of it may seem odd biucc the strawberry appears 
to be solid a« compared with milk. As to nutrith e value the 
slrawbeny can count for little unless vre rogahl tho 

-mgar, which amounts to mc-half tho tohal solid mplter, as 
valuable in this respect. This sugar, it may be remarked, 
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however, is fruit sugfir or Irevulose' whicli is more 
easily assimilated by patients suffering from diabetes 
than are other sugars, so that strawberries on this 
account are frequently allowed to sufferers from mild 
types of that disease without any harm ensuing. On the 
•whole, however, the strawberry is cbnsumed rather for the 
•sake of its moisture, sweetness, and flavour than for any 
value that it may possess as a food, and according to 
analysis this value is small. The salts are doubtless 
•slightly laxative, while the indigestible seeds and the fibre, 
when consumed in large quantities, are calculated to in¬ 
crease peristalsis and thus to be serviceable in sluggish 
action of the bowels. The mineral salts of the strawberry 
contain quite a large proportion of potassium,' phosphoric 
acid, and iron, so that the view that an abundant diet of 
strawberries may have the effect of a tonic is not with¬ 
out some reasonable basis. The colouring matter of the 
strawberry is very soluble both in -water and alcohol, the 
solution giving a characteristic absorption spectrum, a 
dark band occurring in the green. The colouring matter 
contains iron in an organic form. Tannic acid has little or 
no action upon the strawberry, so that the “strawberry tea” 
as justifiable dietetically. The strawberry is remarkably 
soluble in alkaline solutions such as may be taken to 
represent the alkaline digestive juices of the intestine. In 
fact, practically the whole of the fruit is easily and rapidly 
soluble in weak alkali, excepting, of course, the seeds, 
which, moreover, are rejected by the organism. The oil 
•extracted from the strawberry has a most attractive flavour 
and its amount, calculated on the dried fruit, is not incon¬ 
siderable. The unripe or unsound strawberry shows a much 
ihigher proportion of acid than does the sound fruit, a fact 
•which amply accounts for the consumption of unsound fruit 
gi-ving rise to diarrhoea and colic. ’ 


IN THE MATTER OF PATENT MEDICINES. 

Treated as a purely academic question the inquiry 
addressed to us by a correspondent in a letter published at 
p. Ill is not one difficult to answer. He asks whether a 
medical man knowing the formula of a patented proprietary 
article can have it made up as a prescription and, further, 
whether he may do so if it can only be made by a special 
patented process. To this reply may be made that the 
proprietor of any manufactured article protected by letters 
patent or of any process so protected is entitled to defend 
his rights against infringement and that he is likely to take 
steps to do so if he can discover that such infringement has 
taken place. When, however, the principles applicable to 
the enforcement of patent rights are applied to concrete 
cases of proprietary medicines there are matters of some 
importance which have to be taken into consideration. The 
law does not seem to be affected by the question of public 
policy involved in assigning monopolies with regard to the 
treatment of disease to certain persons. In a case relating 
to the sale of poisons under the Pharmacy Act of 1868 • it was 
apparently taken for granted that the protection of medicinal 
compounds under the Patent Acts was a recognised practice, 
for in that case it was suggested that " chlorodyne” was 
exempted as a “patent medicine” from the operation of 
sections of the Pharmacy Act regulating the sale of poisons 
and the court only refused to accept that view on the ground 
that chlorodyne was merely a proprietary article in respect of 
which no letters patent had been granted. If, however, 
in theory combinations of drugs of a novel character 
can be invented and patented, in practice it will not 
be found that this often occurs. The man of science 
does not desire to create monopohes in conne.xion 
■with the practice of medicine for his own benefit and the 
owner of the Miraculous Pill or Wonder-working Potion has 

1 rhnrmacentical Society v . Piper and Co., 1893,1 y.B. b8b- 


not, as a rule, got a patentable article to register. He has 
obtained possession of a formida which is possibly useful and 
effective but which at the same time is one which medical 
men have used before and for which no novelty can be 
claimed. In these circumstances he does not take out letters 
patent for his nostrum but merely assigns to it a fancy 
name which he registers as a trade-mark find under which 
he advertises his wares. In this inanner he can protect his 
trade without endangering it by making known how his 
so-called “ patent medicine ” is ' compounded. Were he 
to take out letters patent he would run the risk of others 
acquiring easily possession of his secret; it would in 
many cases be very difficult for him to detect them in 
using it and an attempt to prevent thfem 'might ifavolve 
costly and possibly unsuccessful litigation. It would be 
awkward for the owner of the liliraculous Pill to have 
proved in open court that his formula was a simple one 
which any medical man might have prescribed and therefore 
not entitled to be the subject of patent rights and that in 
any case the pill’s intrinsic value was about one-hundredth 
part of its sale price. We are not sufficiently aware of the 
circumstances in which our correspondent “Inquirer” is 
placed or of his intentions with regard to the patented 
article concerning which he writes to advise him upon the 
concrete case which he, no doubt, has in his mind. AVe 
can only say that the infringement of the rights conferred 
by letters patent can be prevented by legal process and 
that medicinal compounds or processes for therr manufacture 
do not, as such, form any exception to the rule. 


RADIUM AND DIAMONDS. 

The influence of radio-emanations on the oonstitutioq.of 
matter is very curiously illustrated in some recent experi¬ 
ments made by Sir William Crookes. According to the 
results, if radium comes to be a common commodity amongst 
us some dismay may be caused to those who wear diamonds 
on finding that the carbon crystal under the influence of 
radium threatens to return to its less attractive form of 
grapliite or crystalline black carbon. On the other hand, 
radium may turn out to be a “ diamond improver.” 
It is well known that radium emanations possess the 
property of darkening transparent bodies upon which 
they impinge and now Sir William Crookes has shown 
that this also holds good in the case of diamonds. 
The emanations convert not only the surface into graphite 
but alter also the colour of the body of the stone. 
It is therefore suggested that this observation may prove 
to be of commercial importance. For example, “if off 
colour stones can be lightened their value ■will increase, 
while if the prolonged action of radium is to communicate to 
them a decided colour they would be worth much more as 
fancy stones.” , This may add considerably to the business of 
the jeweller who, for a consideration, might undertake to 
submit “off jewels” to burial in radium for a season. 


THE ROYAL ALBERT ASYLUM FOR IDIOTS, 
LANCASTER. 

The Boyal Albert Asylum at Lancaster has cost in the 
last 40 years nearly £200,000 and has just received an im. 
portant addition to its means of usefulness by the building 
of a fine block of industrial schools and workshops. The 
cost of these has been nearly £7000, of which sum Mr. 
Herbert Storey, the High Sheriff of Lancashire, has gener¬ 
ously given £5000. The original workshops were inadequate 
owing to the increased number of patients capable of 
industrial training and from the rise of other buildings 
had become dark and" unsuitable. Mr. Storey therefore 
offered to furnish a permanent memorial of the corona¬ 
tion of the King, as his father, the late Sir Thomas 
Storey, in like manner ereeted in the grounds the 
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Storey Homo for 40 fecblo-minciefl girls as a memorinl 
of Queen Victoria’s Diamond Jubilee. In the new btiild- 
ings arc ' shops for sbocmaking, baskct-mtilclng, cabinet- 
making, and wood-carvijig. There aie tailors’ shops, a 
brush and mat-iuakcrs’ shop, and printers' and bookbinders* 
shop, whilp the basement is divide*! into a laige playroom 
and an ‘upIlOlsfe^e^^’ and sashcord mafceh’ shop. Much atten¬ 
tion has been given to the ventilation and lighting. Tlie 
opening by Mr. Storey took place on June 24th in the 
presence of a large number of friends'and supporters of the 
asylum. ‘ Sir J. T. Hibbert, chairman Of the central com- 
mitteo, said the asylum had its beginning in November, 1864, 
when Mr. James Brunton of Sforecambe offered to giic £2000 
“for the establishment of an asylum for the reception, care, 
and training of idiot children.” 'Now there are627feeble- 
minded inmates of both sexes. ’ Tbe‘ opening' ceremony wak 
brief. The door having been unlocked, Lord Ifuncastcr, tlm 
Lord Lieutenant of Cninbcrland, formally accepted the gift. 
At the 'luncheon which followed, Mr. Storey m replying to 
the toast of hid health said tl^at while he did not‘anticipate 
that the now workshops Would turn Out persons so skilled as 
those endowc<l with complete faculties he looked forwanl to 
the training in habits of industry enabling the patients to 
earn their living. Sir John Hibbert'said ihey stiH wanted a 
building for the reception of 20 or 30 new-comers where tliey 
might undergo a sort of quarantine.’ He felt sure that the 
money would be forthcoming before the end of the year and 
wc may all hope that he will prove a true prophet, 

j 1 ' I 

NERVOUS OlSEkSES ANo' SYMPTOMS OF THE 
SCHOOL AGE. 

- UkdeR the above title Dr. T. S. Oloaston, President of the 
Royal College of Physicians of Edinburgh, contributed a 
paper to the ParenW Mevtcm for July which is of considerable 
interest to both medical and layrcadcr<?. He begins with a 
quotation from Dr. ^y. Leslie Mackontic that “the nervous j 
system of tho growing child is the caitlinal physiological 
problem of tho educational life” and then proceeds to 
describe in simple, non-teclmical language some of the 
more important phases of the notirity of the nervous system 
and tboir derangements. The nervous symptoms occurring m 
children during the school ago—that is, from six to 18 years I 
—he discusses under five headings—namely, disturbances of , 
the muscular system originatiog in the brain, comprising 
epilepsy, chorea, hysterical fits, stammering, and squint; 
disturbances of sleep, especially in-sorania; disturbances of 
nutrition the result of nerve changes; sensory disturbances, I 
notably tho different varieties of headaches; and lastly, 
mental disturbances. This section of the paper, as might 
be expected from Dr. Clouston, is most suggestive and forms 
an interesting return^ of some very Important facts relative 
to the abnormal psychology of childhood. W© are ghid 
to notice that at the very outset Dr. Clouston states 
emphatically that “there are many popular misconceptions 
about ‘mental symptoms’and moral defects which sensible 
parents and teachers should particularly avoid.” He poiuts 
out that the<e symptoms should be regarded in a great many 
cases as the equiralents in the mental sphere of headache and 
other such demngementb on the sensoiy' side. Impulsncness, 
for'example, which is merely a defect of mental inhibition 
or control, ho points out as varying in some cIuTdrcn with 
their state of health; again, laziness and stupidity may in 
many cases be nenous and not moral defects and 
many other perversions are to be regardetl as mere 
symptoms of mental deraugoraent or non-deiclopment. 
It is very important to realise that they should he 
carefully and judiciously treated on physiological and 
mtKlical liueb rather than by pedagogic and disciplinary 
'methofis. IVe can commend Dr. Olouston’s paper to tho 
notice of all who are interested in the education of children. 


more especially the w’eakly and baokwaid.^His genehil aims 
may he gathered from his clo.'Jidg paragraph which we quote 
in full: “The doctor and tho physiologists nowadays strongly 
incline to the education theory of turning out a' good all¬ 
round animal to face up tho hazards of life; and the highest 
and most useful faculty, the one most^worth (;ulti\ating, is 
inbibition—self-control. That can only bo attained in moat 
cases through health of body and eonndness of mind.” 

ASSOCIATION OF BRITISH POSTAL MEDICAL 
OFFICERS.! 

The annual dinner of this association* was Iicld on the 
evening of July 1st at the IVbitehall^ Rooms of the H6tcl 
M^tropole, London, Dr. J. Walton Browne, the President; 
being m the chair. A large number of mcilical 'oflicers 
attached to the Post Office and their'guests were pre'^ont 
but the gathering was not perliaps quite so numerously 
attended as in previous recent years. After the loyal 
toast's the President proposed the health of the Right Hon, 
Lord Stanley, C.B , M.P.,, His Majesty’s Postmaster- 
Genenal. Lord Stanley made a sympathetic reply and 
alluding to the lengthy toast list observed that medical men. 
wcrecndcntly lery unselfish seeing that they wished good 
hc.alth to BO many people—a fact which must necessarily 
be to their own disadvantage. He also ,bumorously 
referred to the fact that although ho had only been 
recently appointed to the office of Postmaster-General 
those who bad drairn up the programme liad arranged 
that the title of the next song should be “ Good Bye.” Tho 
other toasts were “The Imperial Forces,” proposed by Mr^ 
Edward Bond, M P,, and responded to by Colonel S. Raffles 
Thompson; “The Secretary and Other Executive Officers 
of the Post Office,” proposed by Sir Thomas Roe, M.P., and 
replied to by Mr H. Babington Smith, O.S.I., the secretary 
to the Post Office, who, like the Postmaster-General,’ referred 
to the excellent work done by the medical officers; “Tho 
'Association of British Postal Medical Officers,” proposed by 
I Mr. Eugene Wnson, M.P., and responded to by the Presi- 
I dent; and “ Our Guests,” proposed by Dr. John Dunlop and 
■ rcjilie<! to by Sir Dyce Duckworth. The proceedings were 
I enlivened by pleasant music, songs being admirably rendered, 
in the intervals between the (oasts, by Miss Annie Bartle, 
Miss Ethel Bevans, and Mr. Franklin Clive. Tho Imperial 
orchestra played a selection during the dinner. 

THE CHILDREN'S COUNTRY HOLIDAYS FUND. 

The rffle which pure air plays in health and its conser* 
valion is now' recognised on all hands and so is the fact that 
country life and scenes ha\e a valuable effect upon the 
mind. Especially is this latter the case with children. H 
proof were required it is only necessary to be present 
at tho return of a batch of poor children to one of tho 
great railway temnni in London after a sojoum in the 
country. 'Iheir complexions tell the talc of improved 
health and their tongues run ceaselessly in the dis¬ 
cussion of their new ideas. There arc several societies 
the object of which is to iwovido an annual country 
holiday to the poor children of Loudon but the support 
which they receive from the charitable ]mblio is not at 
all commensurate w'ith the undoubted good which they do. 
Among them is the Children’s Country Holid.ays rund tho 
cliairman of which has just received from Sir 11*11110111 J. 
CkilHns a letter which has been fonvaitlotl to us for publica¬ 
tion. From it we take the following extracts ; “Of some 
800,000 children attending the public elementary scIiooLs of 
London only a small pioportion can in any year enjoy the 
happy fortnighf in a cottage home for which your fund 
provides the opportunity. Even in the case for w'hich a 
change is urgently neccssarj- thclre will, I fear, bo many 
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disappointments unless the public will give a larger measure 
of support to your efforts an'd those of the ladies and 
gentlemen who give the fund such invaluable voluntary 

assistance.To those who know as I do the home 

conditions of many of our humbler citizens in Central, East, 
and South London the possibility of any reduction in 
the number of children who will have a chance of this 
happy and health-giving fortnight in the country this 
year can only be contemplated with dismay and profound 
regret.” Sir William Collins, who is chairman of the 
education committee of the London County Council as 
well as surgeon to two well-known charities, has had 
exceptional opportunities for knowing the conditions under 
which the poor of London live and we trust that his 
testimony as to the needs of some of London’s little ones 
will have the effect of bringing to the coffers of the 
Children’s Country Holidays Eund the money which is so 
urgently needed. Subscriptions may be sent to the offices 
of the fund, 18, Buckingham-street, Strand, London, W.C. 


PRIZE-GIVING AT ST. MARY'S HOSPITAL. 

Hr. W. B. Cheadle presided over the distribution of prizes 
to the successful students of St. Mary’s Hospital Medical 
School on June 29th. The ceremony was held in the Medical 
School of St. Mary’s Hospital and the prizes were given away 
hy the Lord Chief Justice of England, Lord Alverstone, 
who, addressing himself to the students, observed that 
in no profession more than the medical was it essential 
to maintain the highest ideal of honour, and, more¬ 
over, there was no profession which brought out more 
the good qualities of a man. He particularly emphasised the 
importance of concentrating the mind upon the particular 
case presented for consideration and he reminded his hearers 
that in the practice of medicine there was scope for 
individual thought and independent research. Passing on to 
the discussion of the use and abuse of athletic sports he gave 
it as his opinion that sports ought not to be made the object 
of life hut should he viewed as means whereby a man’s life- 
work could be better done. _ 

THE MYSTIC ELEMENT IN MEDICINE. 

Professor E. Dercum of Jefferson Medical College, Phila¬ 
delphia, in an interesting address delivered in May last at the 
twentieth anniversary of the foundation of the Philadelphia 
Neurological Society, dealt with the subject of mysticism in 
medicine. Since time immemorial superstition and magjic 
have played a r61e in the treatment of disease. 4000 years 
ago the Egyptian healers subjected their patients to 
mysterious “ passes ” and manipulations, after which the 
patients were enveloped in the skins of sacred animals 
and conveyed to holy places w.here the treatment might 
be completed. The practice of uttering words and phrases 
in a hysterical delirium by healers supposed temporarily 
to be “ possessed ” of a god or spirit is also of very 
ancient . date. The priestesses of Delphi and of other 
Greek temples did so in ancient times and the Shamans, 
of Siberia and the priests of many savage and barharops 
tribes still practise rites in winch they pass into somnam¬ 
bulistic and hysterical states and give utterance to 
words which are regarded by the people as inspired by the 
god or spirit invoked, or do extraoidinary deeds to cure 
disease. Thus in Siberia, says Piofessor Dercum, the priest, 
after his invocations, will “ suck the part of the body of the 
patient which aches the most and Anally take out of his 
mouth either a thorn, an insect, a stone, or some other 
object, which he then asserts to have been the cause of the 
pain.” Rubbing and massage have been used for centuries 
but the ancients combined them ivith movements and passes 
which were behoved to have a magic \irtue. Cmlius 
Aurelianns prescribed friction by the hand for the cure of 


pleurisy and gave instructions for the manipulation of the 
insane and of epileptics. It is said that “ when the manipu¬ 
lations were carried to excess the patients fell into a 
[hypnotic] lethargic sleep.” Agrippa in the sixteenth 
century and the famous Paracelsus and van Helmont 
were among the earlier advocates of the doctrine 
of an animal magnetism. Magnets were used to heal 
illnesses, the theory of animal magnetism and the heal¬ 
ing of the sick by the ajd of magnets being constitnepts 
of the popular belief of the Middle Ages. Metals were al?o 
regarded by many as being possessed of mysterious virtues 
in the treatment of disease, an old belief traceable through 
Paul of JSgina and Galen to Aristotle. Lenoblc in 1754 ppd 
Hall in 1774 are said to have effected wonderful cures by 
magnets, the theory of these operators being a special 
development of the popular belief to the effect that the 
heavenly spheres exercised a.magnetic influence over human 
bodies and that the correct use of magnets was the only 
means of rectifying those ailments which arise from dis¬ 
turbance of the animal magnetism of the body. Many of 
these beliefs and practices, sa^s Professor Dercum, were the 
prelude to the methods developed by Mesmer during the 
century following. While mesmerism was at its height three 
schools of animal magnetisni sprang up. The flrst, that 
to which Mesmer himself belonged, asserted that the effects 
obtained were due to physical agencies alone. The 
means employed were friction, touches, passes, and grasp¬ 
ing, the resulting phenomena being explained on the theory 
of a magnetic fluid or ether passing from-the magnetiser to 
his subject or m'oe versa. The school of Barbarin inaintained 
that faith was the principal factor required, in consequence 
of which they were knohm as spiritualists. ’To their minds 
all physical means were merely accessories. The third 
school, that of the Marquis de Puysegur, occupied a middle 
position, explaining the results obtained by physical or 
psychical means as the case required. Tire adoption, 
of hypnosis and its soientiSo study hy the schools of Paris 
and Nancy three decades ago are regarded by Professor 
Dercum as the beginning of the scientific era, the work of 
I Charcot, Richer, Liehault, and Bernheim having gone far to 
I e.xplain the nature (physiological process^) of hypnotism and 
its relationship especially to the great neurosis hj-steria. 
More than all others these two schools have succeeded, he 
considers, in placing the practice of hypnotism on a scientific 
basis. The special'development of' metallo-therapy, how¬ 
ever, Professor Dercum regards as having proved nothing 
beyond the fact that “ suggestion ” plays the most important 
part and that the metals do not act by producing “ emanat¬ 
ions” or other subtle effects comparable with invisible 
radiations. 


THE EVOLUTION OF THE “REST” TREATMENT. 

Dr. S. AVeir Mitchell of Philadelphia has published in 
the Journal of fVervaus and Mental Disease for June 
an interesting account of the mode in which he ^vas 
led to evolve the method of treatment of neurasthenia 
and other nervous disorders by rest. Very often it 
is found that discoveries made through accident prove 
to be of value and this, says Dr. Mitchell, was the 
way his discovery was made. During the Civil War 
between the North and South States " a gieat many cases of 
what we called acute exhaustion fell into the hands of Dr. 

M-, Dr. K-, and myself. These were men who, being 

tired hy much marching, gave out suddenly at the end of some 
unusual exertion and remained for weeks, perhaps months, in 
a pitiable state of what wo should call to-day neurasthenia.” 
In these cases occurring in the war the neurasthenia, says Dr. 
Mitchell, came on with strange abruptness. It was more 
marked in intensity “and also more certainly curable than 
are most of the graver male cases of to-day.” Complet 
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resit anil plentiful diet ustjally rcatorwl their strength and 
enabled them to reUirn to tho front. In 1874 a lady with 
marked ncnrasthcnla came under cate. She was a tall, 
gannt woman who had borne sereral childrou in rapid 
succession anti who bad overnorketl herself in charitable 
and other work to an extent far bcybnd her strength. Her 
weight was about seven stones, she was pale and antcmic, 
and conld not climb the stairs owing to general weakness. 
Her appetite was feeble and capricious and she was only- 
able to retain and to digest her meals if she lay douTi in a 
noiseless and darkenetl room. But any disturbance, 
excitement, or effort caused nausea and immediate re¬ 
jection of the meal. “IVith care she could retain enough 
food to preserve her Hfo and hardly do more.” Staying in 
b«?d fora week brought on symptoms of violent emesis, with 
rejection of foal and consequent extreme exhaustion. Having 
seen cases of tabes and rheumatic stiffness of joints improved 
by massage it occurred at this juncture to Dr. llitobell that 
massage might also prove beneficial to his patient and that 
in this way her muscles might be exercised without fatigue. 
He also hoped that the appetite would be restored by this 
means and employed a nurse to massage his patient systema¬ 
tically several times a day. A few days later the electric 
(galvanic) current was applied to the muscles. Entire rest 
and seclusion were insiatetl on during this period. In ten days 
the jiatient began to improve. “The woman had found a 
now tonic, hope, and blossometl liken rose. Her symptoms 
passed away one by one.*’ Hot diet was steadily increased 
mid malt with phosphate^ of iron was giveu regularly and 
daily. “I had found, In short,” says Dr. Mitchell, “ that with 
this combination of scclusiou, massage, and electricity 
could overfeed .the patient until I hod brought her to a state 
of entire health. In two months she gaine<l 40 pounds 
and was a cheerful, blooming woman, fit to do as she 
pleased.” Simple rest ns a treatment had been buggested 
. but not in cases of neurasthenia, adds Dr. Jtitchell. Massage 
has a long history and is dally coming into wider use in 
treatment. __ 

the incorporated society of medical 

OFFICERS OF HEALTH. 


TfiE annual provincial meeting of the Incorporated Society 
of Medical Officers of Health was held at Kewcastlc-on-Tyne 
on July 2nd and was presided over by Dr. Joseph Groves. 
A paper was read by Dr. J J. Boyd, medical officer of health 
of South Shields, iu which he gave the results of investiga¬ 
tions which he had made into the distribution of* scarlet fever 
in different parts of South Shields during the 12 yearn 1892- 
1903. These investigations were of a very painstaking and 
thorough character and might well serve as a basis for 
observations in other towns. Dr. Boyd divided the borough 
into 86 districts made up practically of the enumeration 
districts as defined for the census of 1901, For each of 
these districts he obtained, from the last census 
returns full details of population including the numbers 
living at different age periods, together with the number 
and size of the houses. He was thus able to cal¬ 
culate an attack rate corrected for age periods. tVitU 
regard to the three years 1901-1903 lie gave fuU informa¬ 
tion as to each of the 86 districts with respect to the 
corrected attack rate, the percentage of < cases isolated In 
ho^ipital, the proportion of tenerricnts.of less than five rdoms, 
the number of persons per room, the’ social condition of the 
iuhiibitants, and the physical features of the localities, and 
with regurd to Iho nine years 1892-^1900 he gave the nn- 
eorrectetl average annual attack rate. The conclusions to 
•which he came as the result of'these invobtigations were that 
the physical features of a district did not apparently 
appreciably iufiuence cither the extent of the cndemlcity 
of the disease or its spread in epidemic times, that vrtv 


podr clhssdistricts wore apparently less subject to the disease 
than were more respectable neighbourhoods, and that iiospital 
Ublation if carried out to a high degree, that is to say, the 
isolation of at lea'^fc 60 per cent, of the total cases, lessened 
the prevalence and spread of the disease. Dr. Boyd thought 
tlfttt the figures for the whole 12 years amply proved that ♦ 
in South Shields the isolation of scarlet fever in hospital 
had Hot resulted in an increased prevalence of the disease 
nor had it intensified its vinilcnco. Mr. H. E. Armstrong 
said that he so thoroughly helieved in tho isolation in 
hospital of cases of scarlet fever that ho had persuaded 
tlie Nexvcastle city council to expend £53,000 upon exten¬ 
sion'? to the existing hospital. Dr. T. Eustace Hill, Mr- 
Herbert JonCs, Dr. John Taylor, Dr. IV. W. Stainthorpe; 
Mr. T. Wilson, Dr. J. W. HemhrdQgh, Mr. J. G.‘Willis, and 
the President also took part in the discussion and spoke 
approvingly of hospital isolation. At the close of the 
meeting the members of the society with their friends 
lunched together and in the afternoon a vdsit was 
paid to the Hewca'^tle fever hospital at IValker-gate and 
to Tynemouth. At the fever hospital Dr. Sydney G. Jlostyn, 
the me<lic.al superintendent, gave a demonstration of the 
steriliser for infected excreta which was designed in'1894 
by Mr. Armstrong and Mr. IV. George Laws, M.lnst.C.E., 
the city engineer. The essential features of the steriliser 
arc tljo admission of steam into a cylinder into which the 
excreta have been discharged arid tho cooling of the contents 
of the cylinder after sterUlsation and'prior to being emptied 
into the sewer Suitable non-return valves are provided com¬ 
pletely to close the cylinder to all openings except that of 
tho Bteam-pipo. Steam can also be admitted to the interior 
of the soil-pipe and of the ivastc-pfpc from the slop sink, 

MULTIPLE NEURITIS DUE TO GONORRHCEA. 

Mtn.TirLE neuritis is a raro complication of gonorrhaa^ 
At the meeting of the Sooi6t6 Mtidicale des Ilfipitatix of 
Baris on June 23rd M. Jl^netricr described a case .which 
is important not only on account of the intensity of the 
symptoms but also because it appears to be the only one 
111 which a necropsy was made. A man, aged 46 years, was 
admittotl to hospital on Oct. 27tb, 1903, suffering from 
goDorrheea and complaining of pains and of almost com¬ 
plete powerlcssness of his four limbs, which confined him 
to bed. The patient had previously had several attacks of 
gonorrheea which lasted five or sir months. Jfore than si.r 
months before admission the present attack of gonorrheea. 
began and a month later he commenced to feel weak in his 
legs. This symptom was .most marked at tho end of tho 
day under tho mauence of fatigue. It increased and at 
' the end of September ho bad to give up work. At tho 
eamc timo he felt pains in the lower limbs which wore 
80 severe as to prevent him from sleeping. The pains 
extended to the upper limbs, iu which also power was 
lost but to a much less degree than in the lower hmhs. 
On admission the discharge was still m full activity. The pus 
wa^i almost completely composed of mononuclear cells and 
contained an abimdance of gonococci. The lower limbs were 
go weak that the patient could not raise them from po bed 
and the muscles, particnlarly the adductors, the quadneeps. 
and the muscles of the cjalf, were atrophied. The sensibility 
of the lower limbs was blunted. Deep pressure wits-very 
tjainfol. tho muscles being hn>«tffisthetic. Pressure on the 
nerves was equally paihful.. 'There were also spontaneous 
pains and tingling in'the lower limbs. ’The knec-jerk-s 
wore absent. In the upper-limbs the paralysis was 
less thoun-h the muscular masses of tho arm, forearm, 
nud hand"* were atrophied. Movements of tho upper 
limbs were f<icblo and incoordinate. Sensory Ironblea 
were olso less'severe; cutaneous sensibility wai 
served and the muscles were loss tender than m the 
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lower limbs. In tbe trunk the muscular atrophy was less 
marked out the patient had great difficulty in sitting up. 
Faradic irritability was entirely lost in‘the lower limbs; in 
the upper limbs it was preserved but ra strong current was 
necessary in order < to obtain a reaction.! In the forearm the 
, flexors responded , more , readily than the extensors ; the 
extensor indicis responded feebly and the common extensor 
of the fingers not at all. On the folloyfing days the para¬ 
lysis of the upper limbs increased ; soon movements of tbe 
arms,became impossible and those of^the foreairm became 
limited to flosion of the fingers. Then the paralysis spread 
to the trunk -and neck ; the patient could not sit up or 
maintain his head in position when it had been raised from 
the bed. He lay inert but always complaining ■ of sharp 
pain's, principally, in the upper limbs ., His general condition 
became worse and a bed-sore rapidly formed o\mr the 
sacrum. Finally he became feverish, the tongue became dry 
and dirty, the respiration became difficult, and, fine sub- 
■Crepitant rfdes were heard at a spot at the right 
base. I Death from broncho-pneumonia took place on 
Nov. 13th. At tbe necropsy the brain showed only con¬ 
gestion of the pia mater. The pia mater of the cord was 
also congested. The large nerve trunks (sciatic nerve and 
brachial plexus) as well as the smaller nerves (branches of 
the radial and crural nerves) appeared normal to the naked 
eye but were preserved for histological examination. The 
muscles of the thigh and forearm, though diminished in 
volume, were of good colour and showed no changes to the 
naked eye. The lungs were consolidated at the bases. On 
section a drop of pus trickled from the orifices of the 
bronchi. The liver was large and yellow and appeared to be 
fatty. The kidneys were much congested, soft, and tumefied. 
The urine contained in the bladder was purulent and the 
mucous membrane was congested. Slicroscopio e.xamina- 
tion of the brain was negative. In the cord the only 
lesions found were ohromatolysis, globular swelling, and 
vacuolar changes in some of the cells of the anterior 
cornua. These changes occurred principally in the 
cervical and lumbar regions. In the liet\es pronounced 
changes were found at the peripheral ends which became 
less marked as the central end was approached. Not a 
single fibre in the radial nerve was normal; the myelin was 
broken up or absent and'-the axis cylinders were irrcgrdarly 
swollen, fragmented, or destroyed. The lesions were purely 
degenerative, there being no multiplication of nuclei. A 
branch of the crural nerve showed similar changes. The 
fibres of tbe brachial plexus and sciatic nerve were almost 
intact, showing only fragmentation of myelin in a few 
without changes in the axis cylinders The lesions in the 
spinal cord may be explained as due to the same toxic cause 
which produced the neuritis but possibly they were secondary 
to the latter. Marinesco has shown that'such cellular changes 
may result from multiple neuritis and also from traumatic 
neuritis: __ 

THE WRECK OF THE EMIGRANT SHIP 
“NORGE.” 

One of the most lamentable disasters at sea .that has 
■occurred during recent years took place in the North 
Atlantic Ocean on June 28th, when the Danish emigrant 
«hip Korge, carrying a crew of 71 men and nearly 
700 passengers, consisting, so far as is .at present known, 
of Swedes, Danes, and Eussian Jews, struck on Rockall, 
a rook 75 feet high, about 140 miles, distant from 
St. Kilda, the nearest land. The JS^orge belonged to 
the United Steamship Company of Copenhagen and 
left that port on June .22nd for New York. The 
survivors have been rescued in different boats and landed at 
Stornoway, Aberdeen, and Grimsby, but it is feared that more 
than 500 lives -have been lost. As yet no authentic de¬ 
tails of the cause of the catastrophe have been received; 


it is only known with certainty that at eight o’clock on the 
morning of the disaster the passengers felt a shock and' 
‘.almost immediately the vessel began to,.sink. Stories of 
gallant heroism on the part of the crew, only a few of whom 
'wereisaved, and of the passengers are told by the survivors. 
It is said that the' boats were improperly managed, some of 
them being overcrowded and others only half full., This, if- 
true,<was no doubt due to the excited state of the passengers, 
but the fact that only a few of the crew were saved shows 
that those in charge of tlie vessel accepted to the full their 
responsibilities. _ . • 

, , FOOD PRESERVATIVES. 

A coitMiTTEE has recently been sitting in New York, 
in .order to collect eHdenoe as to adulteration and more 
especially as to the use of preservatives in food. The com¬ 
mittee consisted of Dr. 'William Frear (chairman), Dr. E. H, 
.lenkinS, Professor M. A. Scovel,''Professor H. A. Weber, 
and Dr. H, A. Wiley. In discussing the use of preservatives 
Dr. Frear is reported to have said; “The testimony of the 
manufacturers has generally been that such'goods cannot be 
packed without preservatives without a certain percentage of 

loss. The best opinion seems to be against the use of 

preservatives as a general proposition as injurious ; hut, on 
the other hand, it is .argued that the quantity tised is so 
small as to be harmless. The manufacturer seems to believe 
that it ought to he enough if all goods containing pre.serva- 
tives were plainly labeled so that the consumer could see 
for himself and take the responsibility for what he is taking 
into his stomach.” It is expected that the Secretary of 
Agriculture in a few months will bo able to promulgate a 
set of standards which will define what is meant by purity 
in foods and what constitutes adulteration. 


THE USE OF RADIUM IN SECTION CUTTING. 

THE electrification of sections as they “peel off” the 
microtome in section cutting is often a source of trouble 
which leads in fact to the sections adhering to each other 
and to the knife oi the microtome. Professor Henry Dixon, 
of the Botanical Laboratory, Trinity College, Dublin, bearing 
in mind the property of radio-emanations of discharging an 
electrical condition, ingeniously applies this property to 
the prevention of this source of annoyance. In a note in 
JVatiirc ho points out that these undesirable phenomena 
may be completely aioided by fixing a tube containing 
five milligrammes of radium bromide on the microtome knife 
in close proximity to the place where the paraffin-wax ribbon 
is forming. The breaking up of sections and consequent.loss 
of continuity in the seiiation may ho thus avoided, the 
radiations from the radium discharging the electrification of 
the paraffin sections by ionising the air in their neighbour¬ 
hood. This very ingenious dev ice may probably be applied 
with equally satisfactory resulfs in other instances where the 
cause of the trouble—namely, the electrification of sections 
or thin shavings—-is the same. 


THE CARE OF FEMALE INEBRIATES. 

In the Standard, of July 1st there is a letter on the subject 
of female inebriates by Sir Alfred J. Reynolds, Sheriff of the 
City of London, which we are sure will he read with satis¬ 
faction by all right-thinking people. In it he announces that 
the London County Council has made ample arrangements 
for the admission of all classes of females committed within 
tbe metropolitan area (exclusive of the City) into,inebriate 
reformatories certified under the Inebriates Act of 1898. All 
London cases can now therefore be committed without restric¬ 
tion as to age, condition, health, character, or religion. Sir 
Alfred Reynolds points out that during the year which ended 
on March 31st, to say nothing of the vast number of cases 
disposed of by fines, as many as 8256 women were committed 
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h\ I onclon magistrate*? to IIollo^^'ay Prison lor drunLeunesfi 
and disorderly conduct alone Of these 680 Ind been three or 
more times couMctcd within the 12 months nest preceding 
their last offence, Vrlnlo 4953 or 60 per cent of this 
number, had preiious convictions for like offence** The 
London County Council i-^ to be congratulated nponhaiing 
by its action facilitate<l the working of the Inebriates Act 
and It IS hoped tint not onlv will the expen 0 to the public 
causctl by this clan's of offendprs against the social order 
he lessoned but that much good in many other ways mav 
accrae __ 

Tiif Marquis of Londonderry, President of the Boaid of 
Education Ins consented to recei'e on Monday next 
July 12th at tiio Priiy Council 0/licc a deputation of 
members of the medical profession who present to Inm 
a petition m favour of the compulsory teaching of Ingienc 
and temperante in public elementary schools The jictition 
bears the signatures of 14 718 members of the medical 
'profession 

The M ightmnn lecture of the Society for the Studj of 
Disease in Children will be deli\ered bv Mr R Olemcnt 
Lucas at the Victoria Hall Hotel Cecil London on Friday 
July 15th at 6 30 r The title of the lecture is ‘ Tlic 
Hereditarv Bias and Parly Emironment in their Relation 
to the Diseases and Defects of Children The lecture is 
open to all members of the medical profession 


THE nSIT or THE KING AND QUEEN TO 
ST BARTHOLOME’W’S HOSPITAL 


Thi laying of the foundation stone of the new building 
of St B irtholomc^ h Hospital b\ His JiQjest\ the King 
took place on July 6th The lung and Queen on amnng 
at the hospital ueyo received in an anteroom adjacent 
to an enormous marquee holding over 3000 muted guests 
fheir Jlajcsties ■ocrc greeted by the Prince of Mole- 
President of the bo pital and Dr S Geo tho senipr 
physician to the hospital and 'Mr John Langton the «omor 
surgeon were presented to the King The Royal guests 
were then conducted to the marquee whore pn>cr>*having 
Icon read by the Bishop of J ondon the Phincl of M vii^ 
pTci>tntcd an address to the King and Queen which he read 
di-tinctlj and loudlv sq tint it could be easilj hoard b\ all 
in that v 1 st assOnibh He referred to the foundation of the 
hospital in the year 1123 and commented on the rcconl of the 
hospital since the vear 1547 At the present da\ ho s ml tint 
St Bartholomew s Hospital containwl 740 beds inctusuc 
of 70 Hi Its countlr branch at Swanley D mng the 1 ist 
50 years the liosj ital had given gratuitous relief to more than 
7 000 000 of the <ick poor ITie students working ilailj within 


Htuie 01 iiicir amid maier auovcr tiic vvorui rye i ipiu 
^ ice diiring recent years had com 
iig on the ndvice of their eminent 
late the entire*rebuilding of the 
hospital as funds became available They had issued an 
appeal to the public to enable them to tarrv out 
the rebuilding referred to fo the City of I ondon 

and Its vvialthv citizens that appeal ought to come 
homo with jieculnr force for fbb bo&pital in its 
jre Lilt development was in great measure the creation of 
tho inhabitants of what had been termed ‘the v\eaU!iicst 
aqimro mile in tlieviorld St Bartholomew s Hospital had 
not asked for help for more than 150 Tears and the governors 
trusted that the presence of their SfajestJea that dav might 
be regartlwl by the public as showang their 3iajestics desire 
that tho Tebuildmg of that great and ancient institution 
raiirht not be impeded and crippled for lack of funds 

lo this address the King returned the following replv * Tlie 
Queen and I have gnat pleasure In being present to-da> to lay 


the foundation stone of tho new building' of this famous hos 
pital and wo thank you lie irtily for the loyal address which 
our dear son as President has pre ented on behalf of the 
governing bodv kouhavo reminded us of the antiquity of 
this foundation and of the favoui shown to it bj «o manv of 
our Royal predecessors I recollect the lively satisfaction 
which 1 folt m holding tho presidency of this hospital for 
so many years and I shall continue to take the deepest 
personal interest m its work and fortunes c arc Iiappy ta 
see that those who arc responsible for carrying on the ox 
ccllcnt work have shown by their scheme for rebuilding 
the hospital their intention that the future of St Bartbolo 
niew s si all not be unworthy of its fine traditions in the 
past The names of the famonfe men educated here prove 
that an institution of this kind is not merely a refuge for 
the suffering but that it is also a school for the advancement 
of the science and practice of medicine and in this waj tho 
influence of this and other great hospitals of this country 
extends I ejond merely local limits to foreign countries and 
the colonies and dependencies of our Empire Me confidently 
believe that our subjects and especially the citizens of 
London will not fail to show interest in the progrc'ss of the 
scheme for rebuilding the hospital nor allow tho efficiency of 
tho undertaking to be hindered by want of the necessary 
funds 

The Treasurer Sir Tnevon Law hence then formally 
asked the King to be pleased to lav the foundation stone and 
on the Royal assent being given the architect Mr E B 
I Anson was presented by the Treasurer and submitted to 
the King plans of the bnilding proposed to be erected and 
then handed to His Majesty the trowel and mallet with 
which the King performetl the ceremony of laying tho 
foundation stone 

The fHEASUnER then approached the Queen and asked if it 
was iierpltasore to receive her cliarge as a Governorof 
the Hospital Her Jlajestv being the first lady elected a 
Governor as well as the first donor to the building fund 
The Queeu having nssentwl the. charge was read by the 
Clerk of the Ho-pital Mr M H Cross m accordance with 
ancient custom and was as follows — 

lour lovup been eleclM and cloven a Ooven vr 


The Trea-urer then presented to Her Majesty a copy of 
he Lovernors clnrgo and i governors staff in miniature 
after wlnoh Ma lame \lbani assisted bj AIis^ Cithennc 
Jonps and other talented singers gave a well applauded 
roiMlcniig of Sir Edward Elgar s arrangement of God Save 
tlio King The roval part} then departel pa-sing on their 
ijturn journey through the griat quadringltof the hospital! 
'amid the acclammations of man) of tl i piticnts vvhoao 
leds lad been jilaced m the open air The King ns he- 
was leavii g was pleased to announce that he would con 
tribute towards the building fund the 'um of £1000 

In the specitl appv^al now issued by the go\crnor of St 
Bartholomews Ho pital the nccos ity is cajlamed of the 
need the hospital labours under of rebuilding the insliUition. 
m accordance with modern requirementi 3 lie mo t press 
mg nocessitv of the time is the cons>tniction it a cost of 
upwards of £100 000 of new out patients crfsinltj aixL 
special departments the foundation stone of whicli has just 
been laid bv His Majesty tbc Kin^ This budding will 
contain the out patients and ca&uulty dtiiartments the 
special departments the r«.<»idcnt medical officers quarters 


resident medical officers quarters vnti bo on tno (iiiisiui- 
street frontage, where also there vmU be a conminn Toom 
and luncheon room for the students In the rear of the 
resident raediuil officers quarters there will bo a large wait¬ 
ing hall for out patients and casnaltv patients Surrounding 
this waiting hall there will be 20 medical and 
consulting rooms Rooms will nKo be provided for tho 
reception and treatment of accident and emergenej cases 
3 Tio djspensajy will be in the rear of the wailing hall 
The hospital kitchen will bo on the j^cond 
thedLsjwnsary The upper fioors over the waKmg baU wiU 
contnbl rooms for tl o tri itnicnt of snrgic il and int*dical out 
patients and the following special deiwrlments. diseases of 
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women, opEfhalmic, diseases'of the skin, aural, diseases of 
the throat, orthopsedic, dental, and electric. Rooms contain¬ 
ing ten beds will bo prodded in the building for the 
reception of patients who remain only a few hours in the' 
hospital. Ample means of exit in case of fire or other 
emergencies will be provided and the building will be con¬ 
structed with fire-resisting materials and fitted with the most 
approved sanitary and other appliances. 


ABMY MEDICAL DEPARTJilENT REPORT 
EOR 1902.* , 


The nation and the Government are confronted at the 
present moment with a most comprehensive and difficult 
problem. It is how consistently with sound economy to get 
an nrmj’ that shall bo efficient and at the same time 
suited to the needs of the country and the empire. That 
is the task on which Mr. Arnold-Forster and the Govern¬ 
ment are at present engaged and the War Afinister 
apparently does not despair of being able to accomplish 
it. At first sight the new volume of Army Aledical 
Reports just issued -would seem to have no direct and 
practical bearing on this problem, but a very little 
consideration will soon dispel that idea. To begin with 
it is as impossible to have an army without recruits as 
to have a river without water and that section of the 
report devoted to the recruiting of the army is calculated 
to arrest attention. It tells us that the total number 
of recraits rejected in 1902, inclusive of those who 
were discharged as unfit for service within three months 
of enlistment, was equal to a ratio of 325'42 per 
1000 of those who presented themselves. Whether that 
portion of the population fiom which army recruits are 
mainly drawn can or cannot bo considered as affording any 
criterion of the health and physique of the general popula¬ 
tion the figures nevertheless show the existence of conditions 
in onr midst which point to want of proper food, good air, 
and wholesome surroundings, and fully justify the inquiries 
that are taking place. Aloreover, it is a platitude to say 
that as far as onr aimy is concerned health and physical 
efficiency go together and that these depend upon hygienic 
conditions the provision of which usually spells money. 

Turning, however, to the more immediate subject of the 
report itself we select the following poiixts from the 
excellent preliminary statement which in the course of the 
first few pages summarises the health of the troops at home 
and abroad. The average strength of the European troops 
in 1902, exclusive of the troops employed in South Africa 
during the period Jan. 1st to Alay 31st, was 254,357 warrant 
officers, non-commissioned officers, and men. The total 
, number of admissions to hospital was 191,250 and the total 
deaths were 2162. The admissions represent a ratio of 751’9 
per 1000 of the strength ; tiie deaths one of 7'52 per 
1000 on a strength of 286,026. which includes detached 
men not shown in the returns received. Amongst the 
troops serving in the United Kingdom the admission, 
mortality, and constantly sick rates were lower than in 1901. 
There were 114 admissions for, and 35 deaths from, enteric 
fever, which shows a fractional decrease in both the admis¬ 
sion and mortality rates as compared with 1901 and is 
practically the same as the average rate. At Gibraltar 
the admission and constantly sick rates were lower but the 
mortality was somewhat higher than in 1901. In the Alalta 
command, which included Crete, there was a decrease in 
the admission, mortality, and constantly sick rates. The 
admission and mortality rates for enteric fever were lower 
than in 1900 and considerably below the average rate. 
Jlalarial fever was again very prevalent in Crete, although 
the admission rate for the command was lower than in the 
previous year. In Canada the health of the troops was good, 
there being a decrease in the admission, mortality, and con¬ 
stantly sick rates. In Bermuda there was a serious epidemic 
outbreak 6£ enteric fever and as the civil population also 
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suffered to a large extent a commission was convened to 
inquire into the origin and, spread of the disease. The 
opinion was that the enteric fever was of South African 
origin, brought to the colony by Boer prisoners of war. In 
Western Africa malarial feters, though not so prevalent as in 
previous j'ears, furnished the majority of the admissions. In 
Mauritius tlie admission, constantly sick, and death rates 
were higher than in 1901. Plague continued throughout the 
year amongst the civil population, no ,case ocoun-ing among 
the troops. Alalarial fevers were prevalent, but there was a 
decrease in the admission rate as compared with 1901. In 
Ceylon the health of the troops was satisfactory. There was 
a slight increase in the ratio for venereal diseases as com¬ 
pared with the previous year. There was also an increase 
in the admission rate for enteric fever. 

No case occurred amongst the troops at Diyatalawa, 
notwithstanding that the disease was more or less pre¬ 
valent in the adjacent Boer' camp throughout the year. 
In China the admission, mortalitj--, and constantly sick rates 
wore higher thair in 1901. Malarial fevers showed a large 
increase as compared with the previous year. An epidemic 
of dengue which first attacked the native population and 
afterwards spread to the European community occurred 
during the summer and autumn of the year. The disease 
was of a severe t 5 q)c and W'as the cause of a large mimber of 
admissions among the troops as well as amongst the women 
and children. Plague was again epidemic and there were 
also a largo number of cases of cholera among the 
civil population, hut among the troops only a single 
admission under each of these diseases occurred. lu India 
there were a decrease in the admisrion, constantly sick, 
and invaliding ratios and an increase in the mortality 
rate. The chief causes of sickness as usual wore malarial 
fevei.s and venereal diseases, which together caused 49’63 jjer 
cent, of the admissions for all diseases. JIalarial fevers and 
d 3 ''scntery were less prevalent than in 1901 while venereal 
diseases and .enteric fever both showed an increase as com¬ 
pared with the previous year. As regards enteric fever it is 
noted that the satisfactory steady annual decrease which had 
been taking place since 1899 has not been maintained and 
there has also been an inci eased death-rate from the disease. 
The increase in the number of admissions, occurring as tbey 
do for the most part in young soldiers during their first year's 
service in India, is attributed to the arrival of large drafts 
from home and reliefs from active service in South Africa. 
The chief points obsen-ecl during 1902 in connexion with the 
causation of enteric fever in India are discussed at length. 
During the year three fatal cases of cholera occurred 
and there were also four admissions for plague, one of 
which terminated fatalij'. In Egypt the admission, death, 
and constantlj- sick rates were lower than in 1901 and 
were also lower than the rates for the decennial period. The 
ratio of admission for enteric fever yas fractionally higher 
than in the previous year and that for venereal diseases was 
lower. Cholera broke out about the middle of July in a 
village in Upper Egypt and spread to Cairo and Alexandria 
where it became epidemic among the civil population. Three 
cases occurred amongst the troops at Cairo with fatal results 
and there were two fatal cases amongst officers at Alexandria. 
The last CMe in Cairo occurred in November, but the disease 
still remained in Alexandria at the end of the year. 
Khartum was again used during a portion of the year as a 
station for British troops. 

Some new charts for the various commands occupied by 
British troops in' 1902 and four new abstracts have been 
prepared and added to the present volume. These besides 
lieing hew strike ns as an instructive and usefjij feature, the 
abstracts being calculated to carry o!lt the intention of their 
compilers—namely, to facilitate the making of statistical 
comparisons and to nnify the statistical details for the whole 
army at home and abroad. 

We wish to call special attention to the extracts (p. 136 
ei seg.) from an exhaustive and admirable report of Lieu¬ 
tenant-Colonel W. G. Maepherson, O.M.G., R.A.M.C., which 
has been circulated as an official publication, on the sanitary 
conditions in South Africa and to the information and 
valuable remarks embodied in the report on the health of the 
European troops serving in India in regard to the causation 
of enteric fever in that country (pp. 201 and 205 et seq.') and 
to those on venereal disease (vide p. 233 et scq.). 

At the end of the section of the Army Medical. Keport 
dealing -with the health of the troops on board ship we find it 
noted that, according.to returns received at headquarters, the 
number of invalids from the South.African Field Force who 
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returned to Tugland during the ^ca^ v'’« ^ 

deaths occurred during thcMi\ngc home 
of the South African ini ilids irc reserved 
reconis of the campaign 


Un CHAHBERLAIN AXD PREVENTIVE; 
MEDICINE 


Tar Royal Institute of Public Health ga\ o a* b uujuct oii 
June 30th at the Critenou Restaurant London m honour' 
of the Right Hon Joseph Ch imbcrlam and in recognition 6^ 
his services to pre\enti\o anl tropical medicine nJiiKt filling 
tho oflicc of Colonial Secret m from 1895 to 1903 Ihe 
cliair uas taken bj Dr W K Smith President of the In¬ 
stitute and amongst tlio'sc pn ont ivcre the Right Hon A J 
Balfour the Duke of Northumbetlaiul tho Duke of Marl 
borough, the Duke of Abercorn tho Tirl of Onslow Lord 
Stratlicona, liOrd Ivtagh Mr A Lyttelton Sir 7o«eph 
Payrer, Sir I'atrick Hanlon, burgeon General Sir Francis 
Lovell Sir illiam Bro idbcnt Major Roilald Ros** Prores<or 
T Clifford iVlbuU, Mr J Caiitlio 1 leutenaiit Colonel 
II H lirtli, RAMC Professor R Boyce Professor C *5 
Sherrington, Mt W M llilVklnc, and Dr J Mitchell Bruce 

Before the usml loj il toasts were honoureil the 
Honorary rdlowship of the Royal Institute of Public 
Health vraa bestowed upon '^fr Balfour Lord Heagh, 
and Mr Chamberlain 

Dr Smith, hi proposing the health of the guest of tho 
evenitig Mr Oliaruberhiu said tint thev were deeply 
mdebted to him for the great progress whicli it had been 
possible to make m various branches of research He then 
alluded to tho sen Ices winch Mr Chatnbcrhm had rendercrl 
in regard to preventive medicine and when tho speaker 
espliincd hoiv through Jlr Olnmbcrlam s agency the 
London School of Xiopical Medicine was founded tho 
aodionce greeted the remark with prolonged cheering 

MUen Mr CllAMBLnrAIN m«o to reply he was rcceivetl 
inth such an ontbiir-t of th it ho had to wait some 

•considonble time before he commenccvl liis speech m 
the courpo of which he said tint as Secretarv of State 
for the Colonies there was brought home to him, as 
■there must bo brought home to everyone who filled 
that position, tho importance of caring for tho health of 
those who were doing the work of the Empire icross 
the seas He took advantage of the opiiortumtios which 
his oflBce gave and was able to secure some tangible 
expression of tho interest which vva‘» unlver^ally felt iff 
preventive medicine so as to give effect to the work of such 
institutions as the Royal Institute of Public Health He 
accepted the honour which vvas done him that evening 
because a gathenng of the kind they oaw before them, 
bringing together the experts in medic il science and the 
statesmen and legislators who could guc effect to their 
con ’ *’ but good 

cou nportance 

^ atereste<l 

I has been made in medicine 
* { said that he did not know 

lent which had made Lord 
Lister s name a household w ord throughout the world and 
gained for him the gratitude of the human -race was to be 
oonsidere<l a triumph of surgery or of medicine but he did 
know’ that raedical research assisted by emgicnl science, had 
m the last few years thrown a flood of light on the origin 
of disease and that certainly was tho first step to the cure 
of disea'se He could not tell whether it would ho possible 
greatly to extend the three score years and ten which was the 
Psalmist s limit of normal human life, but he hopefl that 
their descendants miglit pass through their eartlily course 
with le<!s suffenng and rooro vngonr than their prc<leces««)rs 
"Wlnle they looked with confidence toithe further resuU« of 
curative medicine, he thought all would agree that pr^ 
ventive medicine was better still The importance of 
securing healthy conditions of life was recognised by every 
bodv who cared for the welfare of his fellow crtatuixs 
Without sanitary reform social reform iwas an empty 
phrase, preventable disease at that moment was a groat 
agent for lilling tho workhouses raising the taxes, and 
weakening tho fibre of tlie people In’peace preventable 
disease was of the utmost Importance In war it dc troye*! 
more soldiers than tho bullets of the encmv, and meanwhile 


*■ * ure was lessenetl in efllciencv 

which Its ngciits were con 
the elfoits of nicn like bir 
1 atnok M inson, Prolessor Ross Professor Hallkiue and 
the othere who bad been devoting their time to tiopical 
medicint and to researcii and to the causes of tropical 
disuists and their remedies that Ins attention and 
warmest svmpathv were chiefiv directed Iho work of tiie 
century was the consolidation of theJmpirc and wherever 
the British rule was established there they would hnd tho 
Government officials dealing With every coiiceiv-iblo iroblem 
of education of trade of health and of the develojmient 
of the countries given to their charge iho-'C men were the 
great as cts of the Empire, they must pruo them and value 
tiicin ami do everything to keep them in the vigour of life 
and it was for that rea‘*on Mr Chamberl iin said tint he 
attaclaxl so mneh importance 1 
studies and to the rose irchcs w I 
of tunc would make thn^c tropic 

-each jn their turn the white man » grave plaets where white 
men could live m comfort Mr Chamberlam emiclule<l bv 
saying that that w is the rea on whj one of those almost 
wakwowij stiiJenf-s working jn liboritories jj) London 
Liverpool and elsewhere nii^l^t be douig more goo<l for tlio 
Empire ilnu anj tite man bad been iblt to do however 
hif,li Ills position 

Mr Bvi^iopu in rcspontling to the toisl of rresentwe 
Mcdimio iml the btate proposed by the Duke of JvouiHUM 
nnti^vMi said that preventive medicine yvi*^ concerned with 
tlicfict that the urbin population was incieasing rel itively 
to the iiinl population which raised the problem whetlicr 
the result would be vomp falling off from tbc ancesti d 
vigour of the rice Ibe internal problem for preventive 
rocelicinc w is ihcrtfoic to see that dctcnontion dil 
not occur m the groat acciuntilations of our population m 
the cvcr„.rowing centres But then was the externil 
problem lor preventive incditmc as to how thev wtre 
going to develop the great tropical regions under Pntish 
aupcijntciidcwcc if the best of tlio men who were sent 
out were cut off in the prime of tlicir existence Tho 
blood tribute hitherto exacted from tho ButisU cicc in 
the great tropical r ’ * * * ♦ * 

imi>ossible unless 
tmii those great j 

turned the great tropical colonies into places w hcri. the w Into 
man could live in reasonable health and comfort there would 
be added directly and indirectlv incalculable gims to tho 
pro'.petity of the British rnipirc 
Mr CANTLir the honorary secretarj of tlic Institute m 
a witty'•peech proposed the toast of The Guc'ts' which 
wns acknowledf^ed b) LordONbLOW 

Iho Duke of MAiiLUonoutH then proposed ‘ Iho Roval 
Institute of FubUe Health, which was. replied to by 
Dr SwiTli _ 


THE MID WIVES AGP, 1902. 

The members of the Central Midwives Board met on 
Juno 30th at 6 buffolk street London S M , Dr F H 
OiiAMniEYs being in the olnir 

Under Section 3 of the Midmves Act it is laid down that 
one of the duties and powers of the Central Midwives Board 
is to appoint examiners and this matter came under the 
notice of theBoiKl appearing on the agenda paper as tho 
drst Item of business after the reading of the minutes of the 
last meeting , „ , , 

Dr O J ObLLl'^OWouTH opened the discii''j)ion by pro 
posing tint a list of examiners both for London and the 
^v inces shoold be prepared by the Central Midwives Bo ml 
rom those who wero willing to serve and to act when required 
by the Board 

Dr J M vnb Cot;'!i'«S at once raiscrl the important point 
that by merely putting tbc worth, a list of exanuncts no 
restriction wa<i placed upon the choice of examiners Dr 
Ck)u<.iiis did not waste auv time hut in a very few wonls 
made out a good cai'C for tho view that the oxauiincrs should 
l>e rensttrod mtxRcal practitioners Ho uryed that the 
Central Mvdwivcs Board ought to work so as to gain the 
confidence of tho meibcal profes'<ion because it Wdx fckrougli 
practitioniM that the R6ard would liavo to work,'-H-Jiras 
necc'A-arv thtreforc to secure tho sapport of 1 

profcasion an<l to do that the Board iivus-t 
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examiners must be qualified practitioners. There was also 
the further consideration that the suhjects of the examina¬ 
tion required medical men as examiners. Dr. Cousins there¬ 
fore moved as an amendment— 

That the wording of the clause should he “a list of examiners who 
shall be registered medic.al practitioners.” 

Mr. E. Paeker Yoxing supported the amendment and 
said that it was a retrograde movement to suggest that 
the examiners might he other than tegistered medical 
practitioners. He very clearly brought out the weighty 
argument that the public demanded that the examiners 
under the Midwives Act should be highly qualified medical 
men commanding the esteem and confidence of the pro¬ 
fession. 

Miss WiESON took quite the opposite vierv. She said it 
was not a retrograde movement and her reasons were that a 
matron or a midwdfe would be a useful addition to the Board 
of Examiners because very few medical men undertook to 
teach details of nursing. 

Dr. CuLLiNGWORTH thought that the examiners chosen 
would be for some time to come qualified medical men 
but considered that the Board should be left free to appoint, 
if it thought right, a trained midwife or matron as an 
examiner. He said he would not lend himself to the appoint¬ 
ment of midwdr’es as examiners straight away or without con¬ 
sideration but he contended that the Board ought to have the 
liberty to do so if it so wished. 

The amendment restricting the examiners to qualified j 
medical practitioners was, however, lost on being put to 
the vote and the Central Midwives Board is therefore now 
free to appoint anyone whom it chooses to select to the post 
of examiner. It is worth putting on record that Dr. W. J. 
Sinclair before recording his vote in favour of the amend¬ 
ment warned the Board that its duty was to make it clear 
to the medical profession and to all who washed to enter 
for the examinations that those examinations would be 
carried out by duly qualified medical practitioners, otherwise 
what was to prevent a highly-gifted chambermaid from 
being made an examiner? Dr. Cousins also succeeded 
in sounding a note of warning before he gave his vote in 
favour of the amendment and no one at the Board seemed 
anxious or ready to answer his question as to how any 
woman trained or taught under the flimsy rules and regula- 
lations of the Midwives Act could possibly be considered 
properly qualified to undertake the duties of an examiner. 
There are few medical men who will not agree with Dr. 
Cousins that it would have given tlie profession great 
satisfaction if the Board had accepted the amendment and 
yestricted the choice of examiners to properly qualified 
registered medical practitioners. 

The first examination under the Midwives Act is to be held 
in May, 1905, and after that the examinations will take 
place twice a ydiir in London and the provinces Simul¬ 
taneously on the same papers, or more^often if necessary. 
The proxincial centres are Bristol, Manchester, and 
Newcastle-on-Tyne. The arrangements and ' regulations 
refened to in the pieceding lines were not arrived at imtil 
after a long and weaiisome discussion in which the same 
arguments were often repeated involving much waste of 
time. Some members of the Board should remember that 
the mere repetition of an arguinent or opinion does not tend 
to strengthen it but if anjrthing constant iteration may 
weaken its effect. , 

Among the directions to examiners the Board agreed to 
include one that directs the examination to consist of not 
fewer than six questions, the time allowed for answering 
- to be three hours. The examinations aie to consist of, a 
written and an oral part and are to be conducted by not less 
' than two examiners. In iconnexion with the question of the 
examination Miss R. Paget asked if there should not be some 
laxity at/first. “ Surely,” she said, “for the first examina- 
' tion lyou wdll not be too strict.” Dr. Champneys 
explained that it was necessary to start with a proper 
standard to which Miss Paget replied, “Surely medical 
examinations began gently.” Later this speaker further 
urged that laxity in the examinations was to be considered 
because the country was in need of midwivxs, but as Dr. 
Sinclair very rightly pointed out that amounted to an 
argument of pity, the practical effect of vvhich would be 
that the country would be supplied with an inferior article. 

After consideration of applications for certificates the 
names of 829 women were passed under Section 2 of the Act 
and ordered for entry on the loll, the total number enrolled 
being 6169. \ > 
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Diseases of the Panoreasf 

Little need be said upon this subject because it is haidly 
possible to discover the existence of disease in this organ 
during life, so as to distinguish it with certainty from that of 
the neighbouring parts. That the pancreas is liable to in¬ 
flammation, and that in various degrees, may be easily 
inferred from analogy. Such a state might be suspected 
from the occurrence of deep-seated pain in the epigastric 
region, increased upon pressure. If the organ were enlarged 
or hardened by the disease, it might perhaps be felt upon 
examination, at least in emaciated subjects. It wmuld be 
very likely to disorder the functions of the stomach. 

The accuracy of our diagnosis in such a case, would be of 
no great importance, as it would require only the common 
treatment of inflammation ; which it is unnecessary therefore 
to again particularize. 

FOREIGN DEPARTMENT. 

Therapeutics. 

On the me of Belladonna as a Prophylaetio in Soarlatina. 

(Rust’s Magazin, fur die gesammte Heilkunde, xx vol. 

p. 182), 

Several notices have been published of late, particularly 
in German journals, regarding the prophylactic virtues of 
the extract of belladonna in epidemics of soarlatina. The 
following experiments made at the orphan hospital of 
Langendorf in Prussia, by Dr. Randhahn, physikus of the 
place, is one of the strongest facts in favour of the alleged 
property. In one of the apartments of the hospital two 
children were attacked by scarlet fever, in February 1825, 
and 160 others were exposed to it. A solution of three 
grains of the extract of belladonna in an ounce of a vinous 
infusion of cinnamon, was given to each in small doses, 
during the whole month of February. Up to the 21st of 
April, when the report was made by the physician, not a 
single case had occurred among them, and even two who 
lived in the same chamber with those affected did not suffer. 


EOYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


An extraordinary Comitia was held on June 30th, Sir 
William S. Church, Bart., K.O.B., the President, being 
in the chair. 

The President announced the following nominations to 
lectureships for 1905; Dr. W. 0. Bosanquet as Goulstonian 
lecturer; Dr. W. H. Allchin as .Lumleian .lecturer; Dr. 
Norman Moore as FitzPatrick lecturer; Dr. Leonard E. 
Hill as Oliver-Sharpey lecturer; and Dr. W. H. R. Rivers 
as Croonian lectuier. , 

Licences to practise were granted to two .candidates 
(Mr. Eric Gardner and Mr. George Alick Soltau)., 

Communications were received from; 1. The General 
Medical Council, containing resolutions of the Council with 
regard to preliminary scientific education and examination and 
rules with regard to diplomas in public he.alth, both adopted 
in May last. This was referred to the committee of manage¬ 
ment. 2, The secretary of the Royal College of gurgeons of 
England, reporting certain proceedings of the Council on 
May 12th. This was received and entered on the minutes. 
3. The same, reporting certain proceedings of the Council on 
June 9th, communicating also a report of a special com¬ 
mittee on the question of instituting a diploma in tropical 
medicine and inviting this College to a conference on the 
subject. This was agreed to, the nomination of representa 
tives being left to the President. , 

Reports were also received from the laboratories com¬ 
mittee, the committee of management, and from the 


> Eveerpt from Lecture No. XXXI. on the Theory anti Practice of 
■hysic deliv ered by Dr. ClutterhucL in the Tlieatre, General Disponsaiy, 
Jdorsgate street. 
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examiners f6r the Licence on the results of the examinations^ 
ill April Iasi’. < ' ‘ ^ ’ ' ' ’ > 

It ^\as ai,>T^ed that the folloMncr^institutions should lie, 




VITAL STATISTICS..’ 


'' ' \ HEALTH OF ENGUSH WnTCS,. ' 

{•, IN|76 of, the largest Engb'^h towns 8643 births and 3953 
? deaths were registered during thOiWeeh ending Inly 2nd. 
.The annual ,rate of mortality in tbe.so ton ns, which had 
beenjl4’2, 13'i8, and J3*2 per 1000 in the three preceding 
weeks, increased again last week to d3‘S per 1000, Jn' 
London the death-rate was 12 9 per 1000, while it averaged 
13’8 per'1000 in tho .75 other .large toaiis. The lowest) 
^death-rates in these towns were S'ZJu Tottenliaiu, 6'1 in, 
Leyton, 7’,0 in Handsworlhi(fetafr8.^ and(in'King's Norton, 
7*1 iu Hornsey, 8*2 in Reading, 8*5 in East Han>,8 6 in 
Northampton, and 8*7'in Newport (ilon.); while the 
•highest rates .were 17*7 in LiY<JT>oo'l and in Bootle, 
18*1 m.Huil, 19'0 in Mnnebester and in Ncncastle- 
on-l'i’iic, 20*0 in,Great Yarmouth. 20'3 in Hnddcrbficld, 
,21*6 in ^Yigau, and 22*8 in Hanley. The 3953 deaths 
in these towns last, week included 455 which were 
referred to the principal infectious diseases, ngauist 492, 
,487, and ^444 in, the three procc<hng weeks; of these 
455 dcudhs, 180 resulted from measles, 102 from whooping- 
^ cough, 82 from diarrhoea, 44 from diphtheria, ^ from 
scarlet fo^e^, 16 from “fever" (principally enteric), and 
six from small-pox. No death flora any of those diseases was 
.registered last week in ‘WilUsden, Hastings, Southampton, 
.Reading, Handsworth (Staffs.), Aston JIanor, Ruiy, Rothcr- 
, Iiam, Tynemouth, or Newport (Von.); while the lughest death- 
7 ‘ ‘ • r ‘ '* • • d in 

. V' ‘ ' ■ . • .. 5 . . 'Otic, 

‘ . ’* •. • . nnd 

jUUondda. Tho — 

^occurred in - • Liverpool. 

Bootle, Manchc ‘ ■ . . ' ■ . Hull, and 

Rhondda; from .jwi.lv.i- lu ajouho; irom diphtheria 

in Hanley, AVest Hartjepocl, and Rhondda; and from 
whooping-cough in Great Yarmouth, Grimsby, and York. 
The mortality from “fever" and from .diarrbeea showed 
^no marked excess in any of the large towns. Of the six 
fat£^l cases of small-pox registered in these tohiis hxst week 
tw’o belonged to Gateshead, two to Newcastlc-on-Tync, one 
to London, and one to Oldhain. - The number of small-pox 
patients under treatment m the Metropolitan Asylums 
Hospitals, nfaich hafi been 95, 80, and 83 at tl»e cud of the 
thiee preceding weeks, had declined again to 74 at the end 
of last week; 10 new cases were admitted during tho week, 
against 21, seien, and 16 in the three preceding weeks. The 
number of scarlet fever cases m these hospitals and in the 
London Fever Hospital on SatiirJ.ay last, July 2nd, was 
1631, against 1647, 1630, and 1629 on the three pre¬ 
ceding 'Saturdays ; 254 new cases wore admitted dunng 
the week,'’.against 193, 206, and '199'in 'the three pre¬ 
ceding weeks. The deaths m London referred to pneu¬ 
monia and* diseases of the respiratory system, which had 
been 157, 142, and *141 in the three preceding w'ceks, rose 
, again last week to 146, but were 19 below the number in the 
corresponding period of last year. ^ The causes of 35, or 0*9 
,per,cent., of the deaths registered in the 76 towns last week 
, were not certified either by a registered medical practitioner 
or by -a* coroner. All the causes of ,death' were dnly 
certified in^AVest Ham, Bristol, Leicester, Nottingham, 
Salfortl, Leerls, Hull, Newcastle-on-Tyne, and in 54 other 
smaller tqwns; while the largest proportions of uncertified i 
deaths ,were registered jn Liverpool, Bootle, St. Helens, 
Alanclicster, Sunderland, and South Shields, ^ 

' , ' / ' _, ~ ,’ ‘ j ’’ i 

, ' _ IIPALTH OF SCOTCH TOWNS, 

. The .annual rate of mortality in eight of the principal Scotch 
-towns, which had been 16:2,17 * P, and 16 9 per 1000 in 'the 
three preceding necks, rose again to 16*3 per 1000 during 


ttio week eliding July 2nd< and was 2*8 per.lOOOiin excess 
*of tho‘mean 1* '* ' 

laigtfEnglish t( • • ■ ■ < ' 

ranged'from 1C ■ ■ . ■ I . ■ I • . ■ 

Aberdeen .and ^ • i • '•.:*• 

‘ * •.-qJj were Tcferred to whooping-cough, 

‘ ■ ► measles, four to scarlet fever, three 

• . —■”—- 

. m tliese 

. 66, and' 

j xiiV/jc /«> ucaihs were ’ 

2*3 per 1000, which was 0'7 per 
Jai»t week &om. the same diseas 
towns. r„3'be Ratal case^ of i 

been 21 and’27 in the tv.o pte'ccding’ weeks, further rose 
last week to 31, of which 14 rybre rc‘gis>tered in Glasgow, 
eight in Edinburgh, four in Dundee, and' four Ih r.iisley. 
The deaths from diarrlicea, .wbicli had been, 24, 20, and 
22 in the three prccechug W'eek-s, declined again to 18 
laat« week, and included eight ip, Glasgow', ‘ four in 
Aberdeen, and two m_, Duudee.| Thc^ faf.al cases' of 
roeaslCi,, which had been 16, 14, and 12 in the three pre¬ 
ceding weeks, rose 'again last- Week to 14, of 
which file ocourred in Edinburgh, four in Glasgow, two in 
Dundee, and two in Aberdeen, The deaths irom scarlet 
feior, whicli h.ad been two in each of the two preceding weeks, 
increased last week to four, all which were registered in 
Glasgow, The fatal cases of “ feier," which had been tivo 
and four in the two preceding weck.s, declined again to 
three hast week and included two in Dvtnded, The deatlis 
from small-pox, which had been throe, three, and one in the 
preceding weeks, rose again last week to two, V\oth of which 
belonged to Glasgow. The deaths referred to diseases of 
tho respiratory organs in these towns, which had been 68, 
93, and 64 in tho three preceding weeks, ro«o again last 
week to 80 but were six below’ the number in tho correspond¬ 
ing period of last year. The causes of 26/ 6r nearly 5 per 
cent., of the deaths registered in these eight towns last week 
were not certified. _ ’ ' 

' HEALTH OF EOELTN. 

The deatb-rate in Dublin, w'Jdch bad been 18*3, 21‘7, 
.and 19*5 per 1000 in tho three preceding’weeks, further 
declined to 16*5 per,1000 during the week ending July 2nd. 
During the 13 week! of the quarter ending on that date the 
de.ith‘r.ate has averaged 21*7 per 1000, the rates during the 
same period being 14 8 in London and 17*2 in Edinburgh. 
The 120 deaths of persons belonging to Dublin registered 
daring the week under notice showed a decline^ oi 22 
from the number in tho preceding week and included 
seven which w’Gre referred to the principal,-infectious 
diseases, against four, six, and three in the three pre¬ 
ceding weeks ; of these, two resulted from measles, two 
from scarlet fever, one from diphtheria, oho from whooping- 
cough, and one from di.orrhcca, but none from either 
sm.-iil-pox, or “ fever," These seven deaths were equal to an 
annual rate of 1 0 per 1000, the death-rates last week from 
tho principal infectious diseases being 1*6 iu London and 
2*4 in Edinburgh. The 120 deaths in Dublin lafet w-eek 
included 21 among children under one year of age and'29 
.amongpersons aged 60 years and npwanTs; the de.nfhs Of 
infants w'ero slij^tly in excess of tbe number' in the pre- 
cedmg week, while those of elderly persons Showed a marked 
decline. Three'inquest cases and three deaths from violeiioo 
were registered; aud 53, or more than tw’o-fiflh>, of tho 
deatlis occurred in public institutions.. ThU'c;lUi.cs of four, 
or more than 3 per cent., of the deatlis registered in Dublin 
last week were not certified. ' ' 


THE SERVICES. 

Royal Navy AIewcal SEnvicE.’ 

The following ajipointments are notified: Staff Surgeon: 
H. Huskihson to the Vwi/i for Pembroke Dockyanl (datctl 
June 22nd). .Surgeon : A. T. Y'ysard to tbo JO-jm as 
Interpreter in German. , 

Royal Ansnr Medical .Conrs. 

, Lieutenant G. F. Rugg, Lieutenant J. Fairb.-iirn, Lieu¬ 
tenant J. A.' Tunibull, Lieutenant R. B. Hole, Lieutenant 
M. F. Gnint, Lieutenant II. Iharrling, and’ Lieutenant A. 
aiMdcnprocW to AVoolwIch for deity ' ' ‘ 
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THE SERVICES. . , 


Major J. R. Mallins, on arrival home from Halifax, N.S., 
has been posted to Portsmouth for duty. Lieutenant 
P. M. M. Ommanney has been appointed medic.al officer 
with the 6th (Somaliland) Battalion Royal African Rifles. 

Lieutenant-Colonel A. P. O’Connor, O.B., now at Gibraltar,* 
has been appointed Principal Medical Officer, 3rd Division, 
First Army Corps. 

Army Medical Reserve of Officers. 

Surgeon-Major F. 'fe. Pigott to; tie Surgfeon-Lieutenant- 
Oolonel (dated June 2lst, 1904). Brigade-Surgeon-Lieutenant- 
Colonel W. P. IVhitcombe, Worcester ana Warwick Volunteer 
Infantry Brigade, to be Surg'eon-Major (dated July 6th, 
1904). Surgeon-Lieutenant L. A. Avery, Suffolk Imperial 
Yeomanry, to be Surgeon-Lieutenant (dated July 6th, 1904). 
Surgeon-Major E. J. Hunter to be Surgeon-Lieutenant- 
Colonel (dated June 14th, 1904). 

Royal Army Medical Corps (Militia). 

Captain J. E. O’Connor resigns his commission (dated 
July ‘Jnd, 1904). Supernumerary Lieutenant S. G. McAHum 
to be Captain (dated June 4th, 1904). 

Imperial Yeomanry. i 

South of Ireland; 'The appointment of Surgeon-Lieutenant 
F. F. MacCabe bears date July 30th, 1903. 

Volunteer CoSps. 

mjle! 2ad Volunteer Battalion the Highland Light 
Infantry; Surgeon-Captain W. Sandeman to be Surgeon-, 
Major (dated July 2nd, 1904). ' 

Royal Army Medical Corps (Volunteers). 

The Aberdeen Company: Major J. AlaoK. Booth resigns 
his commission with permission to retain his rank and to 
wear the prescribed uniform (dated July 2nd, 1904). 

The Arjiy Appeal Board. 

Mr. Ainold-Forster has informed Captain Norton that after 
every medical examination of candidates for commissions in 
the army numerous representations are made on, behalf of 
those rejected, supported by ihedical certificates. It was 
therefore considered expedient to institute an Appeal Board 
the decision of which should be final. 'The number of 
candidates examined since its inception is 234 and the cost 
of public money spent in fees has'been £982 l6s. The Army 
Council does not propose to abolish the Board at present 
but the matter is one of importance and is receiving 
consideration. I 

The War in the Far Bast. ' 

Owing to the advent of torrential rains, the topographical 
difficulties of the country, which have been thereby greatly 
increased, and the possible insufficiency of land transport 
there has been a comparative lull in the military operations' 
in the Far East. There has consequently been but little to 
record during the past week, the latest news being the 
reported repulse of the Russian attack on Mo-tien-hng Pass. 
From the side of the sea we learn that a portion of the 
Vladivostock fleet made an unimportant raid outside and 
again escaped Admiral Kanimura’s squadron. As regards 
Port Arthur, its land investment seems to be complete but 
whether its capture by assault will be soon attempted or 
not we do not yet know for certain. _ The general line 
of the Japanese army may be described as extending 
diagonally from south-west to north-east along the line of 
railway to Mukden. The report of the Japanese having 
abandoned the Taling Pass proves to ‘be unfounded. A 
Reuter’s telegram emanating from General Kuropatkin’s 
headquarters states that the Japanese have at length 
occupied the Mo-tien-ling Pass without opppsition, much to 
the surprise of the foreign attaches who were amazed at 
seeing three formidable lines of earthworks abandoned 
without even a show of resistance. This^ abandonment was, 
as suggested, no doubt- due to feats Ion the part of the 
Russians for their line of retreat. 'The dominating part 
which the Japanese artillery has played throughout the 
war and the skill with which it' has beep handled have 
been freely acknowledged by the Russians. Considering 
the heav 7 rains and the sodden condition of the sOil 
the unfortunate soldiers in the i> field" on both sides 
have been subjected to considerable exposure and hard-' 
ship which must, we should think, be telling gravely' 
upon their health and efficiency ; of this we hear but little,. 
however, at present. ,We Team',from Russian sources that' 
much cholera prevails among the Japanese troops but of the 
truth of this we are somewhat sceptical. 'That the amount' 
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of inefficiency attributable to sickness among the troo;fs in 
the field is considerable cannot be doubted and it is most 
probably largely in e-xcoss of the loss occasioned by wounds 
in fighting. It will be remembered that the Russians 
recently brought some serious charges of cruelty against the 
Japanese which the latter have since not only indignantly 
repudiated but have advanced counter-charges of the treat¬ 
ment wliich their wounded had met with at the hands 
of the Russians, in spite of which the Russian wounded 
picked up by the Japane^ had, they allege, been kindly 
treated. Criminations and recriminations of this nature are 
usually found to be barren of any good purpose; when the 
facts are carefully investigated they generally turn out to 
have been either exceptional, exaggerated, or even without 
any foundation. Those of our readers who are interested in 
the organisation of the Japanese army and its medical corps 
should consult an article on “Japan at "War” by Colonel E. 
Emerson in the ContemparaTy Itcvxem for the present month 
for a brief account thereof, arid as regards the medical 
services in the Russian army (peace) we may direct attention 
to a paper by Lieutenant-Colonel J. Hickman, R.A.M.C. 
(retired pay), in the Journal of the Royal Army Medical 
Corps for July. 

Tile Sphere of July 2nd contains some excellent repro¬ 
ductions of photographs relating to medical matters in 
connexion with the war. There is a panoramic view Of the 
hospital court-yard crowded with Japanese wounded at 
Antung immediately after the Yalu battle, stretcher-bearers 
carrying a wounded Russian, find a representation of a 
Japanese field hospital with operation table, operator, and 
assistants. Portraits of the medical men and nurses of the 
Russian Society of St. George are also given together with 
an illustration'of a Russian hospital equipment on the shores 
of Lake Baikal. 

In the wagon-biiilaing shops of the Kasan Railway the 
fitting up of the wagons for the circulating laboratory and 
room for live animals, such as guinea-pigs, is proceeding 
actively. Accommodation for the 'staff and disinfecting 
rooms is afforded in separate wagons. The specific objeob'of 
this'train is to combat infectious disease. In the same'work- 
shop there is in course of preparation a 'train to carry ice¬ 
making machinery and ice safes, with the necessary apparatus 
and accessories, all to go forward' to the seat of war when 
ready, which will be in a few days. The Rbvosii announces- 
that at the military medical factory the fitting up of the 
interior of the chemico-bacteriological laboratory is almost 
finished. The laboratory will be devoted to testing muslin, 
wool, textiles, and other materials entering into the prepara¬ 
tion of antiseptic bandaging which the factory supplies to- 
the whole army. 

Leper Camps in Russia. 

The Military Medical Executive has undertaken the con¬ 
struction of a series of leper campS in the Don, Kouban, and 
Tver districts to deal with the disease in the respective 
localities. 




" Audi alteram partem.” 


THE APPEAEANCE OE BACTEEIA IN . 
NOEMAL ORGANS AND THE 
SIGNIFICANCE THEREOF. 

To the JSditors o/’The' Lanoet. 

Sirs, —That the blood oI healthy a'nimals possesses (1) 
marked bactericidal properties and (2) that the internal 
organs of healthy animals are free from liring germs 'have 
long been cardinal tenets' of modern bacteriology! These 
views owed their origin to the work and writings of' Pasteup, 
Lister, Dnclaux, and others. Still ‘from the time of their 
first enunciation up to the present day doubts have ever and 
anon arisen as to the correctness of the latter conclusion and 
a long series of experiments and obseri’ations have been 
made by numerous investigators bearing upon this all 
important question. The last-of-these investigations appears 
in your columns for July 2nd, P- 21, in which the writer, 
Mr, H, de R. Morgan, details the results of careful work 
carried on in the Lister Institute'upon the’organs of differ^t 
animals d^lt with in wayS'which he fully describes. He 
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<tons.idcrs Iiiroself ontitled to come to the follouing con 
•elusions ** 1 lint norm'll orj^aus do not contain intho^enic 
ibactena 2 Tint the presence of non pathogenic or^amams 
an the cultures is probably due to accidental contamination 
He thinks, in fact that in «pite of all the precautions taken 
common orp'anisms from the nr had ‘fdlen on the surface of 
the organs during some part of the manipulation'! 

His oxpenroents i\ere made iii consequence of a prcMOUs 
c,iroful and elaborate inicstigation nude byW honl* of 
Montreal, carried out in the laboratory of Professor Adami 
Fonl came to the conclusion that at leist 70 per cent of 
the internal organs of our ordmarj domcsticatctl animals con 
tain bacteria which ire cipable of dcielopinent providefl 
a suiBcient lime be nllov-ed to eHp»p between the 
removal of the orgins an I then final examination lord 
felt positi\o tint in his experiments, oiung to the 
great care taken hactena iierc not introflucctl from 
without by careless manipulation of instruments or 
media And tho fact should not bo loat hi^^ht of that 
many jears ago a similar conclusion was irnied it the 
pre-cut distinguished president of the Pathological &ocict\ 
of Tendon M nting m 1878* fair J Ihirdon Sanderson after 
•detailing his own investigation- conducted with every pre 
•caution, spoke as follows * Under the conditions I have 
■desenbed to }ou It seems to me qmtr inipossibh to suppose 
‘ to the organ from the out 

by the organ in its transit 
0 the ha in could Chcaje 
destruction If therefore bacteria be found they or their 
genus must hate been thtrt hifore the organ rras plunged. 
into the hothguid^ Ihe rc-ult of ill tho cxiKrimenls 
whether with livor or kidneys was the same The «oh 
r«yl kernel of uncooked tissue at the middle of the i 
organ always contained bacteria the rigorous ilovelopmcnt i 
of which was indicatov 
And active movernonl 
•conclusive Seeing 

obtauied 1 y other workers previous to 1878 it is not a little 
ffenmrkable that Morgan should have botn content to a-suine I 
that more surface contamination could have accounted fori 
Ins numerous positive results Even if he had ignored or 
been unaware of theso earlier investigations there was the I 
•statement o£ Ford before him that bacteria wore found on' 
rncro^copical examination in the intcnor of various of the 
■organs dealt with * 

Xho expcrimentb of Bunion Sanderson do not seem open to 
question Tho methcKl employed bj Idm of dropping the 
•organs into superheated parathn seems iodoed likely to lead i 
!(as it did) to more uniform results than tho method employee! 
by "Morgan and Ford Ihc former sayj, the organs were 
■* quickly passe^l through the fUatoe of a Bunsen burner i 
■while tho latter is rather more explicit uul says that the, 
•organs were “ cooked in the flame until the surface had been 
thoroughly scorche<l to a grejish brown colour Internal i 
portions of tho organs nia^ have been at times too much , 

cooked’ by such a process and this iiiiyhavo levl to the 
absence of organisms in a vaiying percentage of'their ex I 
penments Mhere organs of some sire are use<l another i 
method employed by some experimenters is I think also 
thoroughly trustworthy for getting nd of all surface con i 
tamination aid yet very Hin[le I mean the dropping of I 
Ihe organs for a certain number of hours into a 2 per cent i 
•solution of chromic acid so that the acid may penetrate I 
aud colour tho whole external portions of the organs for | 
a depth of about one fourth of an inch After four hours or 
■so the protected organ may be transferred to a closed 
aterihseil vessel and submittevl to incubating heat for a 
number of days varying according to the temperature 
•employed Subsequently the red uastainerl tissue in the 
■central parts of tlie organs will be found to swarm with 
bacteria 

Tho fact that bacteria can thus be mado to appear in 
•swarms m normal organs has been thoroughly proved There 
as no more room for doubting it now than there was when 
TJurdon Sanderson wrote m 1878 Tlie question of the 
^nterpreiotion of such results is doubtless one of great 
•diflicultyto manj and will never bo solved till investigators 
Jiro willing to look all tho facts in the face with minds 
jMjrfectly open and ready to draw the mo'jt warranted con 
elusions—irrespective of all antecedent notions It seems 


1 JToum&l ot iTvtd®*’® i P 277 
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^ Julies not in tl e original It will be seen that there are grave 
eoftsons for lioubtlng tho vail lity of this \ few 


j necc'isarv to malvo t-o tnto a statement betau-^e there is m the 
I minds of most ** 

bactOTia canuol 
based upon the 
the consequent 

they can arise ug die jluiosis xiio qiti-u )ii ui incar’sp/aia 
origin of Incteria bj heterogenesis seems never to be 
seriously considered by bacteriologists Ihey for the moat 
part persistently ignore such a possibility 

We find ourselves however in this position Bacteria 
have been show n to be capable of apj caring in the organs of 
healthy ammils notwithstanding all carlj beliefs to the 
contrary But nnle-s we can conclude that bacteria must be 
capable of ar^sinj, d( mi i in tho coll- of such organs after 
the death of the annual to which they belonged their dis 
covery m such situations would be m flagnnfc contradiction 
with the two doctrints which I Inve referred to at the tom 
incnccuiciit of this letter as cardinal tenets of mo lern 
i bactcriologv fhtir pre'^cnce would tend to stultify the 
I doctrints anl work of Lister aud all tho beneficent lifo 
givin„ results wltul have followed therefrom How 
ludicrous would be all the talk and woik concerning tho 
' production of asepsi- if all internal organs and tis ucs are 
during lift perrncatcHl bv genus of micro organisms Do 
not tho iiKKlcin results of the work of skilled surgeons m 
all civ ilisevl countries t nd to show that no such permeation 
exists ? Organi ms in abundance obtain entry to the 
dimenfary tract anl ti the air passages but hOw are 
tlie\ to be dis'«crainated to all the oi-gans and tissues 
of the body if the bloixl is endowed with tlio bactericidal 
qualities which it is commonly said to po scss? Iho snppo®etl 
existencQ of such an endowanent would be shown to bean 
error if bacteria coild bo proved to exist during lift m the 
organs of hoalthv animals as some would have iis believe 

ihe onlv othei means (apart from the agency of blocnl 
VC $els and lymphatics) of accounting for the dissemination 
of bacteria through the body is the supposition whicli w ip. 
favoured in 1878 by Biirdon Sander on~namoly thattlieyare 
oven in healthy animals capable of passing tl rough the 
walls of the alimentary canal ami thereafter wandering into 
this or that contiguous organ such as tho spleen, tho liver, 
or the kidney Apart from the fact tliat such a suppiofition 
(at the time btipported by no independent evidence) is at 
variance with tho more recent work of Opitz and Welch 
It m no way sulhces to explain existing diflioultic- It 
is certain for instance that recognisablt bacteria nre 
not to be found m auch orgaas of hoalthv animal*, 
numcdiatcly after deaOi It is further knowai that when 
later tlicy do appear tliey show themselves first trs lucro 
minute iDotionles5 jiartiiles which subsequently take on 
typical bacterial forms But in the germ stage all thtse 
organisms arc n otwnhss How can it be supposed therefore 
that such motionless germs can make their w ij not only 
through the intestinal canal but into this oi that nlKiommal 
organ and even into all the indivi Inal cells of such an organ ? 
In proof that they may be so found I have sliown * wliat 
occurs when a healthy sheeps kidncj is tieated in the 
manner I have mdicaterl by soaking first in 2 per cent 
chromic acid and then transferred to a sterih evl ves el at 
about 25<’C for three or four days In sticli an organ 
every section revcalevl insido the area which had 
been affected by tb*. chromic acil that almo-jt t-vorv 
cell within the renal tubules was full of developing or 
actuall} developod bacteria The former appeare-d a.s 
mere COCCI like particles which had taken the stain like tho 
developed bacteria—both being situated in the midst of cell 
grannies comparativelv unstainel (Photographs that aro 
given of the sections show the distribution of tho bacteria 
to be as above indicated ) 

Such facts seem incapable of icceivmg any rational ex- 
idanation apart from tho conclusion that the organism- found 
Lad ansen de noio after death m the previously health^ 
orcans Their appearance within almost every epithelial 
cel! of the kulney is just what might be oxi>ectod if they 
bad taken their origin there by heterogenesis M hat -Linds 
m tho way of such a conclusion ? A preconception—nothing 
more On tho other hand, apart from heterogeneous the 
prescnco of bacteria m such organs could only bo accounted 
tor by one or other of the two suppositions to which I have 
referred Either (1) by the self contradlotory notion that 
. • passing through tho intostiftal 

119 or that organ there to re 
, or (2) by the admission , 

* atutllM in lIclerogDUMl* 19(M pp 30S-312. 
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all that has 'been said concerning the bactericidal pro-' 
perties of the blood has been a falsi^ and mistaken 
■notion. Either of these attempted explanations would, more¬ 
over, be equally at variance with the doctrines of Lister and 
the beneficent practice which he initiated. Such supposi¬ 
tions are, in fact, condemned by the life-saving results of his 
practice. Had either of the above attempted explanations of 
the fact that bacteria can be made to appear at will within 
the tissue elements of previously healthy organs been true— 
explanations, that is, which suppose that such organisms 
or their germs exist as such during life in the organs of 
healthy animals—then, as I have already indicated, the efforts 
to procure asepsis, as now practised hy surgeons all over the 
civilised world, would be solemn but unreasoning mockeries 
and nothing else.—I am, Sirs, your.s faithfully, 

H.‘ Oharltox Bastiak. 

Manchester square, W., July 4th, 1904. 


IN THE MATTER OF THE TAMWORTH 
TOWN COUNCIL. 

To the Editors of The Laxcet, 

Sirs, —Jly attention has just been drawn to some remarks 
you make in your issue of June 18th relative to the Tamworth 
town council and its medical ofilcer’s report. Perhaps you 
will permit me to say that your remarks show that "the 
information you have received, and upon which you have 
based your remarks, is ahsolutely incorrect and misleading, 
and has no doubt been supplied to you fiom some “ official ” 
source with the view of using your weighty opinion to bolster 
up the official’s cause. At the time I mov'ed the resolution in 
the council—“ That the medical officer’s report be submitted 
to the chairman of the sanitaiy committee before being 
printed”—I had no wish, as I explained to the council 
at the time, to in any way revise or alter the 
report and the medical officer has never been ashed hy 
the council or the mayor to omit anything .from his 
report. The chairman of ,the sanitary committee, I 

believe, did suggest some alteration in the manner or the 
language in which the doctor had expressed his views on 
some very minor matter hut no attempt whatever was 
made, as you suggest, to get the doctor to alter or omit any 
thing from his report that would in anyway conceal anything 
from the Local Government iBoard or county council;.in 
fact, the present Mayor of Tamworth and his friends on the 
council mil be very glad if the medical officer of health will 
wake up a bit and send in his reports at the proper time and 
not three or four months after date and after repeated requests 
for the same from the authorities you quote ; also they will 
be grateful to him if he will show up all the weak spots in 
the sanit-ary state of the town and not devote so much space 
in his reports to ornithological es^^’v® - — 

of Tamworth and his fi lends are ■ 
in their power to push on with a 

reform, including an up-to-date system of .sewerage and 
sewage disposal. Perhaps you will also permit me, too, to 

suggest to you the .. “ ' ling that any 

information sent to ,■ . correct before 

you proceed to critic ■ the Tamworth 

town .council or its , people know 

more about Tamworth's requirements than does the Editor of 
The Lakcet and also they know ,who are the most 
likely men to study their interests. They also knovv that 
if any apology is due to anyqne it is due from the doctor 
to the sanitaiy commjtt “• <’ ■ ■■ mncces- 

saxy manner in which' 1 
like just to say that the r 
of the majority of the 
praiseworthy efforts ,to rescue i‘ 
of the'‘officials”,,yvho for the 
their ingfenuity in looking after, number one with tbe most 
baneful effect on the public spirjt of the town. The present,, 

mayor by his gr U-'’ ‘ . ' strict economy, 

has been abje ' ptough in three 

vears from 8s. ' ■ 6s» fid, without 

sacrificing 
possible to ■ 

other greatly-neeaetfineasures ot retorm, 


Mr. Allkins with genial obs'ervancelif 'the ordinary courtesies 
of life to be ‘‘absolutely, incorrect and misleading,” pointed 
out that it was well that' the medical officer of health lOf 
Tamworth liad obeyed the law and submitted his report to 
the Local Govenrment Board instead of allowing it to he 
supervised by the Tamvvortli town council. In cpnsecutive 
sentences Mr. Alikins says,(l) that he moved for the medical 
ofBceTs report to he submitted tb the chainnan of the Sani¬ 
tary committee before being printed, having no wish that 
the report should be revised and altered'; and (2) that 
tbe chairman of tbe sanitary committee suggested altera¬ 
tions. It seems to us tliat those alterations .would probably 
have been made if the wrongful opportunity had been given. 
The present mayor of Tamwortli'and his friends may have 
all the admirable sanitary intentions with which Mr. Alikins 
credits them (presumably ilr. Alikins is one of the fuends), 
hut this will not alter the fact that the public health of this 
country has to he carried out hy the people appointed under 
the Acts of Parliament and in accordance with those Acts. 
A well-intentioned mayor is not necessarily an expert 
sanitarian and to be the friend of a mayor is not to be 
in possession of a diploma in public health. M^e could not 
have desired a fuller confirmation of the correctness and 
accuracy of our views, when 'dealing vVith tbe situation at 
Tamworth, tlian Mr. Allkins supplies,—E d. L. 


THE 


v'^ould 
support 
in his 
the hands 
exercised, 


SILICO-FLUORIDES IN OTORRH(EA- 

■ To the Editors of THE LaxCET. i 

Sirs, —A few weeks ago you kindly published a letter in 
which 1 brought forward the .value ot otectomy and the- 
silico-flnorides in the treatment of otorrhoea. In the interests 
of my ornsade against the lamentable ignorance So often 
'exhibited in regard to this disease I may perhaps he allowed 
to allude to three cases that illustrate the dangers that 
threaten the rmchecked course of, suppurative otitis. /They 
were admitted to the Coventry Hospital at .the beginnmg , 
lofdast week, , Case 1, aged four years, who had been under 
■ occasional medical treatment for otorrhoea. tvaS sentt,.in. 
for meningitis. The child was in a seijii-Coraatose con¬ 
dition with a higl) temperature. A slight discharge 
'came from the right ear and from a sinristhehind the ea^ 
The temporo-sphenoidal lobe was searched without nHich 
result.! The,bone exposed was greenish in hue. The child, 
died on the,third day. , Case 2, aged 12 years, 'had. been, 
under.medical care for three years for a “running ear-. 
.There had been intense pain, but the-case was not sent 
..vn, !vere, rather alarming symptomsi .ifhe, 

was about 103° F. and the child looked very 
Chere was a sinus behind the ear. < Otectomy "vyas 
performed and the antrum I was opened, disea-sed bone being" 
iremovcd. The case is now' doing well. Case 3, aged seyeii 
years, was sent in for otorrhoea. This middle ear was full 
of growths, the discharge being foul—a dangerous condition 
from which the patient was relieved by otectomy and is dOEig^ 

I ask. Sirs, if tbe abov e cases admitted at a, small hospital 
within a few hours of each other do not justify a prOtestt 
against the prevailing indifference with regard to “running 
lears.” Almost every week I see-cases that'hear witntssiw 
'neglect or inefficient treatment. Yet it is certain that such, 
cases can almost alvv’ays be cured by proper treatments '■* 

. I am. Sirs, yonrs faithfully, ^ 

Coventry. July 1st, 1904. ' '' E. FaUEDER VHirfer'""' 

. ■ _ i_ I - - — ) ^ ^ 2 ' 


THE AGGLUTINATION .REACTION:'IK 
TYPHOID' FEVER. • 

\ To the Editors of The Lmcet. ^ ,7 7 

t Sirs,—I should he much obliged if any, of your, readers 


of the - 

a itvvo 


, Hill Crcst„TBniv\oxpi. 


am, Sirs.'yours faithfully,', > ' i rx 

^ .,1, ,f , „T..Tl. Allkixs. . 


^ ‘ . r, .r. j.rr | \Vben tlie seTu 

' receive this letter last week too latejf^r,inseriioti. |l-20 they wed 

iVeiiuhlishJt mjpIt£oAli|uUlity’ArQimArtiole,.stated:j:^ jla.faotirlhave 


e whether .they ha,ve evei' observ-ed. such a, 

' • T-ffesenbe. 

1 lis.ease,, 

I which clinically resem ■ ■■ , .. 

iremarkable effect on an etmilsion of active typhoid hac^uu* 
KVhen the serun^ was added to the^bacillijin the proportion o 
er^'found to becoihhiiinohriQorciactively ^ofc e* 
never.Been sudi'au e^reme degree otmotuitiy • 
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cocurred in these rejictions, I ImAe cirtploj'cd the ogglutina-1 
tion rcactiou with various 

cases iu roati' aud 'animals ' 

such ft cdifdition in the cases a 
not seen it recorded i" ♦* '• ’ 

' -I am, • ■ . ^ 

July 6th, 1904. ' i ■.■■■■ _ ■ i • ; 

; i- i I ' 

PROPOSED TESTIMONIAL TO DR. EYRE! i 

^ " rj <7<(-fl/TlIE LAhCF..T- . .M 

4. (Sing, —Id Augiisfe, 1903, Dr J. Eyre wasin\Q^tigatingsome 
points in the biology.of the micro-organism of ^lalta fever in 
the bacteriological laljoratory at Gay’s Ilo'^pUal when he 
accidentally inoculated himself wjth this niioro-organism. A 
Jew dayfr afterwanL he de\eloped an nttack.of .^Inlta fever, 
causing Uicap.icity for .work for six weebi. ^ As he was 
insured in a company against accidents and sescral di'^eases. 
Including'>eptic.'oraia, ho made a claim under his }>olioy. As 
he had been given to understand by th^ agent who induced 
him to take out-tho policy that-it. inoludcfl accidental 
bacterial infections, }Contractc<\ in his lalwatory, he w.as 
■a.stonlshe<l to find his claim lepudiated.' Acting* on the 
•advice of counsel Dr. Dyro insisted on his claim, and the 
dispute, owing to a danse of the policj% had to be decided, 
not publicly .in court but by arbitration. The 

decision of tho arbitrator was in favour of the company. 
This decision is, I think, one of great importance to menibcrsi 
of tho medioal profession wdio hold acjcident policie'*. Dr, I 
Eyre’s co'its for the arbitration amount to some £ld0 and It I 
is thought by many of his friends, amongst whom I count' 
myself, to be a fitting opjwrtunity to present him with jl \ 
tcptiuioniaric orricr to assist him in meeting the-o costs, i 
•Cheques may bo sent addressed to me at Guvi’s Hospital. | 
, I ,1 am,.Sins, yonis falthfuliy, 

’ , J. 11 . BRVAhT. 

>Iau8field >treot, PottiAn^t-placo. V,'., July 7th, 1904. 

. **• Dr. Brj'ont incloses a list of ?<ulrcriberfc of sums vary¬ 
ing between £3 3.t. and Kb. 6<f., showing that tho mcihcal 
profession are recognising the hardship which Dr. Eyre h.ns 
•undergone.' The circumstances will be found in detail In 
Tnn Lakoet of June 25th, p, 1811.' We shall publKU the 
list of subscribers nest week —Ed. h. 

ACCIDENTAL VACCINIA^ OF THE NASAL 
' . ( CAVITY. r 

■ 3V the Editors <]/ Tiie^Lako'ct. 

feins,-~3lr. W. H. Bowen’b uccouut of a case of the 
above in TliE Lancet of .Tuiy 2nd, p. 20, exactly describes a 
Ciise 1 liud somp years ago, c.vccpt that in my c.T'B I found 
a. well-matked reside inside the ala nasi. Shortly after- 
■w'ards I had a similar case in which the\e.siclo appearetl on 
the lower lip. Doth were women and no trouble ensued. 

I am. Sirs, yours faithfully, 

Stonebroora, Alfreton, July 5tli. 1904 R ^1, 11. W-M»roilI>. 

' IN THE JtlATTER OF PATENT 
< ' ' ’ MEDICINES. ' 

‘ . TetTieJE^ditorsofTnr.JjK^CV.T. ‘ 

Sins,“^I should be greatly obliged if yba could give nii 
authoritative answer to tho following questions. Alay a 
medical man if ho knows the composition of any patented 
proprietary article prescribe its c.xact formula so as to have 
it made up as an ordinary prescription or is,a hospital 
dispenser legally entitlwl to make up any propric'taiy article 
■of which lie can discover tho formula or composition ? If 
the general answer to these two is in Ibe affirmative w^onld 
the answer al«^ bo in the aflirniative if the .article in question 
could only bo m.adc by special patented 

, , I am, Sirs, yours taithfully, 

' July4lh, 1904. , ' . iNQUinCB. 


. Yaccwatio.v Gkants.— Mr. J. D. Staplo, public 
Yaccinatoc of the iVshloy district of tho Bristol hnlon, has 
been awratdtKj .thoi Local Govemmeilfc Board forj 

auccessful: vaccination for the fourth consecutive year.^—I 
!)/r'A. Woodman Dowding has obtained the grant for 
j''tsucce'<‘!ful'vnccinations'^iin tho St- Nowlyn Ehst diiitricti -of' 
Cornwall. 
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THE IKTEENATIOjS'AL' HEALTH iOi'FICE. 

. • I' Pnoonnss and MoDiric.iTiON of the Project.' 

^ ^ (BV QUn SpKCjIi. SaXITAIIV ' CoJISlis'BIONER.) , 

.* -*'t ' j <, . 1- 

- *' ‘ 'U ' ‘ Paris, July 4 th. I 

AT the last official International Sanitaiy Conference w hich 
j met oil and on in Paris from Oct. 10th to Dec; 3rd, 1903^ a 
I resolution was adopted in favour of constituting a perroanenb 
International Sanitary Office. This,proposal,• a^ related at 
the time, was not unanimonsly approved ami the representa¬ 
tives ttf'tho British Government notably inado some rcs^ena. 
tions. Since then there has been time for inflection,’ for a 
further exchange of %aews, and for a bcttei understanding 
of tho project- The idea has been ripening and ^within 
tho just few days a distinct step forward • 1ms been 
taken. On the other hand, thcro hai^* been no uiulul* 

haste. Por more than half a century* various govern- 
incuts of Europe have held intemational conferences on 
sanitary' niatthr>. Tbi-rc have been jn all 11 such official 
gatherings and it cannot be said that they have overburdened 
tbeworUi with proposals, schemes, and projects‘of Icgisla- 
tioiK The lirst conference met at Paris in 1851 and 12 
natious were represented , the last confcience met in 1903, 
also at Pails, but there were no less than 24 nations and 
governments represented The earlier conferences were 
' more, like sdentUic gatherings.', The ^governments were 
, represente<l'by diplomatists who held a sort of watching 
: btief wiiile men ol science discussed. Motions were carried 
I and pious wishes were expressed. This sort of platonic 
procedure prevailed .at the conferences held fii' 1851 
at Paris, in 1859 at Paris, in 1866 at Constantinople, 
in 1874 at Vienna, ni 1881 at Washington, and in 1885 at 
Home, At Vienna in 1892 a con«iderabtc change took 
place. Europe was then menaced with the cholera and now 
the representations of the various govermnents began to take 
action. Conventions w'erc ‘.igned and th6 conferenco metf 
again the ne.tl year at Dresden and again, the ytar following 
(1894) at Paris. Latot, m 1897, the tenth lutomational 
Official Conference was held at Venice and this timo for 
tho purjib'C of drawing up an international courention hi 
regard to the procautioivs which were to bo taken to prevent 
the spread ot plague. Thus out of 11 conferences only 
the la«:t five have xvsulted in the signing of inter¬ 
national treaties and agreements. It may bo said tluit, 
while Uic first conferences met to discuss theories and to 
study sanitary problems this task hag of lato years been 
relegated entirely to the international medical and sault«iry 
congresses. The official conferences, therefore, now meet, 
not^to discuss theories, but to legislate; the debates rclato 
to the regulations that it may be thought wi‘iQ and possible 
to impose and to tho international conventions that arc neces- 
saiT for such purpose So far tho object of such under¬ 
standing was to prevent the spread of disease from one 
ijation to another while at the same time striving to reduce 
the inconvenience of such precautions, notably of qnarau- 
tines, to the lowest possible degree. 

These various agreements were grouped together and 
codified at the conference held in Pans last year. Tlie new 
convention thus drawn up, w’hich cwhlias and mtilios all the 
prev*- “ - * ’ - ’ . - 1903^ ^ind Is 

or article**. But 

jjijj, ily codifies, it also 

luwlifies tho measures to be taken so^ns to bring them'ln 
Iiarraony with the more recent discoveries of .science.' I''or 
Instance, it is now believed that the period of incubation 
for plague is only five daysj bo that tho i»eriod of obscrvhlion 
of the passengers coming from a ship where there has been 
cases of plague on board has been reilucerl from ten to five 
days. Also^’it is now no longer necessary in such a cose lo 
retain the paisengers in quarantine for these'five daj-s : they 
«Mv be allowed to proceed if they are going to a pluco wJiere 

there Is a competent sanitary administration which can keep 
tbem-.under efficient .olKcnation., Theh, again;* aeconding 
to the Venice Convention, every gov eminent h.vl to notify 
to all the, governments which had signed the conven¬ 
tion whenever a case of plague occurred. But if thk case 
came from hbroatl and ahe disease did not BfAtad' to in- 
Uabitonta of the country then it wois not necessary to take 
any me-osure-s agaiost the district In quetion.' lir liinctleb 
many authorilies failcil to notify the first ca.sc and only 
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all'tliat has beeii said concerni 
perties of fhe blood has been 
notion.' Either of these attempted 
over, be equally at variance tvith 

the beneficent practice which he initiated. Such supposi¬ 
tions are, in fact, condemned by the life-saving results of his 
practice. Had either of the above attempted explanations of 
the fact that bacteria can be made to appear at will within 
the tissue elements of previously healthy organs be'en true— 
explanations, that is, which suppose that such organisms* 
or their germs exist as such during life in the organs of 
healthy animals—then, as I have alreadyindicated, the efforts 
to procure asepsis, as now practised by surgeons all over the 
cirilised world, would be solemn but unreasoning mockeries 
and nothing else.—I am, Sirs, yours faithfully, 

H. Chabltok Bastian. 

Afanchoster square, lY., July 4th, 1904. ' 


IN THE MATTER OE THE TAMWORTH 
TOWN COUNCIL. 

To the Editors of The Lancet. 

Sirs,—M y attention has just been drawn to some remarks 
yon make in your issue of June 18th relative to the T.amworth 
town council and its medical officer’s report. Perhaps yon 
will permit me to say that your remarks show that the 
information you have received, and upon which you have 
based your remarks, is absolutely incorrect and mulcadiny, 
and has no doubt been supplied to you fiom some “ official ” 
source with the view of using your weighty opinion to bolster 
up the official’s cause. At the time I moved the resolution in 
the council—“ That the medical officer’s report be submitted 
to the chairman of the sanitary committee before being 
printed”—I had no wish, as I explained to the council 
at the time, to in any way revise or alter- the 
report and the medical officer has never been ashed by 
the^ council or the mayor to omit anything from his 
report. The chairman of the sanitary committee, 
believe, did suggest some alteration in the jnanner or the 
language in which the doctor had expressed his views on 
some very minor matter but po attempt whatever was 
made, as ymu suggest, to get the doctor to alter or omit any¬ 
thing from his report that would in any way conceal anything 
from the Local Government (Board or county council, in 
fact, the present Mayor of Tamworth and his friends on the 
council will be very glad if the medical officer of health will 
wake up a bit and send in his reports at the proper time and 
not three or four months after date and after repeated requests 
for the same from the authorities you quote ; also they vvill, 
be grateful to him if he will show up all the (Weak spots in 
the sanitary state of the town and not devote so much space 
in his reports to ornithological essays. &c. The present Mayor 
of Tamworth and his friends are doing,! and intend to do, all 
in their power to push on with a thorough policy of sanitaiy 
reform including an up-to-date system of sewerage and 
sewage disposal. Perhaps you will also permit me, too, to 
suggest to you the advisability, of ascertaining that any 
information sent'.to you from Tamworth is correct before 
you proceed to criticise adversely the doings of the Tamworth 
town .council or its mayor. The 'Tamworth people know 
more about Tamworth’s requirements than does the Editor of 
The Lancet and also they' know ,who are the most 
likely men to study their interests. They also know that 
if any apology is due to anyone it is due from the doctor 
to the sanitary committee for the wanton and unneces¬ 
sary manner in whiclf he insulted it. Finally, I vfould 
like just to say that the mayor of,'Tamworth has the support 
of the majority of the latepayers of the .borough in his 
praiseworthy efforts,to rei the hands 

of the “ officials ”,,w]io f exercised 

their ingenuity in looking atten number one with the most 
baneful effect on the public spirit of the town. , The present 
mayor, by his greaLpdminiptrative ability and strict economy, 
has been able to.redpce the jateSr,of the borough in three 
years from 8s. 1^., in the po]itid,yo .'about- 6.*!. Sd. without 
sacrificing effleie ' - - ** thu? jnaking,4t 

possible to carry . sposai and. many, 

other grcatly-;neec(ed pieasiires’pf reform. , ~ i ,... 

jLfI.,am, Sirs, yours faithfully,,, ' ■ 

, Sill Crest,',Tiunworth. , , rn-!'- ,T.fB. A . 

"Wereceive tK ' - i ^ 

We jiublish if in.qiit ■ ■ 


iMr. Allkins with .gonial observance of the ordinary courtesies 
I of life to be “absolutely incorrect .and misle.iding,'’ pointed 
out that it was well tliat’ tlie medical oTicor of health lof 
'Tamworth had obeyed the law and 'submitted his report td 
the Local Goveninieiit Board instead of allowing it to he 
supervised by the 'Tamwortli town council. In consecutive 
sentences Mr. Allkins says (1) that he moved for the medical 
officer’s report to he submitted to the-chairman of the sani-s 
tary committee before being printed, having no wish tlutb 
the report should be revised and altered; and (2) that 
the chairman of the sanitary committee suggested 'alterh-- 
tions. It seems to us that those alterations-would probably 
have been made if the wrongful opportunity had been given, 
'The present mayor of 'Tamworth and his friends may have 
all the admirable sanitary intentions with which Mr. Allkins^ 
credits them (presumably Mr. Alikins is one of the friends), 
but this will not alter the fact that the public health of this 
country has to be carried out by the people appointed under 
the Acts of Parliament and in accordance with those Acts, 
well-intentioned mayor is not necessarily an expert 


sanitarian and to be the friend of a mayor is not to he 
in possession of a diploma in public health. AVe could not 
have desired a fuller confirmation of the coriectness and 
accuracy of our views, when idcaling with tlie situation at 
Tamworth, than Jlr. Alikins supplies.—E d. L. 


THE SILICO-ELUORIDES. IN OTORRHCEA- 

To the Editors of 'The Lancet. ' , _ 

Sirs,—^A few weeks ago you kindly published a letter in 
which, I brought forward the, value ot oteotomy and the 
silico-fliiorides in the treatment of otorrhoea. In the interests 
of my crusade against the lamentable ignorance so* often 
exhibited in regard to this disease I may perhaps be allowed 
to allude to three cases that illustrate the dangers that 
threaten the unchecked course* of siippuiative otitis. .They 
were admitted to the Coventry Hospital at the beginning , 
of last week. Case 1, aged four years, who had been under 
occasional medical treatment for otorrheea, was sent in, 
for meflingitis. 'Tlie child was in a seijii-comatose con¬ 
dition with a high temperature. A slight discharge 
came from the right ear and from aisinus-heliind the ea^ 
The temporo-sphenoidal lobe was searched vvithovit mimh 
result. 'The bone exposed w'as greenish in hue. The child 
died on the thiid day. Case 2, aged 12 years,i had-been 
under- medical care for three years for a “ running ear, 
'There had been intense, pain, but the case was not sent 
I to us until there were, rather alarming symptoms. ,'Tho 
temperature was about 103°F. and the child looked very 
ill indeed. There was a sinus behind the ear. Oteotomy vvas 
performed and the antmm ;was opened, diseased bone being* 
removed. ’ .'The case is now doing well. Case 3, aged seven 
years, was sent in for otorrhoea. 'This middle car was full 
of growths, the discharge being foul— ‘ 

from which the patient w-as relieved by . 

I ask, Sirs, if the above cases admitted at a small hospital 
.within a few hours of each'other do not justify a protest, 
against the prevailing indifference w’ith regard to “running 
I ears." Almost every week I see cases that- bear wntnCssjXO 
neglect or inefficient treatment. Yet it is certain that such 
cases can almost always be ctired by proper treatment.^ . vi 
I am, Sirs, yours faithfully, * • * *> 

Coventry, July l8t, 1904. . ■ ,'F.-FAUEDER AVHIT&:/'( 

. _ I' . - - • ! - r 1 I - 

THE AUGLUTINATION REACTION 'iN"' 
TYPHOID EEVER- 

To the Editors o/,’'ThE LANCET. 

1 Sirs,—I should be much, obliged if any-vof youi-xeadcrs 
icould. inform me whether they havp ever Obherved^sach 
Ipeouliar^tfeature pf, the reaction as, liara abonttto desprine- 
hrhe semm from^two ‘ ' "* * some disei^e>, 

twhich clinically resem ■ ■ ^ ’ 

VI effect on an emulsion of 

erumwasac".. .* ' 

* ““ * ey werp‘found.t( ■ ' “ ' ' . 

i . flhaVe neveriBeen such an extroipe degree 
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necc'is’try proruptitmlo even^vere itdc<iinble thntit shonld 
take such 1 ‘-ersicc in Innd Tlic consuls mil conhnuoto 
inform tlicirxespoctue countries^\ilcn an>tli(nj, v^hicli tJiev 
consiflcr to Ijc <l^n^e^ous occurs in tlic touns uljue they arc 
Rtationnl ljuttheintcmatjonal Health OUlcewill collect sncli 
infonimtiou as will enalile the ^ocenimcnts to know better 
howto act when thov rtccu c mirnnvs from their consuls | 
As jt IS the rules laid down in the conventions arc the | 
same for all countries ind this j,reatl> to the disadvantage of 
Great Rntain For instance jf t ship arrues from Glasgow, 
London or Li'erjiool and tlierc have been one or two cases , 
of plapnc in those ports the same precautions can bt 
cnfoTCCKt against such a ship as if it were a iurkish vessel 
coming from a port in the levant where tboro is no 
sanitation whatsoever and where a violent epidemic of plagno i 
prevails i 

Ibe object of the International Health Office is not merely 
to collect statistics It will seek to gather information in 
regard to all samtarv legislation and measures Ihns the 
diflcrcnce between london Inerpool and Ixivantme ports 
will be rcndcrc<l evident to all whose business it is (optndv 
such matters and consequcntlv it will be possilde to 
differentiate m the treatraent of vtsacls according to whether 
they come from countries where there is good or bad saint i , 
tion In such comparisons the advantage wall be altogether 
on the side of Gruat Britain TIic same may be said in 
regaid to such samtao legisl itiuu as the FactorvActs the 
Ion Honrs Bdl and *0 on Hic object is to prevent the 
Iiinclraucc of sdnitaiy legislation bj the fear of foreign tndc 
c< mpctitlon 

^U1 these matters havang now been gone ovei thoioughlj 
and all groundless fears it is 1 oped huallv removc<l a new 
tCTt for the project has been drawm up ihis isso wordctl 
a-j to prevent the possibility of the exchange of pin pricks 
between the nations concerned Iho luochlicafioos m the 
text luavc been introduced *0 os (o remove ail opporlnnitv 
of unf ur advantage being taken in regard to notifications of , 
disease Therefore clenn countries vsatb adequate st vtistics 
will run no risk of being punished because they have 
instituted the compuhory notification of disease 1 here is 
be ides no compulsion noout the scheme The ^.ovcmmcMf'' 
will only snpplj what information they deem it advi. ibleto 
supplj Isovertheless it is anticijiatod that there will ^ 
enough information fortbcomiug to constitute a towerful 
stimulus to backward countries and to help to bring them 
into line 

At all events the project is now ripening The decision 
of the confeTcnco of 1903 was that tl>f‘ Fronch Goveruraent 
should forward propositions through diplonmtic channels 
to the different States fhescproposals lad however tol>e 
supplied hr its own technical department I his I hive good 
rea on to believ e has been done w itbm the 1 1 'xt few <1 1 js iml 
the French jlinistcr of Foreign Affairs (AI l)elcas«C) is now 
in a position to supply the foreign governments with the 
text of the proposils as modified so as to pievent nnsunder 
standing together w ith other indispensable details 


NOTEfe FROM IJ^DIA 

(Frovi our Sprer vi CoRnrapoNDENr ) 

J7ir Animal ^eatenffiri of Indian Ciim —27r Jfealth of 
Sengal in 1003 —The Plague Pjndcmxc 
It has generallv been held that crows kites vmUiircs 
jackals and pariah do^s are all very useful animals m an 
Indian town bv feetlmg on the refuse and thus diminishing 
the amount winch would decompose and have to bo carted 
away An opinion has been growing np of late however 
that in cities they ire not only a ntusanco but mav do more 
harm than gotxl In a village refuse is dej osited and left 
to every natural agenev for its disposal In the small 
towns also there is hardly any attempt at conservancy 
Fven in the largo towns it is very indiffercntlv carried 
out and iL is only in the cities that any properly 
organised removal of rubbish and cleansing of the streets 
are in force In a large city animal scavengers cannot be 
calculated upon and it is found that they scatter rubbish 
about and dislnbute it in undesirable places In Calcntta 
an order has gone forth to destrov mows eg^s and the 
question has also come before the Rangoon ninnictpality 
Ihe crows and kites are certainly tlie worst offenders bnt 
in some towns vailtnrcs also scatter as well as consume In 


addition the crows aielythoir moi«(. and thieving rapacities 
a publu nni aticr PIu danger of these birds lies in their 
habits of dt» emniating juitrid filth and many a store of 
dnnkiiig watci is poivonoil by bits of refn«Q dropped from 
licak or clavv< while on tilt wing It nuv be said that where 
there is deposited refusi there the suavengers will be 
nnincrous and it speaks ill therefore for a city winch is 
infested with crow'j They are not bubstilutes even for 
defective conservanev they are not necessary and as many 
eastern towns prove they can bo done without 

Ihe reiiort of the Sniitary Commissioner of Bengal for 
1903 has just been i^Mit-d It ^bows that the birth rate Of 
this large and populous province is nearly 40 per 1000 and 
I that the death rate is about 33 3 per 1000 Jlorc accunte 
returns and the comparative ligures for the jails show that 
tuberculosis IS much more common among the native-^ than 
was formerly supposed Infantile mortality is \cr 5 high 
and a partial inquiry into some 2000 cases indicated that 
nearly 40 per cent of the deitlis were clue to xualpraxi 
About the same pcrcentagt to malnutrition and iicarlv 20 per 
cent to raisnnnagcmcnt of laboui and diseased parentage 
' llierc was a great and widespreacl incjeiso of snmllpn 
but the vaccination dcpirtment can hardly be considered 
satisfactory and is to be, reformed Little or notlung has 
been done in thcdirertion of the destruction of mo qintocs 
! bnt the jail superintendents are to take up this matter as an 
I object lesson for tlio pr vince It is recorded that 65 680 
rteaflifi occurred fiom plat^ue in Bengal in 1903 and it is 
qiicstirncd whether more medical relief could not be 
funiisbed cspeciallV in tlic infected tovnis 
' The India is npidlv subsiding 

For th cre were 13 770 deaths 

coropai evions seven davs The 

'provincial figures are Punjab 12 269 deaths ah against 
! 18 086 1 Unitevl Provinces 420 as ngamst 653 Bombay 
districts 547 as against 768 Bengal 129 as against 200 
md Kashmir 81 as againht 74 Ihe last returns from 

llombav city and from Calcutta ate also much nioro 

'favourable Instances of tie irrcgnlantvof outbreaks ani 
rocurrciices are shown by Benares which in the pa t cold 
weather his been practically free and In ihrzapin 
which was also badlr infected in 1902 escaping almost 
entirely last year how tliat tlie annual recnide conce is 
subsiding It IS suggested by one of the leading Furopean 
papers that the Government should institute an exhaustive 
scientific inqmrv into the cause of plague and the life of the 
bacillus outside the human 1 oflr At present the sanitarian 
is practicallr hclples and ho will continue to be so until we 
Icani more aliout the di t ise 
June 17th __ . 


LIVERPOOL 

(FllOM 01H O'H’N COIinE3ro\DEST ) 


rleallk (If Lnerjiiol iti tnOS jlmmt Ihportof the Medical 
Of cer pf IltaW 

Jiir report of Dr F Hope the niotlicil olllcer of 
icallli on the lieolth of Lnerpool dlirinfr 1903 Ins just been 
ssutd It IS corapnsod m i toliiiiit of 238 i»i(-es illustrit«l 
irnnnymaps and diagr m mil contains i mass tf silul 
■titistics lliccits ooxers an oroT of over 23 square mi cs 
ind lias a population of 716 810 During 1903 tho death 
rate 19 8 per 1000 of tlie inliabitlnts per aimiini ms tlio 
lowest ret recorded There nere 1090 fetter di ithstbanm 
1902 The rate nned grurtlj in different districts In 
Sefton Park It was only 9 PCf MOO tilnW i/i tin Fitelnnge 
Inisionitms 30 per 1000 The birth rate 33 3 per 1000 
thorted eqinl diversity H "'■‘t ^ » per 1000 in the btotlrnd 
livision and m the Seflon Park district it nas onlv 19 3 per 

1000 On the other hand the infant death rate in the fecoltand 

Inision nas 216 per 1000 and iii Seftoii Park BSperlOW) 
The (treater part of tho infmt death rate Mas prevuitaWo 
Of 3816 deaths of infants under otic rear of afcc 627 died 
from alrophv aiil 763 from ZTTOOtio diseases Frer since 
1873 then, has been a steady intreasc in tin mort itity 
Juc to premature birth 92 infants Mere mcrlaiii by htlr 

rnothcre During 1903 tlitre "s' a serious outbreak ot 

imallpox The casrs nnniherctl 2032 lUl Vitin fata] 
The compulsOrTnotificalnn of chicken post resullcil tn the 
Uscorcryof 54 cases of small pot Ixing mistaken for the 
former dt ease Typhns fe'er sj read from aimi«Sii>d''0 
.ren »!nee dealt rvith occasiollisl 272 
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fatal. There were 4053 cases of iscarlet .fever and 201 
deaths; 27,289 cases of measles and 132 deaths; and 
whooping-cough caused. 318 deaths (but this figure is 
by no means a complete representation Of the mischief 
<iauscd by it). Zymotic diarrhoea caused the deaths 
of 657 persons (almost all in the poorer and crowded 
districts), 461'being, infants. 'Phthisis also carried olf 
1258 persons ; 2067-cascs were reported during the year. 170 
persons died from alcoholism. Dr. Hope advocates hospital 
treatment for whooping-cough and an .amendment of the 
Taccination Acts in the direction of stringency.' The deaths 
from small-pox in England are, he stated, nearly 20 times as 
many as in GrCrmany where vaccination is stiictly enforced. 
Part of the policy of the health committee' is tlie abolition of 
-ash-bins. Owing to demolitions 1123 -insanitary courts 
have disappeared during the last 13 years. The city con¬ 
tains 658 registered lodging-houses, accommodating 14,091 
lodgers ; these are under close sanitary Supers ision. 
21,719 houses are . registered as sublet. Duringi.the 
year the health committee has had new duties thrown 
upon it, including the registration and supervision of 
midwives, the inspection of bakehouses, and the eh- 
iforcement of the, Employment of Children Act, which 
prohibits the employment of any child,under 14 years of age. 
Great attention has been paid to the supply of milk; the 
daily consumption is 30,000 gallons. Inspection both of city 
shippons and farms supplying milk has been systematic. The 
lower death-rate 1 of the city is due almost wholly to tho 
saving of the lives of children owing to measures taken for 
the prevention as far as possible of infantile disease. Tho 
death-rate of infants during 1903 was 159 per 1000 ; during 
the three years preceding the average per 1000 was 178. At 
the same time the death-iate above one year of age has fallen 
from 16' 7 per 1000 to 15 per 1000. 6295 infants have been 

fed on the milk supplied from the sterilised milk depots and 
with the most satisfactory results, for although these children 
were to begin with below the average in health the death- 
rate among, them was only 78 per 1000. The city hospitals 
for infectious diseases accommodated 925 patients. They 
were usually full; indeed, if it had not been for tho incessant 
activity of the medical officer’s staff, together with stringent 
scavenging, the popniation would be decimated by disease. 
In 'Combating the outbreak ofi smail-pox tlio department 
■showed the greatest vigilance. At the meeting of the ihealth 
committee held,on June 30th the chairman remarked upon 


(the Earl of Derby). /The Chancellor wore the costume.of 
a I doctor of laws.) The first proceeding was the iprescnta- 
tion of the Earl of Derby for the degree of doctor, of laws. 
His lordship was presented to tho Vice-Chancellor by Pro¬ 
fessor MacCuiin who eulogised the many.liigh tpialities of 
the noble carl.- ■ Tho Ohancollor in his reply said that they 
were in a position at last of being able to have a general 
admission of degrees—the. first in the annals of the Uni¬ 
versity. ) They had amongst tliom many \vho' would receive 
honorary degrees and degrees of that University who 
had acquired their qualifications in University College 
and, obtained their degrees in tho University of which 
Liverpool was then only a part, Jlany graduates of 
Victoria University would be presented that day. Re¬ 
fer! ing to the munificence of donors his lordship re¬ 
marked that the Treasury had made their Univeisity a 
grant of £2000 a year, piomising to increase that amount to 
£3000 at some future time. Tlio Liverpool City, Council 
showed its appreciation of the benefits that would accrue 
from thc’foundation of the University by granting £10,000 a 
year,' £1000 of whicli are leserved for scholarships. The 
borough of Bootle had granted them £500 a year, half of 
which was to ho C-xpended in scholarships. They had during 
the last week been promised £10,000 by a friend who wished 
to remain unknown for the purpose of ^ ” 

English language. The family of the late 
1 had given £1000 to found an entrance scholarship in arts, 
whilst Mr. tv. Tiielwall Thomas and Dr. G. Stopford Taylor 
had estahlislied fellowships for, a term of years,in medical 
subjects. He boliu\ ed the University had before.it ,a lengthy 
and brilliant caieer in training those who wished to make 
their own path in life as well as in advancing science, art, 
and all that tended to the higher life of man. He concluded 
by assuring liis liearers that in ,his new capacity as Ohanoellor 
of the University lie would do all in his power to advance the 
honour a ’'niversity. Lord Derby then 

formally who wcie introduced by the 

deans of tlio respective faculties. The ceremony was 
incorrectly described in the local papers as the first function 
of the kind held in tho city, as on ilarch 25th (as described 
in The Lancet of April 2nd, p. 960) four, students were 
presented to the Vice-Chancellor "(in the abscirce of the 
Chancellor) in the Tato Library of the University by tho 
dean of the medical faculty and admitted to the degrees of 
bachelor of medicine and bachelor of surgery. . 


the declining deatli-rate, stating that the mortality during 
tho present year (1904) was, so far, still more favourable. 

Unii'ersity df livcrpool: First Puhlio Co'nftrTing of 
Degrees. 

The ceremony of conferring degrees on new graduates of 
the University of Liverpool took place at St. George’s Hall 
•on July 1st. This being the first public function of the kind 
which has taken place in the city it was decided to invest it 
with duo impressiveness and in that respect the proceedings 
<lid not fall below anticipation. Both the body and the 
galleries of the hall were crowded with a representat ive assem¬ 
blage of between 3000 and 4000 people. ‘While the public were 
arriving the graduates and others, in academical costume, 
■were marshalled in the west corridor, according to the 
faculties to which they belonged, Dr. Peace (the city 
organist) at the great organ playing selections during 
the interval. At noon the procession entered the 
hall, headed by the registrar, and proceeded to the 
■allotted seats. It comprised graduates of the faculties of 
■engineering, laws, science, and arts, including botii new 
graduates and graduates of the Victoria University, who, 
under the provisions of the charter, had accepted an 
.equivalent or taken a higher distinotion in the University 
■of Liverpool. Of the latter there were about 300., All Wore j 
costumes of the new University, a hood lined ithronghout 
with .coloured silk, edged, in the case of bachelors, with' 
white fur. The distinctive feature of the costume' is .that 
the robe is edged with silk of the same colour as the hbod., 
There is, of course, a different.colour for each faculty.' 
following the finst section of the procession, the members of 
a'hioh were accommodated with seats .in the body, of the* 
haB.jthere came a second, preceded by ushers and formed of* 
graduates in mpdicine, Victoria graduates in laws, masters* 
•pf •engineering,, masters of arts, and doctors of science. Ror 
■these places were provided,on the platfonn.i' They in turn! 
preceded the members of the court, ' 

of dhe'teacbing body, and the council, < ■ - 

Lord Mayor, the treasurer of .the ’ pniveisity,' the.,i!ro-l 
■Chancellors, the Vice-Chancellor, and'finally .the Chancellor II 


Liverpool Tlnivcrsity Association: Dangnet to Sr. Londlni, 
Dr. Londini, who has recently resigned tho office of 
registrar of the University, of Liverpool to take up that of 
bnisar, was entertained to diiincriby, tho University Asso¬ 
ciation at tile Adolplii Hotel on Juno 30th, this beifig the 
second dinner of tho association. jVioe-Chancellor. Dale 
piosidod. 'liiD cliaiimnn presented, Dr. .Londini on behalf of 
the association with a purse. of.'gold and nn . address 
couched in poetic and jocose language. Dr. Londini suitably 
acknowledged the gift. 

July 5tli. . 


SCOTLAND. ' 

(From our own Correspondent.) • 

Edinburgh Company, Doyal Army Medical Corps Vohmtcers: 
Fnsentatwn to Surgeon-Major D. Hepburn, Srd 
Welsh YohmUcr Battalion. 

The oigliteenth annual dinner of this' Company was 
held on June 29th in tho Carlton Hotel, Edinburgli, 
when a presentation, subscribed for by past and present 
members, was made to Surgeon-Major 'Hepburn, the former 
commanding officer of the company. Between 70 ahd 80 
'members and guests were present, and among the latter were 
Colonel G. A. Hughes, D.S.O., R.A.M.O., princip^ f 
officer of the Scottish district,, Ma 3 ori J. Scott, R-A.M-b- 
Major Hope, Q.R'.V.B., Surgeon-Captain O. B. Ker.'Q.R.V.B;, 
Mr Oathoart, and other .officers and friends. The chair 

was taken by Liem - ^ officer. 

who 'made tho 
arld,;iit doing so ’ 

eiitcttained towarc. ■ ' ' ■ _ 

' ■' present meinl ■ ■ 

. -Id-Vflde, rinoiu . 

'Australia, Canada, ■ ■ _ 

I the presentation," which. took the < form oT a-igold nwato , 
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Sur^oon-JIiljor Ilcpbxim expres>c<l tlie' sincere TC^rrl which 
he liad felt iti severing his connexion willj a company with 
winch he’ liad so long and plca‘-ant n conne.tion, A \ery 
enjoyable evening was gjKjnt. The other speakers inclndcil 
Colonel Hughes ami lifr. Cathcart, who ^'as' the first cora- 
nianding oflicer of the company. 

July4tlj. 


-IRELAND. 

(PjtOif OUn OWN CORRESrO.NDENT.) 


' Vltier^Mcdiral Sooiciy. ^ | 

Thu annual mooting of this society was held on Jiino 30th 
in the Belfast Medical Institute. Tlio rejjortsof.tho seciehir^’, 
the treasurer, and the librarian Avere jiresented and passed. 
Tljere taro non* 150 iFclloiv.s and 36 members, making AA'ith 
the honorary, and life mpinhcrs n total memberdfip of 107. 
Jsino meetings were held during the session Avith an average 
attendance of 43. Tjjerc is a balance of £5S J4/. 3d. 
and £50 have booa invested in; tijo Transvaal ‘Loan. 
Thc'following office-bearers were elected for next session; 
Piesident, Professor J. Lorraln Smith; A'ice-presidents, Dr. 
J. B. Moore nnd Pr. Vf. E. Hadden (Portadown) ; pocretmr, 
Pr. T. Houston ;*treasurer, Pr, B'. B. McQuitty ; librarian, 
Dr. R. R. L. Leatham ; members of council in addition to the 
scA'Cn permanent trustees. Dr. J. £. Morrow, Itlr. Jt. Hall, 
Pr. P, J. McKinney, Pr. P P Gaassen, Pr. J. R. Pavison, 
and Pr. W. L.,Storey. Sir William MTiitla presented to the 
MetBcal Institute, on behalf of Mrs. ‘Gordon Stallard, a 
portrait of her father, the late Professor Gordon, which was 
unveiled by Mrs. John Campbell, wife of the PrcsKlcnt of the 
Ulster Merlical Society, and acccpterlV the President. A 
vote of thanks to the donor was pa^swl on the motion of 
Pi*ofes«orT. Sinclair, seconded by I)r.'J, Nelson, 

37te ITfalth fl/ Belfast. 

At a meeting^of' the city council of Belfast held on 
July Ist nil important discossion took place following tJic 
report of tho'public health committee. .It appears, in 
reference to the sm.ill-poN epidemic, that 94 ca'^es luid been 
admitted,into the Purdysburn smnll-po.t hospital, tlnee Iiad 
died, and 36 ^were still remaining on July' 1st. Ample 
accommodation' has been ,made, for more an<l a resident 
physician has been appointed. The people )gid been wiged 
to’’have thculselre5 rovaccinated. In the discussion .one 
of the cnuncillors fa medical man) spoke of the epidemic 
as ‘‘Only of a trifliug^natme” bu^ was corrected by,the 
chairman of lb * ’’*• * .* 

man) who said ' 

It is s.'iid that ■ » 

mlics, that'thr ; • ■ . ■ • ■ • 

man ha.*! taken *' . • . 

hospital. The 
forw'ard by one ■ ■ 

tainecl,that ‘‘defective foundations of houses, insufficient 
CT^iply bf pure water, and bad \entilation’* wore the causes 
of small-^x.\It is gratifying to know that the public 
are xesponding largely to tho«e who urge rcAaccination as 
the proper thing to he done, and it is hoped that the 
epidemic‘.will soon be stamped out.' an cvhlence 
of 'the efficacy of revaccination it wa^ pointed, out that 
39 out of 40/‘contact" ca«5cs were revaceinat^» These 
39 escaped the small-pox Avhile the one not reiaccinatcd 
contracted the dlsea'^o. Of the Avhole staff of Ibo public 
health department only one contracted small-pov and that 
one was a person who had not' 
fin's" epidemic ihe healih of 
being 19’5 j>cr 1000, as^comp 

public health committee, in addition to adAisimr rcA’aceina- 
tion, is -urgin*^ early' notification of emaV ■ ■ . . • - 

paring listsi of nonces'from w’hich cases of . ■ 
have l)een notified for'proprietors Ot ]aun.*.,e.. iv 
so as to. protect their workers and their • ■ '' 

«• f' \ . ■ .1 ■’ -. . 

..... ... j . ■ 

Cem£ ■ ; ■ ‘ 

dectu . I ' 

and ’ ; '• 1 

unJes ; \ . ‘ • .. ' ' . 


t The Jfater Infirmorum ^Ilospital^ Jklfaft. 

The collection on belialf' of this hospital on Saturday, 
June Z5th, amonntt'd to more than £BCK). ' ^ > ' 

' S(^nat(rrit(m for Consimptivcs. 

I At a joint meeting of the Belfast public health cpnimittco 
and representntis'es of the hoard of guardians held on July 4th 
it wasagreetl tlmt the coipomtion .•should be recoinmcndal 
to'takc immediate stops to provide for the erection of. a 
sanatorium to accommodate cases of pulmonary tuberculosis 
which there may be reasonable expectation of curing, Avliile 
the g«:irdia/iv on then jKirt undertake to proceed with the 
provision of an anxiliaiy A.YOTkhousD building for* the care oi 
ihc destitute poor A\ho may suffer from the disease, it beiijg 
nndcrstootl that so far as pos.sible ,the corporation .Avill take 
ovci from them as pajing patients'ca-scs Avhich come under 
the category^ of “pfiuiary,” or “hopeful” ca^es of the 
disease. ' ‘ , 

^ Sanitary Conditian of Porfndvn'n. 

Dr. O. J. CUbboin (Lr)C.U Govcniraent Baird -inspector) 
report? on the defective sewerage of the district, on the need 
of a suitable ambulance for the conv'eyance to hospital of 
patients suffering from infectious disease, and on the 
desirability of proAidiiig a pro|)erly equipped disinfecting 
apparatus for the use of the locality. Ho also s.ays that 
the water-supply i» bad and incfllcieut and recommends the 
adoption of the Infectious Diseases (Prov ention) Act, 1890. 
The report Avas consideied at a meeting of the Portadown 
tOAvn council on .Inly 4th. 
jiib 5»i. ’_ 


PARIS. ' ' ' 

CFnOU OUR OAV.V CORRCSrO.S'DENT.) 

Tt(lerctilon$ ntnony Schcol Cltildrm. 

At the meeting of the Academy of Medicine held oc 
June 2lst Professor Grancher discussed this subject iu an 
address which lias producwl a sensation and will mark ab 
epoch in the Jnstory of tuberculosis. Assisted by some of 
his pupils heexaminctl nil the children in two of the schools 
of the city of Pans, the result being that in lOpercont.of 
the boys and 17 per cent, of the girls he found positive signs 
of tuberculo-'is of the glands either of the neck' or of the 
trachea and bronchi; half these children, nlri^adyfshowing 
slight bacillary infection, were the offspring of tubercolon«v 
mreiits. All taken together, ont of 896 children 141'wcre 

, .*• . f' . • ..*• 


symptoms of tuberculosis sooner or later. Protessor Grancher 
m.idc trial of dietetic treatment w ith some success. A small 
sum proA'ided by the city enabled him to have o daily supply 
of meat powder and cod-liver oil issued-'to‘the'affected 
children in the two schools which he had examined, and he 
though ' ’' ' • ‘ ■ be followed in nil schools 

if it^'w the preferable system of 

having 5n the country -whcTC they 

w’oiild soon reoover themselves. V 

neglect in the early Stages would' • ■ • ■ ' . 

there would ultimately be an im . . 

the patients suffering from pronounced tuberculosis and the- 
results Avould bo no more than moderately successful. 

IleduciioA of Congenital Dislocation of the 'jlip,-joint hj iho 
" , I'acM>rt«c J/rtAod. , 

Atanl6eting<if.the Soci^tfi de I’Intemat des HCpitaux dc 
Paris held on June 23 nl, M. Monnier,,after reiuaTkiiig.that 
not many years‘ago congenital dislocation of.the hip-joint 
was regarded as incurable, said, that the case was viuvtc 
different now provided that the children were not more tiiau 
eight years of age'or ten at the outside, and provided that, ^ 


ibi Ji- —, —n'*mcly (l)£rm pressure from above 

, . iWgii weiAig atiowgly, flcxwl on 
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months. Under chloroform the limh was then set at an 
angle of 45° and fixed in that position by a plaster splint 
for three months more, after radiography had shown the 
permanence of the reduction. In the sixth month another 
plaster splint (the third) was applied, the legs being now 
almost parallel. In the eighth or ninth month, up to which 
time the child had remained constantly in ,hed, the 
splints were removed, massage was used, and walk¬ 
ing exercise was taken. In support of what he had 
said M. Monnier referred to the cases of two little 
girls who had recovered perfectly under this treatment. 
One of them, who suffered from dislocation of both 
hips, had double reduction performed at one operation 
-wten she was tlrrec years of age ; tVie heads of the femora as 
seen in a radiograph were dislocated to the extent of 18 or 
■20 millimetres. The second patient who came under treat¬ 
ment at the age of four years had a dislocation on the left 
side •with a shortening of 25 millimetres. It was, hotvever, 
necessary to classify these cases, for with a boy of six years, 
the heads of whose femora as seen in a radiograph were 
of great size and considerably raised, efforts at reduction 
•were continued for 45 minutes without success. The Paci- 
Lorenz method would only give good results when the cases 
■were selected. 

Therapeutio Action of Sugar. 

At a recent meeting of the Therapeutical Society 
Toulouse gave an account of his investigations on the 
■dietetic value of sugar in the various morbid conditions in 
which emaciation required to be treated. For this purpose he 
gave large quantities of sugar in addition to the food which 
might consist of either ordinary diet or milk diet. Tlie 
sugar varied in amount from SO grammes to 300 grammes 
(from one and three-quarters to ten ounces) a daj', repre¬ 
senting in the case of emaciated women as much as 
eight grammes of sugar per kilogramme of body weight. 
From the commencement of the treatment the patients 
gained in weight on an average 100 grammes a day; 
■with some of them the gain was sometimes 500 
grammes, being therefore greater than the weight of 
the sugar that had been taken. Some patients in a few 
months increased from 35 to 48 kilogrammes, llliilst the 
■sugar was being given examination of the urine generally 
showed a diminution in the amount of the nitrogenous 
constituents •without their relative proportions being sensibly 
altered. The action of the sugar was at its maximum when 
the patient was on milk diet and taking three litres of milk 
pet day. On theoretical grounds gastric fermentation and 
disorders of digestion might have been expected from the 
use of so much sugar btrt no unpleasant effects of that kind 
W'ere obser%'ed. The sugar did not pass into the urine in 
healthy induiduals. These experiments showed that sugar 
•was a therapeutic agent of great activity in all conditions of 
marked emaciation and that it did not disagree even with 
patients whose assimilation was imperfect in consequence of 
disorders of digestion. 

Jlypochlorldation and Ilyperchloridation oyithvut Bromide 
in Epilepsy. 

At a meeting of the Socifitfi Medicale des Hdpitaux held on 
dune 17th M. Toulouse said that since he had shown, in con¬ 
junction with iff. O. Bichet, the influence of chloride of 
sodium on the action of bromide in the treatment of epilepsy 
a great number of investigators guided by various considera¬ 
tions had demonstrated the importance of chloride of sodium 
in connexion •with osmotic equilibrium and therefore as a 
factor in the general nutrition of the organism. In these 
■circumstanoes it might become a question whether the hypo- 
Uiesis advanced by M. Toulouse and M. Bichet in explanation 
of the novr fact which they had brought to light was really the 
most probable explanation. These two observers supposed 
that when the tissues were no longer supplied with 
chloride their affinity for this salt and (in its absence) for 
allied substances would render them more susceptible to 
bromide. There might, however, be another explanation. 
The salt might perhaps in these experiments act by itself 
apart from the bromide and, for example, by producing 
alterations in the osmotic tension might affect the vitality 
of the tissues, especially the nerve tissue, and bring about 
conditions more favourable to epilepsy. _ M. Toulouse 
resolved to take up this question and to inqube^whether the 
living of salt in excess or the limitation of it appeared to 
Save an effect on the progress of the disease in epileptics, 
some on milk diet and some on ordinary diet, but not treated 
with bromide. He now informed the society that he had 


found that daily quantities of chloride of sodium, varying 
from two to 25 grammes and given alternately to the same 
patients at periods when all the other conditions remained 
constant, had no effect on the frequency of the epileptic 
attacks. These negative results.were important, for they 
narrowed the available explanations of this new fact so 
interesting in general pathology. 

Monuments to Men of Science. 

M. Charles Girault has handed over the Pasteur monu¬ 
ment to the managing committee of the Pasteur Institute 
and it has been decided that the inauguration ceremony 
shall take place on July 16th. The President of the 
Bepublic has been invited by Dr. Eoux, director of the 
Pasteur Institute, and has promised to be present. All the 
great officers of State will therefore attend and an 
invitation has been sent to the Institiit de France.—On 
June 26th a memorial to Professor Panas was un¬ 
veiled with much less ceremonial display at the Hotel- 
Dieu. JI. Panas was the first professor of ophthalmology in 
this hospital. The memorial is by the sculptor Andre 
Boucher and represents the late professor seated in the 
consultation room and having at his side a blind child, 
towards whom he is reaching out his hand preparatory 
to examining it. A commemorative medal has also been 
struck, showing on one side the features of Jil. Panas and 
on the other side the figure of Science raising a bandage 
from the eyes witii the inscription— 

Arto et studio e tenobris in lucera revocat. 

Several addresses were delivered, including one by the Dean 
of the Faculty of Medicine and the proceedings terminated 
w’ith a speech by M. Chaumid, Minister of Public Instruction. 

July 5th. 


NEAV YORK. 

(From our own CORRESPONbENTS.) 


The .li rioan Medical Association. 

The fifty-fifth annual meeting of the American Medical 
Association opened in Atlantic City on June 6th. The place 
of meeting -was peculiarly -well adapted for the purpose both 
by situation and by its facilities for accommodating and 
entertaining a large number of people. The House of 
Delegates held a session on June 6th, when the retiring 
president. Dr. Frank Billings of Chicago, occupied the 
chair.—Dr. George H. Simons of Chicago, the secretary, 
reported that the membership of the association in 
June, 1903, was 13,545, that 2413 new members had 
been added during the past year, and that 919, had been 
dropped on account of death, non-payment of dues, and 
other causes. The membership on May 1st, 1904, was 15,039. 
—Dr. Arthur D. Bevan of Chicago, speaking on the repoit 
of the committee on medical education, said that owing to 
the nature of the United States Government no help could 
be expected from that source in raising the standard of 
medical education but they roust depend entirely on the 
efforts of a well-organised association,—Dr. 0. A. L. Eeed of 
Cincinnati, Ohio, speaking on medical legislation, said that 
they had arranged to have a correspondent in every county 
in the United States. They had succeeded in getting 1940 
such correspondents and had issued commissions to each, 
urging thorn to use all means in their power, both political 
and personal, to secure such legislation as the association 
should desire. They had made an effort to secure the 
appointment of a physician on the Panama Canal Com¬ 
mission. They had secured the passage of the Bill giving 
the marine and na'vy hospitals nurses and dentists. Their 
request that a representative of the medical corps should 
be detailed to sen'e on the general staff of the army 
had been granted. The entire profession was urged 
to make au effort to have physicians nominated and 
elected to Congress, as the lack of such representa¬ 
tion was the most serious obstacle encountered in their 
efforts on behalf of the public welfare and of tlie 
profession itself.—At the meeting of the House i of 
Delegates held on June 8th, Dr. Henry D. Holden of 
Brattleborough, t'ermont, said that since the attention of the 
profession and the public had’ been dra'^vn to the fact that 
the effects of venereal disease upon public health were com¬ 
parable to those of alcoholism or tuberculosis, the mitional, 
State, and municipal authorities would, be willing to 
cooperate in securing legislation for the prevention of the 
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spread of this class of di'Jeasc':. At present 33' States had no 
laws whatever on rthis euhlect except municipal oiic».. 
Jdichigim Imd a law forbidding the marriage of persons 
aflected with this class of diseases and fixing-a fine of from 
§500 (£100)'to §1000 (£200) for its violation.* Tlie influence 
of the association in assisting the study of venereal disea.‘«e.s 
and .in securing legislation for the *pre\cntion of (heir 
dissemination was uiged.—At the general session of the 
association,' ■ the fir^t meeting of wliich took place on 
Juno 7tb, one of the most interesting subjects of discussion 
was the proposed memorial to the late 3Injor, Walter Hcctl 
who discovered tliat a mosquito conve 3 ‘od yellow fever to 
man. Dr. , W. W. Keen of Philadclifliia informed the 
association that the committee of winch he was chairman 
had been incorporated in the District of Columbia and was 
thoroughly .equipped to take care of any funds for the 
purpose of raising u memorial to Major Walter Reed, He pro¬ 
posed that the association should contribute 510,000 (£2000) 
for the purpose.—Dr. William Welsh of llaltimorc made an 
eloquent speech in support of Dr. Keen’s motion.—The 
California State Society subscribed §500 (£100) to the fund 
and a number of physicians subscribe<l §1000 (£200) so that 
at the close of the meeting Dr. Keen was able to atmonneo 
that §7600 (£1500) liad t>ecn subscribed,—Dr. John H. 
Jlnsser of I'lnlodclphia was then introduecxl as president¬ 
elect and delivered an onitibn on Some Aspects of Medical 
ii>lwcation.—^Tlm oratiou on medicine was i\m<le by Dr. 
George Dock,- Ann Arbor, Slichigan, after wliich a sym¬ 
posium was held for a discussion . on Institutions doing 
Research Work for the Science of Jledicme. 

VniveriiOj nf AVa* Jor/i Medical College. 

At a Special meeting of the council of the UniveruUy of 
New York hold recently it was determiued to purchase land 
adjoining the new college building and to proceed at once i 
with the erection of a six-storey building for the clinics and | 
laboratories of the medical college. I'laus were siibroittod 
and approved and a building cotnmittoe'w«is appointed. The i 
proposed, building ■u’ill adjoin at the rear the Carnegie , 
laboratotj’ which is a parf of the UniversUy. 

Tlie Propoied Alolitlon of Coronen in Ahn- York. 

There was general satisfaction l>oth In.lay and medical 
circles when a Bill for the abolition of coroners in New York 
city passed through the State Icffislaluro,' but the rejoicing 
was decidedly premature, for the M.ayor has now vctoctl 
the Bill. 

Exclusion of Ohjectiondblc Advertitements from the Maih. 

• The Post Oflice Department of the General Government has 
taken a most important step towards the suppression of 
quack advertising. * Those adrcrtiseraenls which arc dc- 
' cided to be olTensive in their character will be excluded for 
violation of the law as regards decency and those which 
advertise “fake preparations” will be excluded on the 
ground of fraud on the public. The plan of procedure will 
be to refer all drugs and nostrums to the Department of 
Agriculture for analysis to determine the sincerity of 
their claims as medicines and the facts of the analysis i 
will then bo referred to the • Law Department for 
final action. It bas been held by the law authority 
that any contract for advertisements of siicli objection- , 
able matters is void w’hen the Yost Office Department 
has decided adversely on the clianiotcr of .the fidvcrtisc- 
ment. Ube Postmaster-General states tliat the question of ad¬ 
mission to'the mails of newspapers containing advertise¬ 
ments treating of “private” diseases and offering for sale 
medicines designed for unlawful purposes has already been 
considered aud it has been decided that such advertisements 
arc forbidden circulation in the mails by the Act of Congress 
which declares to be unmailable any print or other publica¬ 
tion of an indecent character and every article or thing 
de-signed or intended for the prevention of conception. On 
presentation to the department of any advertisement such 
as described the same will be duly considered and appropriate 
action taken. ‘ 

' RecipTOoity among Exnmirwig mid Licensing Medical 
Boards. 

Most of the States have licensing medical boards befor 
which every‘intending practitioner must appear and’pass 
an examination and show his diploma before he <»in ^ 
registered n.s a qualified phv.sician. Cut these laws differ in 
different States and an association has been formed for the 
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purpose of scenring reciprocal relations between the board 
of tlie States and thus avoiding the necessity of repeating 
the examination when a' phy^ician removes from one 
State to another. At a recent meeting of the as.-^ocintion 
a bn.sls for reciprocal registration was presented under which 
the association or confetloration is now working. 'This 
agreement recommoiuLs that there sliall.be uniform entrance 
requirements in .all of the medical colleges, uniform .standard 
curricula, and uniformity in the State bonnl examinations for 
licentiates, with such additions as each boaitl maj’sec fit to 
make. Committee.^ were appoiiiteil to confer with other 
bodies in regartl to the plan proposwl and to report at tho 
next meeting to be hold in October. 

Jtino24t>i. _ 


©bitunrjr. 


ALEXANDER OBERLIN MAOKELLAR, JLD. R.U.I., 
F.K.C.S. En'g., 

sonaroy-is-cniict' ro tme .MRraopoi.ii*.»-T roucr.. 

Few of the older generation of civilian practitioners have 
had more experience of the suigery of the battle-field than 
had Alexander Oberlin Mackellar whose death, as already 
announccil in our columns, took place on June '15th at 
Bella Vista, Royston Bark, rinner, near London. He w’as 
born on Dec. 29th, 1845. at New Amsteplam, Berbice, 
British Guiana, wliero las father, who w'as a missionary, 
die<l from yellow ie\er in the previous August. At tho 
age of six months he was brought to England and 
iivcil with an uncle until, when about ten years of age, 
he was gent to Silcoats school. His medical education 
was rccciverl chiefly at the Owens College and tho Royal 
infirmary, Mancljcster. and at Queen’s College, Belfast. 
He also attcnd(H\ luedical ^classes at University ■ College, 
London, and in Paris. In 1869 he graduated as 3LD. and 
M.Ch. at the Royal University of Ireland and in 1873 ho’ 
was admitted F.R.O.S. Eng. Ho senx’d In the Franco- 
Prussian carnpaigu of 1870-71, for hU work in connexion 
with which he was made a knight of tho Military Order of 
Bavaria. Not long after his return to England ho was 
appointed assistant surgeon to St. Thomas’s Hospital but 
during great part of the years 1876 and 1877 he wan in 
Eastern Europe, first as chief surgeon of the English 
ambulance in the Turko-Servian w*ar, and secondly ns 
' consulting surgeon of the fifth ambulance of the Rwl 
Crescent In the Russo-Turkish war. For his work in 
these two campaigns ho received decorations, being made 
a Knight Gold Cross of Takovo for the former and a Knight 
of the Order of Mcdjidieh for tho latter. In 1885 he 
delivered the introductory address at the opening of the 
session at St. Thomas’s Hospital ; tbi.s address, an abstract 
of which appeared in TiiE Lancet of Oct. 10th, 1885, not 
unnaturally referred in very favourable terms to the opiwr- 
tunities presented by the medical service of the army. In 
1886 3Ir. Francis Mason died and (he vacancy thus 
crcatetl w^s filled by the appointment of Mr. Mackellar as 
suigeou to tho hospital Within a comparatively sliort time 
afterwards he succeeded Mr. Timothy Holmes in the office of 
surgeon-ia-chief to the metropolitan police. This position is 
no sinecure and henceforth liis energies wore largely devoted 
to routine official w’ork. Mr. Mackellar has left a widow for 
whom his numerous friends have expressed much sympathy 
in the loss which she has sustained, 

! One who knew him well in the days when lie was on the 
■ staff of St. Thomas’s Ha<;pital has wTitten to us as follows; 
“Mr. Mackellar joined the staff of St. Thomas’.s Hospital 
as resident assistant suigcon, coming from the Royal Free 
Hospital, w’hcre he had been senior house surgeon, with a 
i icputation enhanced by the report of his services as an 
ambulance surgeon during the Fmnco-Gcrman war. Fe\s\ 
of those who remember him at that time will ever forget the 
impression that he made, more especially on the students 
who came under his influence, 'Of good presence, with a 
ready and engaging manner, a fluent speaker, a goofi teacher 
and operator, his immetliate acceptance as an acquisition to 
the hospital was n.‘=.surc<l and it w-as soon forgotten that he 
was cot entirely a St. Thonias’s man. He 'beoame as-sistant 
surgeon to tho hospital and was'granted le.avc of absence to 
servo w'ith th6 - Stafford ‘House Committee’s AmbDl<^ 
diirinr^fi® Turko-Servian campaign and during the f 
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Consequently' the Local Government Board %va8 unable to sanction the 
arrangement proposed in August, 1902, It is open to the guardians 
under Article 10 of the Dispensary Rules to appoint a small committee 
of Its members for tire purposes mentioned in the question. In the 
majority of tho unions tire guardians thomsolvcs e\amine the books. 
Elsowiiere tho duty has been delegated to a coiumitteo of guardiaoB 
with satisfactory results. 


reason why they should not be sold for food. I Imve no information 
as to the practice ^^ith regard to tho sale of carcasses as moat. The 
number of the carcasses delivered to tho contractor in 1901-0^ nas about 
1000. This is above the avemge. 


J^eri-heri in Ihe Port of London, 

Colonel Lt^oue asked the Secretary of State for the Jlomc Depart¬ 
ment whether his attention had been called to a statement made by 
Sir Patrick Manson in an address delivered at St. George's Hospital ! 
on Oct. 1st, 1897, that beri-beri was very common in tlio Port of 
London, especially among tho Lascars and Seedy boys who in many 
instances formed tho bulk of the crews of the large steamers trading 
to tho Bast; whether he could state how many cases wore treated“| 
annually at tho Seamen’s Hospital; and what precautions nerc taken 
to prevent the spread of the disease.—Nr. Lo>’g answered: My atton- ! 
tion has been drawn to the statement referri^ to in the question. I 
am informed that tho number of cases of beri-beri treated annually in 
the Seamen’s Hospital in the ten years ended in 1900 averaged 24. The 
disease is not regarded by the medical officer of the I’ort of London as 
infectious in the ordinary sense and no special precautions are con¬ 
sidered necessary. 

JSeri'hcri in South Africa. 

Major Seitly asked the President of the lloard of Trade whether he 
was aware that by tho provisions of the Natal Act, Immigration 
(restricted), 1905, tlie master and owners of any vessel from which any' 
person suffering from a loathsome or a dangerous contagious disease 
might be landed were liable to a penalty of from £100 to £5000; whether 
the master or owners of tho British ship Tioceddale, from which im¬ 
migrants suffering from beri-beri were landed at Durban, had been 
subjected te the penalties referred to ; and whether he would take steps 
to warn the masters and owners of Britisji ships of tho penalties to 
•which they were liable for any infringement of the provisions of tho 
above Act while engaging m this traffic.—Mr. Lyttei.ton% who 
replied, said: I have telegraphed for information to the officer 
administering the Government of Natal and fiave received tiic 
following answer: “ My Iklinistera suggest that vou give follow¬ 
ing reply to question. It is the custom in Natal to subject 
persons to penalties after they bavo broken tho law, not before. 
The Twecddalc did not infringe the Immigration Restriction Act. 
No British ships arc liable to penalties for engaging in tins traffic 
—namely, the convoyanco of Cliincse immigrants under a sebemo 
^proved by* the Government of Natal. Doth shipmasters and Transvaal 
Government have been duly informed of our law* and of tho requiro- 
TOCnts thereunder.” It w ill be observed that the Natal authorities do 
not consider beri-beri to bo a loathsome or dangerous contagious 
disease. 

!r£;£5Par, July Stit. 

PHUlation of Enolish SpM> 

Mr. ’WiL’Lii.i.t M’Killop asked the Cliancollor of the Exchequer 
w’hether ho w’onld state the total quantity of spirit distilled in England 
during the year 1903, and how* much ^^as used for methylation, rectify¬ 
ing, and compounding purposes; whether any' English spirit was used 
as whisky Ui Customs warehouses in Leith, and, it so, Nvhatwas the 
total quantity despatched thereto from distilleries in England; whether 
he had any official information showing tho materials from which 
English spirit was usually distilled; and whether any boot molasses 
from abroad was used in its manufacture,—The CirAXOF.LT.OR of the 
Exchequer answering said: Tho total quantity of spirits distilled 
ill England during the year ended March 1904, was 

11,694,851 proof gallons. The quantity of homo-mado spirits 
used for methylation during tho same period was 4,398,002 proof 
gallons. I have no means of Knowing the quantities used for rectify¬ 
ing and compounding. 33,300 proof gallons of British spirits were 
despatched to Customs warehouses at Leith from English distilleries 
during tho 12 months ended June 30th, 1904, The materials commonly' 
used in the distillation of English spirit are malt, nnmalted grain, 
molasses, sugar, glucose, and rice. No doubt beet is used to some 
extent but I have no means of knbwing the quantities. 


Anhilo^iomiaBU. 

Mr. JoH.v IViLSOX (Durliam) asked the Secretary of State for the 
Home Department whether ho had taken or would take steps to insure 
that in the event of a case of miner’s disease ” • — 
arising in any coal or metaUU’crovis miuo a 
he forthwith sent to tho medical officer 

inspector of tho district in which such mine was situate and that the 
isolation of cases that might arise should be secured; and whether, if 
tho administrative powers of the Homo Office were not adequate for tho 
purpose, he would introduce tho necessary legislation.-—Mr. Akers- 
DouuLAS replied: I liave not yet learnt the results of tho conferences 
between owners and men which were to be arranged in each district to 
discuss this subject generally” and until I do so any statement as to the 
precise steps to be taken for tho proventiou of the disease would he 
premature, but I doubt whether from the,nature of tho case it is 
practicable to require notification and isolation of every case of tlio 
disease. I am glad to say that no case has yet been found in a. coal 
mine- 

The Production of Calf Zpnph, 

Mr. ViTLD a«5ked the President of tho Local Government Board 
whetiier tho Govenimcnt liircd live calves for the purposes of vaccinat¬ 
ing for lymph, at w hat cost and how* long those calves were kept, what 
became of them after being returned to tho owmer, whether this class 
of moat was sold as veal for public consumption, whether ho had any* 
leports on its fitness for human food by local medical officers of health, 
and whether it was idoiititicd when being sold as lymph ycal.—Mr. 
Loxo replied as follows: Calves are hired at a cost of from 20^. 
to 2^. a week for tho purpose mentioned. The number of calves 
used varies. At present the average number is approximately' 
15 weekly. The calves arc kept for about two weeks. After the 
Ivmph lias been collected from them they arc slaughtered and 
their carcasses are thoroughly' examined l)y' a vcteniiary expert. 
Sound carcasses are delivered to tho contractor by'whom the animals 
are supplied to l>e disposed of as he think fits. The conccrii of the 
department in the matter then ceases. I am not aware that any' 
medical officer of health has made a report on the subject but I am 
advised that when the carcasses are found to be sound there is no 


BOOKS, ETO., RECEIVED. 


Allay, T. ayp G., Newcastle-upon-Tyne. 

Notes on Percentage Calculations, with Examples. Bv Prank R. 
Duddoridge, P.O.S., Pharmaceutical Chemist, Priucfpal of the 
Jforth ot England ScJiooi of - Chemistry mid Pharmacy* 
(55, Nortluimberland-strcct, Now'castle-ou-Tyne). price 6d. 

CnuROHiLL, J. & A., 7, Great Marlborough-strcet, IV. 

A Manual and Atlas of ilcdical Ophthalmoscopy. By Sir IVilliam 
R. Gowers, M.D., P.R.C.P,, F.R.S. Fourth edition. Edited'by' 

. tho Author and Marcus Gunn, M.B., F.R.C.S., Surgeon to the 
Royal Loudon Ophthalmic Hospital. Price 148. net. 
COLLIYQRIPOE, W. IT. & L., Aldersgato-strcot, E.C. 

Easily-grown Hardy Perennials: Being a Description, with Notes 
on Habit and Uses, and Directions for Culture and Propagation, 
of Selected Perennial and Some Biennial Outdoor Plants, Bulbs, 
and Tubers, comprising all of tlie best known Genera and Species. 
Illustrated by 255 Reproductions of Photographs. By George 
H. Vos, B.A.. Ac. (Cambridge). Editorially supervised by T. Iv. 
Sandei-s, F.L.S., KR-ILS., editor of A?naicnr Gardening, Ac. 
Price 58. 

FiscHLR, Gustav, Jena. 

Die multiple Sklerosc des Qcliirns iind Ruckenmarks. Ihro 
Pathologic nnd Behandlung, klinisch bearbeitet von Dr. Eduanl 
Mtiller, Privatdoient an dcr Univeraitiit und Assistenzarzt an dor 
medizinischen Kliink zii Breslau. MIt cinemVorwort von Pro¬ 
fessor Dr. Adolf von Stnimpcll in Breslau. Price M. 10. 

Die Friihdiagnose dcs Abdominaltyphus. Einc kllnische’ und 
literarischo Studio. Von Dr. A. Kiilin, Privatdozent an der 
Univorsitht Rostock. Price M.S.^. 

Hirschwali), August, Unter den Linden, 68, Berlin, N.IY. 

Dio Fruchtabtreibung dnreh Gifto und andero Mittel. EinHand- 
huch fur Acrzto und Juristen, Vou. I’rof. Dr. L. Low in, 
Zweite umgearboitete tind vcrniehrte Auflage. Price M. 10. 

D.is Gansei'schc Symptom, seine klinische und forcnso Bedoutimg. 
Vou Dr. mod. Julius llej”, Nervonarzt ju Strassburg i. Els. 
Price M. 3. 

JonxBALn, Soxs, AND Da.vielssox, LiftfiTEh, 85-91, Great TiCchfield- 
strect, Oxfonl-strcct, W. • 

On the Extraction Operation, with Special Reference to tho Use ’ 
of tho Elevator. By G. Mulrcady Kcovil, M.R.O.S., L.R.O.P. 
Lend., L.D.S. Eng. Price not stated. 

Clinical Records ol “Light” and “X-ray” Therapy (Illustrated). 
By G. G. Slopiord Taylor, M.D. Durh., M.R.C.S., L.R,O.P.,^ 
lion. Attending Physician to tlie Liverpool Skin Hospital.’ 
Price 58. net. 

JOHYSOK, K. Brimley, 4, Adam-strcct, Adolphi, IV.C. 

Devices and Desires. Poems by P. H. LuUmm, M.’R.C.S., 

L. R,aP. Price 6(1. not. 

Twenty* Veara of ^ ......... ‘882-1901. IVith facsimile 

lUusti-ations of Irawings. By' EdwaniT. 

Bennett, Assist Society' for Psycliical 

Research, 1882-1902. Price Is. 

Kixu, P. S„ Axp Soy, Orchard House, lYestminster, S.IY. 

Public Interests or Trade * Examination of 

some Important Issues i BlU, 1904. By 

Joseph Rowntrco and Ar uthors of “The 

Temperance Problem adil Social Reform.” ' Price Is. not. 

Khxi>iG, H., Corratcric, 31, Geneva. 

Lo Ventre. Etude Anatomiquo ofc Clinique do la Cavite Abdo- 
minalo au point dc Vue du Massage. I. Le Rein. Par lo Dr. 

M. Bourcart, Privat-docenfc ik rUniversltd do GenOve, Membro 
correspondant tie la Societ^ do Kinesitherapie. Price Fr.lO. 

Los Fractures dc THumerus ct du Femur. Par lo Dr. Theodore 
Kochcr, Professour de Clinique Ohirurgicalo a rUniversito do 
Berne. Traduit de I'Allcmand par le Dr. L. Senii, Chef do 
Clinique Ciiirurgicalc ft rUuivorsite do Lausanne. Price Fr. 15. 

omen OF THE S UPEBIVTE.VDEXT OF Goverxmcxt Pbixtixg, Calcutta. 
Annual Report of tho Sanitary Commissioner with the Government 
of India, 1902, With Appendices and Returns of .Sickness and 
Mortality* among European Troops, Native Troops, and Prisoners 
in India, for the Year. Price Three Rupees, or 46*. 6d. 

Pextlaxd, Youxg J., Edinburgh and London, 

Manual of Practical Ophthalmology', By George A. Berry, M.B., 
F.R.C.S.Edia., Senior Ophthalmic Surgeon, Royal Inlirmary*; 
Surgeon, Edinburgh Eye Dispensary*. Price not stated. 

Tlie Edinburgh Medical Journal, Edited by G. A. Gibson, M.D., 
F.R.C.P.Edin., and Alexis Thomson, M.D., F.R.C.S.EcUn. New* 
Series. Vol. XV. Price not stated. 

P, Blakistox’s Sox and Co., 1012, IValnut-strcot, Philadelphia. 
(REuaiAX, Limited, 129, Shaftesbury'-avenuc, ^Y.C.) 

A Manual of Fever Nursing. By* Reynold lYebb IVilcoN, M.A., 
5C.D., LL.D., Professor ot Medicine in tiie New* Vbrk Post¬ 
graduate Medical School and Hospital. Price §1.00 net. 

Steixhfil, G., 2, Rue Casimir-Delavigne, Paris. 

Precis de Therapeutiqnc Oculaire. Par le Doctour Scrini, Chef dc 
Clinique Ophthalmologiqao de la FacuUe de Paris ft lTI6tcl-Die«. 
Preface du Professcur Do Lapersonue. Price Fi*. 5. 

Lo Liquido CcphaloKachidien. Par Ic Doctenr Mihan, Ancien 
Interne des llOpitaux de Paris, Ancien Chcfde Clinique ft la Tacultc 
do Paris, Price Fr. 6. 
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” ’ ‘ 1 >erlfirt. rcctlftis oil ^taliUsi 

• 0 AIannOi{uii] Ifaturel et rio 

Introduction h Vlltuelo 
. couchcmontB, Par le Pro- 

r Henri Varnlcr. Preface do 
(lltlon, iiovno et CorriRro. 
liiCO tl. XJ. - 

V’rtrr, Joirv, 4.>n So.ss, New York. (CnAnu:CAaDlFALt,£.imite(Ji 
London.) ^ 

A Iotx)ra<ory Rfnnual of Orptinfo Chomtslry for Dccinners. By 
Jlr. A. P. Ilolleinan, Profo«isor Ordlnarlua iQ tho Univeralty of 
Oroniiigcn, Netlierlands, and Fellow of tlio Iloiftl Academy of 
Sclcncw, Amatonlnni. An Appcndls to tho Author's Text book 
oi Orennie Chemistrj*. Tmiisl.ite*! from the Dutch by A. 
Jamloson Walker. I’h.D. (lioldclberRi, B A., Ilond of the 
DoiKirtjnent of Chemistry', Technical Coltepc, Dorhy, Biiftlond. 
With tho co-operation of the Autlmr. Firat cilUion. Price, 
cloth, SI 00 net. 

TVilliims Nohoatc, U, Ifennctta street, Covent Oanlen, W.C. 
(Published for llic Uniy ersity Press of LlTcrpooi.) 

Tlio Riitrian Sternum. TJiree Lectures doUvore<l at tho Poyal 
Colleco of SurRCons, Diiglaiid, November, 1903. By Amlrow 
Alelvihc Paterson, M.D, Derby* Professor of Auaioiiiy In tho 
Uniicrgity of Llicrpool. Pneo lO^ net. 

A Treatise on Lplzootfc L 3 'mphanRltis. Bj' Capt.'ilu W. A. Pallln, 
P.B C.V.S., Arm 5 ’Veterinary Department. Price 2r. 6<l. 
WniQirr, Jony, anp Co., Bristol (SiMPKiy, JfAMnALL, JIamilto.v, 
Kf-st, and Co., liiyriTFP, Jxtndon). 

Acid Autointoxications: ■ ' I'x* fr« .p.. 
on tiie PatlioloRV and ■ . . . 

Nutrition. By Profes' ,* y • 1 • *. 

Chief to the City’ J ■ •. • “ , »• . 

Authoriscfl translation 


Cltj’ Hospital, Frankfort-a -M., and Dr Carl Dapper. Ba*l 
Wsslngen Authori-ywl translation under tho direction of 
Bairdman Bcetl, AI.D., Pliila<.te^tda. Price 3<. net. 


^ppotiitiucnfs. 


Sitecetfful applicants for Vacancies, Seerclarles o/ Public InsUtutlons. 
nna others postesthw \nfonMi(on suliabU for this column, are 
Invited to jorvard to Tier Lancft Office, directed to the Snb- 
J-'ditor, not later than 9 o'ctocL on the IfTiur/rfoi/ morning of each 
v/eek, such infomnaUen for grattUtous pubUcatten. 


Limited. 

EoMirxDs. DnoAn rtrrcjiFR, Sf B . B S. Durh . has been appoinfeii 
Assistant House burgeon to the Kotherimm lloapltnl and Dis 

j>esisRry. ‘ ' 

....- . X, n rn-wi Assistant 


' '_ ■ * “ ’ ' ' ' . ■ Denton- 

'■ .■ I' ■ ! OOicCr at 

cd nouw 
‘ " Hospital. 

ouc iiieiu. 

Palmhi. rauDrniCK S., ai.D., M.H,C.P . has been appointed Assistant 
PhjsicUn to the IVest-end Hospital for Diseases nf tho Nenoas 
Sjsfeni 

-- „ Tl r.. « 

Safi 


■f'or further information regarding each i aenney reference MohW be 
made to the ndicrtf/'crnenf (see Index). 

AoMy- Me .; ',v ■ ”■ '■ *' " 'csstlian 

30 Cor ■ ■■ . I j . 

AFRDtsTJ . . . Salary 

£120.* . ^ 
Btarti-NUF* ' ■, » . . • ■ , i Surgeoiu 

Salary £80 and fees. 

BrBMjsGHAM Ojivfjial IlospiTAL.—Assistant Physician. Honorarium 
of £100 per annum. 


BfBMiN/mAyf iNfiHMAHi.—Assistmt BcsklcntMedical OR’icer. Salary 
£!M ivr amiiiTO. and aj.>arf nionts. rations, coals, gaj, Inundrj', and 
attendance 

BiBMjNaifiyf. UNirFiisnv of.—IV alter Myers Trsyclllng Studentshin. 

Value £150 * 

Dbecon* a>P Radnob AsTLtryf, Talcarth. R.S O—Assistant Medical 
P«w.w.- ri-’A pp, annum, uith apartments. 

^ • • * , '* « 1 F ■ » . Cbumli street. Queen's road.— 

ilx months, renenablo. Salary 

" ■ ■ ■ I ' 'lalnr^-' 

' ‘ f * ' ■ ■ ctoria 

• • • • « s ate of 


i.» ‘ • ' : ' ■ » • • Istant 

llFRPFoRti Cotnry axp Cnr AstLUSt —Senioi Assistant Me<.ilcal 
Officer, unmnrrlcil Salarj* £150 per annum, wltli boinl, lodging, 
and laundry. 

Hosmtal for Sick CniLnaFv, Great Ormond street. London, W.C.— 
Surgeon Dentist. 

LtXDS. City of.— iNFFCTiut's Discasf.s Hospitals—S econd Assistant 
Ifcsidcnt iferilcol Oflirer SaUrj'£120 a year, with boarti, Iwlging, 
and ysashlng. 

Nov Zkalasd, SpACLirF Lunatic AsYLirsf, Dunedin—Assistant 
Medical Officer, unman led Salarj- £^, yyjth board, lodging, and 
yy ashing. 

Non •...■••• . ,' ** TnsPiTAt. Hartshill, 

■ y for six montlis. 

** *. * • Ing 

Noi • •••• • ■ •• • • Mansfield—Resident 

“ . . . • •• boaril, lodging, and 

yyasldng. 

Hoys ; s . ■ f rny 

I • ’ ” I SITferl, 

. Also 

• • . . - £100 

(lOr annmn. with board and Imlghig. 

SouTif Dftov anp Laat Cursw’all JlosriTAL, Plymouth.—Honorary' 
Patbolo^st. 

SOYiHiYAnK UMON I.NTiRyiyRY. Hast Dulwich.—Second Assistant 
Medical Officer. Salary £100 per annum, yritU board, liHlging, and 
washing. 

Stockpout LvnBsrASY.—Junior Assistant ifouso Surgeon for six 
months Salary at rote of £40 per annum, yvJth boanl, washing, 
and residence. ^ 

ViCTOWA t/MYiiriiTY or SlANCirryiFR —Junfor Demonstrator of 
Physiology. 

IVfst Bbosiwicu DtsrBiCT Ho-fital.—R esMent Junior House 
Surgeon. Salary £50 per annum, with liosnl, Joilging, washing, 

• .. y I . , . Officer of 

•. * . • * * « • . ■ * . , u—House 

• * y. • • • . yi ashing 


Tun Chief Inspector of Factories. Homo Office, 9.W.. ghes notice of 
yeeancies as Cortffj^g Surgeons under the Factory Act at 
Uffciilmc, fn tho coubtv of Deioii, at Marpie. in the county* of 
Cheshire, and at Gra^ s, In the conntj' of Lssox. 


^irtjjs, Hlarrinfffs, niii |lfatl)s. 

births. 

AL^TiMtonihsov — ' ■' • " 

road. Natal, tho , ' ■ ■ 

liani-rond (n^o L ' . ... 

DlCK''nx.—On July ' ■ ■ 

yylfeof Graeme DicAsnii, L iL o i a 

Scale—O n Slay 28tli,at ••Oakiield."Ceres. Capo Colony, tho wife of 
Edwanl A. Seale, 3I.D , of a daughter. 


. ■ • ' tkfcrgiii, 

. • • . • ■ . ■ ■ • • 'ustance, 

..j. ' n 1 . ■ • ; , ■ ■ Carriok- 

fergus. ^ 2 ,„j^ g(_ Margaret’s Church, 

; . ■ the liey. J. Dell Cox. George Oral f-s, 

. IMiitwcll of &i»rcBsbury, to Gladys 

•• the late Benjamin Branckcr of >crn 

, I , ■ -anckcr, Summer lUU, Oswestry*. 

DEATHS. 

EixiOT.—On July 4 th, at Bcxhllh Norman Bnico DlHot, M.D, 
F J? C S . il.n C.V., Barrister at law, 

Sus»t X, Jubu 

. ■ . JI, Charlotte 

A'.B—A fee of 5 s. it eharyedfor the itfcrdonof yoUccsof Slrlhe. , 
Marriages, nnrf Deaths. 
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Sljort CffiniuciitSi‘ iiii^ 

, ■' ia Comsjjoiiknts. 

LOOK ON THIS PICTURE AND ON THIS. , . , 

A COARFSPONlit-NT has sent us the two following exhibits marked 
A and B — - • , - 

, W 

MIDmFL'ttr. VACCINATION. , TCLTII FXTSACTED. 

HOURS—Moniings, 9.30 to 12 Sunday Hornings, 9,30^to 10.30 

Evenings, 6.30 to 9 . , . E>cnings, 7 to 8.30 

Advice and Medicine at? Surgery. ' 

■ ADULTS, 1/- CHILDREN, 6d. 

, ■ ' VISIT & MEDICINE, 1/6 

Terms Or 5/- for the week. - Cash. 

^ ^ ; ~ ^ I 

CB] . 

tAny enguiiy respecting the case must be accompanied by 
this caid. 

DR. W. C. -. 

• Th’e Victoria Hospital .for Children, 

QUEEN’S ROAD, CHELSEA. 


raise the value of the animals and lead to their more humane treat¬ 
ment, while the revemlo might ho a considerable gainer thereby. 
Tlie views of Mr. Afialo received tlic endorsement of the meeting and 
for onr part wo agree witl> them.' Tlio Wle played l)v domestic 
' animals in the propagation of disease is as yet ill-understood but 
cats of all domestic animals arc the most nursed. They live in 
.dJingerous intimacy with many families and wc welcome'.any de¬ 
parture likely to lead to the diminution of their number and to an 
. increase,in their individual value wiiicli will imply additlo'nal care 
as to their health. ‘ 

‘ ■ THORNE 'DEEENOE FUND. 

- . .To the Editors oj Thc Laxoet. >, , 

Siiw,—IVe beg to inclose a final list'of'subscriptions. The taxed 
costs, which are less than was , originallj-''o\hcctod.' amount to 
£l77 9s. Id. Tills sum, added to the £25 damages which were awarded, 
brings the total expenses to £202 9s. Id. The amount raised by sub-, 
Bcriptions is ‘£219 2s. It has been'decided to divide tbe' halante of 
£16 12s. lid. equally between the Now Hospital for "Women and the 
Royal Free Hospital. It is Roped that this distribution'of the surplus 
will meet with the general approval of the subscrihers. '. 

We are. Sirs, j’ours faithfully, 

. ' > ^ 'Waxter S.'A. GnirFiTH, M.D. Cantab. 

Waptfb Tate, M.D.Ismdi ' ' - 
Doitoi,AS Ditrw, F.R.C.S, Eng. 

Queen Anne-Btrect, Cavendish-square, W., July 6th, 1904. ' 


£ s. d. 

Amount prev'ioiislv'suh- 

_jt.-j nno irt A 


ecribed. 208 32 0 

Dr.W. A. Wills . 110 

Dr. Janet Gray . 110 

Dr. Caroline Sturi^e . 110 

Sir Thomas Smith, 

Bart. '.*... 2 2 0 

> > » 


■ “ £ s. a. 

Dr. Jane Walker ...* ... 2 2 0 

Dr." Baymond II/ P. 

’ Crawford . 1 0 

Dr.'Jessio MacGregor...* ‘ 1' 1 0 
Dr. Beatrice Harrison... 110 


I * Total ... •.£219 2 0 

( • * . 

-4 -:- 


. OUT-PATIENT TICKET, No. ] C.■...;. 

ONE SHILLING. J s.,.:: . 

‘ You are to attend your PHYSICIAN' on "JICNDAY at 
' ‘ 1.30 p.m., and THURSDAYS at 9.30 a.m.-' 


Each Patient to bring a clean Bottle. , . 

Take Notice, that if you neglect attending for Six Weeks tlio paper 
will be removed from vour book. Tin’s "card must be taken great 
, care of and brought to tlie Hospital cverj- visit. 


Siffmn .—We do not think thoro is ’ t our 

correspondent's v lew, especially as to be 

traced to meats vvlnuh have not lioei ■ there 

arc no well-marked or outw ard signs of putrefactive processes having 
taken place. i ' i ,iK ! 'ifl f| 

S. S. P.—Saiioyl sulphonic acid may be obtained from most dealers ii> 
chemical reagents. It is quoted in the list of Messrs Baird and 
Tatloek.ot 14, Cross street, Hatton-gardeii, Liondon, E.C. 

J. P. S. —47e sympatliise , with our, correspondent’s view, speaking 
gcncTally, but vve do not tinnk Iiis letter bas been aroused jby any 
very glaring piece' inobbery. . i , 


Thueepenoe will be charged tor caoli visit in the month. 
{Availahlc for one month only.) 


Of A he says that the medical man vvlio issued it received a reproof 
from the corporation to which lie ' ' 

it can he obtained from the hospital i He asks 

ns to indicate thc difference hetwc cannot,’ 

hut some of our readers might like to draw distinctionshclwcen the 
offer of cheap medical attendance w lien made by a practitioner and 
when madehy a hospital. - 

P.R.C.S.EDIN. FOR PRACTITIONER OF TEN YEARS’ ’ 
STANDING. 

A CORRESPOXDFXT writes: "I should ho much obliged if any of your 
readers could giv e information about tills examination—books to he 
read and Svhich'fs the best optional subject,”i 

.1.,'' (i'' ' ; - ' • ' 

HOLMAN TESTIMONIAL FUND. 


The following additional subscriptions to the above fund lla^e been 


received;— 

, 1 

£ 

s. 

d. 


£ 

s. 

d. 

Dr. E,C. Arnold '. 

1 

1 

0 

Dr. Clement Godson ... 

1 

I 

0 

Mr, G. H. Barton .. ... 
Dr. C. Dorrington Bath, 
J.P. ... ... 

0 

2 

6 

Mr. 0. T. Carnes . 

Balance at disposal of 

2 

2 

0 

1 

1 

o' 

the South-East Branch 




Mr. C. F. Wakefield ... 

0 10 

6 

of the British Medical 




Mr. J. D. Malcolm. 

1 

1 

0 

Association,per Mr.T. 




Dr. Bransbv Roberts ... 

1 

•0 

0 

J, Verrall . 

35 11 

9 

Mr. E. Noble Smith 

1 

1 

0 

Dr. J.'Mitchcll Bruce ... 

2 

2 

0 

Mr. Alfred Winkfiold ... 

1 

1 

0 

Dr. J. F. Goodhart , ... 

-3 

3 

0 

Mr. T. 31. Martin. 

1 

1 

0 

Sir John Pulcston. 

‘ 2 

0 

0 

Mr. E. G. A. Walker 

1 

1 

0 

'Dr. R. M. Miller . 

J 

1 

0 

Dr. J. HevNCtson . 

1 

1 

0" 






The amount now subscribed is £422 16^. 9(?. and an additional sum 
of £100 is required to carry out the proposed scheme of erecting an 
' art and reading room at Epsom College. A further and, it is to be 
hoped, final list ill be published in a month’s time. Subscriptions of 
nnj’ amount will be received by Dr. John 11. Galt-on, Chunam, 
Sylvan-road, Komood, or by Mr. W, A. Berridgo, Oakfield, Bedhill, 
Surrey. 

TAXATION or OATS. • 

At the last meeting of the Church Society for the Promotion of Kind¬ 
ness to Animals, held on July 1st at the Church House, West¬ 
minster, a paper Avas read by Mr. P. G. Afialo on tho Taxation of 
Cats. Mr. Afialo advocated thc imposition of a 2?.^ 6d* tax upon cats, 
advancing as re.asons in support of his argument that a tax would 


1 I ‘ 

giar^ for % rnsaiirg 

OPEKATIONS. 

METKOPOUTAN HOSPITALS. . ' 
MONDAY (Utll\—London (2 p.m.), S* 

IV Thomas 8 (3.30 u.M.), St. George’s ■■ " 

Middlesex (1.30 p m.), Westmins • ■ . » 

Samaritan (Gynrecological, by PI 
(2 P.M.), Koyal OrthopEcdic (2 P.* 

Gt. Northern Central (2 30 p.m,), IVest London Loauou 

Throat (9.30 a.m.), Boyal Free n m \ 

TIJ3SSDAY (12th).—Ix>ndon (2 p.m • .), St. 

Thomas's (3.^ p.m.), Guys (1. ■ " * West- 

minstcr (2 P.M.), West London (2.3u p.m.), Universiw L/oUege 
(2 P.M.), St. George’s (1 p.m.), St- Mar 3 ’’s (1 r.M.), St. Jlarks 
(2.30 P.M ), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Koyal Ear (3 P.M.), Saiharitan (9.30 a.m. and 2,30 r.3VL), 
Tliroat, Goldeii-squnre (9^ A.M.), Soho-squarO {2 p.m.), Chtelsea 
(2 P.M.), Centi-al I^ndon Throat and Ear (2 p.ai.). 

WEDNESDAY (13th).—St Bartholomew *s (1.30 p.Jt.), University College 
(2 P.M.), Eoyal Free (2 p.m.) Middlesex (1.30 P.^r.), Charing Cross 
(3 P.M.), Stx Thomas’s (2 r.M.), London (2 p.m.), Jung’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St- Mary's (2 p.m.), 
National Orthopredic (10 AiM.), St. Peter’s (2* p.m.), Samaritan 
(9.30 A.M. and 2.^ p.m.), Gt. Ormond^streot (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.Jr.), Metropolitan (2.30 p.m*), 
London Throat (9 50 a.m.), Cancer (2 p.m.), Throat, Golden square 
(9.30 a.m.), Guv’s (1.30 p.m.). 

THURSDAY (14tli).—St. tBartbolomcn-’s (1.30 P.M.), St.'Thomass 
(3.30 p.At,), University College (2 ^ ^ . /-r - v c* 

George's (1 p.al), London (2 p.m.), • " 

(1.^ P.M.), St. Mary’s (2.^ P.M.), 

London (2 P.Jt.), Gt. Northern Central (Lrynrecologicai, 2 ou 
Metropolitan (2 30 P.M,), London Throat (9 30 a.m.), St. Mark & 

(2 P.M.), Samaritan (9.30 A.^^r. and 2.30 p.m.), Throat, Goldcn-squan^ 
(9.30 A.M.), Guv’s (1.^ P.M.). ^ _. 

FRIDAY (15th) —Xondon (2 p.m), St. Bartholomon’s (1.30 p.al), St 
Thomas’s (3.30 P.M ■ - —' . ■,r. . Charing 

Cross (3 P.At.), St-- ■■ ■ 

(2 P.M.), Ophthalr ■ ■ • >r-)> y’ 

Northern Central *■ ■ ' London 

Throat (9.30 A.M - ■ Tiiroat, 

Golden-square (9.ou a.m.;, oit.s unuvn/vm*. vi..uv; a . 5 *.;, square 
(2 P.M.), Central Ixindon Thro.'it and Ear (2 p.m.). ’ 

SATURDAY (16th).—Boval Free (9 A.At.), London (2 

(1.30 P.M.), St. Thomas’s <2 P.M.), Unnersity Oollcgc’(9.15 A.M.;, 
Charing Gross <2 p.m.), St. George’s (1 p.m.), St. Mar^j^'s (10 p.m.). 
Throat, Golden-square (9 30 a.m.), Guy’s (1,50 P,5t.)* i 
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At the Jloyftl Eje JlospUal {2 tho RovrI London OpMtifltmIc 
0 A.M.), tho Kayal 'Wostmhistcr Ophtlinlmfc (1 30 P.m.>, and tho 
cntral Londim Opldlwilralc Hospitals oiwratione aro iwrfornietl dally. 

SOCIETIES. 

TUESDAY (12th).—S<H.ttTr >on iiifi. Sti-'Dr’or lNEiiQti-TV(Itoomsof 
the ^oultwl Society of I.«m(lon, 11, Cliamlos street. C^tcndlsh* 
square, IV.)—3 30 v M, Council iTcetiiip. 4 i».m. lllscnssloik on 
file Cnniinal Jfesponsibllfty of the AlcoIioUe (opened by Dr. lY. C. 
bullli'an). 

’■ ' M. SOCIFTr 0> IlO^DO^ (11, 

V’.).—5 15 J'.'f. Hetnonstratioa 

‘ uoirAT-S o(‘ictv( 20. Jlanorcp- 

lio Bhonti >» 5 ’ Mr. O. Manln, 
Dr. Mncnaiigiiton-Joncs, and Mr. B. Jeasctl. Dr. 3. Aarons: New 
Instrument. 

NrunoLOOicAL Society of ini: U.vitfh Kinopom (11, Chandos- 
' C' ‘ ‘'ng. Ihtiiibl- 


MANAGEK’S NOTICES.' 

THE D-'DEX TO THE EiKCET. 

The Index to Vol. I. of 190d, which was completed with 
the issue of June 25tb, and the Title-pag^e to the Volume, 
•were given in The Lancet of July 2nd. 


VOLUMES AND CASES. 

VoLUjtES for the first half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 1^., carriage 
extra. 

Gases for binding the half jear’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post 2s. 3d. 

To be obtained on application to the ^lanager, accompanied 
by remittance. _ 


f Citimnrx 
Liicm: The 
ition to the 


LECTURES, ADDRESSES, DEMONSTRATIONS, 3:0. 


.■»ll niCAl. UHlXUJXil 3 A «JI I xlt {UL, LflieilK'S SlIWI, 

W.C).->4 P..M. Dr. W. Carr: Clinique (.^fot^k•a1.) 615 P.v. 

Sir l£amL>anl Oweu: Cartlmc I'aUurc, 

WEDNESDAY (13th).—I’oii-aRADCATF Oollfop OVeit London Iloa- 
rital, IlRininorsmlth rond, W.).—5 T.m. Dr. BcUlunl; I’ractlcftl 
MMlcinc. 

' • ■ 'xiiicB street, 

■ . • . ! « . _ 5J5 

1 ■ * ‘ «iT fBromp- 

• •• ' ... of UiiusudI 


TO SUPSCRIBERS 

Will Subscribers please note that only tho'^e subscriptions 
which are gent direct to the Proprietors of The Lancet 
at their OIBces, 423, Strand. "W.C., arc dealt witli by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Oflices, and con'scQuently 
inquinca concerning mis'^ing copies, 3:c,, should bu sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Office^ 

Subscribers, by sending their sub«criptions direct to 
The Lancet Oflices, mil ensure regularity in the despatch 
of their Journals and an earlier delnerythan the majority 
of Agents arc able to effect. 

Tho rates of subscriptions, post free, either fiom 
The Lancet Oflices or from Agents, arc;— 


Foa THF, UMxrn Ki.sodom. 
OnoYeur . .. £l 12 6 
5it Months . 0 18 3 

Tliroo MotiHis .... 0 2 2 


To xar Colonies xhd ..Vhroap 

One Y’enr .£114 8 

Six Months.0 17 4 

Throe Months . .088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Ofllco Orders (cro«6ed 
“ London and ‘Westminster Bank, 'iVestminfeter Branch ”) 
should bo made payable to tiie Manager, Mb Charles Good, 
The Lancet Oihees, 423, Strand, lAindon, W.O. 


1 


'■t' -<'* 


, EDITOKIAL NOTICES. 

It is most important that communications relating to the 
Editorial busine«s of The Lancet should be addressed 
fsolusireli/ “To THE'EDiTon.s,” and not in any case to any 
• '* ’ . I ■ • 1 to be connected with the 

i ■ ecessaiy that attention be 


It is espeexaXly requested tTiat early intelligence of local events 
having a medical interest^ or nhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this ojfice. 

Lectures, original articles, and reports should be irrition on 
one side of the paper only, and When accompanied 
, BY BLOCKS IT IS REQUESTED THAT THE NA3JE OF TJIB 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, snOlTLD 
RE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

^ 1 -jf.. f j 3 jinforma- 

* ' ■ •» d addresses of 

Local papers containing reports or nercs paragraphs should be 
> > marhed and addressed *‘ To the Sub~Editor," 

Letters relating to the publication, sale and advertisiM de¬ 
partments of The Lancet should he addressed ** To the 
' Manager." • oi ■ ’, ’ 

IVo cannot undertale to return MSS. not used. 


Subscribers abroad are particvlaria* • requested 
TO notice the rates or SUBSCRIPTIONS CIVLN ABOVE. It 
has come to the knowledge of the ^latmger that in romo 
cases higher rates arc being charged, on tho plea that the 
heavy weight of THE LANCET necessitates additional 
po'»tagc abo\e the ordinary rate allowed for in tho terms of 
sub'criptions. Any demand for increa«e<l rates, on thi> or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents arc authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

'Iho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whateierbe 
the weight of any of tho copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England ‘ 


METEOROLOGICAL READINGS. 

X (Taken dallg ale SO a m, hy Stevard's Imlruvients ) 

. • Tan Laacet Office, Julj 7th. 1904. 
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Durias the week marked copies of the following newBpap*r8 
have bedn received Times, liountemouih roll’/ F‘.hi>, 

trorthtiig .Verairy, ireelly Record (IVest Indie*), Putt of ^■pniif 
Oaseti^, Ilert/ordfhlre .Vercury, li'estmlnrler Ga^etle, DuWy yetes, 
" Hyde reporter. Heading Ifercurg, Local Ooiemnxnt CJuvnlcle, 
Liverpool JMllgHoti,^beriieen Free Press, Tp‘tctch Times, Cotenirg 
Herald, n’tndsorand Hlon Ezprets, Cnrdif yeus. iurrej/.^rferrH/er. 
-Pirmingham Dailu Had, Liletorg IHgeit pVtf Vorl), .^cientlfc 
^American (.Vftr I'urJt), Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., IIBCEIVED. 


[July 9,1904. 


Communications, Letters, &c,, have been 
received from— '■ 


A. —Mr. Jvocl Avmficld, Lond.; 
Messrs. Armour and Co., Lond,; 
Apollinaris Co., Lond.; Albion 
Steamship Co., Ne^'castlc on- 
Tvne; Avr District Asvlnm, 
Ayr; A, !S. Y. Z.; Mr. Henry 
Arnold, Lond.; Dr. C. T. Andren% 
Leipzig; Mr. Charles Affleck, 
Manchester. 

B. —Mr. T. J. Bokenham, Lond.; 
Dr. “W. S. Barnes, Gco^geto^^n, 
Demcrara; Mr. de Erven F. 
Bohn, Haarlem; Messrs. Bur- 
goync, Biirhidces and Co., Lond.; 
Mr. George Bull, Lond.; Bir- 
viingJiam Daily Post, Manager of; 
Mr. W. Blackv-ali, Shiplev; 
Mr. W. Brvee, Edinburgh; 
British Druggists, Ltd., Lond.; 
Dr.K.G.Bell,Sunderland; Mr.E. 
Stanmore Bishop, Manchester; 
Dr. F. G. Bushiiell, Brighton; 
Borough Asylum, Canterbury, 
Medical Superintendent of; 
Borough Hospital, Birkenhead, 
Hon. Secretary of; Messrs. Bur¬ 
roughs, 'VVcUcomc. and Co., 
liond.; Mr. G. D. Beadncll, 
ComoK, British Columbia; Dr. 
Thomas B. Bradshaw, Liverjiool; 
Mr. C. L. Bedford, Loud. 

C. —Dr. "VV. Carter, Liveipool; 
Messrs. T. Christj’andCo., Loud.; 
Messrs. Gondynnd Mitchell, 
Lond.; Dr, B. Caton, Liverpool; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 

J. and A. Cliurchill, Lond.; Chcl- 
tine Foods, Cheltenham, General 
Manager of. 



< I ‘ j 

Davidson, Lond.; Derbyshire 
Boyal Infirmary, Secretary of; 
Dubious; Messrs. S. Deacon and 
« Co., Lond.; Dr. W, J, Dixon, 
Tcmplccombo; Messrs. G. L. 
Daube and Co., Frankfurt. 

E.—Dr. 0. B. Elgood, Windsor. 

E.—Mr. John Forbes, “SVest Hartle¬ 
pool; Foods, Ltd., Stockport, 
Secretary of; Mr. Bcginald Fort, 
Lond. 

G. —Mr. Heniy Glave, Lond.; Dr. 
W. H. Gilbert, Baden-Baden; 
Messrs. E. Gallais and Co., Lond.; 
General Hospital, Wolverhamp¬ 
ton, House Governor of; General 
Hospital, Birmingham, House 
Governor of. 

H. —Dr. W. Lee Howaixl, Balti¬ 
more; Dr. T. A. Ilawkcsw'orth, 
Watlington; Messrs. C. J. 
Hewlett and Son, Lond.; Hotel 
^rill Bureau, Lond.; Dr. J. 
May, Liverpool; Hastings, St. 
Leonards, and East Sussex Hos¬ 
pital, Secretary of; Messrs. 
Haasenstein and Vogler, Frank¬ 
furt; Mr. J. A. Hunt, Borrow- 
ash'; Monsieur M. Heno"* Paris; 


Dr. J. Stenson Hooker, Lond.; 
Dr. W. P. Herringlnm, Lond,; 
Dr. B. Hastie, Betford. 

J. —Mr. J. O. James, Edinburgh; 
Messrs. T. C. and E. C. Jack, 
Edinburgh; Dr. Bobert Jones) 
Claybury. 

K. —^Messrs. F. Krasa and Co., 
Lond. 

L. —Dr. T. Lister Llewellyn, Lond.; 
Messrs. L. Lumlcy and Co., 
Lond.; Leeds City Hospitals, 
Medical Superintendent of; Dr. 
C. ^V, Lillie, East St. Louis, 

U.S.A.; Lord, Loud.; Mr. H. Kr 
Lewis, Lond.; I^athina Mat Co., 
Fleet; Leslie’s, Ltd., Lond.; 
Lister Institute of Preventive 
Medicine, Ixind.; Mr. H. H. 
Little, Dover. 

M. —Mr. D. Matlucson, Ediiiburgi\; 
Mr, Shirley F. Murphy, liOnd.; 
Medical Graduates’ College and 
Polyclinic, Lond.; Manchestoj* 
Medical Agency, Secretary of; 
Mr. J. Murray, Lond.; Messis. 
F. Mundy, Gilbert, and Co., 
Birmingham; Mr. IF. L. W, 
Marahall, ITiiddorsfield; Maltiuc 

i; Mrs. 

‘ ' ■■ Messrs. 

“ nd.; Mr. 

B. 6. A. Mo 3 ’uilmu, Leeds; Dr. 
P. W. JlacDonaM, Dorchester; 
Dr. W. McCall, Painswick; Man- 
Chester Eoyal Infirmary, Secre- 
tarj’ of; Dr. H. Macnaughtotj- 
Jonos, Lond.; Messrs. Mayerand 
Mclt/er. Lond.; Mr. John D. 
Malcolm, Lond.; Mr. W. McFar- 
lanc, Eltham. 

N. —Mr. n. Beeacs, Lond.; Mr. 
J. C, Needes, Lond. 

O. —*Dr, C, Oldfield, Leeds; 0.xygen 
Hospital, Lond., Secretary of- 
Dr. James Oliver, Lond. 

P. —Dr. H. CooperPattin, Eonvich; 
Mr, y. J. Pontland, Edinburgh; 
Dr. Charles Porter, Johannes¬ 
burg; Pcckham Ifousc, Lond., 
Medical Superintendent of; Mr. 
B. B. Paton, Guernsey; Messrs. 
Peacock and nadle 5 % Lond. 

R.—Sir Alfred Beynolds, Lond.; 
Dr. Stanley Baw\ Sunderland; 
Boyal Mail Steam Packet Co., 
Lond,; Messrs, Rouyer, Guillet, 
and Co., Cognac; Boyal Hospital, 
Bichmond, Secretary of; Boyal 
Institution of Great Britain, 
Secretary of; Mr, L. Bainbow, 
Lond,; Dr. W. Egbert Bobertson, 
Philadelphia; Messrs, Kaven- 

* ^ T . » T»~» —-s. 


Beid, Stafford ; Mr. John Bobert¬ 
son, Montgomery. 

S.—^Dr. G. A. Sutherland, Lond.; 
St. Bartholomew’s Hospital and 
College, Warden of; Messrs. 


Smith, Elder, and Co., Lond.; 
Soutli Devon and East Connvall 
Hospital, Plymouth, Secretary 
of; Mr. H." Stacey, Bcdhill'; 
Messrs. S. Smith and Sons, Lond.; 
Dr. T. G. Strahan, Richmond, 
Australia; Mr. W. L. Symes, 
Lond.; Sir James Sawyer, Bir¬ 
mingham ; Messra. Sykes. Jose¬ 
phine, and Co., Loud.; Dr. C. E. 
Skinner, New Haven. U.S.A.; 
Messrs. G. Street and Co., Lond.; 
Messrs. Stone and Son, Exeter; 
Scientific Press, Ltd., Lond.; 
Mr. H. W. Scrivon, Lond.; Dr, 
F. W. Smith, Hanogate; Messrs. 
E. and W. Scale, Dublin; Mr. H. 
Sell, Lond.; Scholastic, Clerical, 
&c.. Association, Lond. 

T.—Dr. George Turner, Pretoria ; 


Dr. Walter Tate, Loud.; Mr. S. 
Tliistlcthwaite, ,Vshton-on-Mer- 
scy; T. II. 

V. —Dr. A. F. Voelokei, Lond.; Mr. 
M. N. Varnoy, Agra; Vinolia^ 
Co., Lond.; Dr. Ralph Vincent, 
Lond.; Mr. J. W. Vickers, Lond.; 
Mr. W. Vernon-Young, ICet- 
toring. 

W. —Dr, A. L. Vlnteheatl, Leeds; 
West London Hospital Post- 
Graduate College, Dean of; 
W. W.; Wills, Ltd., Lond.; 
Dr. IV. Williams, Cardiff; West 
Bromwieli Dj‘?trict Hospital, 
Secrotarv' of; Mr. J. Williams,. 
Bradfoixi. 

y.—^^Ir, J. H. Yolland, Bromley. 

Z, —Messsrs. A. and Af. Zimmcj> 
maim, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. D. Allen, Hawes; A. J. D.; 
A. E. IL: Mr. C. E. Abbott, 
Roche; Messrs. Armbrccht, 
Nelson, and Co., Lond.; A. T. G,; 

A. II. W. 

B—Mr. T. B. Bowen, Llandebie; 
Mr. W. G. Burcombo, Lincoln; 
Miss J. A, Brown, Lincoln; 
Dr. W. Bain, Harrogate; Dr. 

B. S. Biiixh Oaken; Bengci's 

Ltd., Manchester: B. C.. 
Lond.; Mr. 0, Brook, Lincoln; 
Mr. K. J. Bhamgara, Edinburgh; 
Mr. G. Boofli, Woodbritlgo; Dr. 
Bennetts, Sturminstcr Newton. 

C. —^Mr. A. Cowes, How don; 'Air. 
Harold Clapham, Peterborough; 
Alossrs. Crosslcy and Co., Lond.; 
Messrs. T. Cook and Son. Lond.; 
Dr. G. E. J. Crallan, Bourne-* 
mouth; Alcssrs. J. W. Cooke 
and Co., Lond.; Alessrs. J. and 
A. Carter, Lond.; Messrs. Clarko 
and Satchcll, Leicester. 

D. —^Dr. T. Dewar, Chcstcr-lc* 
Street; D. 0,; Mr. G. H. Dim- 
ford, Newport, Isle of Wight; 
Devonshire Library, Buxton, 
Manager of; Dumfries and Gal¬ 
loway Boyal Infirmary, Trea¬ 
surer of. 

E. —E. n. C.; E. M. W. 

F. *—F. H. P.; Mrs. Fe^uson, 
Barnet; Dr. J. C. Fisher, 
Lytlmm; Mr. J. Fleming, 
Dublin. 

G. —Dr. G. G. Gooding, Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough; G. M.; Mr. W. P. 
Grant, Heaton Moor; Mr. J, 
Good, Aston; G. S.; Mr. W. J. 
Greehy, Barrow-in-Furness. 

H. —Dr. W. H. Harvey, Toronto, 
Canada; Drs. Hall ‘and Hnrd- 
wicke, Lond.; Mr. A. W. Haylcs, 
Ponliiew'ydd; Mr. G. Jlexter, 
Lond.; Messrs. Hooper and Co., 
Lond.; H. S. W.; Mr. E. L. N. 
Hopkins, Glan-Garnant; Mr. A. 
Hodge, Faniworth. 

J.— J. H. B.; J. L. C.; J. C. W.; 
J. P.; J. P. W.; J. H.; J. R.J 
J. G,, Eastleigh. 


K. —Mr. W. P. Kirwan, Ornninore: 
Dr. H. G. Kyle, Bristol; Dr. 
T. P. C. Kirkpatrick, Dublin. 

L. —Mr. L. F. Leslie. Eyeslmm.; 
Mr.AV. S. Lewis, Overton; Miss 
Zoe Longstaff, Lond.; Mr. C. 
Lucas, Bnrwcll; Mr. II. C. 
Liricfeii, CfiYfon. 

M. —Mr. M, D. Alakuna, Dinas'; 
Mcclieub, Loud.; AI. S. M. D.; 
M., Walthamstow; Air. J, Iledlcy 
Marsh, Alacclcsficld; Air. H. (?. 
Mooic, Hereford; Dr. W. AV. 
Alaxwcll, Craiilcigh; Mr. E. 
Marctt, St* Liwrencc, Jersey; 
Dr. A. AIcLnchlan, Beauly. 

N. —Aliss Newport, Lond.; Messrs, 
j F. Newbery and Sons, Lond. 

P.—“Parkficld,” Burgess Hill 
P. S. W.; P. K.; P. V. 

R. —Mr. AV. S. Robinson. Moseley ; 
Boyal AVatcrloo Hospital lor 
Children, Lond., Secretary of; 
Aliss Robinson, Eastbourne; Air. 
A. G. Reid, Lend.; Dr. A. T. 
Rimcll, Long Sutton; Messrs. 
D. Robertson and Son, Leith? 
Messrs. Robinson and Sons. 
Chesterfield. 

S. —Alonsicur A. Schulz, Paris; 
Dr. Ed. Schloesser, Homburg; 
Messrs. Spiers and Pond, Lond.; 
Mr. IL H. E. ScatUfl, Brighton; 
Mr. C. Stodart, Leith. 

T. —Tiverton Union, Clerk of. 

U. —Universlt^’^ of Manitoba, AVinnf- 
peg, Registrar of; University 

I College, Bristol. 

! AT,—Mr. Geo. A^ogt, Kendal; Mrs. 
VilUers, Dover. 

; W.—Dr. R. L. AVoollcombe, Dublin; 
Messrs F. AVilligms and Co., 
Lond.; Alessrs. AVilcox, Jozeau, 
and Co., Lond.; AV. AV. H^ 
AV. N. D.; AV. I.; AV, F. G.; 
AV. H.; Mr. A. 0. AVay, Hornsey; 
Mr. H. P. AVight, AA^est 
AA^orthing; Dr. H. AS^se, Po 3 ni- 
ton; Dr. H. AV. AVingrave, Lond.; 
AV. J. B. 

y.—Dr. J. A^. Young, Bej'rout. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEArENFENOB. 


SUBSCRIPTION, 
Fob the United Kinodom. 

One Year . £1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To THE Colonies and Abboad. 

One Year .J21 14 8 

Six Months. 0 17 4 
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ADVERTISING. 

Books and Publications ... Seven Lines and under £0 & 0 
Official and General Announcements Ditto 0 5 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6* 

Every additional Line 0 0 6 

Quarter Pago, £110s. Half a Page, £215s. An Entire Pago, £5 5 p- 
Terms for Position Pages and Serial Insertions on application. 

is a Special Index to Advertisements on pages 2 and 4, which not only 


Subscriptions (which may commence at anjr time) are payable in 
advance. 

An original and novel feature of “The Lanckt General Advertiser 
affords a rcad.y means of finding any notice but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answez-b arc now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies onlj* 

should be fonva^ed. ’ ; , ..r 
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' Delivered heforo tha Iloyal Collcya of Phyeiciunt of Londonu 
. o'iiJuna7thfDth,14t'k,audl6th^l004y ■ -• 

: 'By. JOHN ROSE BRaVDEORD, 'm.D.;' D.Sc!,/ . 

" .;Losi>., F.R.S., " ’ ; 

' 'KEl , ■ . . . . UNCIPLES A 51 > ' 

; • ' ■ ■ , • . . ' ■ Pn\'81CU5 

' " , , ■ . ' .LECTUKE I..', V' i .* 

, , .• // '• • ''DeliveredonJune7Ui. ' ' > ’ 

. • ‘ • ' PnVSIOLOCICAL CONSJDERATIONS. 

.ilR. PK^^ipuNT .AKD GoxLESiB}?,—My flrst duty is to 
tender to, you, Sir,, and to tbo College, my, best tbaiiks 
fot'.the honour-you have confiaxcd on mo in requesting 
mo to deliver these ‘lectures although I havo many 

misgivings as ' to my capacity to' deal adequately' with 
the subject., The, subject' of Bright’s disease is not 
only one pcciiliarly associated with. English medicine and 
more .especially ,^with. the names !of, Bright,, Wilks, 
Eoberts, .Grainger, Stewart, and many others, but 
it. is also such .a. prevalent malady, tnat I feel no, 
apology ia necessary for bringing it before, you. Further, at 
the present, time there is a great deal b£, confusion not only 
M to tbo fnniUimental problems conuecti^ with this disease,. 
such^ as,;for instance^ its.etiology, but also there is mucli 
diversity of opinion, amongst dift'erent .writers as to what 
renal affections should b‘e .included under the term Bright’s 
(hsease, , . 

The problem of,the causation of disease is.usually a far 
moro complex ono than, the mere de.scfiption o£ a malady. 
Tho fact ,tbpt’8uoh,widely differing conditions as amyloid 
degciieration,^ so-called clirohic nephritis, granular kid»)cy, 
and .oven ,^uqh.'an affection r '' 
all bo'described by som’e.und . : • 

.is.an index of the confusion ' ’ . 

'in this 'department of medicln • . , 

iccogniscd by.some that the term'Bright's .disease is no 
longer applied by them to a deflnitc anatomical condition 
but is.pscd much in the sanVo way as tbe,tctm'diabctC3 iv. 
employ^, or|Will bo shortly—that is to say,, as a symptom- 
complex or ps the name connoting a number of symptoms 
or a certain clinical picture rather, than'a-single morbid 
entity./ Other uTitors consider th9 term Bright’s disease 
and nephritis .as interchangeable and talk, of Bright’.^ 
discMo.as chronic nephritis in une or anotlier of its various 
fonhs., The,number of, affections of the kidney which may 
be 'included under the ternus nephritis and Bright’s disease 
i»,.however, so-considerable that nothing is gained byin- 
clmUng'dhem. all nndcjr one term either of nephritis or of 
Bright[8 disease.’ ThW is move especially true,.not only on 
acitou'iit of,',tlie,iuere.nunibcr and ivariety of the different 
lesions, but 'also because tliev really differ very considerably 
in , ■ • , _ jibly in their'etiology. Quite 

apj , , . ■ sentiment or those which 

nsi . , . in other branches of know- 

Iedgc7-:'\i55.,, fhe priority of a given name—there are, in my, 
opinioq, sound reasons' for maintaining the term Bnght’s' 
disease. -'At tho cj-fuho timr. group of ca.ses to which this’ 
ely limited one, characterised 
■ . y but more - especially by the, 

. ; . /, . the affection., 

. Bright’s jjisease is, usually looked upon as an'affection 
of^thuluthieys,, although perhaps it. may. be .considered 
doubtful whether the lesion is one ' realjy . limited to 
these oi^ans.- Itjhas bct?n rather too icadily assumed that 
all tbe niultifarioiis effects of Bright’s disease, on tho circu¬ 
lation, such as the occurrence of dropsy and the • 
marked cardio-vascular lesions such as cairViac 
and thcwcll-kDO\ni changes in the arteriesj aro e 
explaineil as effects '^rc^uced secondarily by an. 
lesion.?.-To express U ♦ho, view, has been 

. on the disordered' 

' lot only been held 
■ .scular accompam-'; 

. , ;h referonce' to thcl 


ucfvoQs.pnenomenayo common, in Bright[s/liscase, Although'' 
(thp/lotuii»> as to the nature- of ^urmmia.aro not clearly upder-’ 
.stood nearly,all writers on.the^subject consider the condition - 
|a to.xic one and they asspeiate tlie. to.xic state solely with the, ’ 
dotiolpnt oxcrctory,^ activity .ofrthe kidney. > Thu.s it,comes ! 
about that tho widespread effects' which \vc associate with !- 
jBriwht’s.ilisease, and especially with chropio Bright's disease, 
;sucli as the dropsy, the cardio-vascular changes with all the 
'eviU that follow iu their ' itlon'i 

,tho various secondary a ud and! 

all regarded as dependent the. 

'excretory,function of the kidneys, /This is unque.'«tionably, 
'ono.of the. problems lying at th§ root,of tho pathology of 
Brights diijeaso and no doubt in,a certain ,scdsc all tli'ese* 
effects are-duo to the renal lesion, or perhaps it would be ’ 
‘better to say are associated with ;f‘5omo variety /qf7, 
Icsiqm. But it is perliaps doubtful, whether .in the .present 
stale of our knowl^ge we are, jnstifiai. in looldng-upon all 
these, widespread cft'ecta as a result of a cause or causes' 
anting entirely on, and producing results only in, tlie kidneys,, 
A great many of the difficulties tliat have arisen in inter-/ 
pteling. the phenomena of Bright’s disease and other/ 
.affections of tho kidney have been, due to a want of com-j 
plelo accord between the known facts as to the pUysioIo^ 
of the kiihieys and certain phenomena observed in disease 
of these organs. This has been especially the case in. many .' 
of the discussions that have taken place with regard,to the' 
nature of uricmia. Tho same difficulties have also presented^ 
themselves in connexion with other phenomena of i renal 
dioeaso such as renal dropsy and thq very extensive cardio-,^ 

• ' ' : • ' lauy kidney diseases. Throughout ’ 

. ; • . may be said that our, knowledge, 

•• .__ ...ries .directly with the extent of our: 

knowledge of the r)livRinln‘‘nr of tho organs conccriied.,' 

. is done to the progress of \ 

. ..in?fcrcDCe of physiological, 

. • ; • . i i-M-*- biology which is known aa , 

medicine. .tUl tho same advances are made through the, 
intermediation of patliology. In some instances, the first ^ 
gleams of our knowledge of tho physiology ,of certhin’ pi^ana ' 
have been derived from the study of clinical .raedicinp but if 
is only when these have been extended and m'oro accurately 
* ' * • , ^ ■ y and later by. 

' . * > edlcluo has been. 

• .pendouce of tho ^ 

thrr;e blanches of knowledge, ' ' ' 

medicine, is affoitled by the bist-f 
functions of Uic ccrubral cone: 
locali'<itioi) was obtained by tbo . , . , 

llughlings Jackson. The work of the' physiologist added' 
that dcliniteuess which after all can only bo obtained by tlio 
experimental inctliod and at the present time the’more or 
Itwminuteatidaccurate knowledge that we posse.‘'s of the' 
•functions of the cerebral cortex is at any rate very'largely 
due to tlm woik of the pure physiologist. The history of. 
tliesc discoveries, Iiowcmt, shows amongst, other things the!, 
very gnvit result.': tliat cun be obtained froiii the study of 
ittwUeiuc by the cUniciau with the aid of truly scientific ‘ 
.melhods, ' 

. Adflison's disease may be. quoted as an exaraplo of a* 
malady where almost the whole of our knowledge is derived 
from the study of, pathology and the llnsati^f. 1 cto^y'«tato of" 
onr, knowledge as regards the nature of this disease^ may' 
perhaps be said to be largely dependent on thewantqffull- 
Knowledge of the physiology of the supraronals. ' The'great 
discovery of tli« intciiial sceroHon' of thes-c organs elucidates,-’ 
DO doubt, i>art,of tho pathology of Addison's .dLscase,'but'a- 
part.only, and until the physiology bf the corie-X of the organ’ 
is asccrtamwl or pO'^sibly some hitherto unknown other' 
function ogr knbwle<lgc of'tlm pathology of Addifoa’s disease 
m*U remain ineomplejc. JIany■ollier“.illustration.'*'of the 
miilual interdependence of physiology, pathology, and medi- 
'cine'nughtbc'qupted but probably jUI' will agree that where* 
ou'r knowlc'^go of the physiology of aii organ is .‘'canty there 
also pur conceptions of thu di‘>ca.''Cs‘ allectiiig’the ,structure* 

. ■ ‘ . ;ertain, and.Jt is owing- to the numerous 

• in' nitKlic'mo ‘ that. so ' many ‘look' upon 
. . truly scientific.', study ; Giat, l’,ov.o\ er, - * 

. ^ .subjectbufon'the bent and'traiuiug,oC’ 

miiid of tho-io who punsue it, ‘ / ‘,'7 

. ‘‘Xn, the case of renal di.''*caM-':,'an<l more especially perhaps^ 
'in Bright’s :disea^c, ju>'sfaie<r above, niany'.’ot ;our uu-' 
ccrtauith^ 'as* to the iiilcrpretalion of the phenomena seen- 
in'tba course of disease,d<‘iH*nd \cry l.argoly on some of the 
• '• •' -O'- '- / 
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in birds It would not bcem to bo probablo th.it a function 
which IS di^chargcil by the liver in one set of lerttbrates, 
such as bmls, would be discharged by another organ, such as 
tlie kidney, m another set of >ertebratcs, such as luaiiinials, 
and therefore it is improbable that tho kiduej is thesuit of 
the formation of uric acid m nininnials and m man Another 
reason, doubtless, that has led to tho hypothesis pf the 
formation of one acid iii tho kidney is tho fact that a some- 
wliat allied body—hippuiio acid—miy unqucstiomihly le 
formed, tbanks to tho activity of the renil protoplasm, so 
/that it cannot be dcnieil tint apart from the true excretory 
function of tlio kidney this organ is caiiahle of affecting 
syntheses, such as tho union of benzoic acid with gl^ciu 
This action of the renal cills is, however, not liimtc-<l to 
them and may also bo effected by the protoplasm of other 
cells —0 g , the liier It will thus be seen tint there is really 
but little, if any, evidence in favour of the view of the 
faduey having a specnl secretory activity, .dthon^Ji perhaps 
It would be unwise to deny the posaibilitj of it il iny 
subsUncos taken into the body, as, for msUinco, (.crlaiu drugs 
like chloral and carbolic acid, are excreted m tho urine in 
combination with complex acids like gl}cnronic acid and 
sulphuric acid But tlicrc is no evidence that this union or 
conjugation takes place in the organ itself 
Another problem in relation to thd phjsiology of the 
kidney wbi<m has.a most important bearing on tho pathology 
IS Uio question as to wiicther tho kidney 13 provided with an 
internal secretion, and tho most divergent vievvs have been 
held with regard to this It may bo said that the conception 
that the nn^nn bT» *>" • i 


Dy extirpation of the organ In fhe thiiii pk'vce an 

extract can usuall) be obtained from glands pos'sci.s- 

lug an internal sccietiou which frequcntlv contains cert im 

dcHnite chemical substances and which may have very 

marked physiological ind 

case of the hvur, tJ 

substances can be . ■ 

tcnstics and, as is v and 

the supraren il at .ai mto 

physiological but t qt 

13 true tJiat m son _ era- 

jwutio action and even tho na'tuie ot tiic substances arc not 
thoroughly knovvni md tins, perhaps, is especially the case 
with the pancreas and the tcstcs, but (he phenomena 
following the excision of the gland are so strikingly different 
from those seen after lig.iturc of tlie duct that no doubt 
can be entertained of the rual existence of an internal 
secretion 


AVhen turn to tho kidney the facts obtained by experi¬ 
ment are very different and present considerable difficulties 
in their interpretation If tho organs arc removed by the 
motlem methods of aseptic surgery, and especially if the two 
kidneys are not removed at one operation but one after the 
other with .a considerable interval, the effects produced 
arc very different from those ‘^een by the earlier experi¬ 
menters and m my opmion no marketl distinction can bo 
drawn either as rtgards the duration of life or as rcgaixls tho 
symptoms produced by double nephrectomy on the one band 
or by ligature of both ureters on the other, or by nephrec¬ 
tomy on one side and ligature of the ureter of the j'emaining 
kidney In all these conditions tho most marked effects 


tue puenomcna of acute ura.mia as seen in tho case of i 
scarlatinal nephritis and tho latent urmmia accompanying , 
calculous obstniction arc so great that it is not surimsing 
that many observers have thought that the explanation of I 
tlicso differences is to bo found in the hypothesis of an | 
internal renal secretion In tlic scarlatinal ncplintis or i 
other destructive disease of the kidneys both of tho | 
supposed functions of tho organ would bo arrested, whereas i 
in calculous or other forms of obstruction only the j 
external secretion or excretion This doubtless might be | 
<i ready and simple explanation of tho supi>osed facts j 
Additional evidence m support of the same view was | 
suppo''ed to be afforded by tho cirhor experiments of the I 
results following double nephrectomy on the one hand or, 
ligature of both ureters on the other m animals Speaking 
broadly, the effects of double nephrectomy wore more violent | 
and more rapid m their course than tbo*o seen after ligature 
of both ureters and it was suppo>otl that owing to tho 
seventy of the vomiting in the lirst group of cases there i 
was a greater resemblance to uremia as seen in the human , 
subject 

The question of the existence or non existence of an 
internal secretion is one that must bo determined solely by 
physiological methods and before its existence can be 
admitted the same kind of evidence must be available in the 
case of tho kidney as in the case of other glands llus 
evidence may be said f,o consist usually of three pirts In 
the first place a gland that is provided witli an internal 
secretion usually presents distinct histological evidence in 
support of the existence of this function Thus m the case of 
the thyroid not only can the rnllnid matenal actually be seen 
oigaii but in addition the 
owai parathyroid tissue are 

__ „ %-*. the gland In the case 

of tho pancreas certain definite structures known as (he 
islands of Langerbans are found m the substance of the 
gland, although it must be aeimitted in tho light of Dale’s 
observations that possibly the connexion of these cells with 
the intenial secretion of the organ is not so direct as ha» 
been supposed In the case of tlie liver, although thert may 
not be histological evndence in the ordinary sence of the 
word, yet the staining of the organ reveals the presence of 
glycogen m its substance In tho second place, whore an 
mtenml secretion is unquestionably prc'^cnt tho results of 
removal of tho gland yi question arc different from tho'-c 
seen from the mere ligature of its duct vvlicre tho gland is 
one provided with a duct This is notably the ca'^e wath the 
liver, the pancreas, and the testis In all theee three 
instances there is no sort of resemblance bttweeu the phe¬ 
nomena produced by ligature of the duct and those produced 


produced by tlie operation are a progressive weakness, 
refusal of food, a great fall m bcxly temperature, some 
dyspneea, diarrhcea gieat wasting, occasional vomiting (this 
last symptom sometimes is absent), and death usually occurs 
on the fourth dav In the course of many experiments 1 
have never scon any clinical symptoms presenting any close 
resemblance to those <;ecn m acute liricmia in man, such 
symptoms, for instance, as severe vomiting, convulsions, or 
coma It might, perhaps, be further added that tho same 
trim of symptoms is also seen where tlio functions of tlie 
kidney axe arrcstud by ligature of tho vessels in tho hilum 
Ivvo deductions of some importance are to be drawn from 
tho results of such experiments In the first place, the 
symptoms and mode of death are similar, whether the fiino- 
tions of the kulney be arrested by double excision, by double 
ligature of the arteries, or by obstruction of both ureters 
Secondly, these symptoms and the mcKie of death present a 
greater resemblance to those described m the human cubject 
as latent ur'cmia than to those described as ordinary ur'cima 
complicating acute or chronic renal disease 
The structure of the kidney does not yield any endeuco of 
tho existence of any groups of cells that might be bupposcxl 
to yield an internal secretion, sucli as are found, for instance, 
lu the pancreas or m the testes At the same time this is, 
perhaps, not an aigumeutof much weight because the liver 
undoubtedly is provided with an elaborate internal secretion, 
but yet this could scarcely be deduced from the histology of 
that organ The most convincing evidence m favour of the 
existence of an internal bccretion has in many instances 
been afforded by obtaining «an active extract from the gland 
in question, so tliat tlie results of experiment with renal 
extract arc those to which we would perhaps turn in onler 
to clear up tho difficulty as to tho existence or uon-existcnci, 
of an internal secretion Unfortunately, tho ovidencc under 
this hca<l IS of an jnconclu^ivo character, different observers 
bavaug obtained discordant results Brown S^quanl, as is 
well^ovvu, was of opinion that most of tlie glands of the 
bo*!} possess internal secretions and in 1889 ho advanced the 
view that tho kidney was providwl with an internal secretion 
nomena of ura.mia vvas 
. d this view not only on 
the supjioseti beneficial 
influence of renal extracts ni tho treatment of the so called 
cxpenuieutal unnmi and al o of the onlimry uneinia seen 
lU renal disease Brown/btquiuxl's expenmeuts were per- 
formetl on nephrcctonnscd rabbits and gujnui-pigs and ho 
stated that as «a result of treating those with renal extnict 
the period of survaval was slightly longer th ui m the 
controls Meyer m 1894 rejKatcd these experiments, 
cxpenmcnting both on dogs and ou rabbits, and he u^-cil a 
glycerine extract of the kidney of the dogfox the purj>osCf< 
of treatment Aleycr found that after double nephrectomy 
Chcync Stokes respiration became devclopc<l lu some 36 
boors and ho stated that the injcctiou of somo 20 cubic 
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centimetres of the renal extract caused the subsidence of the 
Cheyne-Stokes breathing, at any rate temporarily. He did not, 
however, obtain any very marked prolongation of life, Meyer 
also observed that venesection after double nephrectomy, 
followed by thh transfusion of small quantities of defibrinated 
blood, also led to the disappearance of the Cheyne-Stokes 
rhythm. lu a further series of experiments, instead of trans¬ 
fusion with ordinary defibrinated blood, he used defibrinated 
blood obtained from the renal vein and he stated that the 
improvement or temporary subsidence in the symptoms was 
in these circumstances of a more prolonged character, 
Meyer finally concluded that the blood of the renal vein 
contains some material elaborated by the kidney and capable 
of exercising a beneficial influeJice on the to.vic state pro¬ 
duced as aresult of double nephrectomy. Vitzow performed 
somewhat similar experiments in dogs and rabbits and he 
also claimed that the injection of blood from the renal vein 
of healthy animals led to the prolongation of life in the 
nephreotomised animals. Two Italian observers, Ajallo and 
Parascandallo, were .also ‘ of opinion that the injections of 
renal extract after double nephrectomy caused some pro¬ 
longation of life, Tiderstedt and Bergmanu adduced some 
experimental evidence to show that the extract of the 
cortical substance of the kidney had a vaso-constrictor 
^action on the blood-vessels. This observation was con- 
'^tradicted by Lavandowski, inasmuch as he failed to 
..obtain any effect on the circulation with the injection 
. of renal extract and he came to the conclusion that an 
- Internal secretion did nob exist. Dieulafoy, Tessier, Erankel, 
_.and many others have recorded cases in which the injec¬ 
tion of renal extract in the human subject in cases of 
^urmmia has been followed by a considerable increase in 
the flow of urine, together with a subsidence of the uriemic 
symptoms. De Lignerolles has used a serum obtained from 
the renal vein of goats in doses of some 20 cubic centimetres 
in the treatment of four cases of urcemia in the human 
subject and he states that in three cases there was very con- 
..siderable improvement not only In the general condition of 
the patient but that the improvement was also shown by a 
diminution both of the toxicity of the urinc and also of the 
amount of the albuminuria. Cbatin and Guinard, in review¬ 
ing the literature in 1900, considered that on the wliole there 
was definite clinical evidence of the beneficial effects of the 
treatment of urmmia by renal extract, although they acknow¬ 
ledge the very numerous sources of error owing, to the great 
and sudden improvement that may ensue in uncmia as a 
result of other methods of treatment. 

It is, off course, obwous that the treatment of uraemia by 
^ . jrenal extract, even if the kidneypossesses an internal secre¬ 
tion, cannot possibly meet with the same measure of success 
as is the case in the treatment of myxoedema with thyroid 
. extract, inasmuch as the thyroid is not known to possess 
any other function, whereas in the case of the kidney 
-it is impossible for life to be maintained when the 
excretory function is abrogated or seriously impaired. 
Stern, in 1903, reinvestigated the whole subject and made 
complete series of observations on a large number of 
animals. In his first series of observations nephrectomy was 
done in two stages and the animals were treated with sub¬ 
cutaneous iirjections of a watery renal extract. Such animals, 
however,' did not survive longer than the controls. In the 
second series the ureters were ligatured in place of the 
kidney being excised and here his results coincide with mine 
inasmuch as he found that the period of survival was no 
longer than in the controls in which double nephrectomy 
had been performed provided tliat the double nephrectomy 
was performed in two stages in order to eliminate shock as 
much as possible. In a further series of observations 
Bteru injected an indifferent fluid, such as 0- 8 per cent, of 
sodium chloride, after double nephrectomy, and in order 
further to control these results he injected in a certain 
number of control animals equivalent quantities of renal 
extract. As a general result of his observations he found 
that the animals treated ndth physiological salt solution 
might survive for considerably longer periods than those 
simply nephreotomised. A rather remarkable observation 
was the fact that in many instances more prolonged 
.survival was seen in the animals that received the largest 
injections. Stern considers that dogs do not as a rule 
survive double nephrectomy more than 70 hours, but^ if 
treated with large quantities of physiological salt solution 
the survival may be prolonged to 90 or even 133 hours. He 
further draws attention to the fact that where vomiting and 
.diarrhcea arc marked symptoms the duration of life is more 


prolonged. Stern considers that his experiments do not 
afford any evidence in support of the existence of an internal 
secretion .and tliat the variability in the duration of life 
after double nephrectomy depends to a certain extent on the 
variable degree of resistance of individual animals to toxic 
agents and that the beneficial effects of the injection 
of salt solution are probably merely dependent' on the 
dilution of the toxic materials in the blood and possibly to 
their elimination by other channels and more especially the 
bowel.' Stern’s results are not only of theoretical interest 
but it is possible that the injection of large quantities of ’ 
saline solution might be of use to prolong life in some forms 
of uriemia where there is a possibility of the renal functions 
becoming re-established. It has long been known in 
medicine that temporary improvement in the nrajmic slate 
might be induced as a result of venesection followed by 
transfusion. It is possible, however, that beneficial results 
on the lines of Stern’s experiments might be obtained in 
cases of latent uraemia associated with complete suppression, 
calculous or other, where the prolongation of life by meairs 
of these injections might turn the scale in favour of the 
patient. 

It will be seen that there is really at the present time no 
conclusive evidence iu support of the existence of an internal 
renal secretion. On the other hand, the results I brought 
before the College iu 1898 in the Goulstonian lectures show 
that there is some obscurity as regards the functions 
of . the kidney, as it is impossible to explain the 
general disturbance of nutrition accompanied by marked 
wasting and the notable increase in the excretion of urea 
seen after removal of portions of the kiduey as simply 
dependent on some deficiency in its excretory actmty. 
These observations showed that the formation and excretion 
of urea were certainly controlled in some way by the amount 
of kidney substance present inasmuch as animals possessing 
one-third of their initial kidney weight were capable of living 
for indefinite periods, showing no other symptom of disorder 
than an increase in the amount of urinary water, whereas 
when but one-fonrtb remained death occurred associated 
with an increased excretion of urea together with great 
wasting. There is unfortunately no further evidence to 
explain the mode of production of this metabolic dis¬ 
turbance. 

In concluding a review of the physiology of the kidney in 
so far as it affects the study of patholegy and medicine it 
will be convenient to emphasise the similarity that really 
exists between the experimental results and those seen in the 
humau subject as a result of disease. The fact that sup¬ 
pression of the f u> jtions of the healthy kidneys in animals 
is not really folk wed by the development of ordinary 
uraemia is one tha. I have not only emphasised in these 
lectures but also . ■ ; . of the renal arteries, 

double nephrectoK^__„_-oth ureters, although 

diverse proceedings, are all followed by the same result and 
produce, as mentioned above, symptoms which are more com¬ 
parable to those seen in calculous obstruction and described 
as latent urremia in the human subject than to the acute 
urmmia seen in other renal diseases. The view has, however, 
been bold in human medicine that this clinical picture 
known as latent uraimia is characteristic specially of 
calculous obstruction. I would, however, urge that this 
is not really the case and it is simply that calculous anuria 
is the most common condition in which it is seen owing to 
the frequency of this maiady and a precisely similar climcal 
picture is seen in quite a number of other renal conditions. 
Thus there are obscure conditions where the e.xcretory 
function of the kidney is entirely arrested as a result of 
some supposed reflex irritation, and one such case I recorded 
ill my Goulstonian lectures where complete suppression ensued 
as a sequel of a peculiar form of gangrenous cystitis and yet 
whore there was no obvious disease of the kidney to 
account for the complete suppression. This patient pre¬ 
sented symptoms precisely similar to those seen in ordinary 
complete calculous anuria. Thirdly, obstruction _ of the 
renal arteries, doubtless a very rare conditiou, an instance 
of which was recorded by Mr. Lawrence and myself, 
again produced the same clinical symptoms. Fourthly, 
somewhat analogous symptoms associated with complete 
suppression may occasionally be seen in diphtheria but here 
vomiting is, perhaps, more apt to be present and in some 
instances, owing to the production of well-marked renal 
disease, the effects are more comparable to those of ordinary 
uraimia. Lastly, I have recently, throhgh the courtesy of my 
colleague, Mr. Godlee, had an opportunity of seeing the 
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Prom this he recovered in a fortnight and returned to his 
work. About a year later he was again attacked with numb¬ 
ness in both feet and slightly in the hands,- together with 
some weakness in both lower limbs, especially the right. 
There was also some slight bladder trouble. He had to 
give up work and ‘was eventually admitted into this 
hospital. He had then distinct. weakness in ’ the right 
upper and slightly also in the right lower limb. There was 
loss of sensation, both to touch and pain,‘in front of each 
thigh. The knee-jerks were in excess. After a few weeks 
he had improved and was able to leave the hospital, walking 
alone. After his discharge he continued to improve and was 
apparently quite well in a month or two. He remained well and 
steadily at his work for nearly three years. In 1898 he began 
to be weak in the legs again but remained at work tiU 
June, 1900. ■ He was then much worse and could not walk 
without help but after three weeks’ stay in a convalescent 
home he improved greatly and returned home, but still 
continued 'to suffer from numbness and' stiffness of the 
fingers which interfered with his work. He again became 
worse and was readmitted into this 'hospital in January, 
1901; I will only refer to a few salient points of his 
condition at that time. There was a little “ intention ” 
tremor in the arms, especially on the right side, and he 
was clumsy in both hands in picking up a pin. The right 
leg was weaker than the left, especially in dorsiflexion of 
the foot, and there was some rigidity on both sides, with 
incoordination of the right foot. His gait, too, was 
unsteady and of the spastic-ataxic type. The wrist 
and knee jerks were in excess, but there was no ankle 
clonus. The' plantar reflexes were brisk, with extensor 
(Babinski) response. Patches of 'ana;sthesia were found 
.about his trunk and legs. This patient steadily improved 
in hospital at first, and the anasthesia practically dis¬ 
appeared. After being discharged he again had a relapse 
and was -unable to walk. There were marked increase 
in the spasticity of his legs and some return of anoes- 
thesia. After keeping in bed for a short time he 
improved, but, still showed an ataxic gait with some 
spasticity; He was discharged in May, 1901. At the 
present time he is under treatment in another hospital. On 
inquiry I have ascertained that he cannot sfand without 
support or guide his hands. Work has been impracticable 
for four years past. (By the courtesy of hospital colleagues 
other cases illustrating the subject were shown.) 

It is evident that the extreme irregularity which charac¬ 
terises the distribution of the patches of sclerosis iu different 
examples of the disease under consideration makes it quite 
unreasonable to expect the same degree of uniformity in the 
symptoms that we are accustomed to find when sclerosis is 
of the “system” type, as, e.g., in tabes. It is by com¬ 
parison of numerous examples, some of them verified by 
post-mortem examination, as well as by consideration of the 
effect which a sclerotic patch will be liable to produce when 
occupying any particular locality, that the ability to classify 
such cases as these under the name “insular sclerosis” is 
attained. The “symptom-complex”—to employ the rather 
unudeldy expression borrowed from the German—or “syn¬ 
drome,” to use the term employed by the French—the 
peculiar aggregation, that is, of the symptoms, points, I 
think, conclusively to this explanation of the cases. 

In the course of private practice I have met with many 
examples—some of which have been already published*— 
of the tendency to remissions and relapses in insular sclerosis. 
Let me refer, though very briefly, to a few more of these, 
because in a subject of this kind a description of incidents 
occurring im concrete examples is more striking than any 
abstract statements. 

Case 1.—A woman, aged 33 years, whom I saw about a 
month ago, had an attack of influenza in 1895. Shortly after¬ 
wards she squinted and lost the use of her right hand and 
arm—i.e., although able to move it she could not use it 
for lifting things or dressing. She .also lost feeling in it. 
At that time she dragged one of her feet, although she was 
not conscious of loss of power in it. The trouble in her 
limbs described lasted for'about a month and then improved, 
although she did not quite regain the power. She had been 
very much improved for about a month when she relapsed 
and this time both right arm and leg were affected. For 
three weeks she was very helpless and stayed in bed for the 
most part. She then began to improve and perfectly 

I Simulatiou of Hysteria by Organic Disease of tbo Nervous System. 
Churchill, 1891. Clinical Lecture on Insular Sclerosis and Hysteria. 
The Lancet, Jan. 2nd, 1897, p. 1. 


recovered in-the course of some months. -From" that 
time (between' seven- and eight years ago) she remained 
perfectly well until June, 1902, when, as she describes it, 
the right arm began to be weak ■ and the weakness 
spread to the'right hand. Just as ' happened- before, 
she again became practically helpless in this limb 
and the leg was also affected to a certain extent. 
'She went to the seaside and after a mouth had quite 
recovered. She remained well for a mouth and then felt 
her leg losing power again, and although keeping about she 
'had great difliculty in walking. -The right arm, too, was- 
slightly weaker but she -was able to use it. On the first 
attack eight years ago there was some difficulty in restrain¬ 
ing the action of the bladder and this difficulty recurred 
in the last attack. There is now some weakness of the right 
limbs with attempted ankle clonus. On the occasion of my 
examination'! failed to'elicit any plantar reflex.-' - . - 

Case 2.—A woman, now (1904) aged 48 years, lost the 
sight of her right eye in' less than a week when 23 years old. 
At its worst she could not perceive light. ' It gradually 
recovered completely. A few years later she had transitory 
tingling in the right arm and weakness in one ankle,which 
passed off. About 1894 there were loss of Jio'ref to hold a 
pencil and dragging of the right leg, from'which she also- 
recovered. I saw her in 1898 when the right leg was very 
useless and she could only wiilk with help on each side. 
In reply to my. recent inquiry her medical attendant reports 
the legs spastically paralysed, especially the right, presence 
of the Babinski phenomenon, and very feeble grasp of the 
hands. 

Case 3.—A woman, aged 22 years,'was in excellent health 
till February, 1899, when vision with the left eye became 
indistinct and she had headache and giddiness. The left 
hand and arm were numbed and she could not walk properly, 
the right leg especially being. weak. In April, 1899, an 
ophthalmic authority found vision on thq right side J, on, 
the ‘left /j, both eyes emmetropic, and the fundi normal. 
The diagnosis given was “ functional derangement of 
nerves at the back of the eye.” In April, 1900, I found 
right wsion = f, left vision = The fundi were normal. 
There was nystagmus. , She complained of “pins and 
needles” arid numbness in both hands and below the left 
knee; she' could walk a mile but would then be tired. 
There had been inability to hold a pen but she could now 
write. The plantar refle.xes showed extension (Babinski) 
movement. I thought that she had suffered from retro-ocular 
neuritis in the course of insular sclerosis. Under o|3serva- 
tion in London she greatly recovered her health and her 
medical attendant vrrote me a year or more later, “I ami- 
glad to tell you that she is doing well, hunting, and driving 
about in her old dashing style, and they speak of her as 
being‘quite well now.’” A few days ago I heard that she 
had had no return of the numbness or loss of power in her 
limbs, and that she was able to take riding, driving, and 
walking exercise, though in riding she had not regained the 
full grip of the saddle. It is, I suppose, possible that there 
may be no new developments in this case, but in view of 
what so commonly happens one cannot be at all free from 
apprehension that a relapse may some day 'occur.® 

Case 4.—A woman, in 1894, suffered fjom weakness and 
tremor in her legs, for which she had to keep her bod for- 
some days. From this she recovered perfectly and Remained ■ 
well till 1897, when she began to lose strength in her legs 
and fell on several occasions. Four months later I found 
some spastic paraplegia, weakness of the sphincters, exces¬ 
sive knee-jerks, ankle clonus, and pallor of the left optic 
disc. The vision = jSj ; there was some intention tremor of 
the hands. 

Case 6.—A woman, aged 31 years, whom I saw in 1901, 
suffered from an illness at 13 years of age, in which she had 
double -vision and squinting, and staggered in walking. After 

2 Since this lecture was sent to press I have had the opportunity of 
once more seeing this patient. Slie looks the pictuio of health, .md is 
studying in a school of art. On examination I note the following. Her - 
upper extremities are absolutelj-right; there is no numbness Or “pms 
and needles" m them, and she is able to draw with a perfectly 
steady hand. If she walks much the ‘‘feeling seems to go in her 
left knee and leg.” Two years ago she could d.mco well but of (ate 
this has been quite impossible, owing to extreme giddiness. Holding 
the head down causes jpddiness. During last winter slie limited, but 
owing to her want of grip, especially with the left leg, in jumping she • 
had to rely very much upon her balance instead of depending upon the 
crutch. The plantar reflexes are of the extensor (Babinski) type. 
JOunng the last year or so there has been a return of the visual ami- 
cnltv which, according to her account,'liad entirely subsided and I no>v 
find V. 11. = 5, L. = w ith paracentral scotoma. She has no diplopia.-- 
Soth discs are pale in the outer part, especially the left. 




two pr, tbrcp months she quite recovered, Three yt irs la^er 
the sjgbt of tho left eye bcc imti bad and an ophth iliuio 
authonly who ttamined her is siid to hue expected Uiit 
she would become blind, but great iU)pro\emeut occmrul 
and tho vision ivith that eye I found to be g 
though tho disc was distinctly itropbic Diplopia had •'incc 
occurred for several weeks at a tune on throe different occa 
siouif A few years ago how over she u a*» so w ell that >ho 
walked ten hours a day in Switzerland After this there was 
for a time some loss of power in tho right leg Sfore recently 
the left leg* became wcaJv and still lemained so when I saw 
her She presented besides the eye symptoms mentioned 
A characteristic staggering gait, exccssuo knee jerks c\ 
tension (Babinski) movement m the plantar rclltxouboth 
^idos and sbght jerking times she htd 

had numbness in ber hands with nubility to use them 
properly but that was not now the cast Somo time after 
my esauunation I learned that she had again recovered her 
health and bad married I am unable to report lier present 
coudifion 

QAbC 6—A woman aged 36 years waa sent to me in 
April, 1839 suffering from loss of power m both legs, 
back hands and arms a staggering gait, ami stiffness 
from tho hip to the knee iho kocc jerks were cx , 
cessive ankle clonus was present on eaeli ide with 
marked extension (Babmski) re‘’pousc in the plantar 
reflex ihcre was nystagmus and also atrophy of the 
left optic disc riie history was that sho bad been 
■particularly healthy and exceptionally strong muscul itly 
until 1890, when she suffered from two attacks of influenza 
After being m bed for ten days in tho second Utack there 
vvas some loss of power and sensation in her legs After 
thi« althoUe,hhhe recovered her generd health completelv 
sho thought that slie ne\Qr seemul to re^nn the svnu^ ’ 
in her walk but it times she was to much Jinpcovetl as to 
bo unconscious of mything being wron^ After this there 
appear to hvve been several relapses and retuis ions At 
onetime there was involuntary escape of urine and fasces 
but this passed off m six weeks ior one and a h ilf Tears she 
bad complained of diminished sight of the left eye and 
latterly that of the nght had not been strong During the 
nmo years of illness her case had been ilwajs dia^nos^ 
as one of hysteri t except by tiio 1 ist medical man com'uUtd 
who recognised its nature and sent brr to mo In 1901 I 
xcceived from him tho following in reply to my inquiry as to 
the sequel of the case ihe mother w as «o annoyed at me 
lor saying it was not hysteria and at vou for supporting me 
that she removed the case out of my h uida I have inaile 
inquiries iiuong some of the relatives but can get no m 
formation except that the symptoms had slowly increased 
and she died of exhaustion about 15 months ago 

Here I am tempteil to quote from some notes of a case 
■which I took m M ly 1868 at a time when this disea e hn I 
been I think carcely differentiated and when certainly I 
knew nothing ibout It 

Case?—I he jiatient aman ^ged41 years liadiieverbad 
syphilis or any severe dine ‘i or trauma 23 years ago he 
found lum'^olf one d it lame in the left leg with twitchings 
%n it and a feeling as though it were asleep In a fortnight 
he was quite well and remained so for three or four years 
Then he had a seeoiid attack like the iirst w Inch lasted also 
about a fortnight when he returned to business A few 
years later he had another att ick of similar eliaracter and 
has never since quite regained tho power of the left leg 
Two years previously ho felt some numbness of the left hand 
Ho has never had pam m the leg but of late a little walking 
even for half a milt would crlnust him utterly A few 
days previously he felt for the time powcrlessno^s 
m the right leg with numbness Ihert. was al o 
diminished grasp of the nght hand an 1 for sevcral dijs be 
had huuLicht and lost power rapidly Hi hn limbs and bicfc 
Por the last few diys he hail been getting better again 
In tho morning bis Itft leg vvas stretched out and be touH 
not bend it iho grasp of the nght hand was fair, that of 
tho left was ,es failed 

to lift the 5 (},l them 

to act fici j , ^ cxaltwl 

(The Bahuiski phenointnon was evidently present ^ Sight 
bad been hazy during the last few mouths The expelling 
power of the bladder was not great and ho could not hold 
his urine to a great extent I do not know the pcquol of 
this case which vvas evidently, howevtT one of the cli*s 
which wo arc cousidering 

Da 8£ 8 —-To complete ihe picture Jet me now quoio 


notc» of a case which was under my cate in this 
liospilal many years ago the diagnosis of which was con 
hnned by necroijsy fn ilay, 1885 a female, ag^d 27 yuars 
previously in perfect health, fell upon her hands whilst 
running and io*o with great difficulty on account of 
extreme giddiness which had doubtless occasioned her fall 
In a few minutes she recovered md for a week had nothing 
to compHin of then her sight became mdistiuct -vhe had 
diX>lopia and pain at the top of the head She attendevl here 
as an outpitient and gradually lost her syuploms lu 
rcbnnrv 1886 she was suddenly unable to walk and lost 
povver also in her arms Ivvo months later she could not 
St md Ihcre were diihctiHy in micturition and occ.isi 9 iial 
leakage of the bladder Admitted as an in p<iti!.nt lu-^uly, 
1886 sho 1 ty in bed with but hhcle power of movins her 
limbs ihere was •'orue ana.vthesia of the low er extremities 
file knee jerks md plantar reflexes were present, there was 
no mUo clonus Later she suffered from spastic rigidity of 
the kgs mirked interosseal muscular atrophy pf the hands, 
abscuce of knee jeiks acute bed sores bladder trouble and 
she died m N o' ember from gradual 1 eai;t failure alter constant 
voimtiiig Fiom first to last her illiicss occupied just 18 
months To t mortem exammatloa showed on Iho postmior 
surface of the cord just ibove the lumbir swclluig bouuath 
the pia nutcr a sh^l tly rai'^ed rather dirk looking patch 
On t ich side of tins vvas a black looking vein fllh d vvitli clot, 
contrasting with the almost empty pmk looking veins el e 
where bcction-howul soft greyish looking tissue replacing 
in part the vvliite and grey substance of the coni faeotioos 
throuj^h the lumbar cord sliowed m some parts of tho anterior 
and lateral columns grey senn gelatinous patches In the 
mid dors.ll region tho whole transverse area of the coni 
flowed out on •'Cction having an opaque groT colour In the 
luid ccnical region sections showed grey gelatinous patches 
occupving v3rio«'» jwitions of tho axis 
In the present ‘state of our ignoriuoe regarding the etiology 
of iiisulir ‘sclerosis there is no advautigo in di gui mg tho 
fact tint We are unable to pomt to any mode of fre itmcut 
which appears to ii lluencc the progie&s of this tli t iso It 
becomes then a question of considerable importance whether 
the rcinarl^ble teiuleney to^the otcurienco of remissions and 
relapses m its course is calculated to throw any hgbt ou tho 
moile of Its causation As it seems to me the most likely 
view (and po ibly that which hnds most fivour) is that 
III insular sclerosis the es entml cause is the presence 
m the bloodvessels of an infeelive agent which '-ots 
up an lullamui itory process in the interstitial tissue 
This mav occur at anv part of the ccrebro piiial axis 
On the other baud it has been sU|,gcsted that the 
pathological proce s js es eutiaUy dependent upon lomc 
congenital abnormality I am disio‘:ed to think that 
such an cxplamtion must be set aside Tho greesness 
of the anatomictil hn lin^s done would seem to be ineon 
siatcnt with such iii hypothesis lesiles this insular 
sckwsiJf cannot he '>v(i to ht a fimJy cJi^t no which mi^ht 
be cTpcctel were the disease of congenital orip^in It is 
in my experience exceedingly rare to meet with more than 
one example in a familT Diseases of the nervous system of 
eulOe,enoii8 origin are usually characterised as well by the 
hucucssof the changes observed in the structure^iiivobol 
as by their slow ml comparallvely steady progu s uu, 
intorrui ted by any import uit tendency to m irked rtmi^iious 
andrelupses On tbe other laud i£ wc turn todisca eof 
exogenous origin wo shall tmd that in one undoubtedly 
and pre eminently of infective ongm—syphilis—wo are 
apt to meet with this peculiar feituro very distinctly 
exhibited Thanks to the fiet that sjK-Cifio trcitment 
m ‘iyphili'i ha-s a piwerful and very Uehmte influeUeo 
upon most eases of the discas it qinto Ii) eJy 
thit tho tendency to recovery followed sooner or Liter 
by relapse in that di ease n a gool dt il obscured 
But evtn as it is tint tendenev js const uitly showuig 
V If « r s t i p when tbe benefici il cfTeeUs of the 


gunimata endirteritis mi the iiKe i-or me mosc pu-e luu 
changes m in ular scluro is mvy be swd to l>c of gro-s 
eh meter It is true tli it some oh ervers h ive jiomted to tho 
fictthatoccasicuullv tlie anatom cal vppearauces lu io>ular 
sclcTOsi'' ea&t some doubt upon the more usually reccivi^J 
opinion thtt the tie.ea c is of luflaranufory origin Ilwlhcli 
for < xaiaplc amongst others baa found m in&uUr scltrons 
nerve Jibres profouudlv affccU'd along witli rtl itivelv hltJo 
changv^ neuroglia, anii says that vascular cUauges happen 
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only in a certain number of cases. Bub, as I have pointed out 
on another'occasion, this is by no means conclusive. Paren¬ 
chymatous degeneration of the posterior columns in a case of 
tabes may be accompanied by gross intracranial endarteritis. 
Presumably, therefore, a toxin may give rise coincidently to 
each form, and in some cases of insular sclerosis—or in some 
localities in a particular case—its influence may fall upon 
the nerve fibres rather than on the vessels and interstitial 
tissue. 

The remarkable variations in the degree of acuteness in 
insular sclerosis, again, appear to be much more consistent 
with an infective than an endogenous origin. I'have had 
cases under observation in this hospital in one of which 15 
and in another 19 months only had elapsed from the com¬ 
mencement of symptoms and death. One that I met with in 
private (which was not, however, verified by necropsy) lived 
only 12 weeks. Ribbert examined anatomically one that 
survived only for three months. More often, as is well 
known, a far longer period characterises these cases, which 
may drag on for ten or 20 years or more. 

We are well accustomed to' the differing degree of 
acuteness in all forms of infective disorder, due probably 
either to intensity of the infecting agent or diminished 
power of resistance. In Eriedreich’s at^ia, on the other 
hand, to instance what is probably au example of congenital 
defect, the course of the disease is practically uninterrupted 
and chronic in character. 

I fail also to see adequate grounds for the suggestion 
which has been more recently offered tliat insular sclerosis 
is the result of a toxic influence upon an existing defect of 
development. The presupposition of such a congenital 
defect appears to me as unnecessary as it would be in 
the case of infantile paralysis or of the neuritis which 
so often is a sequel of diphtheria. The frequency with 
which insular sclerosis attacks persons of exceptionally fine 
physique, the extreme rarity of its occurrence in more than 
one member of a family, as well as the marked remissions— 
often amounting to temporary recovery—which may take 
place in its course, appear to be inconsistent with such an 
explanation and to be much more in accord with the view 
that the disease is purely of toxic origin. 
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Gentlemen, —I wish to bring to your notice two cases 
of hemiplegia of sudden onset in young patients, cases 
which present a superficial resemblance to each other but 
which differ essentially in their pathology, prognosis, and 
treatment. Sudden hemiplegia is always the result of some 
vascular lesion in the brain, generally hannorrhage, less 
frequently embolism or thrombosis. Embolism requires 
the existence of a clot formed in some other part of the 
body, generally in the heart, and carried by the blood into 
a vessel in the brain; thrombosis generally arises from a 
diseased state of the arterial walls accompanied by narrowing 
of the lumen. Hremorrhage likewise indicates disease of 
the arterial walls but of a kind which leads to rupture 
under the pressure of the contained blood. There are 
practically only two conditions which give rise to arterial 
disease—vis., senile degeneration and syphilis—and con¬ 
sequently we may safely assume that hemiplegia in a patient 
under the age of 40 years is due primarily to' valvular heart 
disease or to lues venerea. 

The first case is that of a man, aged 25 years, a hair¬ 
dresser, who has had right hemiplegia for a year. Two 
years ago he contracted syphilis and was treated for it, as 
he says, for seven months ; but we do not know the kind of 
treatment that was prescribed nor with what thoroughness it 
was carried out. No secondary symptoms were noticed and 


he remained in fair health for a year, after which he began, 
to suffer from intense occipital headache wliich lasted three, 
weeks. Near the end of this time the paralysis began. 
While ho was shaviiig a customer ho felt his right log 
suddenly give way under him; he fell to the ground and found- 
that he was unable to move his right arm and leg. After a. 
few minutes power returned and he got up and walked home^ 
a distance of about 200 yards. An,hour later, as he was walk¬ 
ing upstairs, he had another similar but more severe attack. 
He fell down, the right arm and leg and the right side of the 
face were convulsed, and there was involuntary micturition. 
The convulsions lasted neaily 24 hours. Speech was- 
seriously interfered -with, but consciousness, he believes, was- 
not lost in either attack. He remained quite lielpless and 
was confined to bed, but after three months enough power 
had returned in his leg to enable him to walk about with the; 
help of a stick, while the arm remained useless. At the 
present time he presents the characteristic picture of chronic 
hemiplegia. There are spasm of the right side of the 
mouth and difficulty of articulation, the right hand is con¬ 
tracted and almost motionless, while the elbow, and still 
more the shoulder, can be moved fairly well. The right 
leg is stiff, the knee being generally kept straight and the 
foot over-extended, and he walks with the cliaracteristic 
hemiplegic gait, the foot being moved forward in a segment 
of a circle with the liip tilted to the opposite side to avoid 
the toe catching in the ground. The knee-jerk is extremely 
lively and an ankle clonus is readily obtained. The other 
systems are normal and the general healtli is satisfactory. 
A small scar indicates the seat pf inoculation. 

In view of the early age of the patient and the absence of 
any possible source of embolism we should be justified in 
considering this as a case of thrombosi.s from syphilitic 
disease apart altogether from the liistory of infection. 
Two points in the history of the onset of the attack 
strengthen this supposition—viz., the occurrence of severe 
antecedent headache and the retention of consciousness 
during the attack. Severe headache in a person nob 
previously liable to it should always suggest the possi¬ 
bility of syphilis. In this case it was probably due 
to localised basal meningitis wliich is a frequent mani¬ 
festation of the disease. The significance of the retention 
of consciousness is that it points to the lesion being a throm¬ 
bosis rather than a hemorrhage or embolism. Cerebral 
hemorrhages, except the smallest, are almost always attended 
by coma in consequence probably of the increase of intra¬ 
cranial pressure brought about by the effused blood, aided, 
it may be, by the shock or concussion arising from the couio® 
damage to the br.iin. In embolism, unless the vessel occluded 
is very small, oon<ciou~ness is geueiaily lost for a while. 
Hero thoio is no question of increased intracranial pressure: 
but there may well be a severe degree of shock. The arrest; 
of the circulation in the district supplied by the obstructed 
artery takes place with absolute suddenness and the 
instantaneous arrest of function in a considerable mass of 
brain tissue may readily upset the balance of the whole 
or.gan. 

In thrombosis, on the other hand, there can obviously be 
no increase of intracranial pressme and a large vessel is 
seldom obstructed all at once. Some slowing of the circu¬ 
lation through the narrowed arteries must take place before 
it is arrested altogether and where a large vessel has been 
occluded we often have evidence that the obstruction has 
commenced in some of the branches and spread fiom them to 
the main trunk. Hence there is an absence of shock and 
the surrounding parts have time to adapt themselves to the 
changed conditions. The first paralytic seizure, from which 
recovery took place, suggests a temporary arrest of the cir¬ 
culation, restoration being due either to the obstruction not 
being complete or to the establishment of a collateral cir¬ 
culation. Either explanation is consistent with a state o- 
the arteries predisposing to thrombosis. 

We conclude, therefore, that this patient is suffering from 
the consequences of thrombosis of some of the vessels in the 
left side of his brain, the thrombosis being the result ot 
syphilitic disease of the arteries. The onset of paralysis at 
so early a period, one year, after infection, is wortli notice, 
though it is not so uncommon as to throw any doubt on the 
correctness of the diagnosis. The prognosis is good so far as 
life is concerned. We may with some confidence assure the 
patient that if proper treatment is carried out there will be 
ho extension of the paralysis. We caimot restore the portion 
of his brain which has been deprived of its blood-supply 
by perseverance he may train the remaining portions to taxo 
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no swelling of the fauces and very little injection. Enlarge¬ 
ment of the lymphatic glands in the, neck is nearly always 
present on the side of the' lesion but is never very great, is 
never aocompanied hy periglandular exudation, and never 
results in suppuration. The ' submaxillary group' is most 
commonly affected.^ 

The temperature is generally a little raised but it rarely 
exceeds 101° E. Constitutional symptoms, loss of appetite, 
p.nd general malaise are but slightly marked. Adults may 
complain of dysphagia; its presence is not usually ascertained 
in children. In the course of from 24 to 48 hours the 
temperature falls to normal and the general symptoms dis¬ 
appear, but this does not coincide with any particular change 
in the condition in the throat. The neciosed patch only 
slowly separates, leaying generally a shallow but definite 
excavation which quickly heals over. From eight to ten 
days is the usual time which elapses before the tonsil has 
cleared up. In adults it may he shorter. There are no com¬ 
plications nor after-effects. The disease when it follows this 
type is in fact a mild one, of little moment. Its only 
importance lies in its resemblance to diphtheria, which, as 
far as -symptoms and naked-eye appearances are concerned, 
continues throughout its course until the sepaiation of the 
slough. 

UlocTO-mcinbra/tioiis type. —In these' more pronounced cases 
the appearance of the fauces is at' the commencement 
identical with that in the preceding group but the process 
soon extends over the surface and involves the mucous 
membrane more deeply. The whole of one tonsil may he 
affected with the adjoining pillars of the fauces and the 
adjacent edge of the soft palate and side of tlie uvula 
may be attacked. The lower edge of the pseudo-membrane 
may be beyond the field of vision and frequently ordinary 
examination reveals only a small area of necrosis, while by 
thoroughly depressing the tongue and Inducing retching a 
very large patch is brought into view. The disease but 
yarely involves the other side of the pharynx. 

It is not until thiee or four days after the onset that 
it becomes clear that a destruction of tissue is taking 
place such as does not occur in diphtheria and the case 
then loses all resemblance to' that disease. Tliese cases 
■Vincent describes as first diphtheroid and later ulcero-mem- 
branous. The process having ceased to extend, a slow separa¬ 
tion of the slough takes place. This generally takes from ten 
to 14 days, but may be much longer. The whole sur¬ 
face of a tonsil or its whole substance may separate, 
leaving a deep excavation. Necrosis of the upper part of the 
uvula and of the tonsil and of the edge of the soft palate 
between may lead to an increase of the aperture of the fauces 
in this region. Half of the uvula may be destroyed. This 
occurred in Case 1. The part of the uvula W'hich escaped, 
■which was little more than a shred, was drawn up to the 
opposite side and became unrecognisable. In extreme cases 
the whole uvula may be attacked and come away as a grey 
foul slough. This took place in Case 10. Curing the 
process of separation of the necrosed mucous membrane 
granulations appear on the surface which bleed readily when 
touched. IVhen once the surface has cleared up healing 
quickly occurs. If there has been much loss of tissue some 
contraction may result as in Case 1. With the condition in 
the throat there is always a certain amount of pyrexia, 
which is, however, seldom very marked or prolonged. 
Difficulty in swallowing m.-ry persist for a few days, and 
while the temperature is raised constitutional symptoms, 
headache, loss of appetite, and general malaise are present. 
There is, as in the preceding group, very little swelling of 
the fauces and generally not much reddening. In severe 
cases, liowever, a zone ot intense injection may surround the 
affected area. Some enlargement of the glands of the neck 
is invariable, but is small in amount and does not go on to 
suppuration. Albuminuria is very rarely present. Case 9 
recorded below is the only instance I have found of its 
occurrence. 

In the majority of cases complete recovery ensues, the 
only after-effect being an occasional drawing down of the 
palate to one side as a result of the contraction which occurs 
in the healing process. But although the tendency of the 
disease is generally towards recovery a special virulence of the 
causative agent or a special susceptibility of the patient may 
result in the lesjon spreading ■widely through the pharynx 
and becoming then a serious menace to life. Cases 9 and 10 
illustrate extreme results of the necrotic process. In both 
death ensued ; in the first seven days after the onset, appa¬ 
rently from toxic absorption from* the site of disease ; in the 


second the disease spread to the larynx and gave rise,to 
necrosis of the thyroid cartilage. Suppurativd broncho- 
to which the patient succumbed on tho 
^ ’ his illness. ' , 

Prognosis. —It ,is impossible at the present time to 
ascertain even approximately the death-rate in Vincent’s 
angina. It can only be said that it is very much lower than 
in diphtheria. Oases as severe as those mentioned above are- 
in all probability quite are said to 

occur and one attack doe 

Bacteriology. —Cultivations taken from the throat in this- 
disease do not yield characteristic results. The growth 
which occurs is composed of different micro-organisms, the 
pyogenic cocci being the most frequent. The bacillus coli 
communis is occasionally present (Vincent, Raoul and 
Thiry, Lemoine) and the pneumococcus has been observed 
(Neissler) mixed with other cocci. If, however, a little of 
the exudation be rubbed on a slide and stained -with any 
aniline dye a characteristic bacillus is seen in great numbers, 
and ivith it is frequently associated a spirillum. The relative 
numbers of the two vary. In the mild diphtheroid cases - 
the bacillus always greatly predominates. Vincent, in fact, 
states that it may be exclusively present. In the ulcero¬ 
membranous type, on the other hand, the spirillum is much 
more frequent and may even be present in greater numbers 
than the bacillus. 

The bacillus which Vincent has called the “fusiforns 
bacillus ” is very long (from 10 to 12 p generally).^ Its 
centre is a little thickened and its ends somewhat pointed, 
giving rise to the typical fusiform shape from which it has 
deiived its name. ' Two bacilli arranged end to end nr& 
sometimes seen, but apart from that it is usually distributed 
uniformly through the field. It may be present in such 
numbers as to form almost solid masses. Shorter forms are 
seen (from 6 to 8 g), occasionally curved and comma- 
shaped. Very long, badly-staining bacilli aie also sometimes 
present, and now and then a bacillus is seen which is greatly 
swollen in its centre, the expanded part not taking up the; 
stain while its edges are defined by a thin dark line. The; 
bacillus is readily stained by aniline dyes but frequently not 
uniformly. One or more clear spaces are present in its 
length. These may not be visible if it is stained too-deeply. 

It does not yield the Neisser staining reaction and it is- 
decolourised by the Gram method. Its motility is doubtful. 
So far all attempts to cultivate it have failed. 

'Tlie spirillum is only faintly stained by the _ ordin^y 
reagents. It is decolourised by the Gram method, is motile, 
and, like the bacillus, has never been cultivated. At the 
commencement of the disease either the bacillus or the 
bacillus .and spirillum are found almost pure in the pseudo¬ 
membrane. Later they become mixed with numerous other 
micro-organisms which inhabit the mouth. Even then the 
bacillus has been found isolated in the deeper parts of the 
lesion (Vincent). The spirillum, on the other hand, is always 
most numerous on the surface. Inoculation of animals with 
portions of the false membrane has not produced any definite 
result. 

Both the above micro-organisms, or, at least, organisms 
exactly resembling them, have been found in small numbers 
in the mucous membrane of the mouth and pharynx in the 
normal state. They have also been found in dental tartar. 
In membranous and ulcerative diseases of the pharynx, the 
bacillus, like other micro-organisms which inhabit the 
mouth, may be present in the lesion, but only in very small 
numbers. A spirillum indistinguishable from the above has 
been found in abscesses adjoining the buccal cavity. 

The question as to whether these micro-organisms are 
the actual causative agents in_ the disease cannot yet 
be considered settled, 'i'he failure to cultivate them 
makes it impossible definitely to decide the point. Their 
presence in such large numbers and so constantl.v 
makes it, however, very probable that the pathological 
process which occurs is due to their presence. Vincent, 
arguing from the fact that it is alone present in some c^es, 
considers the bacillus the more important factor; recogmsing 
at the same time that the spirillum, since it occasionany 
predominates in numbers, must be of importance in the 
etiology. It is possible that the growth of the bacillus 
is aided in some way by the presence of the spirillum. , 

TAe relation of Vincent's angina to hospital gangrme an* 
to wloerative sfe»faf;f!S.--Opportunities of observing hospital 
gangrene or phagedmna are nowadays very* rare but Vincen , 
in 1895 and 1896, was,'able to make a bacteriological exa¬ 
mination in a number of cases which he saw' in Alters. 
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The resemblance between thp lesion in the two diseases is 
very close indeed. It differs, in fact, only in locality and it 
is of great interest to lind that they are both associated with 
the same micro-organisms. Bernhelm in. 1898 first drew 
attention to the presence in ulcerative stomatitis of bacilli 
and spirilla apparcntljr identical with those which had 
already been obser\«l in certain anginas. His statements 
ha\o been vcrii^cd by several writers since. Case 4 and 7, 
described below, both presented a localised ulceratiie 
stomatitis in addition to the throat condition, and in both 
cases fusiform bacilli and spirilla ivero present in largo 
numbers in both buccal and faucial lesions. In a case of 
more general ulceratiic stomatitis occurring in a woman 
dying from carcinoma of the rectum I found the same micro¬ 
organisms m great profusion. 

lu conclusion, I have to express ray indebtedness to 
Dr. It. A. Birdwood, medical superintendent of the Park 
Fever Hospital, and to Dr. J. S, Kichards, medical super¬ 
intendent of the Southwark Union Infirmary, for permission 
to publish tho cases related below. 

Case 1.—The patient, a girl, aged eight years, was taken 
ill on Sept. 12tb, 1903. On the 13tlx she complained of 
headache and soie-throat, on tho 14th glandular enlarge¬ 
ment in the neck was noticed, and on the ISth she came 
-under observation. Her temperature was 101° P. Tho right 
tonsil, tho right side of tho uvula, and tho edge of tho soft 
palate yrero then covered with a fcetid greyish-yellow pseudo¬ 
membrane. Tho lower edge of tho affected area could not 
"bo fieeu. On tho 21st tho slough was separating aud by tho 
■28tU It had separated, leaving a deep oxcavrition where the 
tonsil had been, while the uvula which remained was merely 
a shred. The edge of tho soft palate was also hollowed out. 
Small CTanubtioiis covered tho healing surface. Tho shred 
of UTula was almost at once drami up to the opposite side 
and in a short time could not bo recognised. No complica¬ 
tions ensued. A month later there was some drawing down 
•of the soft palate towards the affected side. 

Case 2.—Tho patient, a girl, aged three years, did not 
seem well on Oct. 17tb. She appeared to have some difficulty 
in swallowing on tho 18th when she came under observatiou. 
Her temperature was 100 6° F. The upper part of tho left 
tonsil, the upper parf of the left side of tho uvaila, and the 
edge of palate between was covered with w'hat looked like 
greyish exudation. There was distinct feetor. On the 20th 
there was a little glandular enlargement in the neck aud tho 
necrosed patch showed signs of separating. The throat was 
not quite clear till the 30th The temperature fell to normal 
on the third day. Tho angle bet^veeu the uvula aud the 
tonsil w.'is considerably enlarged by the loss of tissue which 
“had occurred. 

Oase 3.—The patient, a girl, aged three years, was taken 
ill with vomiting on Oct. 23rd and was first seen on the 
24th. The temperature was 100 4® F. There was a greenish- 
yellow patch on the tonsil with fojtor, On the 26th the 
temperature Tvas normal. The throat had cleared up by the 
30tb. a shallow but distinct excavation remaining which 
quickly healed over. 

Case 4.— The pvitient, a boy, aged live years, presented no 
symptoms of illness. On Dec 22nd, in course of routine 
examination, a yellowish-white patch was seen on the right 
tonsil, and the temperature was found to be 100°F. On the 
33ni a subraaxiUary lymphatic gland was enlarged. The 
temperature ha<l fallen to normal. A limited area of 
ulcerative stomatitis was present .surrounding two lower 
molM teeth which were quite loose, Fusiform bacilli pnd 
spirilla were found in large numbers in the ulcerated area. 
The throat very slowly cleared up. It w'as not normal till 
Jan. 8th. 

Case 5.—The patient was a boy, aged three years, On 


tho same side.''The temperature w.»j 

child did hot appear in any way ill. There was distinct 
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r f ■ ■'-cleared up in ten days^ no other symptoms 

tleveloplng. In this case tho spirilla wero more numerous 
than the biacilli. 

case 6.—Tho patient was a boy, aged three years. 
Attention was drawn to' this caso by glandular enlargement 
in the neck. A patch was found on the left tonsil. There 
were no rise of temperature and no other symptoms. The 
throat was clear a ’ ’ 

Case 7.—The p 
ing from congenii 
attention was draw 

lymphatic glands. A patch of greenish pseudo-membrane 
covered the upper part of the left tonsil and the angle 
between it and the uvula. There‘was also, a> in Case 4, a 
localised ulcerative stomatitis about the lower temporary 
molar teeth on one side. Bacilli and spirilla wero present in 
both lesions. Feetor was marked. Tho throat cleared un in 
12 daya. ' 

Case 8.—The patient, a female, aged-25 years, was 
attacked with headache and general malaise on March Ist. 
On the 2nd there were sore throat aud a little gJanduLir 
enlaigemciit on the left side of the neck. A greyish patch 
was present on the left tonsil. On tho third day the tem¬ 
perature was normal and the' patient felt well bub tho con¬ 
dition of the throat was unchanged. Two days later it had 
cleared up. ' N . 

Case 9.—The patient, a girl, aged eight, years, came 
under observation on April 8th, 1903. She had been ailing 
since the 5th ; she had complained of headache but not of sore- 
throat. Her temperature was 104° F. A thin greyish 
pacudo-membrane coverwl the left tonsil, tho left side of tho 
uvula, • . r was 

very m. . ’ . n the 

neck. • . • , ^ , .jj^.audo- 

membrane was thicker The general condition of the child 
was distinctly wor'O. She was very rcstle^ss. On tho 10th 
the slough was greenisb-yellow, exceedingly foul, and had 
invaded the right side of the pharynx. A cloud of albumin 
was present in tho urine. On tho llth both tonsils and tho 
whole of tho uvula were covered by slough. Swelliug of tho 
fauces was very slight, as it had been nil along, A narrow 
zone of intense injection surrounded the necrosed oioa, Tlio 
temperature was irregular but had never fallen below 101’6®, 
On tlie 12th foul diarrhoea set in. The child was exceedingly 
pale and slightly jaundiced. Her condition became steadily 
worse and she died at midnight. At the post-mortem 
examination the whole of the fauces, the base of the tongue, 
and tho epiglottis were covered by a greenish-yellow foul 
slough. The organs w ere healthy. 

Case 10.—The patient, a boy, aged nine years, had 
suffered from headache and soro-thro.at for a week before bo 
came under observation. There was then a yellowish pseudo- 
lucmbrano covering the right tonsil, the right bide of the 
uvula, and the edge of the soft pabte on the right side. 
The temperature was 100° F. There was a little glandular 
enlargement m tho neck. During the next few days the 
pseudo-membrane became a defimto slough which, incre.vsing 
in size, involved the whole thickness of the right tonsil and 
of tho uvula. Tho left tonsil was also attacked over a 
limited area. On the fourteenth day of illness the sloughs 
wero definitely separating and^by tho twentieth day tho 
right tonsil bad completely disappeared, leaving a deep 
excavation. On the''aine day the uvula was picked off with 
forceps as one slough. Sprouting granulations appeared 
over tho nivv area left by the separated bloughs. During 
this period the temperature had been very irregular but 
alw'ays raised aud tho breath had been very foul. By the 
twenty-eighth day tho fauces had healed. On tho next 
day but one some tenderness and swelling appoarcfl 
over tho thyroid cartilage. This was followed by 
apbouia, slight stridor, and expectoration of pus. 'The tem¬ 
perature was higher. From Ibis time onwards tlio patient 
wont steadily downhill. A little stridor perbisted but there 
was never bufiicient Respiratory obstruction to necessitate 
tracheotomy. Signs of consolidation appearwl over the left 
lower aud the right upper lobes. There was profu'ic puru¬ 
lent expectoration, great tenderness ov(?r the l.ir>nx but 
very little swelling, and persis|e. ■ ‘ . 

; • '•iirty-bcvent.. ^ 

. - • . . ion to the ' ■ ■ ■ 

: ■ .. CCS the rigl.. g- *-i 

. , • . . 1. Tho anterior part of liio tbyrolil 

^ _ necro.iet^ and lay in small pieces in a 

’cav% whicL^openod into tho larynx in front. The vv.alls of the* 
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cavity and the edges of the opening were green and sloughy. 
There was much'swelling of the upper aperture of the larynx. 
The right upper and the left lower lobes of the lungs were 
affected throughout with broncho-pneumonia which had in 
many places broken down, giving rise to multiple abscesses. 
The other organs were healthy. 
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DIET IN CHRONIC HEART DISEASE. 

By Professor THEODOR SCHOTT, M.D. 


As a kind of supplement to a discussion which took place 
at a meeting of the British Balneological and Climatological 
Society in the spring of last year and, moreover, in accord¬ 
ance with the express wsh of numerous practitioners, I will 
now endeavour briefly to pass in review some general rules 
with respect to the diet which I have found satisfactory in 
the treatment of chronic heart disease during the year. 
Only such points will be discussed at length as have a direct 
relation to heart diseases. 

The principal rules, which are, in fact, to be regarded as 
fundamental, may be conveniently summed up in the two 
following clauses : (1) patients must avoid everything which 
excites the action of the heart; and (2) everything must be 
avoided which embarrasses the action of the heart. 

The substances which most readily cause excited action of 
the heart are in the first place strong coffee or strong tea and 
in the next place strong alcoholic liquors. It is to be 
observed that in persons who from youth upwards have made 
free use of coffee or tea, either iu great quantities or in 
strong infusion, if they come to suffer from lieart disease a 
relatively small quantity of such habitual stimulants will 
be found to aggravate the cardiac symptoms. This is the 
reason why in Germany the medical men are just as strongly 
opposed to coffee drinking by sufferers from heart disease as 
iu England they are opposed to tea-drinking in like 
ciicumstances. With regard to alcohol, its use as a 
daily beverage in an undiluted form, whether whisky or 
brandy, must be avoided as much as possible, and it 
must in any case be given only to patients for 
whom it is either indispensable as a stimulant or who have 
taken it for so many years that the sudden withdrawal 
of it might be dangerous in view of the possibility 
of collapse. In such cases the best plan is to give Rhine 
wine, Moselle, or Bordeaux which has been matured (ffela^ert') 
for eight or ten years, because in newer wines there is not 
only a larger proportion of fusel oil but experience also 
shows that there still exist too many fermentable substances 
which may very easily act injuriously. A tablespoonful of 
old Cognac brandy or whisky for some patients and an ounce 
of old sherry or port for others are almost indispensable as 
stimulants in cardiac weakness, but, as has been already 
said, if taken regularly they are capable of doing barm 
by producing cardiac irritability. It must here be 
remarked that a light or diluted wine agrees best with 
patients in Southern or Central Europe, whereas in 
Northern. Europe, and especially in damp northern climates, 
a typical'example of which is to be found in Great Britain, 
preference should, on the contrary, be given to Cognac 
brandy or whisky mixed with plain water and diluted until 
the proportion ot the alcohol component is reduced nearly to 
that of moderately strong or even light wines. It is very 
necessary to forbid the addition of aromatic substances (such 
as ginger) to , the alcohol, for simultaneous irritability of 


the stomach and heart often load to loss of appetite and! 
insomnia. ‘ ' 

Moderate quantities of ordinary water or milk are by fan" 
the best beverages ; next in order come tea or coffee, botU'ofi 
them with copious addition of milk. Patients for whom 
some fatty material is desirable may take cream either by 
itself or mixed with milk. Sterilised cream agrees betterr 
with many patients and it has the further advantage that it, 
is not apt to produce llatulenee. Cocoa deprived of its fat 
can be strongly recommended, whereas chocolate is seldom) 
found to agree well, either on account of the quantity off 
sugar which it contains or from the slow digestibility of 
cocoa fat, and the vanilla present in it often has the effect 
of exciting the heart. The amount of fluid which may be¬ 
taken at one and the same time will be referred to presently.. 

IVith respect to the second rule above given, it is of the- 
first importance that the patient should avoid taking enough 
to cause any considerable distension of the stomach and that- 
he should eat nothing which is difficult of digestion or tends 
to produce flatulence. It hardly requires to be explained in 
detail how indigestible substances remain too long in the- 
stomach and prove injurious in consequence of the intimate- 
connexion between the nerves of the heart and stomachs 
Too hearty eating or the ingestion of substances whichi 
produce flatulence may be harmful in three ways. 1. Ther 
diaphragm is pressed up against the lungs so that respiration, 
is impeded and the shortness of breath and dyspncea thenccr 
arising are well known to be peculiarly injurious to suffereis- 
from heart disease. 2. The distended stomach also presses, 
the diaphragm directly against the heart, forces the heart 
upwards and outwards, and displaces it in the direction off 
its base in such a way that its action can only be carried om 
with a greatly increased effort. 3. In like manner the intia- 
abdominal pressure is augmented and the abdominal vessele- 
are compressed. The general result is that the heart is- 
weakened and the cardiac muscle not nnfrequently suffers in 
the struggle. For this reason effervescing beverages, whether 
carbonated water, champagne, or beer, for the most part, 
disagree with patients who are the subjects of heart disease. 
Bv the case of beer, which is essentially the product of an 
artificially interrupted carbonic acid fermentation, the 
irritant properties of the extractives which it contains have- 
also to be considered. Palpitation, shortness of breath, and 
conditions favourable to arterio-sclerosis are only too often, 
met with as after-effects of effervescing alcoholic drinks. 

As such patients must never eat until a feeling of repletioii 
is induced the generally accepted system of having three 
meals a day is not advisable for them and it is much .better to, 
take small amounts of food at shorter intervals. If the 
patients are very weak or very ill it may be necessary for 
them to have food every two hours, but in general food every 
three hours is often enough, the last meal of the day beingr 
taken two and a half or three hours before bedtime, for if 
this is neglected the result will be a bad night or at least 
broken sleep, which is apt to be followed by general 
irritability and cardiac difficulties of many kinds. If in any 
way possible, each of the daily meals ought to have about the- 
same nutritional value, because this, apart from its utility for 
digestion, conduces best to a uniformly beneficial effect on 
the heart. With regard to individual dishes it must in the first 
place be specially pointed out that it is not advisable to take 
considerable quantities of soup, because from the meat ex¬ 
tractives which they contain soups in general, and either 
clear soups made from fresh meat or consommfe in particu¬ 
lar, are apt to produce a disturbing effect out of proportion 
to their nutritional capacity. Even soups of which any kind 
of solid addition {Mnlage) forms a part have but little food 
value in proportion to their bulk, so that no more than a. 
moderate quantity (only a few tablespoonfuls) can be recom¬ 
mended, for larger amounts interfere with the taking of 
really useful substances. New bread, whether brown or 
white, and freshly baked cakes are totally to he avoided,, 
for they too often cause distension of the stomach and great 
flatulence. Toast, zwieback (a land of rusk or “pulled 
bread”) made without sugar, or the crust of rolls may, 
however, be taken. Among vegetables those are to bee 
avoided which are either difficult of digestion or productive 
of flatulence, such as beans, peas, lentils, sauerkraut (pr®" 
served cabbage), red cabbage, leeks, onions, garlic,'aiicl 
celery. Potatoes'in the form of pnrfie or simply boiled in. 
water are to be preferred to the less digestible bakeo. 
potatoes. Turnips and carrots should be eaten only when 
fresh and yonng. In other respects, fresh and easily 
digestible vegetables cannot be too highly commendedh , 
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AnimaV £ood. id its various iorms, '^specialiy fish" and 
poultry,’ axe allowable, but it hardly nccdtf to bo said tliat 
certam icdigestiblo articles‘includca .under the.heading of 
fish and poultry aro to be forbidden; cels, fat goose breasts, 
and goose-liver pies are esamplcs of.this kind., The same 
rule applies to rich sauces or mayonnaise' for salmon, 
lobsters, and crabs taken with theso'accompaniments arc 
much more trying'to cardiac patients than they otherwise 
■would be. Oysters, mussels, and game (^Wildbret) seldom 
do harm if fresh and prepared in a plain style, but highly 
smoked and salted fish or moat are objectionable because tlJC 
great thirst which they produce easily'tcn^ to too'much 
water being drunk. Among fatty substances butter and 
cream are by far the best, being easy of digestion. Fat 
bacon or the fat on a ham is, on the contrary, to be avoided 
ouaccovrnt 'of its indigostibility. 'llio same rule applies to 
the hearty eating of fat. Oil generally does not agree well. 
Hot seasonings arc injurious, red and black pepper bcii\g 
worst of all. They not only produce gastric irritation and 
great thirst but they have a specially harmful inducucc on 
the kidneys, an influence which in cases of weak heart may 
lead to conditions full of danger. Sausiiges, goulasch (a 
kind of meat atow),’and salads containing pepper are there¬ 
fore to be avoided. On the other hand, vegetable salads 
wilhout hot seasoning, and particularly when inmlc with 
lemon-juice, are permissible. There arc naany'other season¬ 
ings or spices, such as nutmeg, mace; cinnatnon, and vanilla, 
which arc capable of doing harm by their tendency to 
quicken the action of the heart. The same thing may be 
said of horse-radish, which not only’ is apt to produce 
fli^tulenco but also irritates the mucous membrane. 

Easily digestible fruit stcwetl with the addition of aHttlo 
sugar can be recommended, particularly on account of its 
fa>ouTable influence on gastro-intestinal peristalsis which is 
often so much impaired in heart disease that obstinate con¬ 
stipation is the result. For tho samo reason raw fruits which 
have to be peeled, such as apples, p^rs, apricots, peaches, 
and' oranges, arc often desirable. Grape-stoucs may act as 
irritants and, should be removed before tho fruit is eaten. 
On tho other hand, raspberries, gooseberries, currants, 
bilberries, cranberries, pineapples, walnuts, Brazil nuts, 
and hazel nuts are to be proijibited, even when dcprivctl of 
their membranous investment, for they may be injurious to 
sufferers from heart disease either from their iudigestibility 
or from irritant substances winch they contain. Only those 
.kinds of food which are quite easily digestible can be 
recommended. 

. Ice in any form whatever, whether as iced drinks, fruit 
icc.s, or ice pudding, may not only cause gastrodynia in 
cardiac sufferers but, as 1 have often enough observed, is 
capable of directly producingacougebtiou of tbe liver. This 
must be kept in mind even when the ruwlical .attendant 
is compellna to prescribe ice for the relief of vomiting. 
At the same time nothing should be either eaten or drunk 
while it is very hot, as e.vcitement of the heart’s action 
is easily caused in that way. 

It is impossible to' urge too strongly th.afc sufferers from 
heart disease always,require a mixed diet. With them the 
use of a diet consisting exclusively of meat ^ery easily leads? 
to the excretion of urine containing an exce&si\e amount of 
dissolved solids and supersaturatal with uric acid. I have 
even seen cases in which over-mclulgeucc in animal food 
appeared to have been tho principal, if not the only, cause 
of irritation of the kidney with hypcrtropliy and diWation 
of the heart. An entirely vegetable diet is no less injurious. 
In oaier to make up. the requisite amount of nutritive 
material, such food must he taken in considerable qaantitzes, 
whereby the stomach is over-filled, and’apart from this tbe 
supposition th.at art^rio-sclerosis may be prevented by a 
dietary consisting of' carbohydrates h.is been provwl to be 
erroneous. Indeed, the very reverse of this is the fact, for 
it has been found that calcification of< the vessels is 
encourage<l by .such a diet. Thorough comminution and 
copious insalivation of what is eaten are as important in 
diseases of tho heart as in diseases of the stomach. 

' There is great diversity of opinion on the subject of 
tobacco-smoking. ' Many think that smoking when not 
carried to excess is 'quite harmless in heart disc.-isc and 
others consider that even ‘in the cases in which tho patients 
have found their symptoms aggr.vvated by the use of tobacco 
tho normal conditions are sure to be restored Tiy a few 
months’ abstinence. My experience leads mo to regard 
tolxicco .\vith great disfavour, for I have seen quite a 
number of instances iii which an excessive uso of it was 
tho only cause that could be assigned for the productionof 


chronic heart dise^e and artcrio-solerosls. In tobacco there 
are many substances besides nicotin that may act injuriously 
and for this reason the partial removal of the alkaloid, a pro¬ 
cess to which tobacco has often been subjected in recent years, 
is no guarantee that much' smoking may have no Ul con¬ 
sequences. I therefore alw.ays recommend patients suffering 
from h<mrt disease cither to give up smoking altogether or 
else to indulge in it most sparuigly, and in, the latter case to 
use^ very dry tobacco and a ’ long mouthpiece or pipe,' A 
patient should always be informed that smoking is bad for 
his heart disease. Some years ago I had an opportunity of 
observing how dangerous opium smoking is for the heart, 
tho patient being a woman, ^ years of age. ‘ At. first a 
great smoker of cigarettes and afterwards of opium,'she 
gave up the practice for a considerable time when placed 
under strict supervision but the first attempt at renewal of 
opium smoking brouglit on a severe attack of cardiac failure 
for the relief of which it was neccssaiy to use camphor and 
hot applications over the heart. 

jIs a result of observations made by Ocrtel, it has been 
very much debated wbetber sufferers from heart disease 
ought to drink at meal times or not. I have, however, 
already stated that tho only condition which requires 
attention hero is that the stomach shall not bo overfilled 
and the principal advantage of not drinking at meal times is 
that the patients when they do not drink eat less that when 
' they drink. In the treatment of fatty heart .and general 
adiposity, as well .is in plethora, it is better not to drink 
but when it is desirable that the patients should have plenty 
of food there is absolutely no reason for tho prohibition of 
drinking at meal limes, provided that the measures of 
precaution alrearly described are complied with, 

Tho majority of sufferers from heart diseases feci them- 
' selves better if they take gentle exorcise in tho open air for 
A short time aCter meals. Hitting still is apt not only to 
bring on palpitation and sboitness of breath, but 'also to 
encourage the deposition of fat; it is therefore appropriate 
only when the latter condition is desirable or when tbe 
patients are too weak to take exercise after me.als. In other 
cases exercise after meals is to be recommended. ^ In heart 
disease it is evidently quite essential that^ tho individual 
characteristics of the patients sliould be studied and that tho 
treatment should be modified in correspondence with the 
symptoms. ^ , 

The rules here given are for the most part applicable to 
uncomplicated cases of chronic heart disease, whether 
valvular defects due to a variety of causres, diseases of tho 
myocardium, or carUi.ao neuroses. Heart disease associated 
with other morbid considerations, such as diseases of the 
' stomach, intestines, liver, or kidneys, or 'n-ith disorders of 
metabolism such as diabetes or gout, evidently requires 
special treatment. The same regimen is not suitable for a 
bedridden patient .md for a robust individual who can walk 
for hours in the open-air, or for anremio persons and for 
cases of plethora or corpulence. Strict regulation of the 
diet is requisite not only in the pre-compensation stage 
but also after compensation is fully established, for it is 
commonly recognised how easily errors in diet may either 
contribute to a renewal of cardiac troubles or may directly 
produce them. I have often seen this result follow the 
drinking of a glass of beer or champagne or tho taking of .a 
hearty meal. The practitioner should remember that the 
more carefully he manages his cardiac cases during tho 
intervals between their attacks the beUcr will hc^ sacccc<l 
in averting relapses and in contributing to the relief of his 
patients’ sufferings and even to the prolongation of their 
Jives. 

Bju! Xauhclni. . 


THE PHYSIOLOGICAL ACTION OF THE 
NAUHEIM SPRINGS AND .THE. INDI¬ 
CATIONS FOR THEIR USE, 
CHIEFLY IN DISORDERS 
OF THE CIRCULATION. 

. BY PAUL c. FB^kNZE, 5f,D. 

AxxuoUGH Kauheim owes its present popularity in no 
small measure to an increiu^ed' prevalence of heart affections, 
there can bo little doubt that its widespread reputation is 
cssential]y attributahlo to tho intrinsic merits of its.waters • 
and to the balneological methods'i^ch have been eviflyed 
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by observation and experience. In Nauheim three springs, 
containing, from 2*5 to 3-5 per cent, of the chlorides of 
sodium, lithium, and calcium, together with some iron, are 
available for bathing. Their most obvious attributes are 
their richness in free and loosely combined carbonic acid 
and their natural temperatures, which are respectively 29‘5°, 
32-5°, and 35° 0. (i.e., approximately 85°, 90°, and 95°F.), 
temperatures which at once suggest themselves as suit¬ 
able for bathing. From two of these springs three 
different types of bath aie prepared and from one of 
them two types, the essential features of these baths 
being a greater or less proportion of free carbonic acid 
gas. For on the proportion of this gas, which can 
be graduated with precision, depends to a great extent the 
potency of the pliysiological action of the waters. The first 
and mildest type, the so-called thermal baths, contain least 
carbonic acid. They are obtained by admitting the water to 
large open reservoirs where, in contact with atmospheric air,' 
the free carbonic anhydride escapes with a consequent pre¬ 
cipitation of the calcium and iron salts which it held in 
solution. These salts colour the water yellowish-brown. 
With this bath we usually commence the treatment of 
cardiac cases. To the second type, containing a little more 
carbonic acid, belong the tbermal-sprudel baths, obtained 
by conducting the water to subterranean air-tight tanks 
from which it is conveyed to bathing-tubs. This water is 
clear or slightly yellow oiving to its having lost only a 
little of its carbonic acid gas. These baths aie of an inter¬ 
mediate grade between the former and the effervescing 
baths. The third, the effervescing type, are known as the 
sprudel baths. They contain the full amount of carbonic 
acid with which the springs issue from the earth. The 
water is conveyed by pipes directly to each tub without the 
intervention of tanks or atmospheric contact. These baths 
are strongly effervescing, bright and sparkling, and clear as 
crystal. The most potent effect is attained by immeising 
the patient in a continuous current of this carbonic-acid- 
laden water. Clear brine baths, from which the carbon 
dioxide and the salts which it holds in solution have been 
removed by percolation through brush-wood’, are also used at 
Nauheim. They contain some 3 per cent, of the chlorides and 
are prescribed with some measure of success as an adjunct in 
the treatment of rachitic, scrofulous and anaimio children. I 
do not propose to refer further to them in this paper. 

On entering a Nauheim bath of natural temperature the 
following symptoms are observed. There is at the outset a 
slight sense of shuddering, soon, however, succeeded by a 
general sensation of warmth. In their earlier immersions 
cardiac patients occasionally experience a feeling of thoracic 
oppression which is, however, but transient and which dis¬ 
appears entirely in succeeding baths. In a sprudel, or 
effervescing, bath the body is soon completely covered with 
countless bubbles of carbonic acid gas. After ten minutes’ 
immersion the patient’s temperature, taken in the rectum, 
falls about 0'2° C. In five minutes more a further fall of 
from 0’1° to 0‘2° is not infrequently observed. Hypermmia 
of the skin supervenes to an extent dependent on the 
amount of carbonic acid and salts employed. On the 
patient quitting the bath and being rubbed down the glow 
becomes more marked; the pulse also becomes stronger, 
more regular, and usually, though by no means invariably, 
slower. The blood pressure is sometimes raised and some¬ 
times reduced—a matter to which I shall presently revert— 
and respiration is easier. Ordinary bathers feel themselves 
refreshed but the more delicate patients occasionally experi¬ 
ence a sense of lassitude, especially after their earlier baths. 
If a delicate patient at the outset takes a bath containing a 
high proportion of the gas, excitement, fatigue, and dis¬ 
turbance of the heart’s action may ensue. These various 
effects produced by the baths are attributable to the stimula¬ 
tion of the skin by means of the salts, the carbonic acid, and 
the temperature of the water. The elements in the skin 
which respond to these influences are the terminations of the 
cutaneous sensory nerves and the capillary vessels. 

The temperature of a bath is An important factor in the 
production of its general effect. At a temperature of about 
2° 0. below blood-heat the influence of a bath, save as a 
detergent, is practically nil. We term this temperature— 
3500 .—the “point of indifference.” Should the water be 
warmer the temperature of the body is increased and a 
number of changes take place in the circulatory system 
which are usually undesirable and to which I need not adverb 
as these higher temperatures are not prescribed at Nauheim. 
We only employ those below and up to the “point of 
indifference,” which the Nauheim waters naturally possess. 


In baths of the latter kind the body loses heat and as our 
system has the tendency, and in large measure the capacity, 
to maintain its normal temperature, the consequence is 
increased production of heat. It is known that increas«l 
exhalation of carbon dioxide corresponds to this. Co- 
incidently there is increased excretion of urea, proving that 
the metabolism of nitrogenous matter is also accelerated. 
The most obvious physiological e-vplanation of this improved 
metabolism is that the peripheral nerves convey their 
stimulus to the spinal cord and sympathetic centres by 
which it is controlled. Next we notice changes in the 
circulation. On entering the bath there are acceleration of 
the pulse and contraction of the peripheral vessels of the 
skin and subcutaneous tissue. Internal congestion ensues. 
Soon, however, the contraction ceases, the superficial vessels 
dilate, the pulse becomes slower and stronger, and “re¬ 
action ” is manifest. This also is due to reflex action, the 
stimulus being conveyed to the pneumogastrio nerve centres 
which, in their turn, control the heart. 

It is very important to remember that although these 
changes occur in a Nauheim carbonic acid bath which is 
but a few degrees below the “ temperature of indifference,” 
they are not induced in an ordinary fresh water bath, except 
at such low temperatures as would throw an absolutely 
impermissible initial strain upon a debilitated heart. This 
is a most remarkable feature of Nauheim baths and it is 
essentially attributable to the salts dissolved in the water 
and to the carbonic acid gas, for these ingredients intensify 
the stimulation of the skin and modify the action of the cold. 
The aggregate result is that in a Nauheim bath reaction 
supervenes much sooner and with greater intensity than is 
possible with ordinary fresh water. Although it is im¬ 
probable that any of the salts completely permeate the 
skin it would appear that they are imbibed by the epidermis 
sufficiently for direct stimulation of the peripheral nerve 
terminations and capillaiies of the corium. Imbibed by the 
epidermis the salts maintain their action for some time after 
the conclusion of the bath. The entire nutrition of the skin 
is thus increased, it bolds a greater amount of blood, and its 
excretory functions exhibit a revivification which is more 
than transitory. 

Tissue metabolism is accelerated and researches as to the 
physiological action of chalybeate baths rich in carbonic 
acid show that this gas chiefly promotes the metabolism of 
non-nitrogenous matter. This, of course, is especially 
applicable to the effervescing sprudel baths. The accelera¬ 
tion of tissue metabolism promotes the absorption of exuda¬ 
tions in the joints, pelvic and serous cavities, and it is known 
that Nauheim baths are among the most efficient means of 
removing the sequelm of rheumatism and gout, of serous 
inflammations, such as pleufisy and pericaiditis, and of 
inflammatory conditions of the uterine adnexa. 

Since the largo majority of patients come to Nauheim for 
the relief of some affection of the heart or circulatory 
system I would advert especially to this class of cases. The 
effect of the mineral baths on the heart is twofold—namely, 
(1) the mechanical removal (by the “reaction”) of obstacles 
to the circulation at the surface, and (2) the reflex action on 
the heart and blood-vessels generated by peripheral stimu¬ 
lation of cutaneous nerves, 

[Dr. Frunze here discusses at some length the physiology of 
the circulation and the part played by the vessels in the 
distribution of the blood. He then continues as follows.] 

In cases of arterio-dilatation the powerful irritation of the 
skin by the ingredients of the water increases the tonus of 
the arteries by reflex action; whilst in the less frequent 
cases of vaso-motor spasm the excessive contraction is 
relaxed, the result of the baths in either case being a 
tendency to re-establish the normal optimum. The 
tension of the easily compressible pulse is better after 
the bath and the blood pressure rises in cases where 
it was previously abnormally low. On the other hand, 
there is decrease of blood pressure and of arterial 
tension when these have been abnormally high. Con¬ 
comitant with these vascular changes the baths bring 
about, by reflex action, more vigorous contractions of the 

heart, the immediate result being more perfect emptying of 

the cardiac cavities. Thus is induced a gradual diminution 
of ventricular dilatation, progressing with prolongation of 
the treatment even to its entire removal. Now, the removm 
of dilatation is of paramount importance in all heart 
affections as it follows from the laws of hydraulic ptepme 
that the heart is overstrained proportionately to its dihit^ 
tion—viz., a pressure acting upon a fluid is,distribute 
equally through the entire amount; if, therefore, the heart 
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contains ju&t so much hlood as it ejects normally at each 
stroke, It need only do so much v.ork as is necessary m order 
to press Its entire contents into the arteries; but should Jt 
ho dilated ami conlam more "blood it mil have to do pro¬ 
portionately more work even to eject only its normal contents, 
the rest of Us labour being wasted on the remaming 
amount of blood on account of the equal distribution of the 
pre'^suro of the ventricular walls through the entire amount 
of blood contained in the \entriclea 
As already slated, rt.action sets in sooner and more 
perfectly in a Nauheim bath than with ordinary frtsh 
w’ater, and should Us temperature be near the “pointof 
indifference " reaction suptrv cues with rapidity. Such baths 
have almost solely a relieving influence on the heart Ihc 
lower the temperature tbo longer tlic period^vhich prcceiks 
reaction, the cooler baths having therefore a prehwinary 
stimulating clfect which we utilise as an exercise for the 
heart. Thus, by regulating the temperature and ako the j 
carbonic acid and calme constituents we can achieve by: 
these baths an cxtccdingly accurate dos4igo of relief ori 
exercise for the lieart, and the technical arrangements for, 
effecting these gradation's are of the most perfect type 1 
know of no other means by which rehef and exerciso for the 
heart can be for weeks adramistcred with such absolute j 
precision. It IS, however, here expwhcnt to mention that we | 
usually combme the lro<itniLnt with medico lueclnnical | 
gymnastics, resistance exercise, massage, and electrical, 
treatment, including the use of the sinusoidal alternating | 
current, f } ' , 

In selecting cases for Ninheim treatment it is important, 
to bear in mind that less depends upon tlie cause of the, 
disturbed circulatiou than upon Us degree The biths are j 
equally indicated m ^mbular lesious, in muscular wtakness ] 
with dilatation, m arteno-sclcrosw, and m'nervous Heart i 
complaints so long as the affection is not too far advanced j 
and so long as the heart posse-sses that uccossat^ amount I 
of reserve-energy through the stimulatiou of which the 
ixiwer neces-ary for maintaining the circulation ciu bo 
restored Competent ob«cnera assure us tliat they have 
seen the valvular lesions of a recent rheumatic fever dis -1 
appear through a coursso of the baths I’atioiUs m wliom , 
suspicious cardiac signs succeed an attack of rheumitism 
are suitable eases for Nauheim, and those with valvular 
defects may with advantage take baths as a prophylactic 
while m a p'^rfect state of corapcnsition I have seen 
ven favounble effects m such ciscs where the dilatation 
underwent a reduction of from one to tvro inches during 
the course Nauheim w also suitable for the earlier 
stages of non compensation with slight djspncca during 
rest or , -of the ankles, and 

a ama In the medium 

stages I , - Jyspncea, oedemata, 

and albuminuria the results cannot be foretold vvith certainty 
Much depends on the patient's age ami c«.rtim it is that in 
such cases digitalis gives better results with the baths than 
without them For the more advanced btages with ascites, 
and anasarca nothing is to be expected from Naubcim treat¬ 
ment Especially favourable for Nauheim are simple 
muscular weakness and the earlier stages of dilatation such 
as too commonly supervene on influenza, enteric fever, and 
acute rheumitism and are so frec^uently attributable to 
alcoholic excess, ov er-cxertion, anmmm, and chlorosis Fatty 
bcact accompauyvwg guwcral obesity Is, as w tvdu, favowrably 
influence by baths, gymnastics, missage, and dietetic 
regulations, including the use of the water as a beverage 
Pan peusu with diminished dilatation we observe increased 
muscular vigour and loss of weight 
As regards artcrio sclerosis, it seems reasonable to assume 
that the resolving action of the mineral baths may have a 
favourable influence m incipient stages on the process itself. 
Such early diagnosis is, however, difflcult and usually tlfe 
patients come to Niubcini when such consequences as 
canliac weikness aud angina pcctons have begun to manifest 
themselves In not too advanced stages the action Of the 
baths is often very favourable Patients feel considerable 
relief and the angina frequently vamshes, the effect being 
doubtless chiefly attnbiitable to the removal of penpberal 
circulatory resistance As a class these coses require more 
than orthnary precaution^ *n grading the degree of effer¬ 
vescence In the later stages of the disease this treatment 
is of DO avail. Practical expenence of the action of the 
waters combined with a knowledge of pbysiologv’ will m 
most instances enable a correct selection to be mode of the 
vases which are suitable for treatment at Nauheim 
Bad Nauheim. > 


CONTRIBUTIONS TO THE STUDY OP THE 
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(P*ron the Pharmacology Laboratory of the Uniternty of 
LdxnhuTgh ) 


The only impottawt contributiotvi to the literature oi the 
subject With which we aro acquainted are those recently 
made to the Royal Society by Captain Leonanl Rogtn,, 
IMS Whilst acknowledging the value of these p.ipqrs we 
dc&ire to state that our work was planned before we saw 
them and has in all respects been independent of them 
Ihe venoms used lu this research were those of two species 
of sei siuikts (I) that of Enhydnna Valakadieu (ii) 
expre''sed in Madras by Dr P P Pinto from the 
venom glands of freshly killed large suakes and sent 
to us in the clrv state, and (i) extracted by us 
from the dried glands of small suakes which hid 
been collected by the same gentleman , and (2) that of 
Enhydns curtus prepared m the same way as the flrat 
mention^ specimen, of which, however, only a small 
quantity was procured for us by Dr Pinto 

The inxnxwvm lethal doses of the tarwvs tpeetmens of 
xtnoei —1 (a) Exprcssetl Enhydrlui VaUkadien venom — 

M L.D forrvts s 0 00009 grammo per kilogramme of body vrcJght 

„ for rabbits ss O-COOOO „ „ „ 

,, tor ceVs s >, m >> >> > 

The miDUtene&s of these doses proves that sea snake venom 
IS the most letbal of all subst mccs the lethal power of which 
has been determined 

1(&) Enhydrma Valakadicn venom extracted by us from 
dried glands This proved to po'-sess aIctbahtj ratlur less 
than half that of the expressed vcnoio 
2 Expressed Eohydrjs curtus venom The mimmum Icthil 
dose for nts was between 0 0005 and 0 0006 gramme per 
kilogramme The mmimum lethal doses for rabbits and cats 
likewise proved to be higher than tho«e of the cnhydrina 
venom We mention this difference in lethality between, 
Enhydnna and Enbydns venoms without laying stress on it, 
as wo art, unable tone certain that it was not dues to some 
clnngc which the enhvdns. vt.uom had undergone 

Comparison of the ftlaUxe kthality of Enhydruui and- cobra 
xenems for lanout mmaU —An active spemmen of cobra 
venom was taken, the mimmum lethal doses of which for 
rats, rabbits, and cat:* hid been found to be 0 0005, 0 0006, 
aud 0 010 gramme respectively per kilogramme of body 
weight of animal Expressing the smallest miiumura lethil 
doses in the cise of each venom as the unit we lind the 
relative lethality for the different kinds of animals to bo the 
following — 

Cobra vcuora rats 1, rabbits » 1 2, cab =s 2a 

Lnhjdflna venom rabbib =s 1, rab a 1 5, cab « 32 

Tbu vn Uve cat todnat tclati.oa&livp is. e&pecudly 

suggestive of a marked difference m the physiological 
actions of the two venoms and the reversal of tho rat rabbit 
relationship is also of some significance in the same 
connexion , , . t 

Symptoms of sea-snahepoisonixig txi axiimalt—la tho mam 
tbtso symptoms rc^^cmblo those of cobraisro, but the 
' dyspnoea is more urgent, probably because tbo heart is not 
' duectly affected by the venom as it is in cobraism We 
Iwveobservod that lid rise of tho lower hd is a constant sign 
m Euhydnna poisoning, as it is m the cour&o of poisoning by 
the venom of tho cobra and krait It appears to bo productxl 
by an clastic rebound of tbo lid. caused by paralysis of its 
depressor musule, probably central in origin, an<l it Is closely 
comparable with the ptosis mot with in cobr.iiscd men mid 
monkeys Of the two points dealt with above, tho first 
Bupgests a difference between tho actions of cobra and 
E^ydntia venoms and tho second a resemblance betwee'n 
their actions < t> 

Jfethods of experiment xmployed ^rho<e wero ; 1 Per¬ 
fusion of tho frog vcntncle with solutions of Lnhydrlna 

', s Aiwtract ol ft papef nsvt heforo tho Itoyal Society on Jane Sth, ISOt. 
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venom. 2. Perfusion of the vessels of pithed frogs with 
solutions of Enhydrina venom. 3. Kymographib experiments 
in which'the blood pressure, respiratory movements, &c., 
were recorded and studied both before and after the intra¬ 
venous injection of Enhydrina venom. The movements of the 
auricle and ventricle were also studied during life by remov¬ 
ing a portion of the chest wall and attaching levers to the 
heart by hooks and silk threads. Venom was intravenously 
injected and the results were recorded and noted. 4. The 
state of the phrenic, sciatic, and vagal nerve ends w'as 
studied immediately on the occurrence of death in animals 
which had received various lethal doses of Enhydrina and 
Enhydris venoms. The secondary current was used for this 
purpose and the distance of the secondary from the primary 
coil, when a muscular contraction was observed, was noted 
and stated in millimetres. 5. The medulla oblongata of 
rabbits was exposed and Enhydrina venom was dropped upon 
the medulla at the region of the respiratory centre. Respi¬ 
ratory movements were recorded on a drum with the aid of a 
double stethoscope. 

Summa/ry of results. —1. Enhydrina venom has no direct 
action on the walls of the arterioles, or at least has no action 
in any strength of solution which could be present in the 
blood of a human victim of sea-snake bite. 

2. Eahydriaa venom acts directly on the isolated frog 
ventricle, producing a tonic and stimulating effect, but this 
action is produced only by very strong solutions (1 in 5000). 
The heart beat is quickened and the result is therefore similar 
to that produced by very weak solutions of cobra venom (1 in 
1,000,000 or weaker). 

3. By experimenting with the mammalian heart exposed 
in situ, we have clearly shown that Enhydrina venom has no 
direct action on the vagal cardio-inhibitoiy centre. This 
affords a striking contrast to tiie condition observed in cobra 
poisoning. In the latter case the powerful tonic and 
stimulant action of the venom on the heart muscle (or 
more probably on its nerve ends) is masked by equally 
powerful and direct stimulation of tlie cardio-inliibitory 
centre. In Enhydrina poisoning, on the otlier hand, the 
complete absence of cardio-inhibition leaves the feeble tonic 
action on the heart free to manifest itself, as appears to be 
displayed in several of our tracings. We cannot otherwise 
explain the increase in rate of the heart beats which we 
have not infrequently mot with in our experiments. 

4. Enhydrina venom has apparently no direct action on 
the vaso-motor centre. Rogers found that on the injection of 
a viperine venom, or of the venom of the banded krait 
(Bungarus fasciatus), into an animal a marked fall of blood 
pressure occurred which was of central origin. In an in¬ 
vestigation made by one of us with Dr. W. C. Sillar and Dr. 
G-. S. Carmichael (of the Materia Medica Laboratory, Edin¬ 
burgh) it was found that a similar and powerful action is 
exerted by the venom of the common krait (Bungarus 
coeruleus). The absence of any such action by the venom of 
Enhydrina is therefore worthy of note. 

5. The blood pressure curve in Enhydrina poisoning is a 
remarkably steady one, provided that moderate doses of 
venom are given and that care is taken to avoid the injection 
of large volumes of fluid into the blood-vessels. This is due 
to the fact that the blood pressure is exposed neither to the 
influence of the rival forces which act on the heart so 
strongly in cobraism nor to the direct vaso-motor changes 
with which we have dealt in the preceding paragraph. i 

6. The respiratory mechanism is that which is chiefly 
affected by Enhydrina venom. If largfe lethal doses are em¬ 
ployed, such as Rogers appears to have confined himself to, 
respiration falls rapidly, and a considerable rise of blood 
pressure, asphyxial in origin, may precede death. The heart 
beat then quickly slows and blood pressure falls with corre¬ 
sponding rapidity. 

Obviously, these are simply the phenomena of rapid 
asphyxiation. If, howe\ er, smaller doses of venom are em¬ 
ployed no marked rise in blood pressure occurs. The ordinary 
level is maintained until near the occurrence of death ; the 
beat then slows and the blood pressure falls. Here we have 
an expression of gradual cardiac failure brought about by 
slowly progressive asphyxiation. The absence in slow Eahy- 
drina poisoning of the large asphyxial rises of pressure, 
which are so characteristic of the final stages of cobra 
poisoning, is readitly explained by the fact that Enhydrina 
venom has no direct constrictive action on the walls of the 
arterioles, such as cobra venom possesses. 

7. As to the part of the respiratory, raechanism that is 
affected by sea-snake venom, the rapidity with which respira¬ 
tion is affected, both when venom is injected into a vein and 


also when it is applied directly to the medulla' oblongata, 
leaves no room to doubt that the respiratorj- centre is directly 
acted on by the" venom. On the other hand, we have shown 
that some degree of motor nerve-end paresis is constantly 
present in animals dying from the effects of subcutaneous 
injections of this venom. We have also emphasised the fact 
that, in experiments carried out by dropping venom on the 
exposed medulla oblongata, we have failed to kill animals 
through the respiratory centre with their motor nerve ends 
still undamaged. In this respect we have shown that 
Enhydrina venom differs in its action from cobra venom. It 
would therefore appear that in poisoning with Enhydrina 
venom motor nerve-end paresis plays a much greater part 
than it does in'cobraism. It is not difficult to suppose that 
a blunting of the motor nerve-end mechanism, even though 
far from absolute, may seriously add to the embarrassment 
of a centre which has already been directly and gravely 
enfeebled. We hope to return to this and other points in a 
future communication. 

In conclusion, we desire to express our sense of indebted¬ 
ness to the India Office, to the < Government of India, and 
last, but by no means least, to the Madras Government, for 
the assistance and facilities which they have given us in the 
carrying out of this research. 


ON TIIE ACTION OF THE VENOM OF 
BUNGARUS CCERULEUS (THE 
COMMON KRAIT).‘ 

By R. H. ELLIOT, M.B. Loxd., F.R.C.S. Exg.,* 

MAJOB, I.M.S. ; 

W. C. SILLAR, M.B., B.Sc. Edix., 
nncxoBnii ox EXPEBiMnxrAi rnABMACotoov a>d sexiob ASSisrAXi 

IX ME ■UATKBIA MEDICA DEPABrMEXr, U-HVEBSITi' 

OF hWXBUBOH; 

AND 

GEORGE S. CAEMIOH/VEL, M.B., Cii.B. Bdin., 

ASSISTAXr IV mn MVTIJII.I, medica DEPABTMIXT, UXIVIEalTl- 
OF rDIXUUBOH. 

(From the Pharmacology Laboratory of the JJnieersity of 
Edinburgh.) 


The only prei iously recorded work known to us on this 
'subject was performed by Captain L. Rogers, I.M.S., and his 
results were publised at (he beginning of the present year. 
Exiieriments were performed by us in the pharmacological 
laboratory of the University of Edinburgh with the follow¬ 
ing results :— 

1. We determined the minimum lethal dose of the dried 
venom for frogs and small mammals, rats and rabbits only 
being chosen, as our stock of the venom was very limited. 
We found that the minimum lethal dose for the frog was 
about O'0005 of a gramme per kilogramme, for the rat O'001 
gramme per kilogramme, and for the rabbit the remarkably 
low dose of O'00008 gramme per kilogramme. 

2. We found that .Calmette’s antivenomous serum in 

quantities' sufficient to protect rats against ten piinimim 
lethal doses of cobra venom in the s.ame quantities was quite 
powerless to protect these animals from similar doses of 
krait venom. , 

3. We studied the condition of ^arious nerve terminals, 
both in animals that die after poisoning by krait venom and 
in nerve muscle preparations from the frog, and found that 
the integrity of these nerve ends was invariably involved at 
a comparatively early stage in the poisoning. 

4. The blood was carefully examined and no evidence 
of ante-mortem clotting or intravascular hmmolysis was 
discovered. 

6. We examined the action of krait venom when its 
solution was perfused through the isolated v essels and heart, 
respectively, of the frog. We found that this venom, while 
resembling in action that of cobra venom, differs greatly in 
the degree of constriction of vessels and enhancement of 
ventricular contraction produced. Cobra venom exercises an 
action in these directions many times greater than that 
of krait venom. (Cardio-plethysmographio tracings were 
shown.) 

A Abstract of a paper read before the Royal Society on Juno St^ 

3 On special duty for snake-venom research, under the orders or top 
Secretary of State for India. 
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6 Studyingitlie manner in \^b\ch the vital functions of 
mammals (rabbits, cats, and dogs) were influenLOd v\lien 
ospObt-d to tho action otlbis lenom wo found that the vaso¬ 
motor centre was strongly alfecttcl, a suspension of tho 
activity of this centre, tis shoivu by tho great splanchnic 
dilatation, rapidly ensuing after its transient stimuLition 
There were also indications of a feeble caidio inhibitory 
action Ihc evpenments and illustrative tracings likewise 
showed that death was biought about by dcatroying tho 
actmty of the respiratory centre (Kymographic and 
plethysmographic tracings uere shown ) 

7 From these results the conclusion may bo am\ed at 
that while the symptoms prculuced by knit poisoning are 
similar to those of cobra poisoning, they differ so much m 
relati> e degree as to render it doubtful if they can properly 
bo spoken of as identical 


A CASE OF CHRONIC STREPTOCOCCUS 
ENDOCARDITIS TREATED BY SERUJI 
SPECIALLY PREPARED BY USE OP 
THE ORGANISM OBTAINED PROM 
THE PATIENT. 

B\ r J HORDER, n So , M D , K R 0 R LoVD . ' 

i>jn3iciAS Titn onrxT CF*mxii uospi-sxi., 

Riaisraxa xm) UhuoNSTRxTaK 0* Mumuo xsxTaui at 
sr UAnxnotoMnv's HosriTAt. 


The success attending the introiluction of antitoxic sera 
into therapeutics led to an exijcctation that equally good 
results might follow the u'-e of bactericidal ‘•era As yet, 
however, these hopes can scarcely be said to bo realised. 
Excluding the casts m which tlio disease may fairly be 
claimed to bo sapncmio in nature and those in which the 
bacteriological cMdence la absent or incomplete tlicre remain 
very few, if any, in whieh, the presumpUoa is at all strong 
that a cure is to bo attributed to tho uso of immune serum 
Ikitb to the chmcun and to the student of unmnnity the 
question, How inuoh of the recovery from septicsraia or 
pyremia may fairly bo credited to tho serum used ami how ' 
much to time and the patient’s natural defeusne mcebamsm, 
IS beset with many dimculUcs But since experience teaches' 
us that in septicairaia a natural cure is rarely to be expected, 
the results of our researches mto immunity being what 
they are we feel bound to gi\c immunised sera a wide and 
prolonged trial in cases commg under our care To report 
only our successes is calculated to giiousa false notion of 
onr advance in the matter of serum therapy To report, 
our successes m cases the real nature of uhich la unknown 
can only lead to confusion 

There is no better instance at the present time of the fact 
that V. c can only esqicct any adiance in treatment by using 
all the available methods which we possess in diagnosis 
Forgetting this primary pnuciplo of our profession, wc are 
prone to rush to the eilnbition of a scrum as soon as any 
“ septic ” case 18 presented to us On tho score of expense 
alone it is certain that wc waste many Utres of bactencidal 
sera, our patients’ pockets and our hospital funds being the 
poorer in consequence But the expense entaile*! to our 
methods of practice is much more serious It is time that wo 
stemmed the tide of this indiscriminate serum therapy 

The immune strum for which the best results Im e been 
claimed in the treatment of disease is the antistreptococcns 
strum Its failure in many casts m ly be due to a variety 
of causes One of tlitso causes, .ind probably a very 
important one, may bo that the strum employed is not 
immuniseti against the particular streptococcus causing the 
disease but against a dilTerent streptococcus Ibis con- 
sidcititiou inv olves the question of the unity of the strepto¬ 
coccus as a pathogenic organism—a question which entails 
too many matters of a purely bacttnological nature to be 
enterecl mto here Suffice it to say that streptococci from 
different sources are often found to show such varied 
biological cliaractcrs as to surest tint n 1 » t 


tti «ii or miss ' character of the remedy. 

The iile.al scrum for the treatment of any particular patient 
suffenog from streptococcus infection must be one obtained 


by tho USD of the organism actually causing the disease in 
that jxiticnt, for this ^crum can alone be guaranteed to be 
specifically associated with the causal agent of the 
disease io obtain this ideal serum we have but two 
nltenmtivcs open to ua—either vvo most po*scss certain 
trustworthy tejsts nberoby we can recognise tho particuiar 
streptococcus obtained from tho patient, »o that wo may 
choose a. sennu already at hand and produced by tho 
use of tliat organism, or; wo must specially prepare the serunf 
by the use of the very streptococcus which we have obtained 
in the course of our bactenological diagnosis of the case 
At present the first alternative is not possible, although wo 
may hope that it will shortly become so. But oven when 
these tests are established we shall have to wait until tho 
various pathological streptococci are sub}tctod to them 
before wo c.m utilise the right serum, and wo shall doubtlc'sS 
now and again encounter an . . nm 

has hitherto been produced . ^ of 

preparing a special immune se ^ ... vou- 

sidcralioii—is only practicable m cases where tlio duration of 
the disiase extemls over at least eight weeks, since this 
interval would seun to be necessary before tlio serum of a 
bor^o inoculat^ with a streptococcus is likely to contain anti- 
bothes of sufficient strength to make it of tbcrapeutio value , 
nor does there seem at present to be any way of shortening 
this interval Now cases of general streptococcus infection of 
bttfticiently long duration to promise atiyi&uccess from this 
method of treatment are not common, yet they exist in fair 
numbers, especially in the form o£ ulcerative endocarditis 
The case reported m this article is an. mstanco, the disease 
lasted over six months When the nature of the infection 
was discovered by means of a blocxl culture the various 
antistreptococcus sera on, tbe market were tned (P.asteiir 
Institute, Lister In'^titnte, Burroughs, Wellcpfaie, and Co , 
and Paike, Davis and Co ) but without success A specific 
immunised serum was then obtained from two animals by 
the Use of the patient s partiqular streptococcus, and this 
scrum waq freely used 

Ihc case is recorded because I believe it to be the first of 
its kind, if not the lirst of any kmd, m which treatment has 
been by serum thus specially prepared Another reo^qn for 
recording the case is that the treatment formed a somewhat 
crucial test of bactericidal serum therapy, and its failure 
makes it highly probable that there aro important factors m 
such eases or va tho ptwinctiou. of the inimune serum of 
which wc are at present quite ignorant Reference will bo 
maile later to some of the questions suggested by the case 
and Its treatment 

Chmcal histonj vf the cafe —The patient, an unmaxnod 
woman, aged 25 years, harl been well until August 8th, 1903, 
when she consultwl her medical attendant for shortness of 
breath and chilliness of the cxtreaiitics She was somewhat 
anamiic No heart murmur was heani She was seen from 
tune to time until the 30th, when she was found to be ui a 
very nervous condition, with tachycanha, exophthalmos, 
marked tieraors, an»min. and a soft blowing bruit m tho 
region of tlie apex of the heart, well conducted into the 
axilla ihere was no thyroid enlargement Graves’s 
disease was diagnosed and tbe patient was confined to bed 
The chief complaint at this time was of flying pains m tho 
limbs There was no rise of temperature until Sept 16tb, 
when the thermometer registered m tho evening 

From thve day until the fatal termination of tho illness six 

months later fever was present continuously 

On Oct Ist the canliao bruit was noticed to be much 
harsher and on the night of the 2nd tUcro was a neror On 
’ was 

. . . gors 

ring 


. j the 

oriiw was noticwl ihq spleen was impalpiblo, tho urino 
was natural, and there was no cedem i A diagnosis of 
ulcemtivo uidocarditis following on Graves? disease wiw 
made On Nov lOth I saw the patient m consultation with 
Dr C G B Kempe of Salisbury The diagnosis was con- 
firmed and a blood culture and leucocyto count were carried 
out On tbe 17th I saw her .ogam A few small scatterci 
pcteclii'8 bad occuiretl over the neck and the chest, rcndtrmg 
the prognosis more grav e 

On Jan 6th 1904. I mw the patient for tho tbml time 
TUe iKU,cluiB Iiaa nwnbtr but ivlto at 

ua tlma \ery uatnuom On Feb 16tb Dr, Rein^ aoUxl 
the presence of a soft but distinct luurmM oicr the pub 
mon^arcaot the heart with fresh cropi of polcchim On 
Jlaiclt 7th an attach otMyapnoa, «ith signs of consoiidation 




'144 TheEanoet;] 


■' CLINICAE KOXES; 


[July 16,1904. 


1 .-' 


"at; the' base of' the left lung, suggested the presence of an 
Infarct at this situation. At midday on the 22nd the patient 
died somewhat suddenly; The total' duration of the illness 
was thus over seven months and the duration of the fever 
vyas over six months. The form of the fever for the great 
part was remittent, the'temperature ranging between 101° 
‘and 103'5.*' ^ i - , ■ ‘ • . , i 

'~T!ie leucocyte •count: —On Nov-. 10th this was 14,000 per 
cubic millimetre, and at a second' count on Jan. 5th it was 
12,000.' This absence of a marked leucocytosis is not un¬ 
common in chronic oases of ulcerative endocarditis, even 
when of stroptococcal' origin.’ ■ ■ ' ■ • 

' The-blooct culture. —On Nov. 10th'five oubio centimetres of 
blood were withdrawn from a vein of the arm with aseptic 
precautions and three broth and three sloped agar tubes were 
inoculated. On the second day growth appeared in the broth, 
and on thb'agar and this was found to be a streptococcus in 
^short chains. 'One cubic centimeirc of a 24 hours’ subculture 
in broth killed a mouse' in two days.' 'Dr. M. H. Gordon bad 
in' hand at this time an investigation into the streptococcus ' 
group of organisms for the Local Government Board, with | 
the object of obtaining differential' tests'if such existed and, 
■for this'purpose he was trying the effect of streptococci on a 
medium containing one or another of a ‘ series of carbo¬ 
hydrates. A number of examples' of streptococcus pyogenes' 
tested in this way were found to conform to a definite type. 

I am indebted to Dr. Gordon for a similar examination of the 
streptococcus obtained in the blood culture from this patient; 
the organism was found to show a distinct variation fromi 
streptocoficus pyogenes. Moreover, the organism was fouu'd' 
to ehange neutral red, a chemical test not yielded bj' strepto¬ 
coccus pyogenes.^ Cultures obtained on one occasion only 
'from'the patient’s'throat, though they yielded a variety of 
streptococci',t^gave-no'organism fulfilling the same series'of 
reactions as that obtained from the blood. Nor could I prove 
oh either of two occasions that the streptococcus of the blOod 
was being excreted in the urine. •• . ■ . . 

3'Ae serum treatment. —1. Various sera on the market. 
These were given as soon as the result of the blood culture 
was’known.' All the “ polyvalent sera obtainable were 
given a good’ trial in turn, i After the seoond'‘dose of Pasteur 
‘Institute s6rum the temperature fell and there ■was no rise for 
over 48 hours. This was the only occasion'in the course of 
tho'illness when the fever abated for mote than six hours. 
But' this apparently good result was not maintained even 
thdugh the dose of serum was much increased. The Lister 
Institute serum and the sera made by Jlessrs. Borroughs, 
Wellcome and Co. and by Messrs. Parke, Davis and Co. 
Ijroduced no result. This treatment was continued for seven 
weeks. •*■2; Specially prepared sera. On Jan. 9th Dr, 
W. Dowsoh kindly placed a donkey at my' disposal at the 
Wellcome Physiological Research 'Laboratories, Brockwell 
Hall, and himself undertook the necessary inoculations. lu- 
croasing doses of living cultures of the streptococcus were 
given at intervals of from one to nine days,' followed at the 
end of eight weeks by two large doses (200 and 250 cubic 
centimetres) of cultures digested in horse plasma with one 
week’s interval. ’Following each injection enormous swell¬ 
ings ' were observed at the seat of 'inoculation, often 
involving the whole of one side of the trunk. The animal 
was bled before the first inoculation' and at the end of the 
first week, ' as well as on four occasions further on in the 
inocess of immunisation. ‘ The object of the first two bleed¬ 
ings was to obtain normal serum from the same animal 
furnishing the immune serum, it being thought advisable 
to first use this as a control, in case positive results were 
obtained'with the immune serum. Pre\iouslyto this, how- 


at Heme Hill Dr. George Dean of the Lister Institute kindly 
undertook to treat a horse with the streptococcus with a view 
to obtaining- immune serum. Four injections of 10 cubic 
centimetres, 20 cubic centimetres, 50 cubic centimetres, and 
100 cubic centimetres of living cultures in' horse serum 
bouillon were given, the horse being bled three weeks after 
tliedast injection was made. After/each dose there was !a 
marked reaction at the scat of inoculation with a rise of 
temperature. 'The serum yielded by this horse, was like¬ 
wise given'a good trial but with equally disappointing 
results. '' ■ ‘' 

General and driiy treatment. —'When the nature of the case 
was established open-air treatment was adopted as far as 
‘ possible and at one time some benefit appeared to result from 
this expedient. “ Besides this and a caretully chosen nourish¬ 
ing diet with stimulants (chiefly as port wine) the following 
drugs were prescribed: quinine in five-grain doses every four 
hours, spdium sulphocarbolate up to 15 grains every four 
hours, and formaldehyde in doses of from two' to four minims 
by, the mouth frequently. Each of these drugs'was given a 
full, trial in turn. , , , . . 

I have' already indicated the main' points 'of interest con¬ 
nected with, this case.' Not aUowingi'for factors at 
present unknown to us, the 'possible, explanations of the 
i tailure of the serum treatment seem to be these : 1. The 
infection was a mixed one,. the streptococcus ■ only having 
grown in the blood culture. .This . I think unlikely. 
Cases of'ulcerative endocarditis due in part or'in whole to 
other organisms than the streptococcus usually run a much 
more rapidly fatal course;' Moreover, this explanation 
includes the notion that the streptococcus present was little 
or not at all pathogenic, a notion not supported by general 
experience pr by the animal experiments carried put with the 
organism. Unfortunately no post-mortem examination could 
bo obtained in order to decide this question. 2.'Neither of 
the sera speciaUy obtained possessed the “immune body,” or 
possessed it in too small a degree to be of service to the 
patient. If this were so the chance of any serum, not 
specially obtained, containing the .immune body needed for 
the treatment of a particular case must be 'much more 
remote than we at present imagine. 3. The patient's blood 
was deficient in the “complement” necessary to fix the 
“ immune body.” This accident seems to be an unlikely one 
at any time. But it was with the view of meeting it that 
the normal human scram was used. It would doubtless have 
been a reasonable thing to continue the injections of human 
serum for a longer time than was done. But this treatment 
is as yet scarcely within the range of practical therapeutics. 

Whether the prolonged course of the disease'was in any 
way duo to the treatment by serum and, if so, to which serum 
it was due, are questions that cannot be answered. 

1 In conclusion, I must express my thanks to Dr. Kempe, 
without whose constant and valuable cooperation the pro¬ 
longed and systematic treatment coidd not have been carried 
out; to Dr. Dowson at the Wellcome Laboratories, who 
responded most promptly to my suggestion concerning a 
special serum; to Dr.. Dean for similar assistance at the 
Lister Institute ; and to Dr. Gordon for the part of the 
bacteriological investigation mentioned above.. 

Uarlcy-stieet, IV. ' * ’ 
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ever, the patient was injected with 30 cubic centimetres of 
human serum, obtained by bleeding a brother, as it was 
possible that the absence of suflicient' complement might be 
in 'a measure responsible for the protiaction of 'the disease. 
The injections at this time thfereforo compiised the following 
series; normal huriian serum, normal donkey’s serum, 
immuni.sed donkey’s serum removed at intervals up to nine 
weeks from the beginning of inoculation. 'The treatment was 
continued over a period of more than-two mouths, during 
whieh time'some 550 cubic centimetres of 'serum were given. 
The gieat bulk of the serum was administered subcutaneously 
or intraumscujarly. At no time did the temperature chart 
suggest that there were an}” good effects from the_ treatment. 

Shortlj" after Dr. Dowson had comraouCed the inoculations 


- / ’ As the t cniiJOr itui o clmrG rac isui c3 Some £0 feet m length ib caiiiiok 
be lein-oducCKl here, - ' , • • • ' 

2 Ceutr^lUlatt tur Boktenologie, xxxv., xo. 2, p. 271.. 


NOTE ON THE VALUE' OF KADER’S OPERATION OF 
' GASTROSTOMY. 

By J. Cuawfobd Renton, M.D. Edin., ' 

SUKGEOJf AND LECTURER ON CLINICAL SURGERY,* WESTERN INFIRMARY, 
GLASGOW; IORMLRLY ENAMINKR IN &UKGERY AND CLIMCAL 
SURGERY IN THE UNIVERSITY OIJ EDINBURGH. . 


Having performed this operation four times recently^ I 
think it right to recoid ^ my satisfaction with it, botli as 
regards rapidity and ease in carrying out the details and its 
efliciency as a means of feeding the patient and insuring no 
escape of fluid from the stomach even when coughing. 

The usual incision for gastrostomy is made. ■ Having 
opened the abdomen, four retaining' loops of silk are passed 
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through the pcntouvuiu uvd phcLd etjui^libtantly roanil 
* ig appUtd, to each i.lus 

do^'ii ^hcii the stoii)*ic]i ii> 
pach, as neay tbo cardiac end 
a» possible are drum out, the pentojicum and aponeurosis 
are carefully stitched to the stomach, u&ing a Xtovcrdin$ 
curved needle , the stomach is then opened and \, Jip 12 
soft catheter i& intrc^lncetl and hied in position l>y a hna 
suture which pas'^cs thiough tha vvholo tluchnesa of tho 
stomach wall and is tied tij,htly round the caUicter 
^ihe stomach in nov, jinugimted by pressing npon the 
btrulj bocuretl tuby and x pur^c sjnng suture is lutro 
ductxl a quarter of an mcli below the opening info tlie 
stomach ihis is draun up and ti-bteiie\l round tJic tube, 
n second purse string suture is introduciid half an inch below 
the first, tlio stomach being further nuaginaled and the 
fitUebes tightened around the tube, a thiixl purse string is 
introduced half an inch below the second if necessary and 
tied round the tube In this m ij a valve la formed inside 
the stomach so that the tube can be ci-ily pissetl jn and 
when removeil the valve comes tog’cthcr and completely 
closes the opening Xho skm incision is united with silk 
wona gut. After the wound is heded the patient soon 
learns to feed himself Having first chewed the food be 
passes it into tho tube which is inserted into the stomach 
ihose interested in this subject will sec two good plates 
illustrating tbc operation in Kocherp recent work on 
Operativ c burgery translated byStiJes 

Qbugow _______ 


A CASE OF ivjuny ro the bick followed 

BY ALL rilE APPEUIANCES OF 
SYlUNGOiliELtA 

By Ci^AnLEg ■\Iackie Blgo, If B , L R C P Ediv 
noLsr 8USOEOT soaoeoir uosiirit sisRcmRAO 


A ^fAN aged 37 years was struck on the back by a sack 
o£ corn wUicU tell tcoia a height of over 30 feet Ho was 
admitted to tho Birkenhead Borough Hospital on Juno 6th 
the day of tlio accident. There was severe bi-uising over the 
back of tho neck and chest ^o irregulanty of the vertebral 
tolurim could be discovered and Ihcro were 110 symptoms 
pointing to any lujurj of tho iipuial cord Iho patient 
was a verj powerfully built man and skated that he hid 
previoa*'ly enjoyed perfect health 
Ktcovorj Went on apparently immterruptodly till June 12th j 
wlien ho compl uned ot some wcakim^s m the anus and lcf,s j 
On tvammutjon tho knee joik*? wtre found to bo brisk On j 
tho 20lh tl 
thenar ind 
was distinct 

wassomodi— x- 

both sides His condition bccauii, worse, the sjiasticity of j 
Ills legs increased and the vvasting of tho muscles of the foie J 
arms and hands became very marked On the 30tli bis con 
dition was as follows In the upper extremities there vva'' I 
marked wasting of the small muscles of both hands and of I 
tho flexors and to a lesser degree tht. extensors of tho fore I 
inns Ihe pronators and supinators were veiv sbghtly 1 
if at all atfected The biceps tnceps and deltoid were 
slightly wasted but not nearly to the same extent as 
the muscles of the forearm The oilccicd muscles rcactwl 
tfluggishly to ekctncity Doth bictps and triceps jerks 1 
could be elicited Thero wa.. no impairment of any of the I 
senses lu the arms In the lower extremities tin. muscles j 
Were spastic both knee jerks were much increased the 
ankle and patellar clonus was marked and Babinskis 
plantar reflex was present in both feet With great diflioulty 
the 1 aticnfc c hes from tho 

bed IhUD m 

scn'^ations 

to pain was diminished in both legs and tho 
between heat and cold was not appreciated There was ‘^oine 
weakness of the abdominal musclts the patient being quite, 
unable to sit up m bed The bladder and rectum were 
umirectcd 

iho further progress of the case was as follows On 
July 8tli the patient could sit up ui bed without assistance 
and Ins grasp was slightly strouger There was some fibnll it> 
twitching of tho tongue and his speech was not so disfmct; 
Os before Thero was no improvement in the wasted 
muscles of the band 


ihe c.isa a of 

sjringomyeli the 

onset and the ^ .. . sion 

was evidently ju the seventh and eighth coi^vical and first 
' the cause 

pioducmg 
the irms 

and jby its pressure causing 

pyramidal tracts ? If so the 

mjelitis must have cut olf the ^ 

and cold and pam senses from tho lower Jimbs It is po siblo 

that the patient may have had a dilatatiou of the central 

canal previously Ihis may have caused no sjiuptoms till 

the blow oil the back produced cifusion or slight li cu orrfiage 

into the cavity 

i am indebted to Pr W B Floyd under whose card the 
patient w is for pcionission to use these notes 
Slrkcolicod 



or 


HOSPITAfi PRACTICE, 

BRITISH AND POBBIG^T 

Kullft autem ost aha pro cerlo nosecniU vJa, nisi quamplurmias ot 
morboruiD ot dissectionum hlsturl&s tiim ahorum ^um propnas 
collcctao Jiatoro et inter se cotnpsraro ^MoBoioyr .Pe Sect et Catit 
Vorft III) l\ Piwumtmxi ____ 

ST GEORGE’S HOSPITAL 

hlHB C0X3r00Tl\b CASES OE PERFOnATEE OASTRIO UEOER 
xnCATED BY SUXURL IBIIICATIOV, DRAIVAOL 
(Seven under the care of "Mr G It Turner and bvo under 
the core of Mr J' Crisp English, eight recoveries ) 

For the notes ot the ea$eu we ar«^ indebted to Mr Crisp 
English 

Oasd I —The patient, a woman aged 24 years, was 
admitted to hospital under the care of Sfr Turner on 
Nov 28th, 1900 with the following history At 9 1 it on 
the previous evening she was frightened hy a inonvc anl 
immednitcly after was cizcd with acute epigastric pain 
followed h> vomiting On admis..ioii she loel cd extremely 
ill an I was 111 gieit pain IJio temperature was 99 5®!' 
ind the pul c was 120 iho abdomen was ngil distended 
and tynipuuitiq Acute tendtrne«s waa present lu the 
epigastrium Ln er dulness was absent 

OpcratiOiX —AJcdian laparotomy was performed abovu the 
umbilicus Gv«tnc perforation was found on the anterior 
surface of the greater curvat iro near the ouophagcal end 
iherc were much foul fluid and lymph m the pcntontal 
cavity ihe perforation was clo cd and a counter opening 
was made below tho umbilicus Three dninat,c (uleswcre 
inserted On tbe fourteenth day after opcfation thrombosis 
occurred in the left calf, convalescence was otherwise 
uneventful and the patient went to the l^imhlodon Con 
valcsccnt Homo on Jan 9th 

Ovsr 2—The patient was admitted to hospital under Iht 
: care of Mr Turner on March 5tli, 1901 with a hi&tor> of 
acute abdominal pain for two days The :{xiin had betn 
sudden m on et and was situated m the epigastnufii, the 
abdomea had become distended and vomiting had occurri**! 
twice On admission the patient who was ^ent by rail 
about 100 miles to ho pital, looked v ery ill comp] lining of 
I great pain and thirst the marked abdominal face was 
I present the temperature was 97° F andthopnl&e was 130 
ally distended chitflj in the lower 
lie, very tender, and rigid Liver 
There was mov».ablD duinu>»s lu tho 

I flankb 

' Operation —A median incision was made Intense {,Lncral 
'peritonitis was fluid 

! and free gas h -i the 

I antenor surf ice i-nd 

i/ls the patients condition was veiy bad a gauze plug wa» 

I pissed to the perforation and the i>tntorical o,ivity wJ-i 
I flushed out With hot ''ahno 'olution drainakt tubes were 
i inserted and the wound was sutured Dtatb occurred a 
i few hours later 
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Feb. 12th ihe'was a good ,deal better mentally. , He had 
several attacks of diarrhcea, with intervening constipation, 
but no blood, pus, or mucus was passed. He was sick after 
most articles of food now. His temperature was as before. 
He was treated with high-frequency currents until vomit¬ 
ing returned. On the 29th he was better mentally and was 
only sick occasionally ; he often ha(i diarrhoea. An examina¬ 
tion was mmle under chloroCorm but nothing definite was 
felt in the abdomen. He seemed very weak and was losing 
weight; sis pounds were lost in a week. 

The patient went on in this condition, gradually getting 
weaker and thinner, for about a month. The stools were 
loose and there were occasional diarrhoea and siclmess. The 
abdomen gradually presented more evidence of disease, con¬ 
sisting of slight general distension, some rigidity of the recti, 
and a feeling of increased resistance or thickening about 
the intestines, chiefly in the umbilical region. These signs 
became more marked towards the end. There was no ascRes. 
He was very apathetic and did not complain of anything. 
It was thought probable that he had some abdominal tuber¬ 
culous mischief and the use of tuberculin was suggested, 
but the man seemed too ill for injections to be given. 
At 6 A.M. on March 27th Dr. Short was called to see him as 
he had become speechless and pulseless and lay with his legs 
drawn up slightly groaning. The abdomen was more dis¬ 
tended, especially in the epigastric region, and universaUy 
tender. It did not move with respiration. There was nd 
shifting dulness in the flanks. The liver dulness had become 
reduced to one inch instead of three inches as previously. 
There was no vomiting or diarrhoea. The temperature was 
95° and the extremities were cold. In spite of stimulant 
treatment he did not rally and died at noon. 

Ncoropsy. —At the post-mortem examination the body was 
found to be much emaciated and the skin was dry and scaly. 
The heart and lungs were normal except that at the apex of 
the left lung there was a small radiating scar with slight 
thickening of'the pleura; there, was nq caseous matter. 
There was general peritonitis, with universal injection of the 
intestines, lymph flakes, and soft recent adhesions. The 
peritoneum contained one and a half pints of semi-purulent 
fluid. In the small intestines there were numerous ulcers, 
the ileum. About six of these were 
_ „ ; three would only just admit a lead 

pencil and the bowel was dilated above them. Several of the 
ulcers 'were very large, up to one inch in breadth. They ran 
transversely. The edges were thickened and raised, sloping 
oS on the sides. The floor of many of them was dense and 
firm owing to cicatricial tissue. In some, however, it was 
very thin and in two a small perforation had occurred. In 
several a few tubercles were seen in the serous coat in the 
periphery. The stomach was markedly dilated. The large 
intestine showed chronic catarrh. The mesentery was 
thickened ; the mesenteric glands were large, red, firm, and 
in two cases calcified but not caseous. The liver, spleen, 
kidneys, pancreas, testicles, and brain were practically 
normal. 

JlemarJcs by Dr. Michell Clarke. —On admission there 
was obviously a slight degree of obstruction and peristaltic 
movements of the intestine were visible, though not very 
marked, through the abdominal walls. These symptoms were 
accompanied by pronounced nervous ones which took a 
typical hyiJochondriacal form. A few days after admission 
the signs of obstruction became less and the peristaltic 
intestinal movements disappeared, never to return in the 
further progress of the case. Simultaneously the hypo¬ 
chondriacal symptoms gradually developed, so that for some 
time the patient could not be considered as' mentally sound. 
The mental symptoms and the appearance of the patient 
were at this time those of hypochondriacal insanity. 
Vomiting now returned with pronounced anorexia and con¬ 
siderable persuasion was required to make the patient take 
his food. At one time it was thought that forced feeding 
would have to be resorted to.- 

The vomiting, emaciation, and anorexia, in the subsidence 
of the more marked intestinal symptoms which were present 
on admission, might now, perhaps, have been attributed by 
anyone who saw the patient at this stage for the first time 
to the nervous condition except for two signs—namely, the 
constant presence of liquid stools and the gradual appearance 
and increase of a feeling of thickening or resistance to 
pressure in the abdomen. Later in the case there was the 
remarkable clearing up of the mental condition, whilst the 
sio'ns of abdominal disease became quite evident and 
unequivocal. The illness was one well illustrating the not 


infrequent coexistence of abdominal disease with symptoms 
of h}q3ochondriasis and the very great difiiculty there often 
is in cases of hypochondi-iasis in which the patient’s feelings 
and thoughts are centred on Ids stomach in arriving at a 
positive conclusion as to whether there‘is or is not some 
abdominal disease in the background. 

Other points of inteiest are the apparently primary origin 
of the ulcers, unless indeed, the scar at the apex of the lung' 
represented old healed phthisis, and the strictures and 
perforation due to tuberculous ulceration. 
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Complete Inversion, folloming Traction on the Corel after a, 
Normal Delivery.—Exhibition of Specimens, c5'0. 

A MEETING of this society was held on July 6th, Dr. 
Edward Malins, the President, being in the chair. ' 

Dr. Robert Boxall recorded a case in which Complete 
Inversion followed Traction on the Cord after a Normal 
Ilelivery in a Young Primipara. The uterus was pushed 
back into the vagina. An unsuccessful attempt at re¬ 
inversion was made within a few hours and again 48 hours 
after delivery. Some retained portions of placenta and 
membranes having been removed and the parts cleansed it 
was decided to defer any further attempt for a few weeks. 
Douches were used night and morning. Six weeks later the 
uterus was found to have regained its normal position. It 
seems probable that this occurred during the third week, as 
at that time there were a certain amount of abdominal pain, 
free red discharge, and pyrexia for a few days which could 
not be otherwise accounted for. The extreme rarity of 
spontaneous re-inversion and the action of the douche as a 
factor in causing reposition were remarked upon.—Dr. A. L, 
Galabin and Dr. Herbert R. Spencer discussed the case 
and Dr. Boxail replied. ' 

Dr. A. H. N. Lewers showed a specimen of Fibroids 
and Carcinoma of the Body of the Uterus removed by pan¬ 
hysterectomy from a patient 45 years of age. A lump 
had been noticed in the abdomen for six years. For 
two years there had been a constant vaginal discharge but 
no severe loss. Pain in the lower abdomen had been quite a 
recent symptom. On vaginal examination a blood-stained 
offensive discharge was seen issuing from the os uteri. The 
vaginal portion was normal. The sound passed eight inches. 
At the operation the body was removed with the intention 
of leaving the cervix but on cutting through the cervix at 
the level of the internal os malignant growth (which had 
not previously been suspected) was found in the lumen. 
The cervix was consequently removed. Dr. Lewers urged 
the advisability of opening up the body of the uterus 
immediately after removal in all cases where fibroids existed, 
for in his experience malignant growth in the endometrium 
is not very rarely a complication of uterine fibroids.— 
Dr. Spencer preferred total hysterectomy to amputation 
for fibroids.— Dr. Am and J. McC. Routh did not con¬ 
sider that cancer was relatively so frequent in fibroid uteii as 
in cases where no fibroids were present. He regarded metror- 
z-hagia after the menopause in a woman known to have had a 
fibroid as strong presumptive evidence of cancer having 
developed. In such cases he advocated panhysterectomy. 
—Dr. Galabin thought that fibroids predisposed to cancer 
and that in all cases of fibroids in which continuous 
or irregular haemorrhage could not otherwise be cured in a 
moderate time the uterus ought to be removed.— Dr. Mary 
A. D. Scharlieb regarded panhysterectomy for fibroids 
as the best operation both for immediate and for remote 
results.—Dr. Lewers, in reply, said that he thought it best 
in operating for fibroids to leave the cervix if healthy at the 
time of operation. 

Dr. A. W. Sikes showed three Skull-caps of Children 
illustrating Variations of the Posterior Fontanelle.—Dr. 
Boxall remarked on the frequency with which deviations 
from the normal type of posterior fontanelle occurred. 

Dr. Walter W. H. Tate showed a specimen of Fibro- 
myoma associated with Cystic Disease of the same Ovary 
removed by operation from a patient, 71 years of age. For 
two years there had been pain and progressive enlarge¬ 
ment of the abdomen and occasional vaginal hmmorrbage. 
The tumour consisted of two distinct parts: a solid portion of 
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the bueof j. feeUil which ipp(,arc4 to grow m the x\all 
■ot the ojstio tumour and a cystio portion the tvall of which 
was inilamcU and li»e<l by lympli liiobohd, iiortion proxed 
to bo \ hbromyoroa with necrotic cbaugcs towards Uie 
centre —Mr Ai,ijav H G Dor iv referred to a simiJ ir 
case which lie hatl published 

Mr Douvn and Dr H Willi ui'so'j showed a specimen 
of Nocrobiatio Utenis aa-Jotiated witii JRtcent Pregnancy 
rLinoied from foui to five inontlis after delivery from a 
patient aged 38 years Xhe specimen was discubsed by 
Dr Koutji Mr A C Butiwi SjiYTirc, and Dr J S 
Pairr urv and Mr Doran replied 

Dr X RANK E T lYLOii showed a bpccimcn of Fibroma 
of the Ovniy removed by Mr J Bland Sutton from a 
stifilo married woman aged 50 years who complamLii of 
acvoro dyspareuma of many 
showed no sign of di'acise 
outer pole of the left ovary i 

densely haid and lobulatc I o f' 

white surface It measured t\\<j and one sixth by one and 
threii fjuhrler inches and w Li^hcd tu o and a half ounces — 
Dr FxiRUViRU agteed that this was 'probably an example 
of the rarest form of ovarian fibroma springing from 
the tunica albuginea and nob from the ovarnn stroma — 
The specimen was referred to tlie pathological committee 

Dr 31 S Pembrei? and Dr G- BLIIIngkik Suitii er 
hibitcd five Fcetal Sacs which had b^cn found frtc in the 
abdominal cuyity of a rabbit They were seVen or eight cen£i 
metros m length four or five centimetres in width, and two 
centimetres in thicVncss The largest contained four fojtuses, 
the development of which showed th it they were at full term 
The Sacs were formed of the fatal mcuibrancs thickened by 
fibnnous exudate, the placenta could bo seen bub its maternal 
surface had been covered over by a similar deposit The 
ammotic fluid had beco absorbed and the lietuscs were com 
pressed The abdomen of the mother showed well marked 
signs of former peritonitis hut there was no cndenco of 
placental attachmentr The uterus on careful examination 
bliowed evidence of a former rupture In the sbapo of an old 
scar at tho junction of the two utenne horns Iht foetuses 
had evidently Been retained for at least tight mouths btforo 
the animal was killed for during the timo it was kept 
m the laboratory it produced four norm il litters The 
rupture was probably caused by the impaotJon of the four 
{n,tviaea wbven were found in ono sac and which showed 
signs of torsion the case supports the view of Mr BUnd 
Sullon that such fatal sacs are not duo to extra ntenno 
pregnancy but to rupture of tho uterus and extrusion of the 
f»acs into the abdominal cavity 


EDINBUBGH MEDICO CHIRUBGICAL 
SOCIETY 


hxhibiUoix if Cases Usoaated Tmiispositwri of T tsccra and 
Cerebral lumour-^XfetastatiO Gonorrha-al Conjunctx 
vitis —ixipjJuraUon in tJie irontal 
A MELTING of this ■society was held, on Julj 6th, Professor 
John Cuienb the President being in the chair 

Mr H J Stiles showed a girl aged seven years after 
opt-ratiQU tor Cyst of tho Mesentery Though chicflj ■utuated 
in the epigastric region the c>st extended below the left 
costal margin It was lirmlj united to the muscular coat of 
the intestine and was formed of fibrous tissue covered with 
peritoneum 

Pr DmviN BnAMWELT showed a man aged 34 years 
sufiornig from P iralysis of Accommodation m tba Bight Eye 
noithtr pupil reacted to light the left contracted furly well 
but the right not at all on accommodation A verj careful, 
elimination hicl failed to elicit any further evidence of 
diecibc The patient ^ad hail syphilis six jears previo isly 
ior several years past ho had betn UMiig the watchmakers 
ejcglabsfor i.\ hours a da} and nlwajs with the right eye i 
Iho co&i wo* of mteresb in connexion.wii^ Edingers thuiry 
of the t-tiology of tabes dor5»aha Edinger »Kipposes tliat 
bvphilis ai^ts as a prcdispo mg cau=o ml that supi.radded' 
oxces.'i^ve function determines the special ncutons to be 
liTectod in dilTcrcnt c i&e'' 

Dr yr ALlav Jauzkson sbowcl a ta^o of ]Iv|crtrophjc 
Vt-no Hosaccaaft rlruilincut Ihi. h}]Ki,truplnwl ti mio wasj' 
bijiiply shaicil od with v razor under the letion of ndrenabu 
and cocaine, fha re&uU v>ai>- 'crv sataafaetor} Ifo aUo 


sboivtxl a ca&G of Lupu'> of tho Hard Palato treated by 
Badium Ifie lupua liad existed, for live years and had 
involye^ the nose the upper hp the gums and the hard 
palatu aa well as the axilla X ray treatment had cured 
tliofice and tlie arm but It had little cifect on tho palate 
Itadium bromide inclosed in a tube j with an aluminium 
I window viaa applied for 22 hours to the palate with tba 
result that an entire cure followed 

I Mr F M Oaiud showed a man after removal of a large 
ItenaL Tumour (nephroma) The patient also suffered from 
, bcatt disease ascites and bronclutis His condition was 
very An enormous tumour was enue’eat^ 

through a lateral incis.ion It was an adrenal tumour which 
bad engulfed the whole of the kidney Mr Gaud also 
' jthowod a woman aged 54 years, after removal of a large 
Carcinoma of the Transverse Colon under local auosthosia 
Bruits were ijrcsenfc over every valve of the heart ascites 
and bronchitis wore present as well as diarrhcea and. pro 
nounced anxmia V tumour as largo as tlie hst was remov ed 
and end to end suture was purformeil, the patient only 
experiencing v dragging sensation during the operation 
There was up evidence of heart failure 

Other cases were shown by Mr J W Dowdln, Dr B A 
Fleming Jlr J M CorrLitiLL, and Mr A A Scot 
SIOBVING 

Dr W G SfJr showed ^Ixenfald s instruments for use in 
excision of the Ucrymol sac and Bnestloy Smith s balance 
for testing tho points and edges of cataract knives 

Sir Tuom la B Fr isFR read notes of a case of Com 
plete Transpoavtion of the Viscera with Cerebral Tumour 
ami other Pathological ConditiPna He said that already 
m 1888 he had described such a case discovered during 
tho life of a female patient who suffered from cardiao 
valvular disease The present ca*c, however, differed from 
the former in that the malady from which the patient 
sulfercd ended fatally so affording fuller opportunity for tho 
study of tho malformation When first ailmittcd to tho 
Edinburgh Boyal Infirmary the patient was n well noniishcd 
man, aged 24 years, rather stunted m growth (S stones 
7j pounds m weight and 4 feet II inches m height), with a 
round bullet sbapeil head and stolid expression The primary 
cause of his admission was a longstanding pyuria with 
headache His father died at the ago of 72 ye its fsoca 
bronchitis and his mother died from phthiMs at tho agcf 
of 62 years ihroe brothers and hvo sibtera were-alive and 
healthy There was no family history of nerve diaea.© noc 
had the patient suffered from venereal diseasv. He was 
unmarriLti and until a fuvv* yoirs ago liad followed tho 
occupation of an iron moulder, while latterly he hatl been 
employed m a warchou e Both occupations necessitated 
bi3 lifting heavy weights He had nob suffered from any 
serious illness until tlic present symptoms began to *liow 
VbcvnsclNee now everal. years ago home eight years pre¬ 
viously he had f illen from a swing and had su«itnmcd soino 
mjuiy to the iiead though tho cffucts soon woie off 
His recollection of thi'< injury was vciy imperfect 
A supernumerary thumb was xircsonb on the right 
band springing from tho metacarpo phalangeal joint bir 
metacarpal bones were present in this hand Ihysicil exa 
roination showed tluvt there was a transposition of tho 
thoracic and abtiouiinal viscera and the patient him elf was 
aware of his abnormality To clotcrmino if tho trinspo-vition 
involved the lowest portions of tho alimentary canal as well 
as the higher two pints of warm water were injected into 
the rectum with the result that tho sigmoid llcxuro beuaine 
dull to pcrcuasjon m tho richb flank A preSystoho mitral 
murmur with accentuation and reduplication of the second 
sound was also discovered and there was congenital loas of 
tlic sense of smell Ihia ano«mia was a- here iitary or 
family defect Os U uas present m tho mother as well as in 
a brother and two sisters Ho was again admitted to the 
Bojal Infirmary m January 1904 At this time tho sub 
occipital pam was more oevero than forraerlyand ^en^tlons 
of formication numbncsi* and tuiolsng m tho Iej,s were 
present lactilesen ibdity was somewhat blunted ovtrtlK 
loft sulo the vision was raueh impaired so mueu o 
that with tho left e>o abiUtv to di&tmguivb light rom 
darkucr^ alone remained Dc itU took xdeco on tij 
fourteenth day after admi‘5sion His temicrature through 
out was vUvajs below tin normal and before hath 
It vvoj 97°F Tho postmortem ox.uuiDalioiJ eonfinnc'I 
Uio dia,.nQ iS of eoinpleto transposition of tho vis 
cen Iho cxcum hul tho fat d clur den tic* of 
conical shape ami sin ill si^e an I theoc char«^derstic3 
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were also, manifested in the unusual length and upright 
position of the appendix vermiformis. Pyelitis was also 
present. In the brain at the level of the lateral ventricle a 
translucent rounded tumour of about the size of a large 
marble was found which gave a complete explanation of the 
symptoms present. The heterotaxy of the viscera involved 
not only the important organs but also all the underlying 
organs and structures, as bronchi, blood-vessels, and nerves 
in the thorax and the pancreas, duodenum, blood-vessels, 
and nerves in the abdomen. Dr. Eichter published in 
1884 a collection of 40 cases, of which 24 were examined 
aftec-death. Of the latter 17 exhibited complete heterotaxy. 
In only one was the subject left-handed and cardiac 
lesions existed in six of the 24 examined after death. 

Dr. Sym read a report of two cases of Metastatic 
Gonorrhoeal Conjunctivitis. He pointed out that in the 
gonorrhceal conjunctivitis produced by direct infection the 
characters were those of an intense purulent ophthalmia 
with great swelling of the eyelids, affecting one eye at first, 
with abundant discharge of pus and great danger of severe 
ulceration of the cornea. In the metastatic form, on the 
other hand, the discharge was somewhat thin mucoid fluid, 
there was very little swelling indeed, if any, and the iris or 
the cornea might be affected, but only to a very unimportant 
degree relatively ; the attack was apt to come on along with 
joint symptoms and in persons who had been most careful to 
avoid the risk of direct infection. The’ first patient was a 
young man who had acquired gonorrhoea three months 
previously; he had practically quite recovered under 
treatment in about two months, but the discharge 
from the urethra again began, this time spontaneously 
(it was not a re-infection) and almost at the 
same time several joints became affected, and well- 
marked conjunctivitis came on with fairly abundant dis¬ 
charge. There was, however, very little swelling of the 
tissues ; neither was the symptom at all comparable in 
degree to that present in a case of direct infection. The 
irides were slightly injected also. The left ankle and wrist 
were affected by synovitis and to a less degree the right wrist 
also. There were at the moment no facilities for bacterio¬ 
logical examination. The other patient was a young man 
whose gonorrhcea (a first attack) was of four weeks’ duration; 
it had been treated from the first and was never very bad. 
Conjunctivitis had existed for three days before Dr. Sym was 
consulted and was not severe at all; the discharge contained 
no pus and there was no great injection of the globe. In 
two or three days several joints began to be affected one 
after another. Bacteriological examination showed very few 
organisms indeed and it was with the greatest difficulty that 
a few gonococci could be identified. The disease appeared 
to be rare and in some even of the latest text-books was not 
mentioned at all. A very useful paper on the subject was read 
by Dr. van Moll of Amsterdam at the Utrecht meeting of the 
International Ophthalmological Congress in 1899. He had met 
with six cases occurring in three individuals ; the symptoms 
observed by him were precisely similar to those now de¬ 
scribed. He, Parinaud, Morax, Battler, and Lichtenstein 
have all had cases in which no gonococci whatever were 
found ; indeed, in this disease, as in rare instances of other 
forms of conjunctivitis, cases have been examined in which 
no germs of any kind were discoverable in the discharge. 
The most probable explanation of the disease was that it was 
/ due to the toxins generated by the gonococcus, but another 
theory, founded upon the frequency with which staphylo¬ 
cocci were found, was that the original urethral mischief was 
due to a mixed infection of gonococci and staphylococci and 
that the former were unable while the latter were able to 
penetrate the unbroken epithelial surface. Morax has ! 
succeeded in producing a precisely similar form of inflamma- i 
tion by introducing into the conjunctival sac a dead culture 
of gonococci, a fact which seems strongly to support the 
toxic theory. 

Dr. A. Logan Turner read a paper on the Operative 
Treatment of Chronic Suppuration in the Erontal Sinus. 
He said that many operations had been devised but what¬ 
ever might be the technique of the operation performed 
there were two principles underlying the various methods of 
procedure. First, opening the sinus through its anterior 
wall, curetting the cavity, and draining into the nose—an 
operation associated with the name of Ogston-Luo ; and 
secondly, obliteration of the sinus by the removal of 
the anterior bony wall of the cavity only or of its 
anterior and inferior walls. Evidence was then brought 
forward to show that opening and draining the sinus 


constituted in a large number'of cases an unsatisfactory 
procedure. Statistical tables were shown illustrating the 
failures that had occurred 'in" the hands of different 
surgeons and a table was given showing how much more 
frequently death had’ follbwed the operation of opening and 
draining the sinus than when the obliteration method had 
been carried out. The obliteration operation was then con¬ 
sidered and the better results thus obtained’ were demon¬ 
strated. The question of comparative disfigurement in the 
two operations was discussed and illustrated by results of 
operative interference. Finally, the Killian operation was 
described, its merits were discussed, and the hope was 
expressed that it might be recognised as an improvement 
in dealing with these cases. 


Windsor and District Medical Society.— 

A meeting of this society was held at the Guildhall, Windsor, 
on June 29th, Mr. W. B. Holderness, the President, being in 
the chair.—Mr. W. A. U. Thomson showed an extreme case of 
Cretinism in a male, aged 19 years, who was the sixth child 
of a family of ten children, the other nine being healthy. 
He had the appearance of a backward child seven or lOight 
years of age. The case had been under the care of Mr. 
Hastings Gilford of Beading.—Dr. F. J. Hathaway showed 
three cases, one of them being an example of Charcot’s Disease 
of the Knee in a male, aged 50 years. The joint was dis¬ 
tended with fluid and well-marked symptoms of locomotor 
ataxy were present.—^Dr. Clive Riviere read a paper on 
Conditions simulating Pulmonary Tuberculosis in Children. 
After speaking shortly of acute tuberculosis and tuberculous 
broncho-pneumonia. Dr. Biviere passed on to considei; those 
varieties of pulmonary flbrosis and bronchiectasis which 
simulate phthisis in later childhood. Phthisis, he held, was 
rare in childhood but bronchiectasis and fibrosis were perhaps 
commoner than was generally admitted. Whooping-cough 
was the commonest factor in the production of the-slighter 
forms, the cough and bronchitis leading to bronchiectasis 
which in some instances became permanent. .'The most 
marked cases were usually the result of broncho-pneumonia 
(especially when complicating whooping-cough), croupous 
pneumonia, or pulmonary collapse. It was the apical oases 
which tended to simulate phthisis but even the basal cases 
might give rise to doubt. The prognosis of chronic apical 
disease in children was remarkably good, partly because a 
considerable proportion of such cases was not tuberculous.— 
Dr. Hathaway read notes of a case of Ruptured Tubal 
Gestation. 'The patient, who was under the care of Dr. H. 
Overy, was aged 35 years, had been married 13 years, and 
had had no children. She had missed her periods for 
three months and during the last ten days of the pregnancy 
she had had attacks of bleeding from the vagina with 
pain in the lower part of the abdomen and back. The 
onset of violent pain udth collapse was quite sudden. Vaginal 
examination showed the cervix uteri to be soft and the os 
not dilated. Dr. Hathaway opened the abdomen below the 
umbilicus and fluid blood was found in the peritoneal cavity. 
'The uterus was enlarged, and attached to the right broad 
I ligament was a mass of the size of a hen’s egg which proved 
I to be a typical gestation sac situated in the ampullary 
I portion of the Fallopian tube. 'The broad ligament was 
i transfixed close to the uterus and securely ligatured in three 
^ pieces with silk, then the mass with the ovary was removed, 
and the uterus and stump of thq broad ligament were allowed 
to drop back into the pelvis. The patient was rather 
collapsed after the operation but soon rallied satisfactorily 
and the subsequent progress of the case left nothing to be 
j desired. 

Ophthalmological Society.— The last ordinary 

meeting of the session was held on July 9th, Mr. John 
'Tweedy, the President, being in the chair.—Dr. George 
Coates gave a lantern demonstration on the Pathology of 
'Thrombosis of the Central Vein of the Retina. He 
showed preparations from five cases. In four of these an 
organised thrombus was found in the central yein; in 
three of them complete obliteration, of the vein in a 
portion of its course had occurred from this cause; 
and in one of them the manner of re-establishment or 
the lumen by the accession of collaterals from the 
trabeculm of the nerve was well shown. In the fourth case- 
canalisation and not obliteration of the thrombus had 
occurred. In the fifth no thrombus was found, probably 
because the optic nerve was cut longitudinally in the usual 
1 manner and not transversely as was desirable when a lefiom 
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of the central vessel was suspected. He also dealt with the 
changes found in the retinal \esselsof these cases—namoly, 
(1) endothelial proliferation ; (2) thickening of the connec; 
tiye tissue of the walls ; (3) hyaline degeneration (a change 
snpeTimposcil on the last); and (4) secondary thrombosis. 
Various combmationa of these changes might be found both 
in arteries and veins. The use of VVeigert’s elastic tissue 
stain in researches on vessel changes was also illustrated.— 
Dr. Hermann Knapp (New York) commented on the 
ophthalmic appearances which were of such {neat value in 
prognosis and which could be seen with such remarkable 
distinctness, such as the white artery with its least little 
thread of blood» the white retina in its track, and the scotoma 
... ■, •_ : Id of vision. He recalled an 

' ;h for a distance equal to 

■■ ■ ; . ■■ , the disc'one vessel showed 

t ; ' ■ . j..-. ....... wiuy entirely disappeared, the 

sqotoma vani.sliing as the retina becanio red again Tho 
consequences of endarteritis supplied ouo ofi tlic m'ost im¬ 
portant chapters lu ophthalmology and i neurology. Ho was 
ac'castometl to wani patients w'ho showed thcao changes of 
their'liability to apoplevy unle&s they simplified their motlo 
of life and diet. Iirone caie where tho warning was neg¬ 
lected the patient returned in three weeks with right hemi¬ 
plegia but aub'^equently recot erwl and was now living on a 
spare diet, This applied, also to Bright’s disease with retinal 
changes. Heat and alcohol must be at oided.—Card speci¬ 
mens were shown by’iHr, R. ilarcus Gunn, Dr. R. D. Batten, 
and Dr. E. J.‘ Smyth. ' . • ' 


llciiitfes' iiuij ilfltkes Ilf §oqIii 

A Jfanual of Medical JiiTUprudeneCt Insanity, and Toxi- 
colcyy. By Hesry 0. CHAP«AS,‘it.D,, Professor of 
rnstitutes of Jledicino and -Medical Jurisprudence in tlio 
Jefferson llcdioal College of Pliiladolphia. Tliird edition. 
With 64 Illustrations and 4 Plates in Colours. London, 
Philadelphia, and New York; W. B. Saunders and Co. 
1903. Pp. 339. Price $s. 

Tliia work is probably bettor known in America than in 
England, Yhe f.vct, however, that this is tho third edition 
since tho book was first ^inblisUod ial893iS5ufaoient evidence 
that tho eltorts o£ the author have mot with duo apprecia¬ 
tion. Dr. Chapman, as "coroner's physician of the city of 
EhUadelpUia,” has had a largo practical ,csperlcnce in 
fotensio medicine and is therefore able to refer to ni.-iny 
cases which have come under his own observation. Ho has 
also the power to express his opinions in a brief but lucid 
manner, so that although the manual' is not a largo one 
nevertheless it contains all tho main facts of which it 
is essential that a student should be aware when presenting 
himUlf tor emvmiiiatioii. In describing the method of con¬ 
ducting post-mortem ‘ejamin.ation.s hi inedico-legal cases Hr. 
(■ ... on the importance of establish- 

. . , ■, , gleet of .such a precaution has 

. ■ . ,1 _— ___s legal dithcultics. The remarks 

bn “idenUficatibn” are too ourtailed‘ancl might well be 
amplified in future editions. Tbo chajpter'on tho examin.s- 
tion of blood stains contains a iuU description of the 
teohmiiue whioll should be employed in order to ascerUin 
wbetber certain stains are due to blood or to some other 
fluid. The attempt to distinguish between human, blood and 
that’ oi some animal is generally attondal with failure but 
Dr. Chapman refers to the “ serum tost ” which has recently 
liccn suggested. Wc agree with his conolusiou that it is 
doubtful wbelhet even, the presence of blood eonld be 
satisfactorily established by the " precipitum ” test with 
the kind of material suspected to bo blood that is usually 
submitted to the mc<lic.al export for examination, and in tlie 
event of that test proving the presence oi blood it is still 
more doubtiul whether the differentiation between animal 
and human bioid could be^ esteWished, to" tho satisfaction 
of the court.' , 

The medico-legal aspects of wounds, burns, scalds,^ cold, 


and starvation are all briefly considered, as are also tho 
other subjects which must of necessity And' a place in a 
text-book on medical jurisprudence. Dr. Chapman properly 
considers that the subject of iusaulty has* so o.vtcnstvo a 
range a.i to render it impossible within the limits of a small 
work to do more than to iudicato its salient features and to 
dwell more especially on those points which particularly 
come under the notice of the medical jurist. The portion of 
the book dealing with toticology gives a description of those 
poisons most frequently met with. If an account of tho 
rarer ones is required it would be necessary to refer to one of 
the larger works dealing with this subject,, , ^ 

As a, small treatise on ra.jdical jurispnidence Dr. Chap¬ 
man’s manual maybe faiouraWy recommended. It is in no 
sense a “cram-book,” neither does it contain such derailed 
descriptions or disunssions as are to be found, in tho mor? 
elaborate publications, but a much larger amount of informa¬ 
tion is contained m it than would appear by a cursory glanoo 
through its pages i 


Sifiiem' of Fhysioloqio Therapeuiies.^ Eilitcd by SOLOMON' 

' SoMS CoHEs, H.D. Vol. VII.; Mechanotherapy and 
Physical Education. With 229 Illustnitlons. I^ndon: ' 
Rebman, Limited 1904, Pp. 420, Price 12s. 6d. 

The present volume, the seventh of tliat escellcnt thera¬ 
peutic senes which is under the general editorship of Dr. 
S. S. Cohen, is covcerncii wJtli a branch of tlierapeutics for 
which it is dlflicult to find an adequate title. Perhaps it 
would have been impossible to find a better title tlian the one 
which has been adopted—namely, “ Mechanotherapy and 
Physical Education ” At any rate, this description convoys 
the suggestion which is requirod by the character of the 
work—namely, that the medical treatment described Is In no 
way concerned with drugs and that the smgical treatment is 
unconnected wath the knife. 

As would naturally bo expected, a very cousidorablo 
part of tills volume is devoted to the subject of massage, 
its principles, methoils, and applications, and this part of 
the work, which represents about a quarter of the whole 
\olttmo, is from the pen of Dr. S. K. Mitchell who, as 
lecturer on massage in the Philadelphia Orthopmdio Hospital 
and Infirmary for Nervous Diseases, has had wide practical 
experience of his subject In the wording of the directions 
supplied for carrying out the various forms of massage no 
trouble has been spared to insure simplicity and e.vactnes3 
of statement anti there is hardly a phase in’ the manipula¬ 
tive procedure which is not further elucidated by excellent 
illustrations. It is impossible :n a short account of this 
contribution to do justice to the thoroughness with which 
the work has been completed or to indicate the largo amount 
of o-rouml covered. Dr. Mitchell is naturally an enthusiast 
with regard to this physical method of Iherapeu^K. Wo cannot 
help tlunking, howuNcr, that bis readers will bo disappointed 
if they e.Tpect always to meet with tho success which it would 
be gathered from reading his account is to be anticipated 
from the skilful application of even tho best nmUicKU of 
roassat'c. In the second section, written by Dr. Mitchell, 
escrciso as a remedial measure is described; from tbo 
practitioner’s point of >iew this part of tho book will be 
found particuLirly \aluablc for the purposes of reference, 
for all tho better incthods arc describwl and their 

aiUantagcs ancl disadvantages are reviewed, while the 
diseases which ore benefited by particular systems of 
exercise are arranged in a sufliciently methodical nmnner. 

To the second ’half of tho volume Dr. L. H. Gulick has 

contributed a brilliant, though somewhat theoretical, article 

on Bhysical Iklucation. Ho treats the whole subject on tho 
broadest basis and on philosophical lines. He insists from 
a conslderatiJn of oar anctstral history and of the conditions 
of oar present enViromuent tlmt exercise is necessary for our 






152 The Lanoet,'] 


REVIBWSiAND NOTICES'OP BOOKS. 


[JuEY 16/1904’. 


health and for our comfort. He further insists that the whole 
tendency of modern civilisation is to deprive us of inducement 
to exercise our muscles and to substitute temptations for the 
expenditure of nervous energy. “The conditions of human 
life," he says, “ in cmlised countries have changed more 
since the development of the steam-engine tham they had 
for thousands of years previously.” Again, recognising the 
fundamental truth that form depends on function, he points 
out the very serious consequences which this deprivation of 
exercise has had, and is having, on the physical structure of 
our bodies. Passing from the general to the particular. Dr. 
Gulick describes how the physical development of our bodies 
may best be attained and what exercises to employ to secure 
the best results. The whole of this article is, indeed, 
well worth reading. More practical, but hardly so inte¬ 
resting, are the chapters by Dr. J. K. Young on Orthopmdic 
Apparatus, by Dr. H. A. Wilson on Corrective Manipulation 
in Orthopajdic Surgery, with a well-illustrated account of 
Lorenz’s bloodless method of reduction of congenitally 
dislocated hips, and by Dr. Walter L. Pyle on the Physical 
Methods employed in Ophthalmic Therapeutics. The last- 
named article is exceedingly well done and it is very sug¬ 
gestive of the advantages which properly adjusted exercises 
may confer on the development of the eye in its normal 
function and consequently on its structural formation. The 
correction of squint by stereoscopic exercises without surgical 
interference is, indeed, one of the striking examples of the 
success of mechanical methods as opposed to ordinary 
cutting operation. The many new mechanical methods, of 
which this is but a single example, which have recency 
swelled our list of therapeutic measures justify the publica¬ 
tion of a volume on the subject treatment without drugs 
or the knife. 

ffuide to the Attalysh of Potable Spirits. By S. Archib,vi,d 
Vasey, E.I.O., E.C.S., &c. London: Baillifire, Tindall, 
and Cox. 1904.' Pp. vii.-S?. Price 3s. 6d. net. 

This work comprises within a small compass all the 
essentials connected with the analysis of spirits and shows 
how from the results obtained the analyst may deduce 
an idea as to the origin of any sample which he examines. 
The book is divided into ten chapters and an appendix 
the first and second chapters and the last deal with 
generalisations. 

Chapter III. deals with Methods of Analysis and these, 
generally speaking, are based upon the French official 
methods, whjch it is pointed out are not always beyond 
scientific reproach althougii most of the work which has been 
done upon the subject has been executed by Frenchmen 
according to French official methods and published in the 
French language. So many analyses of potable spirits have 
been published that there is at the present time very little 
trouble in finding out whether a spirit is not that which it 
purports to be, though, on the other hand, it is possible 
that the more astute dishonest dealer may so “doctor” 
his spirit as to make it conform to analytical standards. 
Chapter IV. is concerned with the Estimation of Aldehydes 
and Acids and on p. 31 undoubted preference is given to 
Bocque’s method of making up the standard^ solution 
of the former by means of aldehyde ammonia. Mr. 
Yascy recommends the separate titration of the fixed and 
volatile acidity in view of the fact that the whole 
original acidity of a spirit must be due to volatile^ acid. 
In Chapter V. the author considers the Estimation of 
the Higher Alcohols and here he has to decide between 
the various processes which have been described. On 
the one hand, there are the superior scientific claims 
of the Dupr 6 -Marquardt-Allen process; while on the other, 
there is the official recognition in certain countries of the 
R 6 se-H< 3 rzfeld method and of the method of colouration with; 
strong sulphuric ac|d. The last method has, at any rate, the i 


advantage that results obtained by it can be compared 
directly with the numerous French analyses at our disposal. 
Respecting compound ethers, the estimation pf which is 
treated of in Chapter VI., the interfering effect of aldehydes 
is mentioned; this may doubtless be a disturbing influence 
in some spirits—notably in “marc” brandies—but may 
usually be disregarded. One advantage of the latter pro¬ 
cedure is that comparison can then be directly made with 
most of the French analytical results. In Chapter VII. the 
Estimation of Furfural is described at some length and 
Chapter VIII. deals with the Impoitance of Taste. 'This 
chapter is less technical than the rest and the analyst* is 
recommended to cultivate his senses of taste and smell. 
There is no doubt that expert tasters can detect admix¬ 
ture of spiiit from different sources which would escape 
the average consumer. If the analyst can add to his 
chemical attainments some of the knowledge of a spirit 
connoisseur he will make himself an even greater terror to 
evildoers than he is at present. A description of colori¬ 
meters and a collection of spirit analyses occur at the end of 
the book. In Chapters I., II., and IX. the author expresses 
his belief in the possibility of judging of the origin of a 
spirit by the estimation of the bye-products ; he is ^ an 
equally firm believer in the propriety of a purchaser being 
supplied with that for lyhich he asks. 

The book will we think prove of interest to all those 
concerned in the analysis of spirits. * , ^ 


■Precis des ATaladies dcs Enfants. (Compendium of the Diseases 
of Children.) By Dr. L. Bauvel. Pans: F, .R. de 
Rudeval. 1904. Pp. 606. Price 8 francs. 

THiSyolurue is one of a medic.al series which is now being 
published in Paris under the title of “La Bibliothfequo'des 
Prdcisde Mfidecine.” It is, however, underrating the scope 
qf Dr. Baumel’s book to regard it simply as a compendium, 
for while it can hardly claim to be considered as a text-book 
it is in many respects much more than what*is usually under¬ 
stood by a “ precis.” It consists of 600 pages of closely printed 
matter and contains a few illustrations, charts, and diagrams. 
The general character of the work is- clinical rather than 
scientific or theoretical. There is little recognition of ex¬ 
traneous authority, especially that of English and American 
origin, and there is a considerable amount of originality. 
Dr. Baumel is cle.arly not afraid of his own shadow and he 
expresses views on the etiology and pathology of chorea, 

I epilepsy, and certain other conditions which, to say the 
least, are refreshingly unconventional. The original manner 
in which he views many of the commonplace accidents of 
childhood renders his book far more interesting reading 
than is usually the case with works which are of the nature 
of systematic compendiums. Although it is perhaps hardly 
fair to the author to say that he is faddy on certain'points 
we may at least without disrespect suggest that he has very 
strong views on certain subjects—to wit, the pathological 
disturbances which are referable to dentition and the value 
of the incubator for the learing of delicate infants. As 
regards the use of the incubator the author is of the opinion 
that the majority of congenitally weak infants (faihlesse 
Gonyinitale') —a class of infants in whom he evidently 
takes the greatest interest—could be saved if they were 
kept warm in incubators and fed properly by the breast. 
There can be no doubt that the thermotaxio centres of the 
modern infant are quite incapable of maintaining the bodily 
temperature under the slightest condition of cold—a fact 
nhich is abundantly shown by the frequency ndth which 
cold feet complicate the difficulties of treating most cases of 
congenital or acquired “feebleness of infants,” so that we 
cannot help thinking that Dr. Baumel is serving the cause 
.of the infant by demanding in a manner which some readers 
may regard as unnecessarily insistent that the temperature 
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of tho infant shall bo maintained at all cost^—by incubatioa 
if DO atliQc aie<ins hccaro this cad^ / < > n 

• In tho Ursb chapter, which treats of tho general »hygietuo 
niauagcnicnt of infants, there are several ’ points which 
naturally strike tho English reader as a littlo behind tho 
times—for instance, it is surely an abuse of terra? tp describa 
milk which has-been sterilised and diluted with water as 
humanised milk Q^lait maternUa^’), On p. 13 appears a 
weight-chart of an infant fed foi*sorae months on tho breast 
and then transferred to the artificial subkitute ; the sadden 
fall,,in vyoight and itiJ continued retj^gression are very sug* 
gestive of the iuappropriateness of the title '*niatornis6‘’ for 
milk of this kind aud yet this is practically the only 
ffUggestion for the artificial feeding of infants which appears 
in'this volume. 

^ Ip Chapter IV. ^Parb I,), a seqtion which (^escribes hretnoi, 
philiaanfi Barlow’s disease, there arc one or two points which 
confirm our general suspicion that the nature of these diseases 
is'Tcry little‘appreciated by French^physiclaus.* Tlioclassi. 
fication seems altogether confused in thi^ volume. Barlow's 
disease ,, whidi, ^ro in this country consider bO pecuhariy 
amenable to tre.atm 9 nt, is spoken, of. as a very dangerous 
condition and Henoch’s purpura is either not roentionetl or 
is described under the IieacUng of Werlhof's disease. Again, 
ip' tlie .Section -which deals with rheumatism, while the. 
joint,.manifestations and the ordinary acute vanety arc 
fully described, the more ordinary phenomena, of tho 
“status rheumaticus” to which wo in this country attach 
SO; much import,incQ oro only incidentally referred to in 
scattered portions of tho text. Tho cliapter on Dentition 
we jjegard ,as one of the best, as *it is certainly one of 
the most original. This so-called physiological process is 
madp responsible for a largo number of what arc usually 
regarded as indopendent accidcntsV-chorca, foe instance.-* 
but, taken as awhole, wc regard this volume as well worth 
reading._ 

Clinical Zcoturci and Essays on Abdominal and other 

SnhJeeU. By H. D. RoLLEaro.v, Jf.D. Cantab., 

E.R.O.P. Loud,, Physician to St. George’s Hospital, &c. 

With illustrations. London: Sidney Appleton. 1904. 

Pp. 178. Prices*. , 

Dr. Roilcston may be congratulated on the production of 
a book extremely convenient in'form'aud interesting in con¬ 
tents. None of the chapters arc long,'tljo subjects dealt with 
are very diverse, tho maniiet of writing isiejear and brief, 
and the matter chosen is either interesting from the r.irity of 
tho cases discussed or else of great moment from their 
commonness. The subjects of most' importance include 
ascites, gastric ulcer, aud typhoi<l fever. The interesting^ 
rarities are Recklinghau*en's disease, i persistent hereditary 
cedema, and progrc'^sive myositis . dasificans. That Dr. 
Rolleston is thoroughly at home in the discussion of the 
etiology and pathology of these unusual conditions everyone 
familiar with his pathological work will readily understand. 
In dealing with the- more common conditions above men¬ 
tioned Dr. Roilcston has wisely adopted a practical point of 
vievvand offers several suggestions as to treatment which if 
not always inacconl with the usually adopted routme have 
tho advaatago of being at any rate foundcfl on rodoclive and 
logical reasoning. In the management of cashes of gastric 
ulcer ho is emphatic on tho importance of tho state of the 
mouth and on tho possible harm from allowing oycn plain 
water by tho mouth. Similarly in tho case of ’ ty|>boid 
fever Dr. Roilcston supports a starvation policy during the 
height o^ the fover, allowing, that is, only pl.ain* water 
in considerable q^uantities by the mouth.’ He “distrusts 
the fvalue of alcohol iuj large, quauthics” and belicics 
in tho'hypo<levmic use of strychnine aud in the adminla- 
tratlon of small doses of liquor bydrargyri 'perohJoridi. 
Dr. Rolle-itou wi&cly. recommends, howov'cr, that an open 


mind should be kept in tho trc.itment of c.ises of typhoid 
fever, and considers that a routine system is inadmissible, 
seeing that the patient aud not the disease should' be 
especially tl^o object of, attention. Space'forbids us to 
discuss the author's recommendations with regard to 
vomiting in diphtheria and in cases of gastric ulcer, tapping 
for ascites, and many other important points,'but wo can 
cordially recommend to students and practitioners tho 
perusal of this little work as an easy road to some sound 
knowledge. ^ 

JOGRN.ILS AND iRAGAZINES. 

27io Journal of Physiology.' Edited by Sir MICHAEL 
FosTEn, F.R.S., and J. N. Langley, F.R.S. Vol. XXXI.,' 
Nos. 3 and 4. London : ^0. J. Clay and Son. Juno 30th, 
1904. Price 8*.—These numbers contain' the following 
articles: 1. Some Researches on the Autolytic Degradation 
of Tissues, part I , by Janet E. Lane-Claypon (Mabel Webb' 
research schol.ir) and S. B. Schryver. Tho authors of this 
' article fiud that there is a large degradation of tissue shown 
I by the increase in the nitrogenous extractives in all tissuo 
hitherto investigated during the first 24 hours of incubation, 
amounting in the case of the liver to more than 50 per 
cent of the total in many instances. Three stages arc 'as a 
rule observable—a latent or very gradual period, a period of 
rapid disintegration, and a perlotl of slower but uniform 
autolysis. As neither perfusion nor ammonium oxalato 
affects it and as it is not iufiuenced by tho substitu'tiou of 
saline for distilled water it Is probably a pure chemical 
function of the cell protoplasm, It is greater ' in 
a iastins tlian fn .a welhfed animal. Comparing this 
degradation with the action of trypsin on the liver, tho 
authors arrive at the conclusion that the organ (liver or 
kidney) of the Lasting animal contains a larger amount of 
either enzyme or zymogen which acts as a' protection 
against starvation. 2. On tlie Secretion of 'Acid by the 
Kidney, by Arthur A. Coshny, M.D. 3. Studies on the 
Maintenance of tho Equilibrium of Motion and its Dis. 
tuxbances, so-called “ Forced Movements,'' by L, J. J- 
Muskens, M.D. Amsterdam. The author discusses' the 
causes of “rolling movement" and “circus movement" 
both in invertebrata and in various vertebrates. '4. On tho 
Relationship of the Thymus to the Sexual Organs, by Jame^ 
Henderson, M R.O.V.S. Tlie author states that castration 
causes a. persistent growth au'i. a retarded atrophy of tho 
thymus gland in cattle', guiuea-pigs.'dml rabbits. In bulls 
and unspayed heifers the nucnial atrophy of the thymus 
which begins after puberty is,greatly acceleyatedjjprpvidiiig 
that the bulls have been used for-breeding and when tbo 
heifers have been pregnant for several months. ( 5. Tho Com¬ 
position of Pancreatic Juice, by Lucian A. E. de Zilwa, 
B.Sc.Lond. 6. A P-’CUdaffectiv e Reflex and its Spinal Path,-by 
R, S. Woodworth, Ph D.,andO. S^ Sherrington, 3I.D.Cantab., 
with 12 figures in the text. 7. On the Quesjtion of Commis¬ 
sural Fibres between Nerve Cells liaving the same Func¬ 
tion and situated m the same Sympathetic Ganglion and on 
the Function of Post-gauglionio Nerve Plexuses, by J. N. 
Langley, F.B.S., with two figures in tho text. 8. Tlie 
Innervation of the Sphincters and Musculature of the 
Stomach, by W. Page May, M.D.Lond., vvitJj iix ijgiires in 
the text. Tho author of this communication finds that tho 
vagus contains easily demonstrable motor and inhibitory 
fibres for tho musculature of the stomach. The splauchnics, 
on the other hand, have no mflucnce upon the gastric 
musculature. Tho clFcct of stimulation of tho vagus on the 
musculature as well as on the sphincters, is first inhibi¬ 
tory and then augmentative. 9. Antiperistalsls and other 
Muscular Activities of tho Colon, by T. R. Elliott, M.A., and 
E. Barclay-Smith, ir.D.Can.tab.,.with five figures in tlie text. 
These numbers also contain tho Proceedings of tho Physio¬ 
logical Society for March 19th and May 21st, 1904. 
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not oii4>o for the fii'&t time, for it will bo rememtcml that much'more'Fatbfactory tliau' previously,, but aUotting\*'r 
when tho.firsbAdaUcration Acts bccamo la^Y there weio not previous fallacy from’ this somcc there is no escapiug-tbo 
analysts enough to carry out their provisions. Even when fact, as Dr. WzI/LIA 3J3 points oat,, that during thoj last 
the te.ichers are prouded' it will be uccc&saiy to avoid 40 years upwards of* 40'of. the total childbed 
cherii-bing undue evpoctatious aa to tbo immcdialo results mortality has been due to septiG diseases, j Further tliaii 
of their uorlc. They nifl ha\e to begin at the very begin- this, this «ndimiint.hcd rate ol mortality has been .sus- 
ning and more than one gepcratioAjmu.st be expected to pass Liined for a period of 20 years and the sources of fallacy 
away before any fruit of their labours becomes apjrareut; atxj not conllned to ono or two years. . It is possible, of 
before the working classes are more plcanlyin their ijersons, course, that this undiminisfaed mortality is the direct result 
their dress, and their habitations'; and before knowledge cf the improvctl certification of the enuaes of death and is 
and appreciation of domestic comfort arc at.all extensively nicro apparent than real. At the same time there can bo 
dhfused. Hudcrlying tho educational problem wo have no doubt that the death-rate from such diseases in iying- 
the still more i serious and pressing one of housing; in hospitals has been retlucod almost to. the \au{»hiug 
until .the wage-camera can obtain better and cheaper point and therefore the undimuJished mortality rate must 
habitations than are now usually accessible to them even a be due to deaths occurring outsido these institutions-rViz., 
sound theoretical knowledge of the laws of health would lu private practice. , ^ 

have to fight against'terrible disad^antage^. The same con- - An examination of tho figures for the different- groups 
aidcration. applies to teaching about the effects of alcobol. of rcgi.stration counties ^gbow^ that tlm death-rate from 
Even, when all illusions concerning its food value have puerpenil septic diseases is highest in the hilly district* 
disappeared the labouring man or woman will still know by of tho counties lying west of a lino drawn from .the 
experience that it affords at least a teniponiry relief from mouth of the -Severn to'fhat .of tbo, Tees. A. further 
thex>ain 3 0 f invligcslion or a temporary forgetfulness of tho examination of the results for ,tlvQ Welsh.couutiea’under- 
ills'of poverty. Tho way in which it has been singled out taken by Dr, WiLLLiMS tends to show that,t.wbile -the 
by the petitioners gives some colour to the'"suggestion that niortahtyfroin puerperal feveraud thcaccidcutsof childbirth 
^•5 mpyemcat^as a- wholo has been captared by teetotalers is excessively high Iti both North and South iVales, density 
it may bo in some danger of being injured by of i>opulation does nob seem to bo a. ^factor of much im- 
'pjjgt tbis danger is not visionary js sufficiently portaiico. On tho contrary, the mortality from x)norperal fever 
ftliowiv exiimplu of the United States, whore a toctofal nud from the accidents of cbddbctl shows a inarkotl tendency 
otganlsaUv mastered tho education^) authority and to prevail in those counties which havo;in common the 
has been ab schools so-callcd hygienic features that they are mountamous, hilly, and sparsely popu- 

test-books Wi’^ UiCtotal pamphleta m disguise lated, and that therefore locomotiom is dilfioiUt and modiciil 

and which have iiutmctcd physiologisU to refuse tw-.irt.mco is not ea.sy to obtain. A piorodetailed investJgfi- 

tQ take part xn r Avhich..tliey Cannot recognise aS fton of the rogL^Uatvoixcounty oC GUmoigau-hira, which is 

being® vneo of facts, a very insfmeuve partly composed of mining cli&tricta and partly of agricultural 

report on this ^ American hygienic tcacliing «»eaH. leads to the conclmsion that paerporal f^voc often, 

geiicxaBy. > Ss ^vniCE ItAvnNHiLL, was pub- tooniJh by no me-ins always, selects for its ravages the )u05t 

Ushed two or three yea ^ ^ Sanitary Institute of msaidtary di^tnets, while m tho densely popuJatexi mining 

Great Britain. - • • - - ..... -i 


I^eaths in Preventable 


THIC -.of chiiabcdisojje who practist! os aiM.ji'.es ill tlico (Usttiqta and tUa 

that has long ^thpso who aro difllQoltioa of obtaining skiltal motiiwi assUt.mog, yot.thaii 

conccnied with tu c excccaiingly hard lot of many of these poor nomeil is an 

It is a uiortality "hic lying-rd as it has additional joason nhy Ihoy aro nonbto to re..i<.t tho inroads 

been shown by the re asilals to bo o£ tho disease when they aio etposed to its inteetion. 

almost entirely pwon p^wnto ptis he so, An in.estigation of the inoitaiily rates from pucnwol 

why has it ^ somc'.seiio„ the infection and from tho accidents of childhirth.in'many of 

same eatentl ^ the roolical p^pt the lai^o tpnns and industrial an.i mining ocnlres in England 

sbonld he made by ^ painful s,, and Wales tends to show that tho same, high rates prevail 

amjallconccruod to 1 terrible who a,<Kt of tho mining and mdudnal ceutes..'Wiiati are tho 

of lives, a saeriiuw « aiiuualiyin ligland which can account for this evcessi.e mortality 

rcaliso that some AO u « ncuiher falling victims Is it due to ignoinnt midnivtsi Is it due to tho 

Wales in childbed, about • ■Wii.i.iAiis has done .„„tio and .antiseptio preeautions on llio parfof 


districts tho mortality from hgth tho accidents of childbed 
and puerperal fever is very h/gh fndeoii, illiat possiSIe 
ciciilanation is forthcoming of tins .high inortiility 1 Pr., 
WiniJAMa is inclined to take the view*.that while part of it is 
to be explained by the largo nnmhor of untrained .nomen 


why has it not bee 
&.amc eatentl It ii 
should he made by 


' ' 1 - ..si fever Dr. W. Vi’inu-'S'S— • 

the ravages of puerperal „ consideration of tho ,t,e„a,nB these nomeu 7 ( pr is it duo lo unnecdssaiy 

well to '>t'°*'’'''°“'““J. ,.„jucing this serious,mortality, 0,0 normal conn.-;of itlbour 7 »r. lVD.l.lajls 

various factors concerned ■ P at tte'nwrudily in v-iVVsitation in coming lo tho conclusion that mid- 

It is important in bompevtbb ,act susta. important part in tho causation of tliis 

childbirth during the las this form of death has been neo"ltn^.,^y p„5,p,.mi sepaia andtfrora tho 

that since 1881 thevegistra lon ijbirth. IV'ith, wbati woiuen can bb 


bas dono,,,^„£ aseptic and .antisoptio precautions on llio parfof 


.ttcnding tliesenomculi pr is it duo lo unnecdsaary 
*‘‘100 w ith tho normal coimo of iabour ? J)r. Wa.i.uji3 
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attended by skilled midwives is admirably illustrated by tbe 
statistics furnished in the lectures'of the results obtained in 
the extern maternity department of the General Lying-in 
Hospital where in 23 years (1880-1902) there were 29,346 
deliveries and only three deaths, or a mortality rate of 1 in 
10,000. If the happy day ever arrives when all midwives 
are properly trained and sufficiently skilled there is no reason 
why equally good' results should not be obtained throughout 
the country. 

If we admit that the cause of the present high mortality 
is mainly the untrained midwife we must ascertain lour 
duty in the matter. Tliis is by no means a new question 
but is one which has troubled the minds of thinking men 
for many years. It is b 3 ' an extension of the methods 
which have answered so admirably in the case of'lying-m 
hospitals that we must try to find an answer to the 
problem.’ In-other words the solution lies in the'better 
training of medical practitioners and of midwives,'' bat 
especially of the latter. But how’is the efficient Hrainiug 
of midwives to be insured 1 The newlIidwiveS'Act2|doubt- 
less represents an'endeavour to deal' with the’ matter 
although it contains no hint as to how the desirable end is 
to be obtained. Indeed, recent pro6eedings of the Central 
Midwives Board would seem to indicate that the only real 
source of training, instruction, and supervision—that to be 
derived from the medical profession—is to be minimised if 
not ignored. And wlrere are the funds for the proper 
training of these women to come from 1 'Will they be pro¬ 
vided >by the charitable public 1 It must be remembered 
that in foreign countries such training is provided free by the 
Stale, ' In this country we can only depend on the hope that 
private and public benevolence will as usual come to the 
rescue and provide the funds required for the purpose 
of supplying women with the necessary training. Dr. 
WnmiAiis's own suggestion is tliat a National Council 
should be formed for' the purpose of undertaking the proper 
distribution of trained midwives throughout the country 
districts and of collecting funds. It-should, he thinks, 
help to found training scholarships, to give grants to 
districts too poor to support a midwife, and to start 
a national training hospital for midwives. It is possible 
that in the course of time the necessary training, 
which 'may well be, as it has been, termed of a 
technical nature, will be taken up by the various county 
councils and similar public bodies. The Glamorganshire 
county council is already undertaking something of the kind 
and it is to be hoped that other county councils will follow 
its good example. In the meantime the Milroy lecturer has 
done well in again calling attention to the deplorable sacri¬ 
fice of valuable lives which still occurs and his eloquent 
facts and figures will encourage a hope in the minds of our 
readers that the Midwives Act if only it oan be properly 
and ejfoimvtly carried out may prove a blessing to 
thousands of poor women in country districts. It 
sad to think that a work w 
affecting the State as a whole will be handicapped / 


hioh is essentially or/ 

3Ir. Bvo 


needs of their poorer sisters and we hope that a day may 
at last come when the present'deplorable mortality from a 
preventable disease such as puerperal fever will no longer 
exist as a lasting disgrace to our boasted twentieth century 
civilisation. i 


Annotations. 


*‘Ne quid niiuls.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The most remarkable feature of the recent' election of 
three - members of the Council' of the Royal' College of 
Surgeons of England was the heavy poll. IVe complained, in 
a,recent issue, of The Lance® that the Fellows seemed 
hardly to appreciate the iwivileges which they possess, for at 
last year’s election only about half of the Felloys exercised 
their'right of voting, but we must coufesb” that at this 
election the Fellows have by no'means' been backward in 
recording their votes. There are on the register of Fellows 
1302 names of these' 182 Fellows are abroad, in the 
polonies, or serving in the navy, army, or Indian medical 
services, the .addresses of , 15 Fellows are unlmown,. and 
one Fellow is not yet entitled to vote, so that there 
remain only 1104 available voters, and of. ^ these 819 
recorded their votes; this gives a percentage of over 
74 and there are few electoral bodies which could' shr''' 
a higher percentage of votes than this. For the • 
College of Surgeons itself it establishes a record whi'' . ^ 
not soon be beaten. The highest number of Fellow 
at any previous election was in 1901 when 768 vot*’ Papers 
were received. As is now the rule, very few F/jp^® voted 
personally, for only 16 attended for this purpo/, 
of the election differed slightly from the f^ 
had made, though we had predicted the° f' , • 
Gilbert Barling of Birmingham and had^f 
A. A. Bowlby would very probably pro-w.; ® con¬ 

gratulate Mr. Frederic S. Eve on L 
that he will worthily represent/ 
school with which he IS conne/fc 0. H Goldinw 
express our surprise and regrf ^gonld have thought 

Bird was not successful, could have made Mr 
Goldmg-Birds election ce^ve successful at the eleL'on 

our sincere hope that he /e will then again offer himself 
next year-for we trust ttrages of the Fellows As L 
as a candidate for Dere many plumping votes. The 
former occasions «>(ere given to Mr. Eve who received 
largest number of f^ntributed greatly to bis success for 
53 plumpers and/only 18 those recorded in favmi of 
his votM ®s^?/Barlingreceived42 plumpers and most 
Mr. Golding-^babiy provincial .Fellows, 

of these be very prevalent amongst the 

The curiovplumping" more than one vote can be given 

^ XV ■ at present, would be n-rPaH-o- 

Vote's. 

403 

... 327 > 

313 


want of sufficient funds to carry it out. Surely h^ , ^ ' ' 

_t,.;_-_I it_j- -c / 0 • auu-Sutton ... 


something which should appeal to the thousands of/j 
mothers who 'have the inestimable benefits oi/^ 
medical attendance and of first-rate nursing in 
their travail. IVe cannot believe that they'wil 



Mr. Bruoo Ctarko ... 
Mr. Harrisou Cripps" 


2'’5 

251 

212 

170 


819 votes' were received, of which 'l6 


Eiuinpers. 
42 
8 
63 
25 
32 
8 
7 


were personal votes 
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and 803 came by post, but one vote was invalid and five 
were received too late The following numbers of votes 
recorded for tUo last ten. years—i e , smeo voting papers 
bave been sent to all Fellows—may prove of interest 
1095, 681, 1896 619, 1897 655, 1893 677, 1899, 493, 
1900, 713, 1901 768,1902 743 , 1903 665 , and 1904, 819 
In tbc evenmg of the election day a dinner of the 
Fellows was held in the College building The Fellows* 
dinner was years ago a highly appreciated institution but it 
was never before held in the College itself More than 100 
Fellows were present on this occasion and a very pleasant 
evening was spent The recent additions to the museum 
"were on view and also many of the more T\,marVmViW apeca‘ 
mens from the museum were dispHyul Some of the more 
valuable of the treasures of the College were to be seen in 
the Common Room IVc hope th it oven if it bo found im 
practicable to hold a Fellows dinner annually it may bo 
possible to arrange for one in iltcrnate yt ira Iho day of 
election oftniemhera of the Council is very conihment for 
several reasons and if all the arrangements are us perfect on 
subsequent occasions as they were this yt ir there con bo no 
cause for complaint This yc ir for the first time no meeting 
of Fellows was summoned for, as will be remembered the 
persistent abstention of Fellows from these meetings pre 
vented the formation of a quorum i 


CURIOUS RESULT OF LAXITY IN DEATH 
CERTIFICATION 

In the Philippines recently four criminals are stated to 
have beenovccuted by the process known as garrotting and 
to hare been certified as dead by a native medical man by 
an Amencan judge and by the other lay otflcnls charged 
with that duty Afterwards while the supposed dead bodies 
were lying in a church awaiting the funeral ceremony two 
of them showed signs of life and have since completely 
recovered to dn I that the record m tbcir case has been 
closed and that tht> have no legal csiatencc ihey arc 
however, in spite of this retained m prison and it i'* 
suggested tliat if Ut loose they might commit further 
crimes although should they <lo so aggrieved persons killing 
them could not bo punished for taking hv es already ofiicially 
extinct Their sentence has been changed to one of in 
carceration for life but the legality of this they dispute 
presumably on the ground that the pumshincat ordered in 
the fir&t instance has been earned into execution If the 
story is true it might be suggested that as a precaution 
for the future the duty of death certification should be ' 
intrusted to one competent to perform, it The qualifications ! 
of the medical man de&cnbed m the account before us as a 1 
“native doctor arc not stated ' 


SUNSHINE RECORDS 

It is interesting to consider which properly of sunshine 
is more important lo life that of the heat-givmg rays 
or that of the chemically active rays Both are, of course 
essential and although a person may be shivering m sunbgbt 
he may still be enjoying the benefit of the actinic emanations 
They are the agencies whereby the great synthetic processes 
in plant life are begun and continued Tbej keep the 
machinery of nature in rootion and la being, they buifd up 
food both for man and beast and if the chemical 
energies of sunlight were to ccasc life would flicker 
out Our knowledge of the chemical action of sunlight 
is, however, by no means complete In some way or 
other the advent of sunlight increases the feeling of well 
being of the individual possibly by promoting the oxulation 
processes of the internal economy Thu circulation is 
improved and the condition of tbo blood is fa\ ourably atTccted 


by its oxygen carrier being stimulated into activity Vitality, 
m a word, is increased and tbo exhilarating effect of the first 
burst of sunshine la the spring after a dull period in the 
winter i» a common experience After all it is probable 
that “the brighter view of thuigs” which indivaiWls 
take under the lafluenco of bright weatlier may hjive 
its origin in the chemical activities of the sun The 
health giving effects of sunshine may therefore be ascribed 
to the actinic rays rather than to the luminous rays of 
the sun Ihe official rt,cord3 of sunsfiino in this country 
refer to the duration and not to the intensity, of the 
light In other words th^se returns record negatively the 
obacuraUott ot the sun by cloud On the other fi-^nd, the 
temperatui e is recorded in ftrms of intensity gml it seems to 
us that similarly the intensity or chemical activity of sun 
light should bi, recorded, for duration can bear no direct 
relationship to intensity* The sun might shine all day with 
a feeble intensity owing to njetijorological conditions, haze 
or fog and conversely sunshine might only favour us for an 
hour and in that comparatively short time exhibit an lit 
tensity or degree of chemical activity equal to, a day s dura 
I tion The suuslimo in mountainous places as in Svvitzerlaud is 
I much more active chemically, as a ml©, than, the sunshine 
in the ITwtcd Kingdom iltbough in the latter place the 
duration might even exceevl that of the former ./Vmateur 
photographers experience this readily enough for they find 
I that the exposure required for the sen‘'itised plates on, a 
' bright day in Switzerland is infinitely leso than that required 
under similar conditions in England In the former case 
tbo transparency of the air la greater and the actinic rays 
of the sun are not cut off as they are m this country 
Duration therefore is iipt necessarily a synonym 
for intensity and thus the value of comparative records 
of duration for different places may bo discounted 
when any record of intensity is omitted No one would 
tbuik of recording rainfall by iL» duration Tbo actual 
amount of water falling would depend upon whether the 
shower wa* heavy or light or a steady drizzle The r unfall 
is therefore measured by the weight falling on a given area 
and il seems to us that the meteorological records should 
include not only the duration of sunshine but also lU 
intensity os measured by its chemical effects If tho 
benefit derived from sunshine is duo to its chemical energies 
careful records should bo kept of them especially at our 
health stations _ 


I NERVES OF THE SCLERA 

I Tub nerves of the sclera have been investigated by the 
Ru},sian physician Dr A Agagabow and tho results which 
' ho has obtained ore contained m tho March number of tho 

\ ArchiP far Mxhrpalopische Lnaiome He finds that the best 
method to display them IS the injection in urooi methyl 
blue solution containing from 1 to 3 per cent with sub 
sequent removal of the eye from the bw\y, CMbCcmion of 
its contents and careful section By these means tho nerve 
endings can be followed to their finest ramifications and 
Dr Agagabow b it> been able to distinguish sensory, trophic 
and vaiso motor nerve’ the last characttrised by ganghon 
cells The sensory nerves arc to bo found m all jiarts of 
the sclerotic they are immediately recognised by being 
inedullalLd though some lose their mcdulUted sheath near 
that termivatioii Tiu,«e fibres arc varicose and exceedingly 
dehcato and cud m a uodulo shghtlj larger than the vari¬ 
cosities In some instances a terminal brush like arrange- 
incut of varicose fibres is obecrvable Wliere tho nerve 
trunks cross vessels they may be somctiint-s seen to bo 
flattened oat and appear to be as much os two and n half 
tunes thicker than before or after crossing This pccoilianty, 
which may bo ob«.ervcd in other parts of tho body, has not 
received tbc attention that it deserves from histologists 
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Dr. Agagabow gives illustrations showng the mode of termina¬ 
tion of the sensory nerves. These are dravi’n with much 
delicacy. The vaso-motor nerves taken from the choroid are 
also shown which exhibit the disposition of the ganglion cejls 
both singly and in groups. He states finally thatp'n many 
sections of the sclera taken from white cats and labbits 
toely granular nerve fibres may be met ivith which proceed 
from medullated nerve trunks and which form inter¬ 
communicating networks round endothelial cells. ■» 

PUBLIC-HOUSES AND THE SPREAD OF 
TUBERCULOSIS. , , 

That the public-house is a fruitful source of infection by 
the tubercle bacillus is well known and the returns of the 
English Eegistrar-General show that public-house servants 
are specially prone to be affected by pulmonary tuberculosis. 
This is not to be wondered at when we consider that the floor 
of the lower class of public-house is covered with sawdust 
which in great measure is impregnated with sputum. This 
dust dries and is constantly being stirred up by the feet of 
drinkers. Not only are barmen and banfiaids and the 
customers of the house thus exposed to infection but the 
unhappy children who are brought into the house by their 
mothers are likewise in danger. The public-house is the 
poor woman’s club where she can discuss with her neigh¬ 
bours social and domestic incidents ; the children cannot be 
left at home and so they sit on the public-house floor 
during ^their mothers’ gossip-time. Only the other day 
passing a large public-house’in one of the main thorough¬ 
fares of St. Luke’s we noticed through the open door 'of a 
public bar several slatternly women drinking at the counter, 
while crawling on the floor Of the bar 'and rubbing their 
hands in the saw-dust with which it was strewn were two 
babies of from 18 to 24 months old. That this is not an 
uncommon occurrence those who have occasion to visit poor, 
and squalid neighbouihoods well know and in the light of 
such facts'is it to be wondered that the lace is said to be 
degenei-ating or that medical science should have such a hard 
up-hill fight with disease 1 Granting that these children, 
probably the offspring of degenerate beings, become infected 
with the bacillus of tubercle the environment in which they 
live will necessarily be a potent factor in the development of | 
pulmonary tuberculosis and not only will they themselves 
suffer but they will also involve the public in great expense 
for their subsequent treatment and keep. Eecently a law 
has been passed to prevent children under a certain age from 
obtaining intoxicants and there is legislation for the pre¬ 
vention of cruelty to children but as yet there is no law 
to prevent ignorant mothers from leaving their offspring 
to play on the disease-ladon floor of a public-house. 
In another column we refer to the efforts boing made to 
inculcate the precepts of hygiene at an early age, and many 
publicans, notably those in the borough of Woolwich, post 
up notices requesting their customers not to spit. But until 
spitting,on the floor of a tavern is made a penal offence as it 
is at present to spit in a tramoar, there is but little hope of 
amelioiation. 

ON PUBLIC HEALTH AND SOME OTHER 
MATTERS. ‘ 

The Buddhist ascribes all evil to Ayidyfl or ignorance, and 
whether the arguments by vv'hich he arrives at this conclu¬ 
sion be valid or not there can bo, 119 doubt that a large 
amount of bodily sickness, with its attendant pain, and 
suffering, is due to this cause.- To dispel the ignorance which 
creates disease is part of the work of the medical profession 
and in so doing it offers itself as a sacrifice to the cause 
which it serves. Eor does not its material existence depend 
upon the existence of the ills whiqh it alleviates J Its reward 
is the satisfaction of duty wpll done, and more and more as 'I 


our science continues in its piogiess is it seen that tlic work 
of medicine is becoming pieventive. Our best energies are 
devoted to the forestalling of disease, instead of waiting, as 
in days gone by wo were comi>elled to wait, until a mani¬ 
fested disease called for our. therapeutics. In recent years, 
as thought and, study have been devoted, to the various 
aspects of, public health, it' has become obvious ,that 
endeavours to educate the masses of the people in those 
matters on which the general health depends offer the best 
chance of securing effective protection of the copimnnity. 
Medical men have consequently welcomed the aid of various 
institutions and societies which by collecting statistics, 
delivering lectures, and other methods have helped to awaken 
the members of the public to their responsibilities with 
regard to the care of family, community, and national health. 
Singularly little assistance in this direction has been received 
from the public press, the most powerful educative machine 
that we possess in other directions. So far from helping the 
cause of health, in too many cases-the public press serves 
as a medium for puffing the quack. And eyen where the 
self-respect of editors and proprietors prevents this we are 
very generally treated to a curious exhibition of ignorance 
upon all medical topics. On the slightest hint of a new 
medical discovery inaccurate and highly coloured articles 
are written, holding out hopes to poor sufferers from diseases 
incurable—in the present state of our knowledge. If the 
press would become the vehicle of the dissemination of 
scientific knowledge instead of the medium by which the quack 
robs the public we should all have reasqn to rejoice. In the 
household ignorance of sanitary laws is often the cause of 
much disease otherwise preventable and in the case of 
infectious diseases the evil may bo widespread. The want of 
knowledge of the most simple hygienic rules regarding 
food, ventilation, and cleanliness by the public as a body 
is astonishing.' We are pleased therefore to sec that anew 
movement is about to be initiated by the committee of 
management of the Hospital Saturday Eund, which has under 
its consideration a scheme for the establishmeut of a 
health depatfment. It is proposed to form classes for the 
instruction of women in the elements of domestic hygiene, 
the lecturers to be medical men. The Hospital Saturday 
Fund is in touch with working men tluoughout London and 
the scheme if properly carried out ought, in the near 
future, to have an important influence on the health of the 
community generally. __ 

INSANITY AND THE HEREDITARY NEUROSES 
ALLIED TO IT REGARDED FROM THE • 
STANDPOINT OF VARIATION. 

Ever since Morel of Belgium (1858) published his classical 
treatise on degeneration in human races the attention of 
alienists and neurologists has been drawn to the study of 
insanity as a problem of what the biologists call variation. 
In the JSdinburffh Medicalr Journal, tov May and June Dr. 
John Maepheraon, Commissioner of Lunacy for Scotland, 
draws attention to the anatomical ‘ ‘ stigmata ” or physical 
signs of abnormal development present 'in the insane, and 
especially in the idiot, the imbecile, and the feeble-minded. 
The absence of certain mental faculties is,' says Dr. 
Maciiberson, “wholly or in part correlated with the develop¬ 
ment of the physical oiganisation, especially that of ^ the 
central nervous system, and it is raie to meet with imperfect 
congemtal structure of the nervous system in the absence of- 
bodily imperfections.” The more grave the incidence of the 
mental defect the more numerous and pronounced are the 
physical malformations. Thus, as we pass up the scale from 
monsters to idiots, imbeciles, and the higher classes of the 
latter we find a gradual diminulion of physical stigmata of 
degeneration until they disappear altogether as we emerge 
,upon the normal platform of the race. The mental defects 
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which are corrolatcti to tliese physical stigmata are tnani* j 
fcslud as’epileps/, hysteria,* chorea, tics, and obsessions. 
Aa analysis of ' the" causes acting on the-germ cell or 
embryo feo as to give rise'to the defects or'anomalies 
of idiocy, imbecility/ and weakiniudcducss leads 'Dr.' 
Idacpberson to the conolnsion tliat tiie vast majority’ (90 
per cent.) of instances are duo to modhications of the germ 
cell or the early eoibryo; >n fihort, moditicationa of tho 
germ plasma, so that tho offspring born arc in turn, liable to 
transmit tbo defect or diathesis to their descendants, 10 
per _ cent, ^of tho cases are secondary to extranequs causes 
affecting the fcatus or newiy born infant, such as difficult 
parturjtion and asphy'xia, cerebral hremorrhage, sensory 
defects from porencephaly and softening, and^ similar gross 
lesions. Dwarfism, says Dr. Slacphcrion, is often marked 
by physical (rachitic) deformity combined with. a feeblo 
intelligence, a point to which attention was called in 
The j^ANCET' in an annotation on the relation of rickets to 
mental deficiency. Dwarfs arc met with in every race and 
in inost orders of plants and animals but, adds Dr. 
Maepberson, being pathological they are stcrije and cannot 
proqf^atc offspring. Absence of one or more fingers is 
confelated ^with accphalus, cynocopbalus^ or other grave 
malformation. “It is rare toioo a diminution of fingers,” 
says Geoffrey St, Hilaire, “in a non-iuonstrous individual,” 
Polydactylism is, on the other hand, consistent with 
normal bodily and , mental development and when it 
occurs in parents it is transmitted to the descendants with 
remarkable persistency. Dr. iracpl^cr«on quotes a classi¬ 
cal case of the transmission of this defect for ten genera- 
tioqs in a family.^ tho transmission being effected by the 
female members only. Albinism, a condition of absence of 
the normal pigments of tbo akin, bair, and iris, is also 
“strongly inherited" (Lucas and Danviu), tho formation 
of pigment being arrested early in fceUl life, A curious 
correlation of albinism with deafness is found in cats since 
albino cats with blue eyes (Darwin) aro aUo born deaf. 
Dr^ Folkiu of Uganda states that idiocy is of frequent occur¬ 
rence in albino children,bom of tho natives, Germ cells or 
incipient embryos which are highly damaged or defective 
usually do not grow to full term but abort at the end of the 
firstjinonth of intra-uterine life, hence the relative fewness 
of full-born monstrosities. “Put for this,fact of abortion,” 
adds, Dr. Slacpberson, “the relative number of human 
monsters (^bpm at full term] would be infinitely greater than 
it ia,” Among the specific neurpsfs allied to insanity and 
which, like the latter, are trauiinissiblc by heredity are 
enumerated ^the following : epilep&y (which is ubiquitous iu 
the human races), hysteria major (which is equally wide¬ 
spread), catalepsy, tbo, pliren&ies occurring in spiritualii.tic 
“m 9 diums" ,and “onacles," and dipsomania (.v strongly 
marked graving for artificial mental ^states, prwluccd. by 
alcohol anc^ drugs, stiongly hereditary, and usually com¬ 
mencing at the adolescent period of life), ^Tany otljer bonds 
of, simparity exist, betjween dipsomaniacs and tho insane, 
showing, cpncludes Dr. ilacpherson, that the victims of 
dipsomania are variations from tho normal type. , 

, CONTAGIOUS ABORTION'in CJATTLE. , 

Tub contagious, specific, or infectious abortion of cattle 
has long been a source of great monetary loss to all breeders 
of such animals. At the request of tho Board of Agriculture 
Trofessor Cave, .P.R.C.V.S,, has carried out a series of 
observations on its preveution the results of which bavo been 
issued in a leafict published by the Board.. This form of 
abortion, whicb may be defined as an infectious catarrb of 
the womb due to a specific oiganism and rcsadily transmitted 
from one animal to another, produces in some herds a very 
large number oi abortions every year, and once it has been 
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introduced is very diificult to stamp out. Tlie percentage of 
'cows that'iuay abort in a held affected by this disease often 
amonnts to as much as 50 per cent, of the whole number. If 
we catimaio the monetary lots at, say, £7 10«. in each case it 
is clear that tho total'loas experienced by dairy farmers 
•throughout the country is very largo. The treatment adopted* 
by Professor Cave consisted either in the internal administra¬ 
tion of carbolic acid and the local application, of various 
antiseptic lotions or in the use of local antiseptio applica.- 
tions hlonc. The internal administration of carbolic acid 
alone was also tried but with* little result. IVhcn, however, 
reliance w'as placcfl on tho external usoi of antiseptics the 
results obtained were most encouraging. - In the caso of a 
herd in which the loss from infectious abortion'had amounted 
to from 26 to 50 per cent, of* thetcalve^' during tho last 
J8 years the following treatment was adopted.. The anus, 
vailva, under surface of the tail, thighs, and udder 
were sprayed witli a watery solution of izal (1 in 80)^ 
three times weekly. The cowsheds were cleansed by' the 
use of lime-wash and common carbolio acid, wbilo the 
under surface of the roofs was sprayed with izal solution 
(I in 200). The lime-washing and the spraying of tho roofs 
I were done every three months and the floors and drams 
I vvere washed with a solution of izal of the samo strength 
j three times a week. All cows which had aborted were care- 
I folly isolated, fattened, and sold. Tho experiment was 
I carried out for a period of three years. During the’first year 
! four cases of abortion occurred and two ca^es of premature 
! delivery, 'fwo of the cases of abortion were in heifers which 
j had not received any treatment at alll The outbreak, which 
■ was on© of many years’duration* ceased entirely after eight 
mouths of treatment. In another case this bietbod of local 
I antiseptic treatment was combined with tbo>lntenial adminls« 
tration of carbolic acid. Hero almost equally good results 
were obtained, no doubt mainly duo to tho local troatmenb 
and not to the administration of tbo carbolio acid, * Professor 
i Cave’s results clearly show that contagious abortion can be 
I prevented by tho adoption of appropriate local antisoptio 
i troatmenb for the cows and if necessary for tho bull and that 
! it should be combined with the strict isolation of all cows 
: which have aborted and their subsequent salo and tho 
i destruction by burning of the fcctuse^ placentm, and mem¬ 
branes. The experiments are of great interest to medical 
I men as showing how successfully antiseptip treatment can 
be employed in veterinary obstetric medicine and,oro qf. the 
utmost Jinportance to breeders of cattle who now know wliat 
! precautions they should take when their herds become 
affected with this dangerous but preventable disease, 

TREATMENT BY JNTRASPJNAL INJECTION OF' ' 
DRUGS. : 

Ax tho meeting of tho AcadSmio du 3I6decino, Paris, 
held on June 14th Dr. Jules Glover read a paper of con¬ 
siderable practical iuteiest on the intraspinal injection of 
various alkaloids as a means of treatment. He finds in 
severe condiUons of renal inadequacy iu the course of cases’ 
of heart disease with cardiac failure, in cases of severe 
durrhma with collapse, and in high-tension or low-tension 
conditions of tho circulation that even after ordinaryniethotls 
of treatment have failed tho injection under antit^eptio pre¬ 
cautions of strong solutions of certain alkaloids givis wtis- 
factory results. Tho alkaloids wiiich 'have so far been tried 
aro caffeine, pilocarpiue, and atropine—that' is, drugs witJi a 
powerful direct and general action on tho central ncrv’ous 
system and tho functions which it conirols. In order to 
avoid too rapid spread of tho'drng to tho higher centres it is 
important to give it in a solution isotonic wi^ tho cerebro¬ 
spinal fluid, and for this puiqwio it is necesiaiy to carry out 
c^oscopio experiments to dctermuiu the osmotic pressure of 
the solutions. In oxpcrinients on rabbits it was foiuid tliat 
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solutions of these three alkaloids in small doses produced 
the usual effects "of these drugs with a much greater 
rapidity and intensity and with more permanent results 
than when given by any other channel. In a case of 
cardiac failure and renal incompetence with general 
oedema, ascites, and nroemic symptoms in man, the intra¬ 
arachnoid injection of a solution of 0‘25 centigramme of 
caffeine per cubic centimetre (0-35 cenii-aicie), followed on 
two occasions at intervals of three days by injections 
of 0'40 centi-cube, re-established the renal functions, raised 
the blood pressure, and facilitated the action of ordinary 
methods of treatment which 'had previously- failed. 
It is needless ' to insist on the importance of rigid 
aseptic precautions in applying this method of treatment. 
The solutions should be from one-third to one-half .or even as 
much as a cubic centimetre in volume, they should be neutral 
or slightly alkaline in reaction, and must be freshly pre¬ 
pared. Acid solutions of alkaloids, particularly quinine 
solutions, produce in animals immediate death. These 
observations by Dr. Glover, admittedly incomplete though 
they are, are yet of great interest as indicating a method 
of introducing drugs as a last resort in cases, where their 
administration by ordinary channels is ineffective or im¬ 
practicable. Lumbar puncture is now well known to be a 
comparatively simple process and often of great value as a 
diagnostic or therapeutic means. The administration of 
drugs in this manner should therefore also be a matter of 
very little difficulty. Although the method is not entirely 
new, since the intraspinal injection of cocaine has been 
extensively tried abroad, its application to the treatment 
of general conditions is an advance. Apparently, from Dr. 
Glover’s account, if the precautions which he advises are 
adopted the method is harmless; at the same time it is 
obvious that if - acid solutions like those of quinine have 
serious results the utmost care will have to be exercised in 
the use of this method. _ 


THE SCOTTISH POOR-LAW MEDICAL SERVICE, 

' In The Lancet of Jan, 9th we referred to the case of 
Dr. J. E. D. Macara, the Poor-law medical officer of Durness 
in Sutherlandshire. Dr. Macara had been threatened rvith 
dismissal by his parish council in the high-handed manner 
which is legal in Scotland. Dr. Macara, however, found 
means of commencing an action against the council and 
an injunction was obtained restraining the council from 
appointing anyone in Dr. Macara's stead. The parties 
eventually came to an agreement on the subjoined terms 

1. The council to rescind their minutes of Nov. 6th and 20th, 1903; to 
\\ithdi*a\v the threateneri dismissal of Dr. jHacapa and to reinstate him 
in his office. Although the council cannot legally cuter into any bind¬ 
ing contract in regard to the future duration of Dr. Macara’s tenure Of 
office it is honourably understood betw eon all parties concerned tliat tho 
, re Dr. Macara’s dismissal in consciiucnco 

, . transpired, and that tho settlement now 

, ' to end all ill-feeling between the parties. 

all charges made against Dr. M.aeara, and 

_ . ’breach of duty” against him in respect 

of the dictated certilicato regarding Barbara M.-ioplierson, ami to 
iicknoM lodge Dr. Macara’s bona Jiilcs in all bis actings throughout the 
present dispute. 

3. Dr Macara to render quarterly an account for medicines and 
medic supplied by him to paupers and tho 

s.imo 3 council. 

q. l..., __ __ communicated to the Ncofsnum and 

L'latootu Herald now papers and the local press, and to The Laxcet 
smd British Medical Journal. . , , ,, 

5. The council to pay the account of expenses incurred to Messrs. 
lugUs Orr ami Bruce, W.S., m connexion nitli those actions .as 
hotnoen agent and client, or m the option of the said Inglis Orr 
.ind Bruce tlie sum of £100 in full of all,their sidd expenses. 

6. Tho foregoing terms of settlement to bo minuted verbatim m 
the minuto-book of tlie council and to bo giion legal elleot to by 
tormal resolutions of tho council. The minute-book coiihduing 
said minutes and resolutions engrossed therein to be exhibited to 
Dr. Macara, who may make copies or extracts therefrom. 

7. Oil the foregoing terms being implemented both parties will 
consent to the action of suspension and interdict and the action of 
reduction being dismissed by joint mimito, and Dr. Macara will 
consent to waive Ids claim to damages against tho council^ in respect 
of his attempted dismissal. 

We congratulate Dr. Macara upon the result of his action, 
for to him, perhaps, more than to anyone‘else is'due the 


fact that the grievances of the Scottish Pqor-law 
mqdical service have become ,so widely known. But there 
can be no safety for Scottish Poor-law medical officers until 
their dismissal has to be approved by the Local Govern¬ 
ment Board in the same manner in whiph it now has to be 
approved in England and in Ireland. , 


TRAUMATIC RUPTURE OF INTESTINE. 

The American Journal of the Medical Seienees lot June 
contains an important paper by Dr. E. J. Senn'on Traumatic 
Intestinal Rupture with special reference to Indirect Applied- 
Eorce. The subject merits greater attention than it has- 
received. The degree of external injury of tlie’abdoiiien is 
no criterion of the gravity of tho internal'injury. A slight 
abdominal contusion may be followed by great damage of 
the underlying viscera, while a crush sufficieiit to fracture- 
neighbouring hones may leave the viscera intact.' Intestinal 
injuries may be due to direct or indirect force. In the- 
former the force is applied through‘the abdominal wall 
against the exposed intestine; in the latter the force is 
applied to the buttocks or the lumbar region. The possibility 
of rupture of the intestine being produced in the latter’ 
manner is liable to be overlooked. After a careful search Dr. 
Senn could find recorded only two well-authenticated cases.' 
Dr. J. F. Bottomly has reported a case in which a patient was 
struck in the back below the left scapula by an approaching 
wagon and on operation perforation of the first poition of the 
jejunum was found.' Dr. Westbrook has described a case in 
which a man was struck in the lumbar region by a wagon- 
pole and the necropsy revealed a rupture at the junction of 
the duodenum and jejunum sufficient to admit two fingers. 
Dr. Senn now reports the foIIOAving case which shows the 
possibility of slight force applied to the buttocks producing 
laceration of intestine. On July 17th, 1903, at 6 P.M. a 
married woman, aged 26 yeais, while liurrying slipped and' 
fell on the right buttock. She had just taken a hearty supper! 
No serious symptoms were noticed and she retired to bed as 
usual. At midnight she awoke with severe abdominal pains-" 
and vomited. On the following day she was seen by her 
medical attendant who prescribed opiates and turpentine 
stupes. The pains increased and she rapidly grew worse. 
On the 19th Dr. Senn saw- her in consultation. She had 
an anxious appearance and complained bitterly of abdo¬ 
minal pains. The temperature was 104’3’F. and the pulse 
was 140. There were diffuse abdominal tenderness and 
marked tympanitis, especially in the region of the appendix, 
But for the history of injury appendiditis would have been 
diagnosed instead of perforative peritonitis. On opening the 
abdomen cloudy fluid escaped but no gas. On separating 
filmy adhesions of the great omentum there was a gush of 
fluid loaded with flakes of fibrin. The small intestine was 
greatly distended, of a bluish-black colour, and covered with 
lymph. After long exploration a sudden escape of gas was 
noticed deep, down in the pelvis. Foeces were found in the 
peritoneal cavity and a small perforation of the size of the 
little'finger nail in the jejunum. The abdominal cavity was 
cleansed by dry sponging, the perforation was sutured to the 
abdominal wound,_and drainage was provided. Enterostomy 
was performed in' consequence of the collapsed state of 
the patient and the paralytic state of the intestine. The 
patient recovered with a fistula which required a second 
operation. The fact that the fall was not severe was 
home out by the absence of soreness or bruising ■ of 
the buttock. The state of the abdominal muscles at the 
time of an injury plays an important part in the result. A 
blow on a rigid abdomen lo»es considerable force, while a 
blow on a relaxed one is transmitted w’ith full force to the 
underlying intestines. Sometimes the bowel is not ruptured; 


i Soston City Hospital Reports, 1902. 

2 Brooklyn Medical Journal, 1902, p. 417. 
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but' only coiitu&cd. Case.s aro roconletl jn wliiclj after an 
injury the patient did well for days and even weeks and then 
s.yraptoais of perforative peritonitis, aro^y and the uccropsyj 
showed a perforation. Mr. Thomas Ilryant has recorded two 
cases in which such perforation took place on the fifth and 
nineteenth dajs after the injury respectively.* The coatusion 
no doubt led to necrosis of the intestine. Severe abdominal 
injuries first produce shock. ' Tho more serious symptoms 
soon pass away unless there is injury of the abdominal viscera 
or iutomal hajmorrUage. If tliere is intestinal rupture with 
fffiCal extravasation the symptoms of shock lucrgo into 
thpso of general perforative peritonitis. In cases of contusion 
or incomplete rupture of the intestine after tlie symptoms’ 
of shock Subside there is some pyrexLa in consequeuco of 
the locah pentonitis but there is not much change in tho i 
pulse. Constipation or diarrhcca maybe present and possibly , 
blood-stained stools. There are slight abdominal i)ain and 
tenderness. Such cases us^ually follow a favourable course. 
On the other hand, in cases of immediate extravasation of 
the intestinal contents there is^nt once excruciating pain, 
the face is pale, the pupils are dilatixl, the respiration is 
superficial, the pulse is small, and tho temperature is sub¬ 
normal. Vomiting soon follows. The abdomen is first 
rigid; later it is distended. The prognosis of rupture of 
the intestine depends on early , diagnosis and operation, 
Thus according to Siegel’s statistics tho mortality of cases 
operated on In the first four hours was 15*2 ^icr cent. ; 
within five to eight hours, 44*4 per cent,; within nine to 
12 hours, 63 per cent.; and later, 70 per cent. In all cases 
of abdominal contusion tho rule should be to'glvo a guarded 
prognosis, to keep tho patient under .careful observation, 
and upon tho least suspicion of rupturo to operate. 

VACATION COURSES IN BACTERIOLOGY AND 
. PATHOLOGY AT KING’S COLLEGE. 

A 'course in practical and clinical bacteriology will be 
Held daily at King’s College, Londoa, ‘from 10.30 a.m. to 
ip.M., commencing on IVodaesday, August 3fd, and ending 
on Saturday, August 13th. Tho cqurso will consist of 
lectures, demonstrations, and pi:^tic<il work; in tho latter 
the members of the class will make for themselves 
permanent preparations of tho chief patliogenlc micro¬ 
organisms and will carry out tivo principal manipula¬ 
tions employed in bacteriological investigations. Tho 
fee will bo £3 3s., inclusive of materials. Names should 
be sent in as soon as possible to the secretary or to 
Professor It. T. Hewlett. A course in clinical pathology 
will also bo hejd on sLx afternoons from August 3rd 
to 13th from 2 to 4.30, The course will consist of demon* 
stratioDs'and practical work; the inclusive fee will be 
£2 2s. If both courses are taken the inclusive fee will be 
£4 4s. ; ' _ * . . . 

OPERAT/ON FOR PERFORATED GASTRIC ULCER. 

' The mortality after operation for perforation of a gastric 
ulcer appears to be diminishing. Mikulicz w.as the first to 
operate for this condition in 1880 bi^t it was not till 12 
years later, in 1892, that we have any record of a successful 
case, when Kriego sutured a perforation and* the j^tient 
recovered. ’At first tho mortality of recordeil cases was very 
high ami in all probability the mortality of all* cases treated 
by operation was'still higher, for unsuccessful cases are’ 
never so readily recorded as the successful. Several factors, 
liave concurred in lowering the death-rate. Expcricnco has 
taught us tho best methods of operating and practice has 
cmibled us to openito more quickly, bat probably the chief 
factor in lessening the mortality ^is tho fact that cases are 
opcratwl on at an earlier period after perforation and as 

* T«k La>ckt, De<^ 7ll». 1835, p. 1419. _ 


the length of the interval between tho perforation and 
operation is the chief clement in ’tho prognosis we must 
look upon any reduction of 'this interval as a potent 
agent in reducing the death-rate. Fraotitioners aro more 
ready in invoking the aid of tho^surgeon now that they are 
acquainted with the value of early surgical treatment and 
tho public more readily submit to operation. It is not im¬ 
probable that the mortality in hospital practice after opera¬ 
tion for gastric perforation is less .than in private practice, 
for in hospitals there is much less delay in preparing for an 
operation than is generally necessary when an operation has 
to bo performed in a private house. In tho,present issue of 
^TUE Laxqet aro recorded the notes of nine consecutivq cases 
of operation for perforated gastric ulper at St. George’s 
Haspital. Eight of these patients recovered and the only 
' death occurred in a patient in ‘ whom perforation had 
' probably taken place 48 hours previously and who bad had 
j to travel about 100 miles before operatioDj These re&ults aro 
excellent and reflect credit on the suigeons who performed 
tho operations. 

OPTICIANS AND SPECTACLE PRESCRIBING.- 
TiiE following report on Sight-testing by Spectacle Makers 
has been issued by the Ophthalmological Society over tho 
signature of the President of the society, Mr, John Tweedy, 
P.U.C.S. Eng. 

* • I Kiugitom, )iax Ini; hail It4 

■ ■ • • • • pful ComiJaiiy ol Spcctaclo 

. • , ut-tcatlnu In tho oxainina- 

• . .. . wf efflcicncy therein, wishes 

■ • , *B which 

I nork, Jr 

. « ■ ’ ’ puliUc to 


'a of tho 


. ■ . ' alU only 

• , ' imliiftte 

w. . .. t-.: v-t .. uvugvA V,. theojo 

. ■ ' . ' I' * ' hloatid daugonius 

•• • • ' any organ ol tho 

. * . with Its anatomy 

w ., . • . ms towhlchltis 

Ilahlo. 

This, of course, is the exact position which Tub Lancet 
has always taken up. That the widespread need for reading 
spectacles in middle age can to a great e.xtenfc bo^ met by 
treatment based upon optical rules of thumb does not alter 
the fact that tho eye is a living organ as well as an optical 
instrument. As a living organ it is subject to malformations 
and diseases which complicate, and arc complicated by, its 
optical defects. It is impossible foe anj-one to deal with 
the latter who is not .able also to appreciate tho existence- 
and influence of tho former. , , i i 


A TEtEGRAM from Lord M/lner, received’at tho Colonial 
Office on July 9th, states that for the_wcek ending July 9th 
the plague return for tho Transvaal was as follows; New 
cases 2-~namcly, 1 white and 1 coloured person—making tho 
present total of suspected and proved cases 149—namely, 23 
white and 121 coloured persons. There were no deaths 
‘during the week.—As regards Hong-Kong, a telegram 
from tho Acting Goicruor, received at the Colonial Olfleo 
on July 12th, states that for tho week ending July 9th tliero 
were 24 cases of plague and 21 deaths from the dh>e.xsc. 


Dcpecwvd Sight ix School Childhc.v.—A t 
the,meeting of the Plymouth education comniittco held on 
July 4tU It was decided to engage the ecrviccs of an 
ophthalmio surgeon at a salary of £40 j^r annum for the 
examination of cases of defective sight in tho elementary 
schools of the borough. ^ 
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THE IMPERIAL CANCER RESEARCH 
FUND. 


The third meeting of the general committee of the Cancer 
Research Fund was held at ilarlborough House on July 8th. 
H.R.H. the Prince of Wales, the President, occupied the chair 
and amongst those present were Adeline Duchess of Bedford, 
Lord Strathcona, Sir William Broadbeut, Sir William Church 
(President of the Royal College of Physicians of London), 
Sir Alfred Cooper, Sir Henry Howse, Sir Dobglas Powell, 
Mr. Julius Wernher, Mr. John Tweedy (President of the 
Royal College of Surgeons of England), Mr. Henry T. Butlin, 
Mr. John Langton, Mr. R. Littlejohn, Professor J. 
McFadyean, Dr. P. H. Pye-Smith, MriS. Neumann, Professor 
G. Sims Woodhead, Mr. Henry Morris (honorary treasurer). 
Dr. B. F. Bashford (general superintendent and director of 
the Central Laboratory), and Mr. F. G. Hallett (secretary). 

The Secretary having read the minutes of the last meet¬ 
ing, which were duly confirmed, ' 

The Prince of Wales called upon Sir William Church to 
move the adoption of the report, an abstract of which 
follows., I ■ . ’ \ 

Abstract of the Second Annual. Report op 
THE Cancer Research Fund. 

Itejiort of the Secretanj. 

The executive committee has met every month in this 
the second year of the existence of the Fund, except in 
August and September, and at each meeting the general 
superintendent, Dr. E. F. Bashford, submitted a report of the 
work in hand for the consideration of the committee. The 
work, which was always fully explained and discussed, is 
set forth in Dr. Bashford’s report and shows the scope of the 
organisation for canying out the original intention of the 
scheme, for extending the investigation to all parts of the' 
world, for encouraging others by means of grants, for 
pursuing some definite lines of inquiry, and for guiding 
public opinion on matters relating to the subject, as well as 
the investigation of the constantly reported cancer “cures,” 
At the meeting in July the appointment of an actuary was 
authorised for statistical purposes and the laboratory staff 
was increased to meet the demands of the research. The 
negotiations for the acquisition of a farm where animals 
suSering from cancer may be kept under observation for 
therapeutical and other purposes were brought to a 
successful conclusion in November and at ,the December 
meeting the lease was agreed to and possession was obtained. 
At this meeting it was also decided that any scientific 
publications relating to the work of the Cancer Research 
Fund shall be made officially in the name of the executive 
committee. The conditions under which grants from the 
Research Fund may he made to those who are working at 
problems bearing on cancer were determined at the meeting 
in March and are as follows : 1.., Grants shall only be made 
to individual workers for definite work, the nature of which 
shall be stated at the time of application, and which 
shall receive the approval of the executive committee. 
2. The results of work done by the’aid of such grants shaB 
be submitted to the executive committee. ' 3. The publica¬ 
tion of such, results, if sanctioned by the executive com¬ 
mittee, shall be made in the scientific reports of the Cancer 
Research Fund or in such other manner as the executive, 
committee may approve. 4. Any material supplied by the 
director of executive committee for investigation shall be 
considered the property of the Fund and any lesuits of 
research in connexion therewith shall be acknowledged as, 
haying been done in connexion with the Cancer Research 
Fund. The first grant of £200 was made on the recom¬ 
mendation of the pathological subcommittee to Professor J. 
Brentland Farmer, F.R.S., of the Royal' College of Science 
to enable him to continue his researches on the cytology of 
malignant and other growths.' Dr. Wi Cramer, Ph.D., was 
in April appointed assistant to Dr. Bashford to carry out 
special bio-chemical investigations. 

lUyport of the General Superintendent. 

Except those portions of the investigation which it ha^ 
been necessary to conduct at the farm,' the work has been 
carried out in the office and central laboratories placed at 
the disposal of the Cancer' Research Fund by the Ro^l 
Colleges of Physicians and Surgeons. This accommodation 


has been fully occupied and has proved eminently suitable 
and convenient. The possession of a farm for accommodating 
the larger kinds of animals has been a necessity. Up to 
February this accommodation continued to be generously 
provided by a member of the executive committee. Since 
that date the farm secured by the executive committee has 
been adapted to the purposes of the investigations and a 
nupiber of animals has been under constant observation 
there. The comparative biological and experimental line of 
inquiry has been proved to have the value which was pre¬ 
dicted for it when starting the work of the Cancer Research 
Fund 'and to which attention was drawn a year ago. Facts 
have been thereby brought out which have a fundamental 
bearing on several of the crucial problems of cancer and give 
definite indication of the line for future inquiries. The dis¬ 
covery of a fertilisation process in transplanted tumours 
explains much that has hitherto been absolutely obscure. 
The investigations which have been made during tlie past 
year may be conveniently desacribed under separate headings. 

I. JExperimental ivor/e on. the nature and professes ofQroKth' 
of cancer. —[The work referred to under this,heading has 
'already appeared in The Lancet.'] 

II. Experimental investigations hearing upon the diagnosis’ 

and treatment of cancer. —An essential preliminary to the 
probleres involved, in attempting to modify the growth of 
cancerous tissue must be the possibility of producing at will. 
by transplantation the disease in animals in order to provide 
an adequate supply of tumours. This has been accomplished 
in certain experiments which have been made and is being 
further tried in experiments in progress. By means of the 
experimental observations thus rendered possible, various 
procedures which may legitimately be conceived to modify 
the powers of growth of transplanted tumours, or to yield 
specific evidence of their presence, have been studied. Thus 
a serum has been obtained capable of acting upon the tumour 
cells in the test-tube. Attempts, however, to produce the 
same effects'in actively growing tumours in’living animals 
'have yielded negative results. The artificial transplantation 
'of malignant tumours has been utilised to seek for 
'specific evidence of their presence in an otherwise normal 
.animal. The only ' trans¬ 
plantation is the de .. • ■ ocula- 

tion, unaccompanied by any constitutional disturbance of a. 
specific nature. Subsequent microscopical examination is 
necessary to determine the nature of the lump. In the 

' number of animals which have been studied while suffering 
from primary new growths no specific symptom of 
the presence of the latter has been ohserv^, and the 
conclusion of necessity is drawn that cancer qua cancer in 
man and animals is still without a specific symptomatology. 

. This conclusion loses its apparent surprising featiues when 
the results of the examination of transplanted tumours 
and of primary tumours as regards their microscopical 
characters are borne in mind. As already stated, 
the ceBs introduced by transplantation themselves' grow 
and produce the new tumours, and the latter present 
characters identical with those of the tissue in which the 
primary tumour arose and never ceB-masses of heterbgenequs 
type. Artificially transplanted ‘tumours afford' the most 
favourable circumstances for testing the claims made on 
behalf of various reputed empirical therapeutic methods. Of 
these the number brought to the notice of the Cancer Re^ 
search Fund is very great. It has been necessary to examine 
in detail the action of radium bromide. Tumours of the 
mouse transplanted subcutaneously have been subjected ta 
the action of radium bromide and in some cases the rate of 
growth has been diminished; in other cases it has ceased 
altogether and the tumour has practically disappeared. In 
, other cases, again, no action has yet been observed. It has 
been necessary to determine in how far the susceptibilities to 
radium rays of the tumours and other tissues vary and for. 
this purpose control experiments are being carried out. They 
are not yet concluded but there is no doubt that the action 
of 'radium is not limited to cells of the malignant tumours. 
Subcutaneous transplanted tumours of small size are 
peculiarly accessible to, and favourable for, the manifesta¬ 
tion of the action of radium but afford no ground for pre¬ 
dicting the curative effect of radium upon deep-seated 
primary tumours. , . 

HI. Statistical ' lethod of tabulating 

' malignant new gre . . ^ . case of the hospital 

(Statistics given in the first annual report has been adopted by 
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Dr J i W latfiam in ictonlingr tliL mortality from cancer in 
England in the Sixty fourth Annual Report of Ibo Kcgi^tm 
General foi' 1901 At the request of the statistical sub 
committee Dr latliani a ye^ir i^o reportedhat steps could 
bo taken to secure i fuller utiliMtion of thO dataon'ubich 
the returns of the Registrar General me based At the time 
of drawing up the last annual report a special grant had 
been made by the executive oommitteo for the employment 
of cextam clerks in the General Register Office to abstract 
the facts from tlie registers setting forth particulars of the 
typo of disease and organs affected with the ob 3 ect of 
ascertaining the relative incidence of fatal cancer on the 
more important occupations Dr Tatham has found it 
needful, however, to have this investigation mide for the 
forthcoming census reports on a larger scale than was 
originally intended Ehe investigation, is still proceeding, 
and in the circumstances it has not been necos< 5 ary for 
the Cancer Research Fund to defray the expenses 
Hoi^ital atatisttcs —It Ins been possible to devise a plan 
whereby many of the London hospitals place at the dispo''al 
of the Cancer Research Fund succinct accounts of all the 
cases of cancer which have been subjected to microscopical 
examination The arrangements have been in working 
order for about nine months Hie practical result of the 
scheme is a card index recording all the important features 
of each case provided by the registrars of the different 
hospitals fhis admits of the ready an Uvsis of the facts in 
various directions—e g , organ age, and sue incidence com 
panson of the clinical mamfestatxonji with the result of micro 
scopical ex imination, influence of heredity, locality Ac Ihe 
total number of cards which have been received is 1913 
llicsegregation of mahgnant new growths into those with 
characteristic manifestations and those without idopted m 
the first annual report has proved justitublc and iiistmctive 
it has revcalul the relatively frequent occurrence of condi 
tions simulating malignant new growUis and therefore 
explains many reputed cures of cancer 

iht ethnolcjtcal distnbutmi of canar^lt is too earl) to 
dnvv conclusiOEs on the relative frequency of cancer in tho 
various races of mankind from the facts winch have I 
aciuimilated on the incidence of cancer m various nncivihccii 1 
native races of the empire It may be pointed out however , 
that It is just whcio this evidence is moi»t valuable that the j 
various oibculs and private individuals who are engaged m 
scarchihgfor it meet with difficulties in their ob crvatious 
which only the most energetic effortb can ovcrconit It is 
therefore interesting to know that specimens of cancer— 
carcinoma and >>arcoma—have been obtained for the fir t 
time from certain native laccs inhabiting various tropical 
regions 

I7ie nature o/ihe discrepancy t?ic rca^rdcd cancer dtaih 
rate in Inland and Great Sritain —By persistent inquiry it 
has been possible to obtain from mo$t of the hospitals and 
dispensaries m Ireland data regarding the total number of 
in p iticnts and the total number of cases of c«uicer occurring 
among them Ihe returns from general hospitals give i total 
of 110 646 in patients and of 3017 cases of cancer There is 
thus one case of cancer in every 36 patients Tho corro 


the hospitals of the two countries In tho course of the 
inquiry the fact h is been ascertained that autopsies are per 
formcii with minimal frequency in Iriih ho-sjutals whereas 
in I oiidon hospitals they are responsible for mlding largely 


of the facts elicited on tho diagnosis of cancer in London and 
iriah bospitalb reveals the nngiutude of the djlicrOnces 
winch raiy exist between the recorded frequency of cancer 
am I 

anc 

ma c ^ 

in Itoland The discrepancy between the recorded fre 
queucy of cancer in London and Insh hospitals can be 
explaineaJ solely by the heavy disadvantages'^ under which 
the Search for cancer is carneS out in the latter The only 
conclusion possible is that among that proportion of the 
Irish population v^hich does not have access to hospitals 
a still mghcr percentage of cases of cancer remains 


unrecorded, with the result that the relative frequency in 
hospital and the relative infrequency outside qf hospitals 
together CO ‘ cancer morUiUty 

througliout ' jabihtj the more 

favourable ^ ^ — f' —they existed 

in Ireland would quicUy demonstrate there v cancer death 
rate pniportionatcly higher than tlut of England in 
acoordanco with the higher age constitution of the Irish 
population 

hiarin^ of the provmoiuil rcsidts upon ihe reputed 
increase of cancer —The statistical and experimental luvesti 
gallons especially those relating to the transmissibility of 
cancer have a beanng upon the interprctatioub which others 
have put upon the increase in the reeorded number of deaths 
from malignant new growths Tho results of the investi¬ 
gation into the difference in the recorded death rate from 
cancer in England as compared with Ireland has proved the 
absence in the latter country of various fictors which are 
known to augment the number of deaths assigned to cancer 
m England, and the inference la justifiable that cancer is 
less frequently recorded m Ireland because the means for 
observing it are less adequate than in England Stated 
generally, the facts ascertained show a gradual diminution 
in the precision and completeness with which cancer is re¬ 
corded among the inhabitants of England of Ireland, and 
of various outlying parts of tho empire, till a minimum is 
reached m tho case of the natives of certain tropical 
colonics A similar gradation evident in tho case of the 
domesticated and wild ammals The extent to which cancer 
13 recorded ib inversely proportional to the difficulties which 
have to be overcome in obtaining liifornjatjon 

Itcport of the Uonorarp Treasurer for the Year ending 
June 24th 1004 

Twelve months ago ilie donitioni amounted to 
£49 686 9« 6 (f Ibo intciesb ami dividends derived there¬ 
from gave £896 13# Qd and the total expcndituro had 
been £997 2# 3d thus the w orkmg expenses had encroached 
! upon the capital to the extent of £100 8 # 9d During tlm 
past )car donations liivo been added to tho extent of 
£25 334 3# tJms bringing up the total ainounc received 
to £75 020 22# 6 / 3hc interest on deposit account and 
dividends on lnve^tD<l slock have yicldcJ during tho yuir 
£ 1^7 8 # 5f^ whilst tlm total expenditure has reached 
the sum of £2987 iO# 6 d showing v still further encroach 
ment upon capital of £1260 2# Id It is imjjo sible to refer 
to the donations rcccivel during tho hnancial j ear now just 
conclude without particularising lu terms of the deepest 
gratitude the munificence of Mr ilham'Waldorf Astor who, 
m August last contributed the sum of £20,000 
A** tho Cancer Research Fund has not had the advantage 
possessed bv the Royal Commission on luberculosis—namely 
a complete farm placed at its disposal for tho purpose of 
carrying on investigations for an mdehiutc time—its farm 
account will uecess ml) bo an annual charge upon income 
ihe scientific staff already fully if not indeed, over worked 
cannot possibly be reduced but on the other band ui all 
probability will have to bo increased as times goes on, 
whilst the acquisition of sufficient statistical material of a 
perfectly reliable character vvall demand a qontmuance for at 

* ce of tho registering 
Ihough onh the very 

gentlemen for each 
the chmeal patlio- 
es of cancer—^)et tho 

total sum IS not likely to bo Icss than £200 per annum 
It ought to be mcntion«l that all the laboratorv and tho 
ncerRe'^carch J?uud has 
"'ollegc of Phy»ici ms of 

• ^ ^ eons of I ugland free of 

rent and inlec<l ^ vvitiiout charge of my kind for fuel, 
lighting and othci meultntal expenses whilst the eveeutivo 
committee—members of which ittcnd the uionthlj meetings 
with gruitregularitv—give tbeir service*.gratuitously Ono 
of the members of the exeeuUv c committee, who desires th it 

put the funJ under a 
rously providmg farm 
e mvestigitions up to 
Februaiy last when the qnimals were able to be received 
upon tho fann now rentcal by the Cancer Kescarch Fund 
Every effort is made b) the executive committee to keep 
40 WIV expen'^cs as far as is consistent with efficiency and tho 
wide ^cope of research bat in spite pf the strictest economy 
the Annual expenditure in tlic immediate future cannot be 
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less than £3000. It is therefore very disappointing that the 
capital sum required to yield an income equal to the expendi¬ 
ture is still far short of the necessary amount. From the 
outset the promoters of the Cancer Research Fund realised 
that £100,000 is the lowest sum which would be sufficient to 
defray expenses if the capital was to be left untouched. It 
is, and has from the first been, a great object in view not to 
expend any part of the principal, so that in the event of the 
nature and cause of cancer being discovered the fund should 
be available for the utilisation and application of this new 
knowledge in preventing and curing the disease ; or that it 
should he reserved for the purpose of expending the income 
in conducting other researches of similar importance. It is 
a notable and significant fact that up to the present time 
only 328 individuals and ten City guilds have contributed to 
the fund. The excellence and large amount of work already 
accomplished by the scientific staff is most encouraging for 
the future and affords good yeason why, before another 
annual report has to be written, at least the minimum snip 
needed for the complete and continuous prosecutipn of the 
research ought to be subscribed. 

Sir WlLLiAJt Church then moved the adoption of the 
report, commencing by regretting the absence of the Prime 
Minister to whom this duty had been allotted. jVVith regard 
to the statistical investigations o^ the Cancer Research Fund, 
which do not seem to point to an'actual increase in the 
number of deaths due to cancer, he expressed himself as 
exceedingly anxious that the position should not be mis¬ 
understood by those present at that meeting or by the public. 
Cancer, he said, may or may not be on the increase, but, 
he pointed out, we are not in a position to give a definite 
answer to that question, for this reason—that the statistics 
of cancer are not trustworthy for purposes of comparison—that 
is to say, we cannot compare the rate of deaths attributed to 
cancer now with the rate of deaths attributed to cancer 30, 
20 , or 10 years ago, and continued as follows with special 
reference to the statistics of cancer at the London hospitals. 
Of the malignant growths taking place in some accessible 
positions 91 per cent, have characteristic manifestations 
whereas of those which are inaccessible—that is to say, where 
the growths cannot be seen or readily detected—there are 
only 60^ per cent, which have characteristic manifestations. 
If you take the whole of those three groups together you find 
that of them 89 per cent.—really you may say 90 per cent.— 
present oharaoteristio manifestations. In other words, of 
the growths in accessible or in what are termed intermediate 
positions 90 per cent, odd have characteristic manifesta¬ 
tions and are recognised as cancer, and 8 per cent., or very 
nearly 9 per cent., have no characteristic manifestations 
and consequently may escape observation; and of those in 
inaccessible positions very nearly 391- per cent, have no 
characteric manifestations and may escape observation. Now 
these are not cases such as those collected by the Registrar- 
General—cases of deaths attributable to cancer or cases in 
which cancer is supposed to exist but they are all cases in 
which the presence of the disease has been verified by micro¬ 
scopical examination. So that, to sum it up very briefly, if 
you take the whole of those figures you find that of the 
malignant growths which are under observation in the 
London hospitals there are 22 per cent, which are not 
recognised. Now that is very striking, and I think 
we may safely conclude, considering the difficulty of 
obtaining accuracy in these statistics in the London 
hospitals where the patients are under the observation 
of most competent persons not only of those who treat 
them but also of students who are daily looking 
out for symptoms, that the error is greater in the 
statistics of the general population of the country. 
Sir "William Church concluded his remarks on the pre¬ 
valence of cancer by expressing a wish that it should not 
TO out authoritatively that the Cancer Research Fund had 
said that cancer had diminished, because it had been 
admitted that there are no data at present by which we can 
form an opinion as to whether the alleged increase is real or 
not. He then alluded in some detail to the excellent 
biological work done by Dr. Basliford and Dr. Murray in 
connexion with cancer, and reference to the publication of 
which in The Lancet has already been made, and con-, 
eluded by summarising the present position with regard to 
treatment and by alluding to the meed for more money. Sir 
"William Church made quite clear to his audience that as 
yet no curative' methods are recognised as^ superseding 
surgical interference,especially saying of radium ‘‘that it 
has an effect upon cancer cells is undoubted but this is an 


effect which it also has on normal tissues. It cannot be in 
any way regarded at present as having shown any indication 
that it is in any way curative of the disease. Cancer cells 
appear to undergo absorption and diminution under its 
influence but so do also the normal cells and tissues.” 

Sir Henry How'se, in seconding the motion for the adop¬ 
tion of the report, referred to the possibility wffich has been 
shown in the course of the last year of transplanting cancer 
in animals of a similar species and so carrying it on. It is 
not only the fact that the transmissibility of cancer has been 
proved, he said, but this fact opens pp a great possibility in 
the future to investigations which would otherwise bq 
extremely difficult. , , 

The motion was carried unanimously. , , ' 

Mr. W. "Waldorf Astor, who recently gave £20,000 to the 
fund, having been elected a Vice-Piesident and Mr. Watson 
Gheyne having Ijeen re-elected a member of the executive 
committee, , , i > 

Lord StRATHcona then moved a vote of thanks to H.R.H. 
the Prince' of Wales for presiding over the meeting, and 
pqinted out that the countenance i and support given to the 
woikbyllis Royal Highness would have,the best effect in 
inducing people not only in England but in all parts of the 
world, in India and in our colonies, to give their attention 
to a very important matter. i , , 

Mr. Tweedy having briefly seconded the motion, it was 
carried with acclamation. - i . > > 

The Prince of Wales then sajd:, My Lord and Gentle¬ 
men,—In expressing my gratitude for the hearty wpy in which 
this vote of, ■ Dosed and seconded by my 

noble friend ■ Mr. tweedy, and received 

by those who have kindly supported me here to-day, I wish 
to say what pleasure it gives me, as President of the Cancer 
Research Fund, to be present at this the third meeting of 
the general committee. The report which has been circulated 
among you, apart from its technical details, contains in¬ 
formation which cannot fail to be of much importance to 
the public generally, while we who are met here to day have 
listened ivith interest to the excellent speech which has been 
made by Sir William Church in moving its approval and 
adoption. I knowyou will join with me in congratulating the 
executive committee, the general superintendent, treasurer, 
and secretary on the satisfactory results of their labours 
during the past year. Without presuming to tread upon the 
ground of so essentially a technical character as that of 
the report, I may say that the progress which _ it 
records is of good augury, for I gather that the facts which 
have been ascertained showing how cancer cells propagate 
themselves may be of immense importance in obtaining a 
true knowledge of the disease. The investigations of the 
Cancer Research Fund h.ave brought to light in an un¬ 
expected degree how universal the disease is. We now 
realise that it exists in all parts of the globe, in man and in 
animals, wild as well as domesticated. It has been said 
that this terrible scourge is the result of civilisation, but 
the research has obtained, reliable evidence of cases, 
amongst others, in tribes in the Hinterland of our African 
protectorates, far removed from any influence, of civilisation. 
Recognising how world-wide the disease is, the Research 
Fund has wisely extended its inquiries to the farthest 
limits of the Empire, as shown by Dr. Bashford’s report. 
Those endeavours have been fully seconded by the authorities 
in India, of our colonies, of our various protectorates, and 
by the willing support of the Ministers at the head of these 
respective departments at home. I also wish to express my 
satisfaction at the hearty cooperation between the workers 
of the Research Fund and our friends in America and in the 
principal Europfean countries. We owe much to the colonies, 
One ot the principal donations to the fund came from the 
representative in this country of Canada. The Government 
of Hong-Kong has placed an annual sum of £30 on the 
estimates as a contribution to the fund. Now Zealand sent us 
some of the first and most valuable material on the 
occurrence of cancer in fish. Considering the far-reach¬ 
ing interest in the subject and that our organisation 
to be successful must be extended throughout the empire, it 
was felt that further advantage to its labours might be 
secured if an addition to its title could be sanctioned, and I 
am glad to have this opportunity of stating that the King 
has approved of the fund being known Ipr t]ie future as the 
“Imperial Cancer Research Fund.” There will also 
further advantage in this designation, that the, work pf the 
Research Fund will 

takings, mb$t valual-- .... , . ' . 
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A view of 0 pickers shanties 

he v.cTe of an altniifetic turn of mind comment upon the 
crueltj of keeping pigs during the hot wuiUier in boxt-s* niide 
of corrugated Iron In feober truth these aro the duellings 
of the people uho piek the fruit or, to bo strictly 
accurate, the greater part of it >50011 as the striu- 
bemes commence to npen the icry lowest of the slum 
dwellers move out along the country raids into Kent and 
take up their abodes in the corrugated iron shanties rcadj for 
tile frmt picking A few of the more aristocratic bring tents 


«v ■which I ha'.e even teen Sr bed, whilst a stlU smallct 
proiiortion come lu airavans Ihe pickers, or, to give them 
thcip Kentish appellation, “pjkers,” who live in caravans, 
would amount to cert unly not more than 1 per cent and the 
tcnt*dvvcUct8 might be reckoned in about the same propor¬ 
tion, the great majontj live In the shanties They all 
belong to the floating, wastrel population who live by doing 
odd jobs and sometimes make pretty nearly enough during 
the smnmcr at fruit-picking and hop picking to carry them 
through the vvintcr season As soon as the soft fruit season 
IS over they move farther down into the country to pick the 
hops iliQ filthiness of the hop pickers is proverbial, but the 
fruit pickers arc as filtby as any of the hop pickers, in tact, 
they form the lowest stratum, as many of the bctter-cla«;s 
hop pickers come down for the hop picking alone, regarding 
it as a yearly holidav 

On entering one of the little 13 feet by 7 feet dwellings, 
as well as you can on account of the crowd of urchins—bare 
footed, rigged and unwasheii, with bright eyes peeping 
through matted hair and looking peril ips all the brighter 
from the long st vnding dirt on their faces—jou will see 
probahlj one or two boxes turned up on end for scats and 
I along one side bunks fomieil of strips of coarso canvas 
' siispendcsl one over the other as they are on board ship Jhe 
people pack prv-tty closely and, including chiUlren and 
babies, there are generally six or eight human bemgs 
occupying one 'slnntv 3Iy wife tells me that she has 
seen as many more people huddled op in one of these 
shanties in the winter, hut they could hardly have 
all slept m one of them I may mention that my 
wife was obliged to discontinue her investigations on 
account of the fleas which sbt ' 
every occasion, ** not in single 
A cousidenblo number of the 


wretched shanties all the year roi 

at all events, getting a few odd jobs in the fields and at 
sorting pota.toc», but Imng to sotno extent on the savings 
which they have made from the fruit season As may well 
be imagined, tho sanitary arrangements ate of the most 
elementary description, although as the people aro living m 
the open air, usually removed at some distance from other 
dwellings, it may not be a matter of very great luiportanco, 
but tUeir general condition is mtlescnbablj wretched On 
my last visit to one of the Bwanley “compounds* I 
watched a picker woman, having done her days work 
in tho strawberry fields, seated on a box and searching 
for lice m tho tow coloured hair of a littlo girl who was 
Kneeling m front of her This woman matt have belonged 
to the aristocratic and cleanly section, for I am quite certain 
that the majority of them would not trouble themselves 
about such trifles as this 

There are usually two pickings of strawberries and other 
soft fruit every day except haturd ly ind Sunday during tho 
season the first as soon as there is sufticmnt light to see to 
pick the fruit commencing, say at 3 30 am, and tho 
second during tho morning The first picking btrves for the 
carlv trams winch leave between 6 and 8 am for the 
London market and the second picking for the london 
market to a certain extent and for the fruit trains which go 
to >Janchi.stcr and the North For the first picking the 
“pykers ’ tumble out of their bunks—men, women, and 
children—and hasten to the adjoining fields They aro pro 
vaded with small chip baskets, which are emptied into larger 
baskets placed at the ends of tho row s or in other com cnicut 
Situations, and arc paid at picco rates Most of the “pykers" 
have largo families and tlicy all help m the picking os soon 
as they aru old enough to toddle In a good season a 
latmU will make quite good wages whilst it lasts 
wlneli IS not for more tlian two months altogether, somo 
families making as much as £2 per w cek As their esptnbes 
need amount to very Uttlo some of the more ihnfty 
manage to put bj (for them) a substantial sum When tho 
larger measures are idled thej are taken to a shetl where 
the overseer gives tallies m exchange for them 1 liavc 
fteimcnlly stood by whilst this opention has been going 
on and If I have been on the lecw ird side tho smell which 
has corao from the crowd round the bhe<l. In spite of tlie 
beautiful odour of the fruit has been horrible A few dajs 
a ro I took shelter from a passing shower under a tree where a 
unmher of pickcrs had fetoixl w Ith their baskets about an hour 

nraviouslv and even after that length of time the •.inell 

bo evil that I preferred to move UirougU the heavy rain 
to another tree some wav off We hear a ^^t duU 
about the fiUluuesa of Polos and Russian Jews but I feel 
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qiiite .sure that it would be , impossible fop any peoplp 
to be filthier than are those who piclc thp fruit Kept 
(Fig. 2). Outbreaks of typhus fever, although, not common, 
haye occurred amongst them, in recent years, and probably if 
it were possible' to secure the statistics from the different 
districts some, very, alarming figures might be shown, althouglj 
the life in the fresh air must do much to minimise the risk 
of epidemic, disease. In picking the fruit the fingers,of .these 
people come into most intimate contact noth the berries, and 
in the case of raspberries, which are of a very “squashy.” 
description, the fruit must form almost a solution of the dirt 
on the fingers of the pickers. No country people in the fruit 
districts, however poor, would touch frpit which has been 
handled by the pickers and most careful inquiries are 
always made as to who has picked any fruit offered for sale. 
Yet a very large proportion of the fruit gathered by these 
filthy people must pass to the houses not only of the average 
respectable middle-class person, but tp the tables of “the 
rich and the great.” 

Swanfey is perhaps the centre of ,tlie soft fruit district and 
a more wretched place it would be difficult to find. . It 
consists essentially of one long street separated by two 
little streets from a large manure siding. There is no 
main drainage, the cesspool system being in .use.,, As this ,is 
combined with a high-pressure water-supply the sanitary 


fetch all they want in buckets, frequently from a distance, 
so.that they.haye no temptation to.be cleanly, even, if 
they were so disposed. In the'Wrotham district and near 
Tonbridge a large proportion, of the picking is done by 
genuine country people and a, very pretty' appearance, they 
present, but there is one farmer near Ightham who employs 
as wretched and filthy a set as can be seen anywhere. On 
the south-east side of Ightham also there are some very bad 
compounds. . , . . 

It is interesting to tracp the .fruit frqm the'fields on its 
way, to the jam-pot. Not long ago I had the opportunity of 
going through a large London jam factory.. As the fniit was 
delivered frpm railway wagpns and the firm's own vans it 
was handed, over to dirty gld women to pick off the stalks 
and again w.ent through, a large amount of unsavoury 
handling. Then part of the fruit was made straight into 
jam by boiling if, in steam. jacketed. pans with ' sugar. 
iVhen the jam was sufficiently concentrated it was ladled 
into jars and afiowed to cool in the us.u.al wa)'i jwhilst another 
portion was “'pulped, ” that is to say, the fruit was partly 
boiled so as to sterilise it, and then packed away in large jars 
in the basement to be made into jam during the slack 
season. The soft fruit season is so short that some jam 
makers prefer ' to do this but ■ the ’ quality of the 'pulped 
jam cannot be nearly so good as that'of the freshly made. 


Fjg. 2. 


'I . ' ' I , . I , - I 



A group of pickers. 


condition of Swanley during the fruit season may well be 
imagined. The extra pressure of population proves too much 
for the cesspools and I have frequently seen the liquid 
contents flowing down the gutters of the main street. 
The overcrowding, however, is not so had as it was, for 
within the last year or two several .rows of cottages have 
been erected on the outskirts. To get over the cesspool 
difficulty many of the cottage owners have driven deep 
holes into the chalk, which is only a few feet down, with 
the consequence that the sewage drains away through the 
chalk and the cesspools do not require to be emptied. The 
prospect of sewage flndiug its way into the Kent Company’s 
W'atcr-supply which is dra^vn from ,the chalk is, to 
say the least, ,are a large number 

of these pickers the Swanley district 

and the photographs which are - reproduced here have 
been taken near Swanley. The total, number of corru¬ 
gated. iron sjiantics within two miles of Swanley station 
must amounC to many hundreds and the fruit pickers 
in that neighbourhood arc perliaps the filthiest in Kent; 
although I came across a large .crowd near Orpington who 
would run them very close. The .pickers at Hockenden. neay 
St. Mary Cray,, seemed of a slightly cleaner description, bpt 
tliere was not muqh to choose. In very few ,casc,s iij, tffe 
water laid"on ,to.the pickers’ compounds and they have to 


Nevertheless, it enables a much larger quantity of jam to be 
made with the same plant and the factory goes oil' steadily 
until the marmalade season commences.* 'The workers in this 
factory were certainly a little cleaner than the fiuit pickqrs 
but were still of a very miserable, unwashed description. I 
feel sure that anyone who had seen the way in which fruit is 
liandled would require a warranty from tlie jam maker that 
the fruit had beeu picked by cleanly people and made into 
jam by decent folk. As a contrast to tliis I may mention 
another visit to a jam factory in Cambridgeshire where the 
fruit was picked by the country folk and made into jam 
under the best conditions and I have no doubt that there 
are others equally as good. 

I fear that it is very difficult to suggest a remedy for this 
very unsavoury state of affairs. It arises from the depopula¬ 
tion of the country districts and until through some 
alteration in our land system and other conditions the 
population is restored it seems to me that the farmers 
will be largely comxrelled to rely during the busy season 
of fruit-picking upon the wretched folk I have described. 
As I mentioned above, the overcrowding in the' Swanley 
district has been remedied * (o some extent _ but ,iu 
(he Wrolham district .matters seem to lie going from 
bad to worse. As cottages become uninhabitable they are. 
not replaced and a ^ eohsiderahle number of cottages have. 
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in short, is at the mercy of ■ the plaintiff for as long as the 
latter chooses to go on the former has no alternative but to 
resist the claim. To yield would be to admit a charge of 
professional incapacity and the contest is often with one 
who has everything to gain and little or nothing to lose by 
continuing it., 

' JYiirses and Children. 

The medical evidence given in a recent prosecution at the 
Marylebone police-couit should be a warning to parents who 
intrust their children to the care of nurses that careful 
supervision is necessary in all cases, even when the usual 
testimony to good character has been obtained and the 
servant engaged appears to fulfil her duties satisfactorily. 
Ada Sprague, a girl, aged 19 years, summoned by ber master 
for assaulting his son, aged three years, claimed to have had 
a gold watch given to her by her former employer and a ring 
by the prosecutor, and mentioned these somewhat unusual 
gifts to prove that she had not ibeen altogether a bad 
nurse. Dr. J. Maughan, however, the divisional surgeon of 
police who had examined the child, deposed to bruises on 
his cheek, forehead, eyelid, and temple, to six bruises in the 
left groin, two in the region of the loin, and many others on 
the arms and other parts of the body. He had counted over 
60 in all, independently of a mass of marks between the 
shoulders too numerous to be distinguishable, and he was 
able to say that though no individual injury was serious'the 
effect of the thrashing which the child had received had been 
to produce a shock which prevented him from attending the 
court. The servant admitted that she had lost her temper 
with the little boy and alleged that he was dirty and 
stubborn. Sir. Plowden, the magistrate, referring to 
her statements mentioned above as to the esteem in 
which she has been held in her situations as nurse,' said that 
the only surprise ho felt was that she should be intrusted 
with the care of children at all and fined her 40*. with the 
alternative of a month’s imprisonment. 'The father of the 
child is to be congratulated upon having secured this young 
woman’s conviction and upon having laid before the bench 
clear and independent evidence in support of his charge. Not 
a few children suffer seriously in mind and body from the 
heedless unkindness or deliberate cruelty of their nurses. 
Those who observe the conduct of the women in charge of the 
children of the wealthier classes in such places of public resort 
as Hyde Park and Kensington Gardens cannot fail to notice 
at times instances of harsh treatment, such as to cause wonder 
whether the parents are aware of what goes on in their 
absence. In many oases they are not so aware and informa¬ 
tion given by the onlooker would be welcomed with gratitude; 
in others they are not only ignorant but iudifferent; and in 
some the treatment meted out to the unfortunate little ones 
is actually connived at, or approved of, by persons who 
would resent as impertinent any report made to them or any 
remonstrance with their servant. 'Ihe excuse made by the 
nurse that the child was “dirty” recalls a similar one put 
forward by Mrs. Penruddocke at the Old Bailey before her 
conviction for cruelty to her own child. It is not only 
temporary pain but actual injury to health that is inflicted 
upon children of tender years by chastisement when gentle 
and patient training and possibly medical advice are 
required. 

Death Certification by cm Unqualified Person. 

At Winchester assizes a man charged as Charles Henry 
Hustwick alias Cormac has been convicted and sentenced to 
18 months’ hard labour for feloniously giving on the pre- ■ 
scribed form issued to medical men a certificate of the ' 
death of a child. It was proved that the prisoner’s name 
was not, and never had been, on the Medical Register, in spite 
of which he impudently asserted Ids innocence of the charge 
and boasted of having practised as a medical man for niany 
years, having apparently at one time acted as an unqualified 
assistant to medical men. After the jury had given a 
verdici against him a previous conviction was proved for an 
attempt to procure abortion in Devonshire. It is to be 
hoped that the police will keep a watchful eye upon this 
person upon his release. ' 


Healtpi op St. Ives.— The medical officer of 
healtli of St. Ives, Cornwall, in his annual report for 1903, 
states that the population of the town is 6697 and that 175 
biiths were registered, giiing a birth-rate of 26'13 per 
1000 ; 95 deaths were registered, giving a death-rate of 
14'18 per 1000. 
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Dr. Latham, in reference to the above interesting case of 
hydrophobia, e.xpiessed in the presence of Mr. Aberqethy, 
Mr. Vincent, and iMr. Stanley, and a numerous assemblage of 
pupils, an anxious wish for a post-mortem examination; 
observing at the same time his doubts of its practicability, 
as it was a notorious fact that the beadles were not only 
grossly deficient in their duty, but that it was against their 
iutere.st to allow any examination whatever. Mr. Vincent 
mildly inquired of a beadle (a fellow of the name of Gates,) if 
there were any precise time for the corpses of patients fo 
remain in the ward, where their influence must prove injurious 
to the unfortunate and distressed beings condemned to such a 
chainel-house ; and if such regulation did exist, did it extend 
the time to five or six hours after death ? 

'The beadle answered in a manner peculiarly his own, 
" that in maoiy instances they remain the ivhole of the day! 
and as to any regulation he knew nothing about it.” 

Mr. Vincent expressed his disapprobation, and demanded a 
second time, to know if there was any such rulej remarking 
that it was disgraceful conduct, and very unfeeling to the 
poor friendless patients. 

Mr. Stanley condescended to reason with the fellow, and 
thinking the argumentum ad hominem' most fitted to his 
capacity, asked how he should like to be condemned to lie 
on a bed of suffering contiguous to a putrefying dead body for 
such a space of time? To this quesstion the'man of feeling 
(viz. the beadle) very properly and sensibly said that he 
would not like it at all. Dr. Latham desired to know, (as 
no rule had been laid down by the Governors of the hospital, 
and as it seemed to be left entirely to the humane discretion 
of the beadles,) the usual time they, in the e.xeroise of that 
discretion, allowed to elapse before it pleased them to re¬ 
move the putrefying mass, and whether he, the said Gates, 
considered himself fulfilling his duty to his employers, by 
allowing it to remain five or six hours, nay even the whole 
day, in the ward, during such African or dog-day weather as 
we now e.xporience ? The omnipotent beadle, being learned 
in the law, was aware that if he spoke the truth he would 
stand self-convicted, determined on being insolent, thereby 
avoiding a disagreeable answer to a question (in his opinion) 
most uncalled for and unnecessary. Screwing therefore bis 
counige to the sticking place, he cooly informed the Doctor 
“ that as tlie conversation commenced with Sir. Vincent, he 
did not thinli fit to answer him." 

Dr. Latham turning to the pupils said, “ You see Gentle¬ 
men, how these men domineer over the medical men ; they 

do so to me every day. It is a notorious fact, and the 

committee themselves know it, that eiery individual beadle 
in this hospital is an undertaker, and I ask, are undertakers 
fit men to fill the situation ? Instead of doing their duty to 
the hospital, it is their inteiest to permit the friends of the 
deceased to take away the bodies. It would be both expense 
and trouble to the beadles to remove them to the dead- 
house ; and by waiting for the relatives, and keeping the 
corpse in the waid, they stand a fair chance of becoming 
UNDERTAKER at the funeral. The committee shall be in¬ 
formed of this.” 

Mr. Stanley then expressed his wish to accompany Dr. 
Latham and Air. Vincent to the committee ; he said he hod 
another cause of complaint against Gates to make known to 
the committee. 

The fellow with an air of defiance and insolence, wliich he 
preserved throughout, told them he should be ready to 
answer thorn, and walked off. > 

Dr. L. addiessing the pupils, said, “Gentlemen, as this is 
a most interesting case, and you will be most anxious to be 
present at the examination,!I am sorry to say that it is out of 
my power to promise you any thing oil that point, but I 
think I egn name one way : ‘ Bribe the beadle. Gentlemen, 
the beadle.’” < " 


I Eveerptb only have been trauscribeJ. 
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VITAL STATISTICS 


HEALTH OF E^GLJaU TO\\T»S 

Ik 76 of the largest Euglish towns 8567 birtbs and 3948 
■deaths were registered dnnng the i\eek ending July 9tli 
Tho annual rate of mortalitv in these towns winch had 
iieen 13 8, 13 3 and 13 5 per 1000 m the three preceding 
weeks, was 13 5 per 1000 again last week In London 
the death rate was 12 9 per 1000 while it aieraged 13 7 
per 1000 in the 75 other large towns The lowest death 
rates in. these towns wer^ 2 6 in Haiidsw ortli (StafLs ), 3 2 
111 Hornsey, 6 3 in King s Norton 6 9 in rottenham^ 7 1 in 
Leyton, 7 7 m Cardiff 8 4 in 'Walthainstow, and 8 5m 
Coventry, while the higliest rates were 17 7 in Gates 
head, 17 9 in Manchester, 18 0 m Soutji Shields 18 2 
m laierpool, 19 1 in Oldham 19 9 m Stockport 21 1 in 
Burton on Ixent, and 21 4 m Hudder&held Iho 3348 deaths 
in these towns last week included 500 which were 
referred to the principal infectious dlseaaes, against 487, 
444, and 455 in the three prccctling weeks, of theso 
600 deaths 182 resulted from measles, 115 from diarrhoja 
109 from whooping cough, 40 from diphtheria, 32 from ' 
jicarlet fe\er, 16 from ‘ foyer ’ (principally enteric), and 
SIX from small pox No death from any of these diseases was I 
registered last week m Hornsey, Bournemouth, Deiouxiort ' 
Handsworth (Staffs), Kings Nort-on, Bigan, Stockton on 
Tees, ^Yest Hartlepool, or Merthyr T}4hl, among the other 
towns the highest death rates from the principal infectious 
•diseases were recorded 
Liverpool, St Helens 

Huddersfield Iho gre ^ ^ ^ « 

measles occurred m SValthamslow Plymouth Birkenhead 
Liverpool, St Helens Salford, Oldham, Burnley, and 
Huddersfield,j from scarlet feicr in Aston Minor and 
York, from djphthona m Grimsby, from whooping 
•cough m Great Yarruonth, Burton on J rent, Birkenlicad, 
Warrington, and Blaokkurn, and from diarrhcEa m 
Southampton and Gateshead Tho mortality from ‘fever ' 
showed no marked excess m any of the largo towns Of the 
SIX fatal cases of small pox registered m these toims last 
week five belonged to Stockport and one to Gnteshead The 
number ot small pox patients under treatment ui tho Metro 
poUtan Asylums Hospitals, which had been 80, 83, and 74 at 
the end of the three preceding weeks, had fuctUer declm^ 
to 71 at the end of last week, 10 new cases were admitted 
during the week, against seven, 16 and 10 in the three pre¬ 
ceding weeks Ihe number o£ scarlet fever cises in these 
hospitals and in tho London Fever Hospital on Saturday 
last, July 9th was 1685 against 1630, 1629 and 1631 on the 
<,hree preceding Saturdays , 269 new cases were admitted 
during the week, against 206, 199, and 254 in the three 
preceding weeks The deaths in London referred to pneu 
utoma ind diseases of the respiratory system which had 
been 142,141, and 146 in the three preceding wceka decUned 
ngain last week to 135 but were eight ibove the number in 
tho corresponding period of last year Iho causes of 41 or 
1 0 per cent of tho deaths registered m the 76 towns last 
week were not certified either by a registered medical 
liractitioner or by a coroner All tho Gau«ses of death 
were duly certified m lYcst Ham, Nottingham Salford 
Bradford, Newcastle on Tyne and in 51 other smaller towns , 
while tho largest proportions of uncertified deaths were 
registered in Northampton ^o^wlcb, Birmingham liver 
pool, Bolton, Shclfieiil, and Sunderland 


UElLTll OP SCOTCH TOW'NS 

The annual ratoof mortality lu eigbtof the principal Scotch 
towns, which had been 17 0 15 9 and 16 3 per 1000 in tho 
three preceding weeks declined again to 15 8 per 1000 during 
the week ending Julj 9th, and was 2 3 per 1000 iii excess 
of tho mean rate during the same period m the 76 largo 
English towns Ihe rates m the eight Scotch towns 
Tanged from 12 3 in Perth and 13 0 in Aberdeen and lu 
Leith, to 16 5 in Glasgow and 17 5 in Dundee Ihe 524 
deaths in these towns nicludeHl 24 which were referred 
to whooping cough, 20 to tiiarrhcca, seven to * fever ’ 
SIX to measles, three to small pox two to scarlet fever, 
and two to diphtheria. In all, 64 deaths resulted 
from tlicso princip-il infectious ebseascs list week, against 
66, 74, and 75 in tho three proculing weeks Jhe*>^ 
64 deaths were equal to an annual rate of 1 9 |x:r lOOOy 


which was 0 2 per 1000 above the mean rate last 
week from the same diseases in the 76 largo English 
towns The fatal cases of whooping cough, which had 
been 21, 27 and 31 in the three preceding weeks, 
declined again last week to 24, of which 13 occurred 
in Glasgow, six in Edinburgh, and four m Aberdeen 
The deaths from diarrhoea, which had been 20, 22 
and 18 m the three preceding weeks, rose again to 20 
last week and included ten in Glasgow, three in Dundee 
two in Edinburgh, and two in Abmdetn ihe fatal case* of 
fover, which had been two, four, and three in tho three 
preceding weeks increased again last week to seven of 
which four (including one from tjplius) were icgi&tcred m 
Glasgow, and two in Kdinbnrgli ihe deaths from measles, 
which had been 12 and 14 m the two preceding weeks, 
declined agun to six last week, and included two in 
Gli«govv and two in Leith The fatal cases of small pox, 
which had been three one and two m the three preceding 
weeks ro e again last week to three of which two were 
recorded in Glasgow and one m Edinburgh The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 93 64 and 80 in the three preceding weeks 
further ro‘^c last week to 88 but were slightly below the 
number lu tho correspondmg period of last year The 
causes of 18 or more than 3 per cent, of the deaths rcgis 
tcred in these eight towns last week were not certified 


HEALTH OF HUEIIK 

Tho death rate in Dublin which had been 21 7, 19 5, 
and 16 5 per 1000 m tho three preceding weeks, rose 
again to 17 9 per 1000 during the week ending July 9th 
During tho past four weeks tho death rate has averaged 18 9 
per 1000 the rites during the same penod being 12 9 in 
London and 16 1 in Edinburgh Tho 130 deaths of persons 
belonging to Dublin registered during the week under 
notice showed an excess of 10 over the puinbcr ta the 
preceding week and included 10 which were referred 
to the principal infectious di^^cascs, against six, three 
and seven in the tlirec preceding weeks, of the^o, five 
resulted from diarrhcea three from wUooinng cough, and 
two from measles, but not any from small pox, from 
scarlet fever, from diphtheria or from “fever’ These 
ten deaths were equal to an annual rate of 
1 4 per 1000 tho death rates last week from tho pnn 
ciiial infectious diseases bemg 15m London and 2 0 
m ^inbuigh The deaths from measles corresixinded 
with the number in thi preceding week while those from 
whooping cough and from diarrhcea showed an excess Tho 
130 deaths in Dublin last week included 22 amoug children 
under one year of age and 33 among per^ions aged 60 years 
and upwards, the deaths both among infants and among 
elderly person* slightly exceeded the respective numbers in 
the preceding week One duath from violence and tlirco 
inquest cases w ere registered, and 45 or more thin a thlrtl, 
of the deatbs> occwttcd. m public viusUtutvons The causes 
of ten, or nearly 8 per cent , of the deaths lu Dublin last 
week were not certified 


THE SERVICES 


EorAL Navi 3fcwcv; Sf/htce 
T un following appointments are notified —Fleet Surgeon 
0 \V Andrews to the M^agmjicnit Surgeons i Cqck to 
tho Vagntjicfni and A A Forrester to the PimbroU to 
be lent to Chatham Hospital 

KoYAL AiiMi Medic iL Corm 
M ajor J ^Y F Long retires on retired pay (dated Tul> 9th, 
1904) Captain K C Haves ind Cajit nu 1 If M Clarke 
have been appointed to tho Home District for duty m 
Loudon 

Indiu> Mi Die II SriivicL 

rUo King hasapprovrd of the following promotions in and 
admissions to, the Indian Medic d Service —Bengal to Iw 
Colonel Lieutenant Colonel D ivid \\ ilkic (dated April 2nd 
1904) ilijors to be Lieutenant Colonels John Hentj Tull 
Wal^h llarold HeudKy Hortnasjic Lduljiu Baiiatv da and 
William George Patrick Alpin (dated Vprd 1st, 1904) 
lo be Lieutenants Charles Hildred Bro<lribb (ikUwl 
August 3lst 1903) Punjib Hu»h Bisil Drik<, 1 mest 
Charles Hodgson ^^dham bun McGdhvrvy \\ lUnnv QdUlt, 
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"William Frederick Brayne, Charles Harrison Barber, Hngh 
Watts, and William Tarr. Bombay; Merwan Sorub Irani, 
Ivor Davenport Jones, Walter Taylor Einlayson, Seymonr 
Whitworth ^ Jones, William > Thomas JIcCowon, Hngh Ellis 
Stanger-Leathes, and John Anderson." Madias; Edmnnd 
Arthnr Roberts, Geoffrey Gratrix Hirst, Michael Joseph 
Quirke, John Morgan Holmes, and Maurice Eorbes "White 
(dated Jan. 30th, 1904). 

The King has also approved of the retirement from the 
service of the undermentioned ofBcer; Lieutenant-Coloilel 
John Campbell Eullerton (dated June 25th, 1904). 

Volunteer Corps. 

Scyal Garrisan Artillery ( Volunteers'): 1st Glamorgan¬ 
shire ; Erancis Griffith Thomas to be Surgeon-Lieutenant 
(dated July 9th, 1904). 8th Lancashire; Charles Edwin 
Maximilian Lowe to be Surgeon-Lieutenant (dated July 9th, 
1904). 

Jiijle; 3rd Volunteer Battalion the Devonshire Regiment; 
Surgeon-Captain W. Langran resigns his commission (dated 
July 9th, 1904). 2nd (Berwickshire) Volunteer Battalion 
the King’s Own Scottish Borderers: Surgeon-Captain S. 
Maevie to be Surgeon-Major (dated July 9th, 1904). 2iid 
"Volunteer Battalion the Durham Light Infantry ; Brigade 
Surgeon-Lieutenant-Colonel T. A. McGullagh resigns his 
commission and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform, 
vacating at the same time the appointment of Senior Medical 
Officer to the Durham Light Infantry Volunteer Infentry 
Brigade (dated July 9th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies; Lieutenant J. Hardie to be 
Captain (dated July 9th, 1904). Welsh Bearer Company: 
Captain A. W. Sheen is appointed' to command (dated 
July 9th, 1904). 

Tas South "Wales Border "Volunteer Infantry 
BrigaIde. 

The brigade camp will be held during July and August; 
at Salisbury Plain and will consist of the following, 
regiments—viz., the 1st, 2nd, 3rd, 4th, and 5th V.B. South 
Wales Borderers and the South Wales Border Volunteer 
Infantry Brigade Bearer Company. Surgeon-Captain R. J. 
Paton has been promoted to Surgeon-Major and Mr. D. J. 
Thomas has been appointed Surgeon-Lieutenant'. Brigade 
Surgeon-Lieutenant-Colonel Philip E. Hill, V.D., is the 
senior medical officer of the brigade. 

The War in the Ear East. 

It is very difficult to follow the progress of the war or to 
form anything like a correct estimate of the strength of the 
forces that have taken part in the latest military operations 
or of the losses sustained on either side; nor is it easy to 
locate at the present time their relative positions to one 
• another in the field with a view to obtain some idea of their 
future strategical aims and movements. No decisive battle 
has yet been fought, but everything points to one being 
imminent, possibly at Tashi-ebao or Newchwang. It seems 
certain, however, that the Japanese have taken and occupied 
Kaiping after some hard and protracted fighting, 
that the siege of Port Arthur is being actively carried 
on, and that there has been a good deal of almost 
continuous fighting in its vicinity, the fleet coopera¬ 
ting with the land forces. We have but little to do, 
however, with this aspect of the war, and from a purely 
medical point of view there has been ne.xt to nothing to 
record during the past week. The Japanese troops o-wing 
to their occupying for the most part mountain passes, rising 
ground, and the slopes of hills have obviously a better 
sanitary position in the rainy season than the Russians 
located on the rain-sodden and more or less water-logged 
plains, and it would be both interesting and instructive 
to have some statistical evidence of even an approximate 
kind about the relative sickness of the two armies. As 
regards the number of killed and wounded in the various 
recent engagements there is a ■wide disparity between the 
official estimates that have been published in the Russian 
and Japanese despatches. With regard to the Russian army 
we learn through Reuter’s Agency that the Official Messenger 
has published the following telegram from Tashi-chao 
regarding the health of the Russian troops in the field ; 
“Up to June 26th the number of oflicers and men in 
hospital amounted to 7-136 per cent, and 3-943 per cent, 
respectively of the total forces. If the wounded officers and 


men already removed to the rear are included the per¬ 
centage is 10-24 and 6-51. After 'the beginning of the 
rainy season on July 9th the percentage of officers and 
men in the hospitals rose to 8-384 and 4-646 respectively, the 
proportion of patients' suffering from infectious diseases 
increasing from 2-19 per cent, to 8-52 per cent., including 
a percentage of dysentery cases of 1-99.” IVith a single 
line of railway and the amount of war material and food, as 
•rvell as the number of reinforcements that have 'to be 
conveyed along it, we do not see how the Russians can carry 
out the system now adopted in warfare of transporting the 
sick and wounded from front to rear as soon as possible, and 
so far as Port Ai-thur is concerned the difficulty of providing 
them with medical relief and hospital aceommodation must 
prgve well-nigh insuperable. In this connexion wo may 
mention the report of the senior medical officer of- the 
Mongolia hospital ship at Port Arthnr, who says that it is 
difficult to count on the complete recovery of- tlrei sick and 
wounded in Port Arthur unless they can be removed. The 
continuous tension is hard on them; every bombardment 
makes their condition worse, and the Kotlin suggests that the 
Mongolia should he allowed to take its invalids to Shanghai 
to tranship them for Russia. 

The Liaoyang correspondent of the Torffivo Promys-solilen~ 
iiaya Oaceta sends the following description of the deplor¬ 
able state of Inkau (the port of Newchwang). After describ¬ 
ing the danger from the Chungtehuses, he says : “Not less 
dangerous for the town are the epidemic diseases rvhich 
begin every year in the town and spread along the populous 
routes of Manchuria right through Transbaikalia to Irkutsk 
and Krasnoyarsk along the line of tire Siberian railway.' It 
may be said that Inkau has served as the home of plague 
and cholera that have raged iii the Ear East for a 
considerable period yearly, and probably the premier 
position as propagator of these diseases is reserved for 
that town for a long time to come. The sanitary couditioir 
of the town is fearful. Thousands of Chinese coolies live 
there in a state of extreme poverty and make use 
of food that has not had the slightest sanitary in¬ 
spection. They inhabit houses that do not answer 
to the most rudimentary idea' of hygiene. The 'deep 
river'Liaoho which runs past the town'is choked with 
. refuse of all kinds which with the ebb and flow of the tide 
keeps moving in front of it. The river rvater is good neither 
for drinking nor washing by reason of its filth. Nevertheless, 
j the Chinese who live on the junks make use of it. Besides 
I this there is the large Chinese cemetery at a short distance 
from the town where the victims of pre'vious epidemics arc 
buried at such a little depth from the surface that wind 
blowing from that direction carries the effluvia of the corpses 
through the town. The principal European settlers in Inkau 
are English, Americans, and Germans and the Russians are 
the least In number.” 

The Journ.vl of the Royal Arjiy Medical Cores. 

The July number of this publication, edited by Colonel 
David Bruce, F.B.S., B.A.M.C., contains many excellent 
papers and more than maintains its scientific and literary 
interest. Among the original communications the articles 
on Enteric Fever by Captain E. Blake Knox, B.A.M.O., and 
by Captain "W. S. Harrison, B.A.M.C., are well worth 
reading. The former deals with the spread of enteric fever 
by urine and its prophylaxis and the latter with our present 
position with regard to enteric fever in India. Colonel 
Bmce contributes a paper on Sleeping Sickness in Uganda 
which is admirably illustrated and, as might have been 
expected from its source, is of high scientifip value. The 
author deals with the subject in an ably reasoned and 
exhaustive way. The journal contains other papers of 
scientific, clinical, and general interest such as one on the 
Infectivity of Scarlet Fever by Lieutenant-Colonel B, H. 
Firth, R.A.M.C., and articles on the Medical Services of the 
Russian Army and on medical and surgical oases. But we 
must not omit to mention that under the heading of “Echoes 
from the Past ” there appears Part I. of some eharniing notes 
written in fresh and simple style of Queen Victoria’s visit 
to Fort Pitt and Chatham contributed by George Russell 
Daxtnell, deputy inspector-general of hospitals, 1855-56. 

The Naval Medic.iIL Supplementaij Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on July 12th with Sir 
James N. Dick, K.O.B., in the chair, the sum of £60 was 
distributed among the several applicants. ■ 
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‘Audi altoram porlcm ” 

THE THORNE DEFENCE FUND 

To the Editors of Ihe LANCirr 
Siiis,—“May I czpresi. through, tho meUmrn of Ijil LAJtOhT 
any moat grateful thAiiks for the chualrous ami praoticul 
ayuipathy which baa been shown to mo by colic iguea and 
fticntla, kuov^ni and uuki\o\sn, in reUeviug uiq tho coatsl 
and cUmagres auaixled agiinsfa mo m the recent action in 
which I was tho dcfcuiLint i Ihe *iympathy liaa been most 
fateful to mo and has very much hclpetl me to bear the 
strum and anxiety me\itable in a ca&o where ones pro 
iesaional character has been asgulcd L should also Uhe 
to express my mdebtednesiv to the lledical Defence Union 
mid to Mr Hemiisou, the solicitor to the Union, for the care 
with which this case naa conducted 

I am, fell's, ) 0 ura faithfully, 

Harley street \V,Julyl2tU lOM rHOnVE, 


THE PRESENT CONDITIONS OF INFaVNT 
3 LH'E AND THEIR EFFECTS IN 
REGARD TO THE INFANT, 

CHILD, AND ^VDULT 

To the Editors of Imj D tNoiiT 
It IS a mere truism to saj that wc arc entirely 
dependent on the infants of the pieacnt for the adult popw 
lationof the future Vet while we do much to deal with 
di‘*oa8e in the cluM ind adult we are ihuOst tot^Iy neglect 
ing to care for the human being at a period, of hfe when 
exceptional care is most urgently needed About one fomtb 
of the total deaths at all agcs> ato coutributed by infants 
under ono >ear of ago fhis mortality is extremely ex 
oessivo It appears e\en more so wJjtii wc remember that all 
the infants fu the land ar« ' 

(io that those cared for le 
And of tho wealthy tend 
homes of tho poor Deal 

Pr 13 IV Hope incdieal odicer of huUUof Lueipool wrote 
m his report for tlio year 1901 —■ I 

la the ecui-so ot an hi luiry Into iiifaiiUlo t lortality 1032 families iu I 
Wliicli lUedvaUiot au lUUut hwl occurred were takcu conscculUcIy I 

lue 1 Oiho Ututl ' 
It 4674 but out of 
mey—rcpicsciitiiig | 
lusrtable series ul ' 

• t| u lar^o total of 

, , » rUbc t 111 lutaiicv 

T1 CSC extrema examples occuiied in Iim hies in whicli bo tar n» 
muuicJpal bimj ition is coicencl tbcic nug \ory Uttio to cl iwso 
pfttTweon them ind many «f tl o fan Ihcs \ bo rear all wr neatly all 
their chll Iron 

Ihe mortality is bad enouoh but it must be doubted 
whether this is the worst i-eault M hat of those who escape 
death 1 Do the sun i\ ors emerge uninjured by the con litioiig 
responsible for the death of so many of their fellows'^ Mr 
W Hill of Leeds has supplied one instance of the answer 
to tins question Out of 2335 board school children 
examined by him he found that more than half were i 
rlekety But it is idle to select instances when the results 
arc de\aSt iting tho country It is xcarcel} uedible that the 
present situation can continue when the medical iirofc^slon 
and tho public understand the issues invohed iho study of, 
the infant and the conditions ol infant life have been almost! 
totally neglected iiid di^eise and deformity of every kind 
Are tho legacy of our utj.leet Year by year the demand for 
lio^ital accommodation mere i^es ai)d wc yierslstcntly shut' 
<iur lyes to the real and purentablc cau c of this demand | 
■\o matter whether we turn to hospitals for distaves of the 
nervous system or to bospitaK for disca-'cs ot tin, cheat We 
i.ec the results of infautllo nnlnutrition In the wards and 
in the outpatient departments of practicilly every general 
,vind special hospital wc see the '-aiue thing fljc a^luni-*, 
piLDns and workliouies arc tlependtuC for their 

mniaics upon the mental and physical deformities 
tronl defcctitc structure 

1 lie prcdommating prnnarv cause of thc«o condition# is the 
improiier feeding of the infant fraternal nursing w the 
ideal method and everything should bo done to cncoiiraoO 


tbia imUci pioper conditions But this method is un 
practicablo m a. very large number of cases md con 
sequeutly substitute feeding becomes i\ necessity Tho 
great reason for the present conditions is that tho plijreio 
logical factors invohed have been almost completely 
neglected io obtain any real impnivement it is c‘. cntial 
that the traditional and domestio methods of artificial 
feeding should be entirely abandoned io discuss 
these methods m detail would be far beyond my 
present puriiose Tlicir failure is writ large m the present 
state of affairs Unfortunately the problem has been 
rendered more complicated by the well meant efforts of 
some of our municipaUtics to ded with the situitioa 
Stock imxtuics put up in bottles and ^ben steriU^^ed tuvy 
do a goori deal to dimini**!! tho mortality m tlio first year 
But such a benefit may be dearly purchased Xhe lessening 
of the mortabty by such means must be followed by disease 
ami deformity m the 1 iter years resulting from patent 
defects 111 the food mixtures supplied and t)ic destruction of 
important propcrlus by the process of stenlisation 
btiucluril development in tho young infant under normal 
conditions proceeds at a rate quite peculiar to this period of 
life ihe structure of nerve brain bone, and muscle 
depencls cntirelv on the cb nacter of the food suppUal during 
thi» penod Mhat is done then cannot bo undone Mo 
cannot jerry build without suffering from the results 

In the early part of 1903 the Infant# Hospital was estab 
li'-bcd in Denning road Hinip tead Xhe result of the work 
there has only been to con'anco uio more and moroof the vital 
importance to 1 
sent situation 

site as soon as p o i - 

It IS considereil necessary that ft shall bo large enough to 
be ort,am^e<l on a proper basis and fitted with every arrange 
mtnt for the saving of infant life and tho furtherance of 
scientific kcowlt'dgd pertaining to this end Iforwenecd at 
least one institution where the study of tho many important 
problems involved tan be bystcmatically proBCCuted This 
, year the Infants Health Society lias been established m the 
attempt to grapple with that great pirt of the problem not 
' pnnnnly belonging to the bospiUd—tbo prevention of 
dibcaso and tho securing for every infant food adoquafe in 
quantity and fjualitj/ for bis physiological needs 1 hrinly 
believe that the present conditions of infant bfo most 
seriously threaten the welfare of tho country And I am 
equally convinced that the remedy is comparatively easy 
if the importance of tho issue# is realised uud due 
attention i» given to the technical matters necessarily 
involved m providing a substitute for that most delicately 
constructed food—human unlk 

I am, Sirs, your# faithfully, 

Harley St,t?ct July 9th 3904 RVLPJI VlNCEvT 


ELECTRIC-LIGHT BATHS FOR 
HOSPITALS 

To ihe Editors of ^snx, BAvenr 
Sins—I liave boon for bOine time contemplating the idea 
of making an uigent appeal to the authorities to introduce 
electric light bath# into our bo#pitahj for the use of both out 
patients and m patients IVe are m this matter f ir behind 
our Geinnii confreres as a visit last year to many hospitals 
in several German towas convinced me At {huso lu^titu 
tions for the treatment of poor people an eketne light batlv 
Is a very usual part of the iberapeiitic outfit 
Personal oxptiience of this treatment in uisca of rheu 
matisni myalgns Us induces mo to o-ssert that recoveiy 
or improvement would taU place much sooner nuder ita 
employment than under the mere drug trcvtmeiit of tho 
present diy Moreover the electric v\ iter luth is tlrcadv 
lu vogvw, at some of our hospital#, why hould not the 
equally potent light bath be introduced? Surely in tht'^o 
diys when tJie so nUed phy‘'JcaI rciucihcs art. s6 Jargclv 
employed out hospiUil pain-nta sliould have the benefit of 
tlni iiarticular mo lo of treaimcut and one which our priv ato 
I itieiits and the pubho generally are alrcadv usqigtosueha 
large extent 

I noun aJ"© drojigly advocate a tnal at all events of tho 
lie.ht baths III our ftvi r fiOB[da/s for all ta-Cs w/icu the rash 
is * &iippres>se<l when vve thuiK of tliu power that this 
tr atineiit jk) *e:wcs of filling the whole &vq)erhcial vrea of 
the sUn with blood surely it co ild not fid quieklv ‘ to 
bring out the rn h , in ficr, under this treatment deals 
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from “suppressed scarlet fever,” “suppressed small-pox,” 
&o., should be things of the past. In the latter class_ of 
case, of course, the bath constructed for the reclining, 
position would be the one chosen ; the patient is as easily 
lifted on to this as on to a low couch, superficial suffusion, 
would speedily ensue together with gentle perspiration, and 
the object in view would be rapidly attained. 

Naturally, those of us who give this treatment can only j 
take ordinary cases, therefore as regards results in fever 
cases I can but speak theoretically.^ The whole subject'i 
seems to me an important one and will, I trust, receive the 
attention of the profession generally. ‘ 

I am, Sirs, yours faithfully, 

J. Stexson Hooker, M.D. Durh. 

Gloucester-plaoe, IV., July 7th, 1904. 


ACCIDENTAL REVACCINATION. I 

To t/ia locators n/T he LAttcET. 

Sirs, —In reference to Mr. W. H. Bowen’s case as reported 
in The Lancet of July 2nd, p. 20, a patient'sent a message 
for me stating that he was suffering, from blood poisoning. 
My assistant saw him and prescribed, but as he became worse 
I called to see him and found a large vesicle on the under' 
surface of the upper lip. He told me that some days earlier 
on arriving home from work he found that the public 
vaccinator had called and had put four spots on his child’s 
arm. Being angry at the vaccination he sucked the spots. 
The child's arm “took” in spite of the heroic treatment, and 
the man was properly revacoinated. . 

I am. Sirs, yours faithfully, 

■ Upper Pontnewydd, July 9th, 1904. ALFRED W. HaYLES. , 


iMARGARINE FOR BUTTER. ■ 

To t7ie Editors a/ The 'Laucet. 

Sirs, —It appears from your annotation in The Lancet 
of June 25th that it is only recently that the fraudulent 
substitution of margarine for butter in “ bread-and-butter ” 
has been detected. On reference to the books of the late 
Camberwell vestry I find that there was a conviction for this 
offence, first obtained by one of its sanitary inspectors in 
August, 1892, with others at intervals up to the present 
date ; in each case fines varying from £2 to £1 were inflicted 
by the magistrate.—I am. Sirs, yours faithfully, 

Francis Stevens, 

Medical Officer of Health to the Horough of Cambenvell. 

July 6th, 1904. _ 


SUPPRESSION OF URINE FOR NINE 
DAYS; OPERATION; RECOVERY. 

To the Editors of The Lancet. 

Sirs, —The following case will be of general interest and 
should be placed on record. At 3 A.si. on March 21st last 
I was asked to see a patient, a stout woman, married, aged 
48 years, who was suffering from acute pain in the abdomen. 
She had been uneasy on March 20th all the day but the 
excruciating pain, the most severe she had ever had, 
did not commence until after she had gone to bed and 
it then occurred in paroxysms. There was no abdominal 
swelling. During the previous five years she bad had 
five attacks of similar, but less severe, pain and 
had passed in all five small calculi by the urethra. 
Three of these attacks of pain had taken place during the 
last six weeks. The only other illness she has ever had was 
a chill, accompanied by pain in her left groin, five years 
ago, which necessitated her remaining in bed for three 
weeks. With regard to her present condition, the pain in 
the abdomen being intense I gave her a subcutaneous in¬ 
jection of morphia at once and prescribed five grains of 
calomel to relieve her constipation. 

As I was washing my hands previous to leaving I was 
informed, quite casually, that no urine had been passed 
since the previous Thursday, March 17th, at which I smiled 
from incredulity and said that probably some had pass^ 
when her bowels had acted, without her knowledge. But it 
instantly flashed across my mind, has she been suffering from 
acute retroversion of the uterus, with retention of urine, 
durin" the last six weeks which accounted for her three 
attacks of pain and not from ureteral calculus ? I therefore 
renewed my examination, and, finding all normal in the 


pelvis, passed a catheter without drawing off one drop of 
urine. I visited her again on JIaroh 21st at 8.30 A.M., found 
her free from pain, and was' shown the action of the bowels, 
resulting from the dose of calomel, which was.entirely free 
from urine. I thereupon recommended her removal to the 
hospital for the purpose of jnvestigation and possibly urgent' 
operation. 

I need not occupy your space with all the arguments and 
conjectures that arose on account of her anuria during the 
succeeding days, involving the questions of'retention some¬ 
where internally or suppression with the possibility of 
the supervention of uraemia. Physical examination from day 
to day revealed nc rise of temperature. 

As she appeared in ■ . ...was allowed ordinary 

diet, but with a restriction of fluid (she was satisfied with 
three ounces a day) on the theory that her urine must be 
accumulating internally and would have to be dealt with as 
soon as any indication arose. She was kept in bed and she 
had hot baths night and morning, which she could bear at 
114° E., in the hope that they would facilitate the passage of 
a ureteral calculus ; if, on the other hand,, there was sup¬ 
pression of urine I hoped to afford relief by thus acting on 
the skin and on the bowels by salines. As she had previously 
passed successfully through similar, but slighter, attacks 
of pain, though rvithout any interference with the urine, it 
was-clear that we could only, await the issue of events. 
Suffice it to say, that she was day by day carefully examined 
and critically watched and beyond the'slight rise in tem¬ 
perature already referred to (morning 99°, evening occasion¬ 
ally 101°) there was no symptom of discomfort or ill-health 
of any sort or kind, not even a headache. 

Now from Monday, March 21st, to Saturday, March 26th, 
not one drop of urine was passed, with or without catheter, 
although under the closest observation, and we have testi¬ 
mony which can be trusted, as I know the patient and her 
husband, that none was passed from 3.30 p.M, on March 17th 
until the close of the operation at 6.30 P.M. on March 26th, 
a period of 219 hours. On March 26th, when her evening 
temperature was taken at 6 P.M. it was noticed that she' 
looked hot and flushed and the thermometer recorded 108°. 
I immediately received a telephone, message of the fact and 
directed that both my colleagues, Dr. H. Simpson and 
Mr. W. A. E. Waller, should be summoned, whose advice 
and assistance I gratefully acknowledge, and at 5.30 p.m. 
she was placed under an anajsthetio. There being no 
indication as to the course to be pursued, after another 
examination while under the anaesthetic and the use of the 
catheter without result, I resolved to open the abdomen 
and investigate inside. 

I made a four-inch 'incision through at least one and a 
half inches of subcutaneous fat in the abdominal wall, 
between the umbilicus and the pubes. I found the bladder 
empty; the ureters were normal in size ; there was no dis¬ 
tension of the pelvis of either kidney; both kidneys were 
slightly larger than^normal as far as one could tell with the 
band, and the right, apparently, was a little larger than the 
left. I then closed the abdominal wound ; turned her well 
over on her left side; made an incision in the right 
lumbar region; and failing to feel a stone in the 
pelvis of the kidney incised the capsule over the 
convex border of the right kidney and cut through the 
structure of the kidney towards its pelvis. As, however, the 
haemorrhage was rather free I resorted to both forefingers and 
very gently split the remainder until I reached the pelvis 
and tlius saved much haemorrhage. In the pelvis of the 
kidney I came upon about a drachm of rather strong-smelling 
concentrated urine and a small loose calculus which, in the 
great depth of tlie wound, I lost and never recovered. Deeply 
imbedded in the ureter at its junction with the pelvis of the 
kidney was an apparently branched stone, which, do what I 
would short of splitting the ureter (with every kind of 
instrument), I was unable to move. I therefore left it 
in situ believing that when the congestion of the kidney was 
lessened the kidney would diminish in size and the stone be 
less gripped by its pelvic tissues. I packed the wound with 
iodoform gauze and dressed it with wood wool. During the 
night the urine drained freely from the wound into the wood 
wool and owing to the relief of tension 12 ounces of blood¬ 
stained urine were passed naturally at one time. She pro¬ 
gressed uniformly well without a single drawback, passing 
urine both by the wound and from the bladder every toy- 
She was given ten grains of salol three times a day, which 
kept the urine sweet and the wound from irritation. Subse¬ 
quently urotropine was substituted as the urine became 
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alkaline. Instead, of dressing the wound, with ^ood wool I 
placed unde*’ her loms, cross-wisc, an indiarubher bed pan, 
wzthair-% nm, which collected the draining urine and 

saved licr fro becoming wet On April 8th, I deter 
mmod to make another attempt to secure the calculus and 
although it was gripped less tightly I had tho greatest dilh- 
culby in ortracting it on account of its shape and its dep^ 
m the ureter, but I was eventually successful It was 
pyramidal in sbape, somewhat resembling a cock^ hat, fiat, 
with an excrescence at one end which became detached (this 
was mislaid by the nur»e) The part that filled the ureter 
ai I completely “ corked" It weighs 32 grains OnMay38th 
she was able to bo up, a few daja later she wilked about, 
and on July 6th sht left the hospital in good hcilth but 
the unne still issmng from tho wound m diminishing 
QuaaUly., 

The case is remarkable in that suppression of urine resulted 
instead of distension of the oelfis of the kidney ihere can 
be no doubt that the secretion of an organ miy be arrested 
by inhibitory nervous action Hut hou was it the left kidney 
failed to secrete urine ? Is there a similar stone there? Or 
can a stone ID one ureter inhibit the action of bothkidueyat 
I liavG s»tn total suppression of unno and death occur from 
passing a sound for the relief of stricture of the urethra Also 
U)w woa It that there was no uramia when suppression of 
unne Lasted for 219 hours ? The suddeu rise of temperature to 
108° probably signified its advent, which was however, 
£orestalle<l by immediate operition It would occupy too 
much of your valuable space to discuss these questions m 
^heir entirety I must be content w ith recording the facts 
I am, Sirs, vours faithfully, 

Rugty, Jfuly 7th, 1904 CnuMENT Dukes 


THE TREATMENT OF II/EMORRHOIDS AND 
ALLIED CONDITIONS BY OSGIL- 
L/VTORY CURRENTS OF 
HIGH TENSION 

20 JidltOTX LAhCKT 

SiK3,—In his paper on this subject m Tub Lancet of 
July 2nd, p 19, Me T J Dokenlnm niakes the statement 
that tho results of tho treatment of hiLinorrhoids and other 
minor troubles of the anus and rectum by high frequenoy 
currents aro “far superior to those obtained by any other 
local treatment short of operation ” Judging from the 
results given in his paper I do not think t^t any surgeon 
who has had much oxpentneo of rectal surgery will agree 
with this statement anti I do not think it is one which should 
be allowed to pass unchallenged It is a well known fact that' 
minor degrees of hcemorrlioids can often bo cured by slightly 
stretching tho sphincters by tho occasional passage of 
bougies and I think tho beneficial results obtained by the 
electrical method described were quite as much due to the 
alight stretching of the sphincters by the passage of 
the electrode as to the elfects of the high frequency 
current 

The treatment of “acute or recent capillary piles” by 
slightly stretching the spluucteis combined with tho applica 
■tion of suitable astringents and regulation of the bowels is 
the ordinarj treatment in use at fat Mark’s Hospital and it 
certainly gives mucli bettor rtouUs than 14 cures m 25 cases, 
which is the percentage of cures claimed for tho elcctncal 
treatment, and this without any of the risks of elcctncal or 
X ray burns which Mr Dokeiiham admits exist m tho treat 
ment by higb-frequtacy currents and which m less expen- 
cnced bands than his might result m senous damage 
to the patient So that, so far as h'cmorrhoids are con' 
cerned, there does not appear to be any advantage in 
the treatment by high frequency currents, but rather the 
reverse 

With regard to tlio treatment of simple fissure the elec 
trical treatment certainly seems to have no advantage over 
tho ordinary non operative methods largo majority of 

the cases of simple fis«ure which como to the out patient 
department at St Mark’s Hospital ar© trcatcil by local 
applications and are cured m from three to four sittings or 
even less and this without causing pain or preventing the 
patients from continuing Uieir onlinary occupations One 
would liave suppose! that the passage of a large electrode 
into tho rectum caused intense pain ui cases of fissure, as 
such patients cannot usually even tolerate an examining 
finger. I am, Sirs, your faithfully, 

Osrtmdlih-pUas, July 4Ui, 1904 P LocitUAnx MUMMBaT 


INTllABRONCHLVL INJECTIONS IN PUL¬ 
MONARY DISEASES 

To the Editors of TSB Lancet 

Sirs,—^ ks I have largely devoted myself for many years to 
the development of the treatment of phthisis by direct 
injections, perhaps I may bo allowed to make a few observa¬ 
tions on Professor Paul Jacob’s comnunication, referred to 
by your Berlin correspondent in Tjie Lancft of July 2nd? 
With his premisses— ‘ the tieatmeut of tuberculosis by medi¬ 
cine had hitherto failed because of the impossibility [1] of 
bringing a sufficient quantity of any drug into contact with 
tile diseased parts by ortlinary methods of internal adminis¬ 
tration ”—everyone must agree I recognised it 13 years ago 
and stateil the matter three years iater cOS follows “To 
bnug the remedial agent into direct contact with the 
diseased part is a principle so well recognised in surgen' 
that It should require no argument to prove the rationale of 
extending Us application to diseases of the respiratory 
system ”' 

Having tardily recognised a truism, Professor Jacob 
appears to have repeated a number of experiments on 
animals which w ere reported nearly 20 years ago—to prove 
tho absorbent pow or of the lungs and that intrapulmonary 
injections could be performed “without any symptoms of 
suffocation ' The Practitioner, vol xxxvi , ISSG^ reports 
similar experiments performed by Schrvvard and Ileichert, 
and Professor Sterling recently informed me that it had been 
demonstrated years ago that a horse’s lungs would readily 
absorb six litres of fluid It would appear, therefore, that 
m his preliminary observations and experiments Professor 
Jacob 13 somewhat belated The difliculty of placing fluids 
bifurcation ” of the bronchus 
I said “If when tho injec 
36 directed to lachno or he on 

j _ _ w that the bulk of the fluid will 

I gravitate in the dcsircsd direction"* This, however, was 
I insuflioient and I now use a revolving chair* which Dr 
I William Ewart thinks * has solv cd the problem ’ Cocaimsa- 
tion iJ> quite unueces-sary 

Passing the question of Ibe particular drug to be injected 
I come to Professor Jacobs dilhcuUies vniich, from the 
J)euUche Mtdwinuohe 11 ocftmicAn/t of June 23td, arc, I 
gather, as follows first, ns in. inhalations tho bulk Is 
absorbed by tbc upper air passages, and secondly, a largo 
quantity of tho injected solution is coughed up immediately 
after the injection Well I wish to speak with great respect, 
but Profe^vor Jacob has treated five human bemgs—I have 
treated nearly 200—and as I inject over oue hundrcdircight 
of fluid a year I think I know, and am m a position to 
demonstrate, that ho is in error 

I am. Sirs, yours faithfully, 

Southport, Julj I2tb, 1901 COLIN OAMPDELL 


ROYAL ACCOUCBEUmTS 

To the Editors of The Lancet 
S ins—Dr W Williams in his valuable lectures on Deaths 
m Obildbcd, States, m Thc Lancet of July 9th. p 65, as 
follows “Tho death of Xh’incess Charlotte of Wales and her 
unborn sou, a death which led to tho a«cent of tho lato 
Queen Victoria to the throne, did much to accentuate this 
progress {that of men midwives m public favour] and for tho 
iirat time in our liistory a Queen of England was attended 
111 her confinement by a man ’ In the interests of 
historical accuracy may I point out tliat Queen Charlotte 
Sophia, the. contort of George III, was attended by 
tbc celebrated Dr William Hunter It is true that, 
in accordance with tho custom of those days. Dr Hunter 
waited m an anteroom to give bis a'^Istance if and when it 
was needed by the midwife Ho was first called to attend 
tbo Queen m 1762 when ho informed the King, so it is 
related, that she was “ with bairn " An autograph diary of 
his attendance upon Her ^lajcsty, including three contine- 
ments, is preserved la tbo Hunterian Museum ui Glasgow 
Prom the birth of Queen Chailolte’s youngest child in L783 
there was no strictly royal birth in England until that of 
Queen Victoria’s eldest child in 1840 In tho meantime 
obstetno physicians had attaiuevi to an bonourablo status 
and I question whether tho term “man midwife" was applied 

» TtUQsacHoQ* ol the Bojal Mallcal iDd CHJrurglcil Society, 
vol lAxvlil is^ * Ibid, 

s BcAcntoil In iho Brit. Mod Jour of Doc. ICtb, 1903. 
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to the leaders in the art much after the middle of the 
eighteenth century. William Hunter himself,'-although 
Horace Walpole calls him in banter “that Scotch nightman,’’ 
wasanM.D., E.R.S., and Foreign Associate of the French 
Academy, being in fact one of the foremost men in the 
medical profession in England in his century (see the 
writer’s memoir, “William Hunter, Anatomist, Physician, 
Obstetrician ”). As regards the Princess Charlotte of Wales 
it is commonly said that her death in 1817 occurred after 
givinff birth to a stilhbom male child, ' 

I am, Sirs, yours faithfully, 

tVoymouth street, W., July 13tb, 1904, R. HiXGSTON FOX. 


THE PASSING AWAY OF THE ALL-ROUND 
INTELLECTUAL GIANT. 

To the Editors of The Lancet. 

SiBS,—Time was when the pursuit of scientific research 
might have been likened to the unravelling of a rope into 
its strands, whereas now the life of a man seems not long 
enough to devote special and complete study even to a single 
strand. The enormous acquisition of facts and the prospect 
of so many possibilities and probabilities opened up day by 
day overwhelm the mental and physical capacity of a single 
individual who therefore finds that he is compelled to resign 
so’ much,of the task of research to others, confining to 
himself an apparently small field in which to labour but 
in which enough material appears for a life-long explora¬ 
tion. The possibility of gaining a general knowledge of 
natural science grows more remote as revelations are made. 
Innumerable paths of study are opened up ^in which, 
if revelation is to he anything like complete, it is 
impossible for aU to walk. In a word, specialism is 
compelled upon those who would wrest from Nature her 
secrets and who would make an attempt to formulate her 
designs. There is no limitation to study in any given 
subject. No man will ever be able to sit down and say 
with a particle of truth, “I have finished the task which 
at the beginning was placed before me,” even though 
he has “specialised." “Specialising” must eventually 
lead to the extinction of the “all-round” intellectual 
giant hut the great danger of special study is that 
the scientific tout ensevihle may be lost sight of and 
an inability to comprehend the grand scheme may 
blight our chances of ever throwing a light on life’s 
great problems. 'The pieces may be found but who shall 
fit them in their proper place so that an intelligible 
whole may be presented? An expert in one subject is 
very often completely unintelligible to an expert in another 
subject. Both are engaged in a study of natural 
phenomena hut their individual findings may have no 
apparent relation to each other. Even in the same 
denominational class of study one man deviates into a 
branch of the subject and another man into another and 
each possesses a special knowledge which cannot be shared. 
Thus, to take hut one example, there are the technical 
chemist, the “pure” chemist, the analytical chemist, and 
the pharmaceutical chemist, all well grounded in the 
principles of that 'section of science which each has 
studied, each pursuing a perfectly separate and distinct line 
and each practically ignorant of the others’ gain of know¬ 
ledge. 'What chance, again, have such men of gaining any 
exact knowledge of, let me say, physics or astronomy ? The 
old familiar adage “Jack of all trades, master of none” 
appears in a new light and its sentiment is very keenly 
realised in the pursuit of scientific knowledge and in those 
professions in wMch such knowledge is indispensable. Giant 
intellects there are amongst us hut owing to the enormous 
growth of detailed knowledge the “all-round” man must 
become as extinct as the dodo. 'The man who thought that 
he possessed a general knowledge 20 years ago realises 
with Newton that he has been only like a boy playing 
on the sea-shore diverting himself in now and then finding 
a smoother pebble or a prettier shell than ordinary, while 
the great ocean of truth lay all undiscovered before him. 
Instances arise now and then of giant intellects com¬ 
prehending the whole domain of physical science. Such 
a one was the late Sir George Gabriel Stokes, to whom 
recently and most deservedly a memorial was placed in our 
national shrine by the side of those of Newton, Hersohel, 
Darwin, Adams, and Joule, - hut such instances must 
necessarily diminish as knowledge spreads. 

I am, Sirs, yours faithfully, 

Julylkth, im f. . CHBillCUS. 


CHOLERA IN MESOPOTAMIA AND 
PERSIA. 

(Fbom the British Delegate to the Ottoman Board 
OF Health.) 


During the past two weeks there has been a diminution 
of the cholera outbreak in ’Turkish territory, but an exten¬ 
sion of the disease in Persia. Its presence has also been 
reported from places on both shores of the Persian Gulf. 

The following returns from Basra are in continuation of 
the figures given in my last letter *:— 

From June 4th to June 11th ... 14 cases and 11 deaths. 

„ „ 12th „ „ 18th ... 10 „ 5 „ 

„ „ 19th „ „ 25th ... 4 „ 3 „ 

„ „ 26th ,, July 2nd ... 4 ,, 4 ,, 

The outbreak in the Basra lazaret is now at an end. 
Between May 29 th and June 3rd 25 cases and 15 deaths 
occurred here ; in the following week the figures dropped to- 
12 cases and 8 deaths ; 'there was a single death on the, 12th ; 
and finally, on June 21st the husband of a‘patient already 
convalescent was attacked by cholera and died. Active 
measures are in progress for the removal of the lazaret from 
Its present position to a more convenient site on the eastern 
bank of the river, opposite to the tovm of Basra. 

At Bagdad cholera reappeared on June 4th after an 
interval of just two months, during which the city was 
believed to he free from the disease. The following figures 
have since been reported ;— 

From June 4th to June 6th ... ? cases ... 4 deaths. 

„ „ 8th „ „ nth ... 9 .8 „ 

„ „ 15th „ 22nd ... 5 „ ... 2 „ 

,, „ 23rd ,, July 3rd ... 9 ,, ... 7 ,, 

It is probable that these figures are below the truth. On 

June 21st a case of cholera, which proved fatal next day, 

developed on board the English gunboat stationed in the 
'Tigris. The ship was consequently removed some distance 
below Bagdad where she imderwenb ten days’ isolation, 
thorough disinfection, and repainting. 

’The outbreak in the Shiah city of Nedjef, the commence¬ 
ment of which was reported in my last letter, proved to be 
a severe one. After the single cases there on May 24th and 
3Ist a few more cases occurred in the first week of June. 
But on. the 9th of that month the disease became suddenly 
epidemic, as shown by the following figures ;— 

On June 9th and 10th .155 cases ... 93 deaths. 


From June 11th to June 18th.. 

. 260 „ . 

.. 297 „ 

„ „ 19th „ „ 24th.. 

.67 „ . 

.. 75 „ 

,. ,, 25th „ „ 29th.. 

.18 „ . 

.. 13 „ 


In the other holy city of the Shiahs, Kerhela, the epidemic 
began rather later, apparently about June 14th. 'The follow¬ 
ing are the subsequent returns from Kerbela:— 

From June 14th to June 17th... 3 oases ... 2 deaths. 

„ „ 18th ,, „ 24th... 122 „ ... 207 „ 

„ „ 25th ,, July 1st ... 27 „ ... 177 „ 

'The majority of fatal cases here were only discovered after 
death had occurred. ' 

A severe outbreak of the disease has also occurred at 
Hilleb, on the Euphrates, in the marshy district between the 
two Shiah cities just mentioned. For the past two or three 
weeks, indeed, the centre of intensity of the cholera epidemic 
has been in this neighbourhood. The following are the 
returns for Hilleh:— 

From June 6th to June 8th... 5 cases ... 2 deaths. 


>> 

„ 9th „ 

„ 14th.. 

. 116 „ 

.. 87 

>> 

„ 15th „ 

,, 24th.. 

. 143 „ 

.. 197 


.. 25th „ 

„ 30th.. 

CO 

.. 36 


Smaller figures have been reported from a large number of 
other places in the Hilleh district. Elsewhere, with the 
exception of certajn tribes in the Montefik district, the 
reported cholera mortality has been considerably less. But 
until the past week the infection was present in most of the 
places mentioned in my former letters and in some others 
not mentioned there. But fortunately in most the epidemic 
is now a declining one and the total- number of cases and 
deaths reported from all places within Turkish territory feU, 
from 481 and 852 respectively in the week ending June 28tb 
to 210 and 365 respectively in, the week ending July 4tb. 
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It may bo hopctl, therefore, that the worst of the epidemic 
i3 over ou this side of the I’ersian froatier. But'the disease 
is sprearliug in Persia and the danger of its passing vip to 
Trajiscasx)ia and the Caucasus and so threatemng Euroi)e is 
one that cannot be ignored. ‘ ‘ 

At Kbauikin, tho Turkish frontier town, only a small 
number of cases ha\e been ollicially reported. At 
Kermaushah, in Persia, the following, figures have been 
returned since the date of my last letter :— 

From June 1st to Juno 8th ... 39 deaths. 

„ „ 9th „ „ 15th 13 „ 

■ „ „ 16th „ „ 21st , ... 59 „ 

(and as many cases). 

. I „ ,, 22nd,, ,, 29th ... /49 deaths. 

These figures indicate a slight recrudescence of tho disease 
in the second half of June. On the 17th it was announc^ 
that cholera had appeared at Koum, a town' of importance 
24 hours’ distance from Teheran, and also in the neighbour* 
hood of Bus-hire on the Persian Gulf. On July 5th a telegram 
from Russian sources was published in tlie newspapers 
stating that 150 deaths from cholera were occurring daily in 
Teheran itself. The Turkish sanitary administration has 
received no confirmation of this announcement. But the 
fact that cholera is present in tho Persian capital is 
reported, and last week tho Ottoman delegate on the 
Teheran sanitary board was himself attacked by the disease 
and died after a short illness. 

No further news has been received of the rcportotl 
outbreak of cholera at Bushiro but on July 1st the disease 
was stated to have appeared at Mohamcra, tho Persian port 
on tho 8hatt*el-Arab, a short distance below Basra. 

Finally, it has to be added that cholera was reported to 
have broken out in tho Bahrein Islands, near the southern 
cud of the Persian Gulf, in the middle of May; that on 
June 20th tho presence of tho disease was reported from two 
villages (Darein and Narvetl in tho district of Katif, on tho 
western shores of the Gulf; that on Juno 28th a telegram 
from Basra announce<l that cholera had boon present for a 
month in Katar (tho district south of KatiO aud had just 
appeared in Katif itself and at Dckin (a name I am unable 
to identify); and that about the same lime a few cases of 
cholera occurred at Mu&cat and in two villages opposite to 
this port. 

CoiMt&Dtmuple, July 8th. 


NOTES PROM INDIA. 

(From odr Special Correspondent.) 


The Pani Maternity Hospital in Mombay.-^A Meto Water’ 
supply for Mussoorie.^The Dechtu} of the Plague Epidemic, 

•—Increase of EnUric Fiver at Juahore,—'£ho Health of 
Eombay City. > ' 

Tiiu Parsi Maternity Hospital in Bombay has proved a 
valuable boon to the community and has, gained so highly in 
popular favxnir that during tho past yenr\ciy nearly half the 
number of Parsi children born in the city had their birth in 
this institution—viz., 529 out of 1168. Some 15 or ^ 


responsible for it.. The hospital w’as started and has continued 
to progre'JS ever since. The death-rate of women in the 
hos^ntal does not come to even i per cent., while outside tho 
hospital tho death-rate amongst Parti women is 3 per cent. 
It is a curious fact that there b.a\o always been more birtlis 
in the institution from July to December than in the firsjt 
half of the year, but for this there is no exphination. Tho 
same proportion of births during tho first half and the second 
half of the year holds true iu the case births outside the 
hospital. Nearly 20 per cent, of the women admitted were 
treated and fed free of charge. The patients come not only 
from tho city bub from all parts of the provinces and even 
from distant parts of the country. The hospitiil saves the 
lives of children as well as of mothers because it is found 
that the deatli-rate among children born outside tho hospital 
is almost double the death-rate in the hospital. Being con¬ 
it is an 


Simla other hill stations are moving'in this direction. At 
MiLSdOorie the Kimpti Falls are to bo made use of and a 


scheme for electric lighting also by utilising these' falls is 
under consideration. The main reservoir is to bo on Blucber’a 
Hill, several hundred feet abovtj the town. From the main re- 
servoirapipe-line is proposed to be run to the top of Vincent's 
Hill and another to Camel's Back Hill, the watcr-supxdy of 
Landour being treated separately. ^ The available quantity 
of water from the springs is given at about 10,000 gallons 
per hour and the quantity to be pumped will provide water 
at tho rate of 11^ gallons per head. Distribution will bo by 
means of pressure tauks spread over the area with hydrants 
and also house-to-house supply if required. 

The plague epidemic is rapidly ou tho wane, only 7762 
deaths being reported for the whole of India during the 
week ending Juno 11th as compareil with 13,770 for the 
previou> seven day.*?. The dUtiibutioii of the mortality is as 
follows: Punjab, 6491 deaths, as against 12,219 the week 
previously; Bombay districts, 416, as against 547 ; K.ashmir. 

••165 ; United 

. . . . ■ . . .' . $ against 129 *, 

; 71; Karachi, 

‘ . ■ . is danger of a 

• ■ aving already 

been reported 

I regret to he.ir of a considerable increase of enteric 
fever m the Lahore district during tho past few months 
necessitating the is'sue of special orders particularly with 
regal’d to preventing the spread of the disease by men who 
arc convalescent from it. 

The repoit of the health ofliccr of Bombay for the first 
quarter of 1904 shows a reraarkdble improvement on the 
mortality figures as compared with all the corresponding 
quarters since 1896 There were 7524 deaths from plague 
which was almost the ouly factor in tho increase over the 
normal mortality. The returns ho,' e for the last year or tw-o 
been moro satisfactory, inasmuch as tho plague returns 
practically account for the increased mortality, whereas 
previously tlm increase was unexplained. The diminished 
plague iDortabty may be duo to tho measures taken, 
uicludiug evacuation, or to an acquired immunity of tlie 
people. Tho licalth ofiiccr asks for a great deal, how¬ 
ever, when he says: “If wo can evacuate tho iufeolcil 
bouses, remove all insanitary and plaguo-strickoa areas, 
provide the people with suitable dwellings, open up 
insamtary areas, and continue to enforce sanitaty measures, 
we can curtail the course of the disease to controllable 
lliuits.” If dependence is placed on such Utopian ideals 
the plague is likely to last some tunc in Bombay. Over¬ 
crowding is the great evil in Bombay city, by which is meant 
that the number of person* and animals collected together in a 
certain space, room, or area, workshop, factory, hospital, 
tent, but, kc , IS so great that it vitiates the air, diminiahes 
! vitality, and death and disease result. The health ofilcer 
j complains that the overcrow'ding has been accentuated by 
' Ihc displacement of many people by the Improvement 'Trust 
schemes, that this displaced population has not yet been 
provided for, and that there are urgent want and demand for 
cheap dwellings for the poor. 

Juuo 24tll. 

BIRi\UNGHA:\r. 

(From odr own Correspondent.) 

University Matters. 

• been approved for tho 
. . . feet after the issue of 

1. .. • . ■ ■ 'or the degree will ha\o 

to present a thesis embodying observations in one of the 
following subjects (a.) . '.. 

anatomy; (6) physiologv ... . ■ • . •' 

logy; (JI) bacteriology; ^ ■ 

(g) mcdicuiQ ; (h) mental i \ 1 • ' 

or public health ; O’) toxicology ; (h) legal medicine ; and 
(f) midwifery. In addition to this the candidate will bo 
rcquirctl to pass a general examination in tho principles and 
practice of medicine but it will bo in the power of tho 
booj^ of ex.iiuiDere to exempt a candidate whose thesis 
is of exceptional merit from any jiart of these examiun- 
tions, • Tho council has decided to constitute a new 
grado amongst the members of tho junior staff—that 
of special 'lecturer. The appolntmcuts will be of a per- 
sonat nature and will not be attached to any depart¬ 
ment or subject, but will bo made on account of special dis¬ 
tinction gained in any branch of the department by any 
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lecturer. The .special lecturers ■ will have to take their 
ordinary share in the work of their departments under the 
direction of their professors. Two of the first appointed 
special lecturers belong to the medical faculty—viz., Mr. 
William Wright, special lecturer on osteology, and Dr. James 
Miller, special lecturer on bacteriology. At the recent Con¬ 
gregation for the conferring of degrees each of these gentle¬ 
men received the degree of doctor of science, which was 
conferred upon them in respect of theses submitted for the 
purpose. Dr. James Kerr, medical oSicer to the late School 
Board of London, and now the occupant of the same 
position under the education authority of the London 
County Council, has been appointed Ingleby lecturer for the 
year 1905 and will give two lectures during that year on 
feeble-minded children. Dr. John H. Watson has been 
appointed second demonstrator of anatomy. The many 
friends of Professor Gilbert Barling have seen with great 
pleasure that he heads the list of those’ elected to fill 
positions on the Council of the Royal College of Surgeons 
of England. 

Health of Birmingham. 

The report of Dr. A. Hill (who held office up to the end 
of last September) and of Dr. John Robertson (who then 
succeeded him) on the health of the city for the year 1903 
has recently been issued. It states that the year was a re¬ 
markable one from the point of view of its healthiness. The 
death-rate continued low during the whole of the year and 
“we have now the satisfaction to record that the annual 
mortality rate was the lowest on record. Indeed, it is 
probable that the rate during last year was lower than 
in any year since Birmingham emerged in the distant 
past from the condition of a village into that of a small 
town. The mortality-rate was 17‘2 per 1000 last year, 
against 18 in the previous year and 20 in the previous 
ten years.” It is pointed out that this favourable position 
was largely due to the weather which, by keeping the tem¬ 
perature at a mean, produced' a favourable bill of health. 
The report continues, “It is possible, however, with reason¬ 
able cleanliness in our houses, in our food supplies, and in 
our general surroundings, that warm weather shall not have 
the same disastrous effects as it has had in past years, and 
that improved moral and physical qualities resulting from 
better education and increased prosperity, indhfidual and 
general, will confer the means of securing greater protection 
• from the dangerous and fatal rigours of the winter season. 
If we considior the progress made in the health of the 
city during the 30 years commencing with 1874, when the 
death-rate was 26 • 8, and ending with 1903, when the death- 
rate stood at 17'2, a diminution of 40 per cent., we feel jiisti- 
fied in the anticipation that very great benefits are in store 1 
for our race in the future." The city contained 111,309 
occupied houses, an increase on the 1896 figures of 10,452. 
The marriages registered in the city were 4881, a rate of 18'4 
per 1000. The births were 16,866, or 31'7 per 1000. Only 
once since 1873 was the birth-rate lower arid that was in 
1894. The rate for that year was 31'6. The infantile 
mortality rate was 158 per 1000 births and in this Birming¬ 
ham has an unenviable prominence, relatively speaking. 
The serious epidemics dming the year were of scarlet fever, 
though the number of cases was not so high as in 1902, and 
of diphtheria, of which there was a larger number of cases 
than in any year since 1896. Out of 251 cases of small-pox 
there were only 12 deaths. There were 1025 deaths from 
tuberculous disease and the medical officer recommends 
the adoption of a system of voluntary notification. _ He 
adds that there are in Birmingham at any one time, 
probably at least 3000 cases of phtliisis and alludes to the 
possible necessity of a corporation sanatorium. The officers 
of the department represented 304 houses as unfit for habita¬ 
tion during the year. 65 closing orders were obtained. 51 
notices of demolition were served, and 34 houses were 
demolished. In connexion with the milk question the 
report says: “It is very important that effective and 
uniform action should be taken in the matter of super¬ 
vising cowsheds outside the' city, from which part of the city 
milk-supply is drawn. In these rural districts^ milk is pro¬ 
duced under filthy conditions in a good many instances and 
sent into the city. In summer time such milk is probably 
one of the means of setting up epidemic diarrhoea among 
young children.” The assistant medical officer of health is at 
present ihaking.an inspection of every milk-shop in the city 
with a view to drafting some general regulations in regard to 
their conduct, as it is found that contamination of the supply 
is probable from the conditions in which the milk is kept in 


some of these shops. The inspectors condemned during the 
year 223 tons of bad meat, 93 tons of bad fish, and 17 tons of 
bad fruit. The 639 city bakehouses include 41 underground, and 
of these 22 have been voluntarily closed. 14 others have 
been certified as fit, four were refused certificates, and one 
case was pending when the report was written. The health 
visitors made 26,170 visits during the year and the table 
relating to their work shows that 3935 tenants were advised 
to open windows, 1109 to get rid of lodgers, 335 to wash 
their children, and 622 to feed their infants properly. 

Small-poai in the District. 

Another case of small-pofx has been reported to the Bir¬ 
mingham medical officer of health in the person of a man 
who came from liVorcester' in an infectious condition, the 
symptoms of the disease becoming apparent a few days 
later. The man was removed to the hospital, the house was 
disinfected, and those who had been known to be in contact 
with him were placed imder insjjection. In AVorcester there 
has been an outbreak originating in an inmate of the 
casual ward of the workhouse. The case was of a mild 
character. Another inmate of the same ward, who had 
come there from one of the lodging-houses in the city, has 
also been discovered to be suffering from the same disease, 
A malignant case of small-pox has been discovered in the 
Cannock Chase district, in the person of a man, a native of 
Stafford, who applied for admission to the Cannock work- 
house early one morning, stating that he had been 
wandering about all night. As it was clear that he was 
suffering from small-pox the master of the workhouse 
refused him admittance and he was taken into the small¬ 
pox hospital. Previously to coming to Cannock he had slept 
at a lodging-house in Rugeley. Dr. J. G. Beasley, medical 
officer of health to the Rowley district council, reported to 
his authority that a female small-pox patient had escaped 
from the isolation hospital under the control of the South 
Staffordshire Joint Small-pox Hospital Board and was, after 
some days’ lapse of time, still at large. The police and work- 
house officials for a distance of ten miles round the district 
had been communicated with but no trace of the woman 
could be found. 

[ July 12th. _______________ 


MANCHESTER. 

(Prom our otyit Correspordert.) 

Hersey and Irivell Watershed. 

It really seems as if the Mersey and Irwell joint committee 
was beginning to make some progress and that its efforts 
for the purification of the rivers and streams of the water¬ 
shed were not in vain. On July 5th a report was presented 
by Mr. E. A. ’Patton, the chief inspector, which was on the 
whole encouraging. In commenting on the report, Sh J. T. 
Hibbert said that the watershed included 95 authorities and 
had a population of 2,502,000 persons. There are five 
important rivers in its area, of which the Irwell and 
the Eouoh have 286 manufactories on their banks; the 
Irk, in old days a noted trout stream, 45; the 
Medlock, 15 ; and the Mersey, 98. One serious form of 
pollution with solid matter, he said, was now a. thing of 
the past, but a few years ago all the cinders and other 
solid rubbish from the various works were tipped into 
the streams or placed where the winter fioods would 
wash them from the banks, for the readiest way of 
getting rid of a nuisance was to pass it on to the neigh¬ 
bour lower down and the gradual silting up of the river¬ 
bed was a matter with which the manufacturers did not 
concern themselves. The sludging of the imll lodges, 
as the reservoirs for the works are called, was for 
many years a serious difficulty, but that has been over¬ 
come. Serious pollution, however, still takes place when 
condensing lodges, in which polluted water is used, are run 
off. Mr. 'Patton “ mentioned the difficulty that existed with 
the stone polishing industry,” but the solid matter from that 
source is now intercepted. 12 years ago there were 27 
sewage works in urban districts, now there are 86, and ten in 
rural districts. Now there are only two urban districts ''rith- 
out sewage works and both have schemes in hand. In IMI 
there were 191 works without any system of dealing with, 
their effluent; now there are only five. 278 manufactiners; 
have now efficient purification plant,_ as against 45 in 1893. 
No doubt each of the various industrial processes has its own 
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difficulties Of 120 dye works 88 ha\ o efficient plants, of 
75 bleacU works arc 58 efficient, of 59 woollen works 44, 
lud of 48 print works 38, while only three out of 12 
breweries can claim efficiency Thenvexa axe now bo much 
less filthy than they w ere that the water is becoming more 
useful for manufacturing purposes Sir John Hibbert is not 
icry sanguine, for he says they can neier expect to 
make tho nvers attractive, but 'they could make 
the water of commercial service and they could do 
much for the health of the people living on the nver 
banks ” This is a somewhat melancholy conclu'^ion to 
come to, for these streams have even yet traces of beauty 
in quiet reaches, swirling pools, and npphng slullows 
tho sight of which makes one feel that man shonld 
be ashamed to foul everything which he touches There is 
said to be “much less decomposition going on m the water 
of the Ship Canal than formerly, and the formation of gases is 
nothing like what it once used to be ” Let us hope that there 
wall be still further improvement for it is impossible to 
imagine, and one would think to endure, anything more 
malodorous than the summer fragrance of the Ship Canal Sir 
Henry Roscoe agreed in the mam wath “Mr Tatton s report and 
spoke of the difficulties connected witli special trades as, 
c g , that of the fellmongers, * owing to the noxious charac 
ter of the effiuent ’ As to the progress made m tlie appli 
cation of bcicntifio methods of filtiation he said that in 1898 
there were only ''ix and a half acres of artificial filter beds in 
UiC m the w atershed Ihero were now lOS acres while the 
aica for land filtration bad only increased from 913 to 1151 
acres The volume of sewage to be filtered at 75 gallons 
per bead of the population, amounted to 187,500 000 gallons 
a day lo cany out artificial filtration at the ntc of 
250 (WO gallons per aero, which gives ‘ a satisfactory ciflucut 
within the limits of impurity allowable, would require 
seven and a half times the present area, or 750 
acres, which ho thought we might look forward to Land 
filtration would require some 10 000 acres, which would be 
out of the question Manchester po&sesses h d£ the total 
area of artificial filters at work in the wattrsbed hut they 
ire not sufficient, and tho rivers committee is making | 
‘ pnisowortby efforts to complete its scheme As regards 
tlio general results, Sir Henry Roscoe 6<iid that “ the water | 
which provionslj was unfit for industnol purposes was now 
usable Ihere seems to be no sufficient reason for being | 
content with this partial punfication of Lancashire rivers and 
although Sir Henry Roscoe speaks cautiously he aajs that 
much more remains to bo done 

Umvenuty Studenii Congrcs$ 

Hie first English and Welsh Inter Universities Students 
Congress, to give it its full title just held m Manchester 
has. bad an encouraging success Its objects were to 
the students and to advance 
Xhe universities represented 
Durham, Leeds Liverpool, 

, ^^ales, and fat Davids 

College, Lampeter, and the delegates numbered abqut 40 
Ihoy were welcomed bv Dr Alfred l[opkm''On Vice 
Chancellor of the Univcr'.ity of "Manebesfer, who was able to 
say pleasant things all round He toucliod on three of 
the subjects, down for discussion one beuig the pro 
vision of residential halls which he thought of ‘ enormous 
importance to university life He next spoke of the 
question of volunteer corps in connexion with tho uni 
versiUes There was one in connexion with the University of 
Manchester and “he hoped the movement would grow and 
that it would be felt to be a desirable thing for menmers of a 
univ ersity to prepare themseh es to take a part, if need be, 
in the national defence ' Professor Scliuster proposed a 
motion on ‘ Tfie Reform of University Degree C^ur&es, ’ 
which ran as follows — 


OU i 

This was passed after considerable discussion by 23 to 6 
Professor ychuster in his reply said that the medical faculty 
stood on a different footing from the arts, and poiati» 
out that as rcgarde<i the University of Manchester the 
practice on the rntdical side was very much what he advo 
cated ‘ No cla^ses were given in the examinations at all 
except for tho M D degree, preparation for which was 
understood to consist of original work," Mr F T II 
Davies (Birmingham) proposed a motion in favour of an 


inter uDivcr&ity volunteer corps In addition to its import¬ 
ance as regards national defence he spoke of it as tending 
to companionship and to the obliteration of the division 
between the faculties of arts and niodicine Mr 'Wilhani 
Tborburn related the conditions under which the Owens 
College company of the 2nd Yolunteer Battalion Manchester 
Regiment which he commanded until recently, came to be 
formed He regretted very much that ho had to give up the 
command of the company, “but the way it had to be con¬ 
ducted in order that it might fit in with the general working 
of the battalion rendered it impossible for him and also for 
many of the Students to carry on their work ” He said tli it 
there were many students who would be glad to give a month 
to work, in camp in association with a university battalion, 
and in that way “they would obtain a trammg which 
would be of the greatest value to them in after life m 
the army, m the Indian Medical service, and m other 
positions all over the world ' He suggested thu 
appointment of a committee to report to the congress next 
jearand It was decided to form a committee of five Ihere 
was a strong and apparently unanimous feeling in fav our of 

the movement 

I Appointment and Anarde at tho Vtotorta Unttcniti/, 

I Vanehesier 

Dr A Hill Griffith has been appointed clinical lecturei 
m ophthalmology A fellowship in sanitary chemistry 
i has been awarded to Dr W B Itarasdcn 'llio Dauntesy 
entrance medical scholarships were awarded to Manon 
; Stocks lud A E ‘Woodall and the Dumville suigical pnze* 

, to P ffalbot Various awards were also made on tho art# 
side 

ScoTlct Heier at Wamnjion 

Sc irlct fever has been v cry prev alent at Wamogtoii In the 
first quarter of tho year Dr J O Goruall the mwvc d officer 
of health, has reported that 232 cases were returned Iho 
avenge number for the last ten yeare has been 37 Of the 
205 caacs removed to hospital eight died, or 3 9 x)cr cent 
Dr Oornall has notified the Iiesatl teachers of the elementary 
schools that discharged patients must not be readmitted ter 
school till he has given a cerlilicatc that they are fit to 
return and tins certihe ito he will not grant for some weeks 
m any cose Ihe chairman of tho health committee com¬ 
mented severely on the action of the education committee iic 
not acceding to tlie suggestions of Dr Gornall to close Ihu 
schools immediately 
July 12th 

IKKLANX) 

(FnOM OUR OWN CORIU-SPONDERTS ) 

Coontl/0 Hospital^ JJiibUn 

Ihd annual meeting of the supporters of tlie Coombe 
Lying lu Hospital was held ou July 6th, the Lord Mayor 
being lu the chair IVhen the report had been read Mr T G. 
Stevens, in moving its adoption, alluded to the great increase 
in the number of patients during the last 12 mouths and to 
thcincveas,c in the number of students attending the liosxntal. 
The Rev Dr Smybe seconded the motion and said th it 
the hospital had now risen to a high degree of eminence 
and usefulness The Lonl Alayor m putting the motion, 
remarked that as an old member of the hospitals committee- 
of the corporation ho noted with pleasure the improvements 
that iiad been made in the buddings and promised that ho 
would recommend his colleagues to give an increased grant 
to the msUtutvou 

Apothcciries Uall of Ireland 
The annual meeting and dinner of the Apothecaries Hall 
of Ireland w ere held on June 25th, Dr A Atock, tho gov ernor, 
being in the chair Sir Ch irics Cameron dwelt on the ancient 
foundation of the institution winch dates from the jear 1748 
and to the charter of 1791»undtr which it now exists fho 
governor mentioned that there were over 600 apothecaries on 
tho present roll besides a largo number of assistants and said 
that the diploma of the Hall not only qualified in pharmacy 
but also conferred tho right to practise m medicine and 
surcecy 

Health tf Jiclfatt during lOOS 
The report (rather a belated one) of Dr H MTiitakftr;. 
superintendent mescal officer of health of the city oS 
Belffist, for the year 1903, Las juat been isaued m printed. 
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Jorm. The total number of deaths from all causes has been 
less numerous (7169) than in' any of the past six years, 
•and the deaths from zymotic diseases (792) are also fewer, 
“ a matter for thaiiMulness,” considering that in each 
■of the previous two years the deaths were over 1000. In 
1903 there were 2902 cases of infectious disease notified, 
and attention is called in the report to the fact that this 
number is smaller, but I fear that the notification of disease 
US carried out (at least in comparison with any English city) 
■in anything but a complete way. The number of typhoid fever 
cases notified was only one-third of those notified in 1901. 
Two of the most serious of the zymotic diseases'are not notifi¬ 
able—measles and whooping-cough—and were very prevalent 
during the year. There were 11,488 births in Belfast 
(the population of which is 349,180) in 1903 and 7169 
deaths, showing a natural increase in the mimber of inhabit¬ 
ants of 4319. Of the total number of deaths (7169) during 
1903, 792 were due to zymotio diseases and 2675 to chest 
afiections, making a total number of 3467, or rather less 
than one-half of all the deaths registered as having occurred 
in Belfast. IVhat is the cause of the deaths of the 
remaining 3702 i It is deplorable to read in this report such 
a humiliating statement from the health officer as: “I regret 
that I have no information which would enable me to place 
before you the causes of death of the other 3702. 'In most of 
the other large centres of population the medical officer of 
health is supplied with this information and with us it could 
be obtained, as also the names of the streets and numbers of 
the houses in which the deaths occurred, by arrangement with 
the registrars of the respective districts. I know nothing of 
where any deaths take place except from the Begistrar- 
GeneraTs returns, which merely state that so many deaths 
■occur in a certain district. As these districts comprise 
hundreds of acres and thousands of persons, it is impossible 
for me, even approximately, to state where they occurred.” 
Again, of the 2675 deaths from chest affections, 1030 were 
attributed to phthisis, while of the remainmg 1645 deaths 
.attributed to diseases of the respiratory organs Dr. Whitaker 
says: “I have no means of estimating the numbers of the 
difierent forms of chest affections.” How can one criticise 
a report in which the medical officer of health of a great city 
like Belfast, with a population of neatly 350,000 people, 
■calmly admits that he cannot get at the causes of the death of 
3702 persons and that he is unable to differentiate under their 
proper heads 1645 cases of death from diseases of the respi¬ 
ratory organs? Truly the state of the science of public 
health in Belfast is embryonic. Speaking of phthisis it is 
a remarkable fact (surely needing some explanation) that 
while in Belfast during the year 1903 one out of every 
348 inhabitants died from phthisis, it is said in this report 
that there were no deaths (p. 29) in the Forster Green j 
Hospital lor Consumption and Chest Diseases during that 
year. Of the deaths from zymotic diseases (792), 293 were 
from measles (125) and whooping-cough (168). Surely such 
statistics indicate that such maladies should be made noti¬ 
fiable, while some steps should be taken to prevent 277 deaths 
from diarrhoia (which is classified under the head zymotic 
diseases). On p. 5 a table is given showing the number of 
cases of infectious disease notified as having occurred in the 
several dispensary districts and nearly six pages are devoted ^ 
to describing the boundaries and characteristics of these 
districts, which is absolutely useless, as without a map 
(which would occupy one page) it is impossible to follow such 
a description; while more than seven pages are filled with an 
account of the weather in the various months in relation to 
the prevailing diseases, and four pages have a list of streets 
in which typhoid fever occurred in 1903, which is really of 
no value. The total number of pages of the whole report is 
54 and of these I think that those 17 which have been 
referred to might be entirely omitted as _ being quite 
unnecessary. This report is far - from satisfactory; it 
gives the impression that the public health department 
in . Belfast needs great reforming. The medical officer 
of' health makes many most, useful suggestions but 
apparently he gets little support from his committee. 
Mattprs are allowed to drift on in an aimless way, no new 
departure comes as a suggestion from the public health com- 
rnittee; everything needs to be forced on it from the 
outside'; its new infectious diseases hospital will not be 
ready until Nov. 1st, 1905, and it has still to grapple 
with the consumption question. The policy of putting off 
all reforms only endfi in, disaster and now the* bitizens of 
B'elfast will have to be taxed heavily for a number of things 
^(infectious diseases hospital, tuberculosis sanatorium, main 


drainage, &c.) which should have been dealt with one by one 
I and not altogether. In Belfast in public health affairs what 
is needed is someone who would really guide and direot tlm 
public health committee as to those necessary reforms which 
are pressing and which must bo passed if the city is to 
maintain its high position. 

Fermw}iagli County Infirmary. 

Dr. L. Kidd, surgeon to the County Fermanagh Infirmary, 
has been granted an increase in his salary of £25 per 
annum. The sum of £119 15s. 6d., the result of public sub¬ 
scription, has been expended in furnishing the institution 
and Mrs. F. Wrench has given as her contribution a bed and 
mattress worth about £37. 

Proposed Sanatorium in Belfast. , 

The public health committee agreed at its meeting on 
July 7th to recommend the Belfast city council to erect 
a sanatorium for 100 consumptive patients with provision 
for paying patients, the buildings to be of wood or iron on 
proper foundations. The cost of site, building, .Sio., will 
probably be close on £20,000 and the cost per bed per 
annum will be about £50. It docs not recommend that 
notification of tuberculosis should be adopted as it would, it 
is said, cost too much money in fees paid to patliologist and 
medical men (from £700 to £800 per annum). The matter is 
to be arranged finally at an early meeting ot the corporation. 
That the matter has proceeded so far is really due to the 
unwearied efforts of Mr. Robert Brown (secretary of the 
Ulster Society for the Brevention of Tuberculosis) and the 
decided action of the Local Government Board in pointing 
out to the public health committee- its obvious duty in 
the matter. 

Tlie CoKan-Ueron Hospital at Bromore. 

At the fourth annual meeting of the supporters of this 
institution, held on July 7th, it was reported that there were 
at the beginning of the year 1903 six patients and since then 
56 had been admitted—that is, there were 62 patients in all 
treated during the year. Most of the cases were medical. 
Mr. W. Cowan-Heron, the generous donor of the hospital, has 
presented outdoor shelters for patients. The income for the 
year was £307 18s. 34. and the expenditure was £291 Os. 8i4., 
leaving a balance of £16 17s. 6iS. 

T/io Small-pox Epidemio at Limavady. 

At a meeting of the Limavady board of guardians held on 
July 11th the chairman reported that the last small-pox 
convalescent was leaving hospital that day. ^ 

July 12tli. __ 


PARIS. 

(From our own Correspondent.) 


Prewntion of Bust on Roads. 

At a meeting of the Academy of Medicine held on 
June 28th Dr. Guglielminetti of Monaco read an important 
paper on the application of tar and tar products to roadways. 
Dr, Guglielminetti has done much to encoiurage this practice 
in France. At the present day the tendency is to use not 
tar itself but westrumite, which is a mixture of the heavy 
oils of tar emulsified by means of ammonia; a proportion of 
it, amounting to 5 or 10 per cent., is added to water which 
is then spread on the roads by an ordinary water-cart. 
The process is not expensive (12 centimes per square metre) 
and three or four consecutive waterings appear to produce a 
lasting effect. Moreover, the use of tar, or rather of tar oils, 
was attended by two inconveniences which it is hoped will not 
occur with westrumite. These were (1) that on roads having 
a gradient of more than 3 in 100 a tarry layer which 'was 
slippery for horses formed on the surface and (2) that in order 
to obtain good results it was necessary to have a succession 
of fine days and roads perfectly dry and in good condition. 
For the purpose of making a satisfactory comparison ona 
half of one of the great “avenues” of Paris has been 
treated with tar and the other half with westrumite. H 
has already been ascertained that air collected on the 
surface of ground treated in this way contains exactly, half 
the number of germs found in air collected on the surface 
of an ordinary road. 

I Tttlcroulous Children in the Sycros Sanatorium. 

At the same meeting of* the Academy of Medicine M. Vidal 
made'a communication from which it appeared that th« 
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proportions of tlio sexes imoug the chiltlren admitted \\ere^ 
345 girls and 272 boys—i e an excess of 73 amon^ tlio girls 
Of tnc'se girls 210 suffered ^rom bronchitis and «milar con¬ 
ditions and 135 from pulmonary tuberculosis Tho girls 
repre^-tuted 65 per cent of the total cases of bronchitis and 
other affections of the same group, and 67 per cent of the j 
total cases of pulmonary tuberculosis 

Suoce$fful Trcaijnentof Fractured Femur lathMctalhe J{oo1t$ \ 
At a meeting of the Surgical Society held on Juno 29lb 
il Dujaner showed a man, 30 ye its of 'ige, on whom this 
method had been used , radiographs taken some before and 
others after the treatment were also shown Iho fracture 
was at the junction of the upper third and middle third of 
tlio femur and there was considerable overlapping of the 
cuds of the bones After makmg an incision completely 
reducing the fracture and removing a splinter of bony 
M Dujaricr imited the broken ends of the bone by means 
of a metallic hook (agrafe mitaUnive) The result was 
pcrfcctlj successful and a radiograph taken two months after 
the operation showed the two fragments united end to end 
without the slightest deforraitj Ihcrc was no shortening 
and the man walked without any limp 

Ojpotlnra;pj VI the Treatment (f Ctrrhotta of the Luer 
At a meeting of the riierapeulical Society held on 
June 22nd M Hirtz showed a patient who had unproved 
considerably under hepatic opotherapy On idmission to 
hospital ho suffered from oedema and pronounced ascites 
The liver was small the spleen was largo and tlic collateral 
circulation was well luarkefl Iho patient was put on milk 
diet to which were added 120 granmies of fresh pig s liver 
bruised into soup Four litres of flmd were removed bj 
paracentesis and fluid continued to flow from the wound for 
several dajs The amount of urine rose rapidly from 
400 grammes to 2000, 2500 and 3000 grammes a svmptom 
which was very favourable m respect of prognosis Ihc 
ccdema and the collateral circulation graduallydisappeared 
ind there was no more formation of ascitic fluid It was 
well known that the results of this kind of treatment were 
not always so good as those now described and up to the 
present time no means had been found for diatmguislnng the 
coses lu which opotherapy would succeed 

Fesectxon of the Knee for Bacterial Ottco arthritis 
At 0 meeting of the Socifte de 1 lutcrnat dcs Hopitaux dc 
Pans held on June 231x1 11 Pcrairo showed a middle aged 
man whose knee joint he had resected eight years ago for 
bacterial ostco-axthntis iho patient had previously been 
treated without any benefit by splints, blisters andapplica 
tion of tincture of iodine It was necessary to remove 13 
cuatmietrcs of bone suhstanco, the result was satisfactory 
and the patient used a sole of only Q centimetres in thickness 

TempeTaturc of the Bo iy obtained from the Urine 
il Mantoux discuv=cd this siibject at a meeting of the 
Soci6t6 ll^icalc dcs Hopitaux held on Julj 1st He has 
found that m the human subject the taking of temper ituro 
in the uniio is both easy and more correct than any other 
procedure used for the purpo o except the metUovi bv the 
rectum, all that is required being that the person should 
micturate on the bulb of a registering thermometer IJio 
differences between temperatures taken in this way and 
those taken in the rectum very seldom exceeded 0 5® C and 
were duo either (1) to faulty methods of observ ition, such as 
insulhcicnt mictuntion and imperfect sensibility of the thcr 
inomctcr or (2) to phy*»iological retardation of the varia 
tions of the central temperatures Ihis retardation depended 
on the qu mtity of Uie unno and on the rapidity with which 
the central temjierature varied Without being applicable in 
all cases the taking of body temperature m the urine might 
lie of real service. By its eonvemenco and accnncyitwas 
specially iiulic ited for use by tubermloiis patients who 
often had to take their temperatures sevcril times a day 
for long periods In these patients it would provide a 
means of avoiding errors due to psychical causes but, on 
tlio other hand, it would give no information as to tbo 
sudden and transitorj variations in temperature which in 
some cases follow cd muscular exercise 

Military Laro and Vcdical Uen 

The Chamber of Deputies has been discussing tbo Militaiy 
YMlI (Projet de Imx Mxht^ire) reducing the duration of service 
in the active army to two years and his agreed to Article 24 


which refers to medical students It xirovidcs that medical 
: men and medical students who have l^pt 12 terms and at 
the end of their first year of service have passed the 
! examination of imdccm auxiltaira shall receive this appoint¬ 
ment and shall complete their second year of service as 
nedicin* auxxlxaxrce iho conditions applicable to tho 
medical service of the army are defium by ^Vrticlo 2& 
which provides that candidates for the medical depart 
meat o! the army {hhtes en medecine du t:?cn'xce dc 
Uihtaire) and students of the military veterinary scliools 
bind themselves from the time of entering the schools- 
to sene m the active army for six years at least (dating 
from the time of leaving the schools) if they have 
passed the leaving examinations and for tlirco years at 
least if they have not passed these examinations Both 
classes immediately on luvving the school shall have 
two years of service with troops on tho terms previously set 
I forth 111 the article ihe first category then enter cithtr the- 
ficolo d Application du Service dc bant£ Mihtairo as aides 
majors of the first class or thu Ecole d Application de 
I Cavalcrie as aides v6t6nnaircs of the first class fbe second 
I category if before the termination of their engagement 
: they succteil in i\is«nig the examinations winch admit to 
the rank of ai It major or aide v^ttrinaire finish tbur two 
■Vears of active service with troops under the conditions of 
Article 24 and then enter at ^al de Grice or at Saumui as' 

I aides nmjors or aides vetennaires Similar regulations arc 
applicable to the students of the Naval School of ilbdjcmo 

Chair (f Fx^tru icntal Pathology 
Professor Clvantemcsbc having been at his own request 
transferred to the chair of hygiene, vacant through the 
death of Professor Proust tho chair of experimental patho 
. ■* rhe council of professors, 33 m 

July 7tli for the purpose of coii- 
itcs Pour uamos were submitted 
—namely those of JI Vchard M Nctter, M Roger andi 
AI Widal At the first selection II Rofeer and AI Midal 
each received 10 votes while 6 were given to 31 Nclttr anoJ 
7 to M Achord At the second selection if Roger reemvedi 
17 votes and 31 Widal 13 votes 31 Ro^cr lua therefore 
obtained the first place He was interne in 1883, took tho- 
degree of 31 D m 1887, and hewmo hospital pbysiciaa 
(mideem dca hopitaux) and agrigc in tho Pans Paoulty of 
Afedicine in 1892 ^Uthough only 44 years of age lie baa 
already accomplished an extensive md varied amount of 
scientifio vvork m addition to which ho cnjojtr an un¬ 
questioned ccltbnty in the scientific world 

YIENNA 

(Fnoii OUR OWN CoRBEaroNDnxT ) 


Symptomatology of Urotepsis 

Is a taper on Uro'*ep«is read by Dr Ferdinand Komleld 
It a rcc^t meeting of the GesclJschaft dcr Aerzto ho sanl 
.hat the effects pcotluced by urosepsis consisted partly 
>f local symptom*' connected with the uro^oictic aijaratus- 
uid partly of general synijitoms duo to urine i>oisons 
'irculdmg in the blood In clinical work tho latter 
!onditioiM—1 e, those of septic orLui—wero liable to 
•cceive more con idcratiou than the local svmploins 
iVlicn the general septic phenomena preilomm itcd tho 
lugnosis of cryptOrstmc septico-mia w is not unlikely 
;o bo made In addition to ibnormal st ites of iho 
oladder the cbaracicnstic symptoina of uro epsis were.. 

‘urino fever which might bo isolated and ‘ifutc^ 
recuinug or chroma , ( 2 ) intestinal disturbance^, and 
phenomena of nervous ongin lu chrome urosepsw tho 
liseasc followed a regular coiwco without fever and was 
marked by senous impairment of the general health with 
lebihty and emaciation but without pronounceil local 
'vmptoms Cases of isolatevl cachexia often bcloB|,etl to 
ibis class rhecacheiii when «cvcrc might easily be mis 
taken for malignant internal diapasc B>l>eenlly for caremoma 
if the intestmo, if gastnc intestinal symptoms happenwi 
to ^ pnjcnt, such as gastne-dilatatipn, rcsiatanee lu ifio 
QVlono region, deficiency of free hj diochlonc acid pr^enco 
if hictm.acid, vomiting and mtolcnncc of solid food In mo 
iifoolatory and respiratory system uroscpsis might causo 
jardiao arhytbmia and imjpilarity anatoipien> 
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changes in the valves or myocardium, stases in the circula¬ 
tion, cyanosis, localised pneumonia, and localised atelectasis. 
In the skin it might cause indurations, infiltrations, phleg¬ 
monous ulcerations, erythema nodosum, and’ purpura 
hiEmorrhagica. Htemorrhages from the urinary tract were 
often brought about by the great fluctuations of pressure 
in the urinary and sanguineo-vascular system. Free 
intestinal hcemorrhage occurred occasionally. In addition 
to serious disorders of the central nervous system, hemi- 
crania, tremors, and vertigo might be among the results 
of urosepsis. Cramps and paralytic seizures were relatively 
infrequent and only made their appearance in urajmia. In 
ten cases of symptomatic cachexia in which prostatectomy 
had been performed a long time previously Troussean-Erb- 
Ghvostek symptoms were observed. This form of tetany was 
to be referred to auto-intoxication from the urinary sy-^tem. 
jlnother result of urosepsis was disordered action of the 
trophic nerves leading to bronzing of the skin, urticaria, 
abnormal distribution of por-ipiration, and detachment of the 
nails. 

A Nciv Hospital in Vienna. 

On June 20tb the foundation stone of a new hospital in 
Vienna was laid in presence of the Emperor. The old 
hospital, the celebrated Allgemeinea Krankenhaus, was 
erected in the time of the Emperor Joseph II. and was the 
seat of a renowned medical school which was founded by 
Dutch physicians. In this hospital Rokitansky and Skoda 
worked and made their names famous but in course of time 
the buildings became out of date and no longer fulfilled the 
increasing requirements of modern times. The want, of 
laboratories was felt to be a serious obstacle to carrying on 
scientific work and the accommodation for the patients 
was defective in several respects. In consequence of 
this the reputation of the Vienna medical school 
declined and no German professor accepted a call to 
Vienna. The desirability of building a modern hospital 
was suggested several years ago but the scheme has not 
been realised till now. The site is not far from the old 
hospital. A long time is certain to bo required for the 
«ompletion of the buildings; it is intended that the gynseco- 
logical clinic shall be erected first. The new physiological 
institute was opened not long ago. It has been built after 
Exner’s plan and is well supplied with electrical apparatus 
and accessories of all kinds but unfortunately does not 
•devote sufficient space to a very important branch of physio¬ 
logy—namely, physiological chemistry. 

Post-graduate, Courses. 

Two series of post-graduate courses will be held during 
the summer in Vienna, one of' them Commencing on 
August 1st and the other on Sept. 1st. It is expected 
that many German and American visitors will attend. Any 
Kjuestions about these courses may be directed to the corre¬ 
spondent of The Lancet.' 

July llth. _ 

r We will forward such questions to our correspoudeut.—Bn. L. 


Water-Supply of Teignmouth.—A t the meet¬ 
ing of the Teignmouth (Devon) urban district council 
held on July 5th it was decided to sign an agreement under 
■which Teignmouth would receive a water-supply from the 
new waterworks of Paignton at Holme Moor. The chairman 
remarked that by this agreement Teignmouth would possess 
a pure and abundant water-supply. 

Royal College op Surgeons in Ireland.— 
The following prizes were awarded for the summer session 
1904:—Barker anatomical prize (£31 10s.), 0. Cooper. 
Mayne scholarship (£15), A. N. Crawford. Carmichael 
■scholarship (£15), J. Prendiville. Gold and silver medals in 
operative surgery; gold, J. S. Dunne ; silver, P. D. Sullivan 
and J. C. Murphy (equal). Stoney memorial gold medal 
in anatomy, J. Prendiville. Practical histology: H. 0. 
'Carden, first prize (£2) and medal; and D. Adams, second 
■prize (£1) and certificate. Practical chemistry : R. H. F. 
Taaffe, first prize (£2) and medal; and _F. C. Warren, 
second prize (£1) and certificate. Public health' and 
forensic medicine : M. Cohen, first prize (£2) and medal; 
and T. H. Massey, second prize (£1) and certificate. 
Materia medica : F. 0. Warren, first prize (£2) and medal; 
and J. B. Kelly, second prize (£1) and certificate. Biology : 
J. G. S. Day, krsb pdzo (£2) and medal ; and T. O. Boyd 1 
and H. W. White second prize (£1) and certificate. 

The ■winter session will commence in October. ' 



JOHN BIRKBTT, F.E.O.S. Eng. 

With the death of John Birkett, who had recently 
entered his ninetieth year, another link between the earlier 
and middle decades of the last century and the first years of 
the present has broken. Of the Members of the Royal 
College of Surgeons of England originally elected to the 
Fellowship he and his friend and former coadjutor. Sir John 
Simon, have been for some time past the last survivors. He 
gained that honour by no favouritism but from the position 
tfhat ho had made for himself amongst his compeers by hard 
work, careful observation, and strict attention to duty. He 
was a representative surgeon of the pre-Listerian period, 
carrying on with such improvements as his own acute 
observation suggested the principles and practice of surgery 
as it was taught by the great surgeons of the hospital of 
which he was for so many years a distinguished ornament. 
Belying on cleanliness and care and acknowledg-ing the 
value of rest he appreciated because he had long perceived " 
the value of simple treatment and it was easy for him to 
■graft on his habitual methods the extreme attention to 
minute details which Lister was the first to inculcate and 
which has proved of such profound importance in the 
practice of surgery, 

Mr. Birkett was born on April 14th, 1815, at 10, The 
Terrace, Upper Clapton, Middlesex, then occupied by Mr. 
Giberue. His father and mother lived in the City at 14, St. 
Mary Axe. He had the misfortune to lose his mother in 
infancy, she dying on the ninth day after his birth. His 
father immediately removed to 1, Lodiges-buildings, 
Hackney, a house adjoining large nursery gardens that were 
then well known. Here for five years he was carefully 
tended by two sisters of his father and was then sent to a 
school in Hackney kept by a Frenchman named Dumas, 
where he remained for five years. In the summer and 
autumn of 1825 he was at a school at Edmonton kept by a 
mathematician and astronomer, Dr. Firminger. From 
there ho was sent to Mr. Elwell at Hammersmith, where 
he remained for throe and a half years, and finally 
completed his school life at the establishment of the 
Rev. Charles Parr Burney who was a Greek scholar of 
repute. At this school he formed warm and last¬ 
ing friendships with John Simon, John Ord, Stephen 
Rigaud (afterwards Bishop of jAntigua), and Henry Arthur 
Herbert of Muclcross, Ireland. Before leaving this school, 
where he remained for two and a half years from 
January, 1830, to June, 1832, he was bound apprentice in 
September, 1831, at the Royal College of Surgeons of 
England to Bransby Blake Cooper who was then surgeon at 
Guy’s Hospital. He was one of the last, if not the very las^, 
of the surgeons’ apprentices who paid £500 for the pri'vUege 
of attending the lectures and surgical 'p>^AOtice of Guy’s 
Hospital. He was entered as a student at that hospital on 
Oct. 1st, 1832, attended the introductory lecture, and was 
introduced to several of his teachers, amongst whom was Dr. 
Alfred Swame Taylor, destined to become the most dis¬ 
tinguished medical jurist and toxicologist in England, and 
who lived up to a comparatively recent date. On Oct. 6th, 
1837, Birkett passed his examination as a Member of the 
College, being examined by Sir Astley Cooper, Sir Anthony 
Carlisle, and Mr. Guthrie, and at the same time became 
demonstrator of anatomy in the hospital, having as a 
colleague James P. Babington. 

At Christmas, 1840, he rented 2, Broad-street Buildings 
and Dr. Babington having resigned Mr. ’I'homas Moody 
was associated with him as demonstrator of anatomy, their 
names appearing for the first time on the list of teachers at 
the hospital for the session 1841-42. On August 26th, 1844 
in recognition of his position and abilities, he was elected 
Fellow of the Royal College of Surgeons of England by the 
Council. In 184^6, Mr. Aloody having resigned, he was 
joined by Alfred Poland, and this year undertook to give 
demonstrations of the anatomy of the tissues with the 
microscope, or, as it would be now termed, demonstrations 
in histology, marking very distinctly the period ■when the use 
of the microscope began. In 1847 he continued these 
demonstrations, resigning the demonstratorship of anatomy, 
and he was appointed to make the post-mortem examinations. 
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In May 1849 he was elected abststaiit surgeon to Gays 
Hospital and in the same month and year was 
av?ar<lcd tlic Jacksonian pnxe lor an ly on Diseases 
of tho Mammary Gland an extremely well written and 
suggestive work which be«;ide3 tlio \alaable money con 
sinention of £300 established his position as an accurate 
olimcion uid brought him into relation with many 
leaders of tho profession outside tho walls of his own hos 
pita! In 1849, in order to be in closer proximity to 
the ho pital, be migrated to Wellington street Southwark, 
on which side of the lhames also his practico was then 
chieQy situated In 1851 having previously relinquished 
the post of demonstrator of morbid aiiatonij he commenced 
the dtliieiyof anatomical lectures wnth Mr Hilton After 
i^civing the hc^pital as assi tant ■^uTgeo^ for the short period 
of foul and a half years be was in September, 1853 elected 
to the much coveted position of surgeon to Guys Hospital 
^Yheu Mr Branchy Cooper bee one incaiiacUated by serious 
mdispOvitiou from lecturing on burgerj 'Mr Birkett deli\cred 
hi3 lectures for him On tho death of Bransbj Cooper Air 
Cock decUncil to lei^turo and the lectureship was ottered to 
Mr Hilton who, howcier, pieferrtd to deliver the iLctnrcs 
on anatomy It was then nalurdly oUerctl to Mr 
Birkett who accepted the appouitmcut and at a mouths 
notice undertook tho delivery of a course 111 ton 
junction with Air Poland and was appointed 111 asso 
uatiou with him one of the Ucturers on surgery In 1856 
hi6 practice h ivmg increased he felt Inrncclf able to meet 
the exptusc'i of j. residence in tho ANcstnul and took 
V house m Green street in which he lived for 40 jear-< 
He coutinnc<l to lecture on surgery and to perform the 
dutiis of suigi,on at Guys Hospu il until April 1875 
when hiving attained the a^e of 60 jears, he retired in 
accordance with tho rules of tho hospital In tho mean 
while, in 1867 lit- li^d been elected a inemb< r of the Council 
of the Royal College of Surgeons of Lnahinl and retained 
that olhee until 1083 In 1869 lie was ap])omtc<I Hunterian 
jirofpfl^c" of sufoery and pathology at the College and 
in that and the following year Uctiind on tho Nature 
and Treatment of New Growtl s IK w n* elected a 
member of tho court of exanimcra m 1672 uiid scrveil m 
that office till 1882 He wa^ an examiner in anatoin> 
and physiology from 1875 to 1877, and e-Liniinvr on the 
board of examiners in denbil ^^r,,c^v from 1875 to 1882 
He sorved as A^ice Presidtuf of the Cullegi foe two veato 
m 1875 and 1876 iiid in 1877 li< b* came the President 

11 Ins profe Sion 
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anatomical schools in tlu prov mccs uiul that in the discharge 
of his duties m that capacity be gavo entire satisfaction 
both to the officials at headquarters and to the teachers of 
anatomy in the «cveral schools 
Though not a volummom? writer Air Bukett published 
several works which are still rofcrreil to by those interested 
in the special subjects with which tliey deal Ibc 

essay which gained the JacliSOnian pnze to which 
reference has already been made w is 1 sued in 1850 

as an octavo volume He had previously translatwi Alfred 
von Bchrs ‘Handbook of Human Anatomy, General 
Special and lopograpbical in 1847 A Description 

of some of the Tumours removed from the Breast and 
Preserved in the Museum of Guy s Hospital, London 
and Contributions to the Practical Surgery of 'New 
Growth, or Tumours, and Cysts were others* of his 

works He was also for some time editor of the 

Guy s HospiUil Reports He wrote the article on 
Hernia ind that on Diseases of the Brc.ist in Holmes*» 
System of Surgerj He wa** a founder of the Patho 
logical Society of London of which he woi* a counctUoT lu 
1851 and a A^ice President m 1860 62 At the Rojal 
Medical and Chmirgical Society he was secretary dunng 
tho years 1863-65 on the council in 1867 68 and treisurcr 
* from 1870-73 He took an active part in tho discussions at 
these societies and made many communicationb to both of 
them which are to be fo ind in their respective Trans 
actions He was for many ye irs one of the medical referees 
of the I ondon Life ^Vssunmcc while for 40 years he vvas a 
member of the Royal lu titution attending the lectures 
with much assiduity, tlius keeping himself an courant vvath 
modern res>eareh Ho took a warm interest m the affairs of 
the AAorslupful Companv of Ironmongers to which body he 
w IS nfllhated in 1M2 and after pos&uu through subordinate 
offices became M ister in 1871 He was igain elected 


Master m 1892 and for some time before his deatli was the 
**Fithcrof the Company He had tho pleasure of seeing 
his son, Mr Percy Birkett, also fill tho office of Master 

Mr Birkett without any pretension to being a classic or a 
mathematician—he had been, as we have seen, at too many 
schools for tins—was a man of wide and liberal oducation 
and was endowed with powers of keen observation and of 
impartial judgment He vvas not a professed botanist bnt 
was firaiUar with most of our wild flowers and knew the 
English orchids well whilst his long association with the 
Royal Botanic Society and the Regents Park Gardens and 
his frequent visits to Kew made him acquainted with the 
names and origin of many exotics the structure of the 
flowers or leaves of which especiallyif of Alpine habitat, 
with lens in hand he would pore over for an hour or more, 
taking them home to study and to identify at leisure His 
habit of spcnihog his holidays m wanderings on the con 
tment especially in bwitzerlaud, and of visiting the cluef 
galleries of painting on the continent, together with his ex¬ 
cellent memory aud his intercourse with various artists, 
rendered him a ^ood judge of pictures and added to tho 
chinn of his conversation and remmiscenccs of foreign 
cities hew men knew better how to use i map To form 
one that could be serviceable and easily consulted even if 
the vvalk were no longer than from Sevenoaks to Maidstone 
or from Alidhurst to llaslemerc he would make the starting 
\)oiut tho centre by joining two or if need be, more 
ordnance survev map^ Then after bevelling the ctlges 
that the junction might be almost invisible colouring the 
areas of equal height describing concentric circles in¬ 
creasing in diameter by two or more miles mounting on 
linen and constructing a case no whit inferior to that sold 
in the 10 ip sellers shops he w s «>euurc from losing hia way 
m his peregrinations 

The success attending Ins or« rations which was excep 
tional both m private and in lospital practice, was mamly 
due to the attention winch he paid to the most miiiuto 
particulars in the dressing of wounds and to the comfort of 
the patient thcsi rc i/ccts he is said to have been 

rather a trial of temper to ilu, numerous hous sorgoons who 
worked under him No ■'hpshod bandaging w is peimitted 
Singularly neat and prec se hmistlf he coni 1 n t cndiiro 
irregulanty want of consideration or incapaoity in others 
and spent an inordinate though from the point of view 
of a teacher surely not waited time in seeing that his 
I directions for the comfort of the patient were carried 
lout in tie minutest detail His lirge knowledge of 
diseases of the female breast led him to be consulted 
1 frequently both by bis colleagues m the hospital and 
I by the public and he vvas held in high estimation not 
j onlv for his opinion bnt for his operative skill Ilia 
: success would probably have been greater hod ho not been of 
a shy and re ervtd di position with much of the stateliness 
and courtesy of the oUl school but totally lacking in the 
push and go which wo ild hav 0 rendered conspicuous men of 
; far less ability In full accordance with this it may be 
remarked that be rather prided himself m carrying on his 
practice when at ib» best without burdening himself with the 
exj tu c of a carnage He used to niamtam tliat in my of 
the younger men of the present <lay were too luxurious and 
that unlc^ they possess^ private weans it was far more 
economical and certainly more wholesome to walk, tlian to 
dnve to and from the hospital Manvof the older surgeons 
aud physicians of Uis earlier years never tliought of tlnving or 
of being driven to their work fall sjiare m hgure, always 
neatly and well dressed and walking with head erect and 
elastic step, he supported his theory by his practice aud 
enjoyed excellent health to the age of 80 or more 

Of lato years there were not wanting signs tliat tho 
michmcry of hi8 bocly w is wearing out In April 1902 ha 
biiflcn^ from an embolism of his left fcmonl artery 
and shortly after lost the vision of his right eye for a few 
muuitcs from embolism or spasm of the rctinil artery 
Perfect recov Liy took place from the latter condition but a 
rclap o of shorter duration occurred on one if not two 
occasions Iwo mouths after the occlusion of the femoral 
artery pulsation in tho dorsal artery of tbo left foot was im 
perceptible and the foot w is cold His chief ailment w is 
however calculus in the pelvis of the kidney on ono or both 
sides which led him to he In bed during the last two or 
three years of his hfo to prevent p.un and hoonorrhagt Ho 
bore bis ailment very patiently, his strength failed he 
became unconscious and pa'^sed quiUlv away in the midst of 
his family, full of years and well-deserved honours 




184 The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[JuEY 16,^1904. 


Mr. Birkett married ia 1842 Lacy Matilda, the daughter of 
Halsey Jansen, and leaves four sons and a daughter. 


WILLIAM ALEXANDER MoKEOWN, M.D. R.U.I. 

It is ydth regret that we announce the death of the 
well-known Ulster ophthalmologist Dr. W. A. McKeown, 
which took iplace suddenly on July 9th from syncope at 
Newcastle, County Down, his summer residence. He be¬ 
longed to a medical family, his father being the late Dr 
McKeown, a well-known medical practitioner of Ballyclarb’ 
County Antrim. When a young man he went to Belfast 
where he at first entered a solicitor's office and having 
acquired the art of writing shorthand he was for a time 
engaged in journalistic work. However, his tastes were in 
another direction and he entered Queen’s College, Belfast, 
as a student of medicine in the session 1865-66. His career 
there was marked with the greatest distinction; he held a 
scholarship in his second and third' years and a double 
scholar-ship (in anatomy and physiology and in therapeutics 
aud pathology) in his fourth year. In 1869 he graduated as 
M.D. of the Queen’s University, being at the same time a 
gold medallist and first of first honours. He subsequently 
studied in Dublin, Paris, and London, taking a special 
interest in ophthalmic work. Returning to Belfast he 
devoted himself to the eye, ear, and throat as his subjects. 
Through his exertions the late Mr. George Benn founded 
the Ulster Eye, Ear, and Throat Hospital in 1871 and 
in 1874 the new buildings were opened. His work at 
this hospital soon brought him into marked prominence 
in Belfast aud the North of Ireland, where *his name 
became a household word and his originality and brilliant 
work 'attracted attention among ophthalmic surgeons. 
His first original contribution was in reference to the 
introduction of the magnet for the removal of particles 
of iron or steel lodged in the interior of the eye,' an 
accident of frequent occurrence in the muherous manu¬ 
factories and shipyards in Belfast. Probably, however, 
it was in connexion with the treatment of cataract that 
his reputation was established and his name will live in 
■connexion with his operative methods for removing 
dmmature cataracts. He was the author of a “Treatise 
on Unripe Cataract and its Successful Treatment 
by Operation, with Tables of 162 Cases.” At the 
annual meeting of the British liledical Association 
ia Belfast in 1884, when he was president of the 
section of ophthalmology, he demonstrated this method, 
and shortly before his death he had received and accepted 
an invitation from the ophthalmic surgeons of the Johns 
Hopkins Hospital at Baltimore to go to America and demon¬ 
strate his operation before a congress of American ophthalmic 
surgeons. His hospital was constantly visited by ophthalmic 
surgeons from all parts of the world to see his numerous 
original methods of operative work. He contributed papers 
to the Clinical Society, Ophthalmological Society, and the 
various medical journals. He was an ex-president of the 
Ulster Medical Society and of the Ulster branch of the 
British Medical Association, and to the meetings of both 
these medical societies he was constantly sending contri¬ 
butions. In 1896 he was appointed the first lecturer on 
ophthalmology in Queen’s College, Belfast. 

Dr.' McKeown, while admittedly one of the first ophthal¬ 
mologists of his time, did not limit his attention to the 
narrow groove of medical specialism. He was interested 
in .all branches of education. He was elected by the 
graduates of the Queen’s University one of their representa¬ 
tives on the Senate and when the step was taken of destroy¬ 
ing that University and replacing it by the existing Royal 
University he was appointed an original Crown senator, and 
he constantly used his great influence to advance the 
interests of the Northern Medical School in Belfast. He 
entered very strongly into the recent discussions on Irish 
educational questions, being a very pronounced advocate of 
non-sectarian education and however much some might differ 
from him in opinion all acknowledged his great ability, 
fearless honesty, and intense earnestness. His work in 
directing attention to the insanitary condition of the 
primary national schools was of the greatest importance. 

Dr. McKeown was a man of great force of character, 
straightforward, honest, a hater of shams and of all un¬ 
reality. He was a born fighter, utterly fearless, and if he 
was in a minority this made no drfference—it simply 


stimulated him to fight the harder. ' As a result' of his great 
controversial powers and his merciless exposure of all 
humbug he' was both feared and respected. He leaves a 
widow and one child (a daughter) to deplore his death which 
took place at the age of 60 years. He wa^ buried in the 
Belfast city cemetery on July 11th. ' ’ 


Deaths op Esiinent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. Ladislaus Niemilowicz, professor of medical 
chemistry in the University of Lemberg, at the age of 41 
years.—Dr. l''ictor Cnyrim of Frankfort, whose name is well 
known in connexion with various questions of hygiene and of 
medical politics.—Dr. L. de Reynier of Neuenburg, who is 
described as the Nestor of Swiss medical men, at tho age of 
95 years.—Dr. Le Roy des Barres, surgeon of the St. Denis 
Hospital, Paris.—Dr. Joao Pizarro Gabizo, professor of derma¬ 
tology in the University of Rio de Janeiro.—The Svict 
announces the death of the Russian Court accoucheur, Ivan 
Fedorovitsch Maslovski, a scientific gyniecologist, an expe¬ 
rienced operator and consulting physician at the Maximilian- 
ovski Infirmary, and an active m ember of the Gyusecological 
Society. 


SlcbicEl IWus. 


Society of Apothecaries of London.— ^At the 

primary examination held recently the following candidates 
passed in the subjects indicated:— 

Paiit I. 

. ' Royal Free Hospital: and B- K- ShiUifoe, 

isco-0«on, Canlilt; anil G. F. 0. Harvoy, 

Loiuloii Hospital. 

Materia Mcdica and Pharmacy.—F. M. Cmmingliam, Boyal Free 
Hospital; C. J. Evans, St. Bartholomow's Hospitat; and C. S. 
Spoueer, Manchester. ' 

Part II. ■ 

Anatomy.— B. Blvthman, Charing Cross Hospital; 11. B. Dan son. 
Guv’s Hospital; W. P. Pindor, Leeds; S. IC. Poole, Guy’s Hospital; 
W. B. N. Smith, Durliam , and C. J. Wolfe, Edinburgh. ' 
Phybioloay. —A. E. Blythman, Cliarlng Cross Hospital: R. B. D,TOson, 
Guy’s Hospital; R. J. W. yieKane, Leeds; C. J. Wolfe, Edinburgh; 
and 11. P. Wyide, Manchester. 

University of Bibiungham.—T he following is 
a list of the successful candidates in the Faculty of 
Medicine:— 

I. Degree of Doctor of Mcdidne.^ifl) OiHcial; John Douglas Stanley 
(&) Under Ordinary Regulations i Jordan Lloyd. 

II. Decree of JJuster of Siir< 7 er»/.—Oflicial ? Jolm Thomas Ilewetson 
and Thomas Wilson. 

III. Degiccsof Bachelor of Medicine and Bachelor of Sargery .—(a) 
Associate: Alex. Watheu Nuthall. (6) Past students of Birmingham 
Medical School: Tom William Beazeley, Charles York Flc^v^tt, 
Sidney Cameron Lan I'ence, and William ArtJmr Loxton. (c) Under 
Oidiiiarv Ucgulations • Alfred Ernest Keinmett Weaver (scholar¬ 
ship)* William Cook, Cuthbert Kcay Gettings, and Leonard George 
Joseph Mackey. 

IV. Fourth Examination for the Degrees of M.B.t Ch.B.—QXass I.. 

Norman John Launcelot Kollason' (scholai'ship). Class II.: Robert 
Wallace Aitkon, Reginald Hudson ^Vstbury^ Ed^\a^d Lancelot 
Bunting, Fred Thomas lloU\\ ay Davies, Helen Qertrudo Greener, 
Leonard ’ , William Cuthbert 

Houghtoj Havcnhill, Herbert 

Henry W__ .. _ - 

V. Third Examination for the'Degrees of M.B., CA.i?.—Class I.: 

Frederick Wilkinson (scholarship). Class II. ; Robert Wallace 
Aitkcn, Reginald " ' Starnes Austin, Ed\\ard 

Lancelot Bunting, Davies, Helen Gertrude 

Greener, Leonard ^ _ ^, ' Chattock Hayes, Arthur 

Cecil Hincks, William ulaiido Horton, William Cuthbert Houghton, 
Harold Bruce Jones, Thomas Holmes Ravenhill, Walter Rowland 
Southall Roberts, Norman John Launcelot RolIasOu, Spencer 
Graham Walker, and Herbert Henry AVarren. 

VI. Second Examination for the Degrees of MB., C/i.B.—Class II.: 

John Dale (scholarship), James Fenton, Nevill CoghiU Penrose, and 
David Priestley Smith. , ,, , » 

VII. First Examination for the Degrees of M.B., Ch.B .—Class II. i 

John Adams, Cliarlotte Bailey* Harold Gordon Browning, John 
Sohvyu Edw’ards, George Henry Chavasse Mold, George Bassett 
Moon, Arthur McLean Pickup, John Lichtenstein Ritchie, Herbert 
Henry Sampson, Harold Cairns Terry, Ethel Annie AValdron, and 
Edward Vernon Whitby. „ . .,i 

VIII. Degree of Bachelor of Dental Surgery.—Henry Percy Pickcnll. 

IX. Dioloma in Public Health,—Baits 1. and 11.: Thomas Dawson. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
OF Surgeons. —The following candidates have passed the 
first professional examination :— 


T)1eLa>;cet,] _, MEDIO.VL KEWS.—f ApMAMEKIARY MyELLIGEKCE.. , , ^. [Jctx 16,1904. 185 


JfonourS.-'T- 0. Boyd, T. 1*. Comiack, *X C. IT. Dav, C. Hyland, 

Q. Fattoii. W. Q. li)<i('nay, A. Slicrtdan, and IL W. White. " 

In all Subjecls,~a. K. Beggs. 0. Collins, J. J. Ouskelly.'O. A, 

PliiOizan, J. A. J. Finnnory, il. J. Hawkshaw, P. N. llolden, I), J. 

Hurley, H. W. Kay, W. J.'P. Lillis, D. F, Lyiic, T. J. Lyoaa, J. 

Mcllngh, j. T. McKee, 1*. Macuin?, J. P. Morgan, T. N. Kealc. 

12. Kyaii, M. >T. Saimdcrs, }!. B. Sliorlotik, J. M. Smyth, O. II. 

Stringer, ami IP. 0. Townsend. ^ ' ‘ ‘ 

CQinplcUd Jixaminalion^—S. W. Hudson and T. J. McDonnell. 

FoncioN University Inteimoencb.— Lyons: 

Dr. .lUice’ ’ ■ ^ . ' ■ ’ ' ■ of jVnatomy, 

Dr. Key i ■ Natural His¬ 
tory, Di. ’ ■ “ . ■ : Chemistry, 

and Dr. . ^ ^ ^ - -2foii1pelhi,T: 

Dr. D. 0. GyriiMlt has been appointed profet^cHr rtgri^d 
of Anatomy and Dr. Gaginbrepriyfsst'ijy agregi of Physics.— 
Nancy: Dr..Laborde has been appointed profettciir agr(g6 
of Chemistry, Dr. 'Weber prafiatur of Anatomy, 

and Dr.'Mathieu agrigi of Physiology.— Paris: 

Dr. ■ Branca haa been appointed profeiiew agr6gi of 
Anatomy and Dr. Maillardjjw/mfwr agr^gSot Chemistry.— 
Toulovio: Dr, Dieulaf6 Ua• ’ ■ _. ■ 

of .fVnatomy and Dr. Aloy . ' . 

Professor Erin 

appointed Director of thi " t ■ . : • 

Dr. Krebl who goes to . i , ' ‘ . 

recognised as privat-docen " . 'i, 

Ttennit; Dr. Anton Bumm, editor of tho liVcHrr MedteinUohe 
Prcisc^ has been recognised as pnvat-docait of Surgery and 
Dr. Josef Sorgo as of Internal JCedicine. Dr. 

August Ritter Vogl v. Ecmhcim, Professor of Pharma- 
cognosis, is about to retire. 

County oe Dnnn.vsi McDrc.vi, Union.—T he 
sixth annual meeting of this union w,is held at the Town 
Hall, Durham, on June 28th. There was a large | 
attendance of members from the districts of Chestcr-le- 
Street, Wingate, West Hartlepool, Durham, South Shields, 
South 3Ioor, Sunderland, Stanley, Darlington, Crawerook, 
Byton, WilUngtou, Evciwood, Easington, Birtlcy, West 
Auckland, Whickham, Low Pell, 'IV.^blngton. Sherbum, 
Ryhopo, 'Wrekenton, J:o In tlie abiehco of the President, 
Dr, B. Jepsoa (Durham), Mr. W. Galloway (Wrekenton) w-as 
voted ^ to tho chair. Dr. Jopsou was again rc-clcclcd 
president and Dr. J. Murphy (Sunderland) was ro-clcctcd 
vice-president. The council for the ensuing year was al-M) 
olected. Messrs. Graham and Shepherd (Sunderland) were 
re-elected secretaries and solicitors. Votes of condolence 
were passed to tho relathes of tho late Dr. C. F. O. Mann 
(Washington) and Mr, A. W. Attwatcr (iVhickliam) who had 
both been active members of the union. The report of the 
council for the past year was read and was cousiderctl to be 
very satisfactory. The bccrelancs of tho various local com- 
mittccb and others made ^erbal reports as to the poaitiouof 
union matters in their respeolivc districts %Yhich were also of 
a s.'ithfactory nature. The question of tho National Deposit 
Friendly Society was again considered and it was resohed, 
on the motion of 3Ir. K. Stuart (Durham), seconded by Dr. 
Johnson (South Moor), , 

. ' cro riijiclly to tlio rc«!olutloii 

■ i uiit NoHhuml»crt*»na tJiiions 

.■ • '• FripjidJy Society Jn «nr «av 

• • iiicmtKn to sign tho ccrlili- 

' . ■ ' : 

Dr. Jcpsou, Dr. Jfurphy, Dr. J. H. Hunter, and Dr. R. S. 
Hubbersty were re-elected as the reprcscntatii es of the 
union on the imlicial committee of tho Durham and 
Northumberland Unions. A discussion aftenvanls took 
place in reference to applications from certain, miners’ 
lodges for a reduction of the fortnightly .subscription and 
after the matter bad been iiios>t carefully considered it was 
imaiiimously resolved, on the motion of Dr. J.. H. Hunter 
(South Shields), seconded by Mr. E, H. Davis (West 
Hartlei>ool), 

That thtaincfiUng Bticsno reason to alter the Uetermlnstlon of tho 
union prcMously arriicil at tlmt tlio sura of Sth per fortnight Is the 
least fortnlghtl 3 ' sub'-triptioii that can ho ftcceptol for colliery or family 
club contract piuctice. 

A hearty tote of thanks to 3Ir. Galloway for presiiHng and 
to Dr. Jcp-on for his presidency during tlie year brought to a 
close a most successful meeting. 

Trinity College, Dubley. — Tho following 

awards were made in Trinity ^ term :—Surgical travelling 
prize: John S. Joly. Fitzpatrick scholarship: James G. 


Wallis. _ ^ledical scholarships'; in'anatomy and'institulcs 
of mtxlicine, r Thomas 0. Graham (Trinity College) and 
Francis O^B. Ellison (Stewart); in physics, chemistry, 
botany; and zoology, Allman J. Powell (Trinity College) 
and George F. Graham (Stewart). Purser medal: Francis R. 
Coppingcr. ' ’ > . 

An Ophtililsiic Infirmary for Kasan,—T he 

Kasan local council is taking steps to establish a'central 
opbilialmic hospital to deal with the exceptional number of 
cases of diseases of the eyo occurring in the district and 
found chiefly amongst the foreign settlers. 

Don.wions and BEQUESTd.— Jlr. and Mrs. John 
Dyer of Swansea have given a sum of‘£2000 towards tho 
endowment of the Devon and^Dorset Ward ofithe Swansea 
General and Eye Hospital,-—The Royal Westminster Oph¬ 
thalmic Hospital has received, under the will of the,late 
Mis.3 Steel, a legacy of £1000. 

Longevity.— Mrs. Hannah Coleman of Cleevc, 

Yatton, Somersetshire, celebrated her 103rd birthday on 
Feb. 22nd.—Mr. Joseph May, who took the diplomas of 
M.B.O.S. Eng. and L.S.A. in 1830 and died at Devonport 
on April 10th, had seen the four Napoleons. The first he 
taw on board tbe BeUerephon in Plymouth Sound in 1816, 
the second at Vienna, and the third and fourth—i.e,, 
Napoleon III. and tbe Prince Imperial—at Mount Edgeumbe 
Park. 

The late Mr. A, K. Crossfield,— Mr. Artliiir 

Kyffin Crossfteld died at his residence, Newcomen Lodge, 
Dartmouth, Devon, on July 6th, after a few days' illness 
from appendicitis. The deceased, who was in his fifty- 
i second year, was the eldest son of tbe late Mr. R. Crossfiold 
of Douglas, Isle of Man. He received his medical education 
in Edinburgh and took the qualifications of L.R.O.P., 

' L.B.O.S., L.M.Edin. in 1878. After holding a resident 
appointment at the Isle of Man Genci^ Hospital Mr.. 
Cros.‘»field commenced practice ap Dartmoutli. He took 
great interest in the volunteer movement, was surgeon- 
lieutciiantrt^olooel in the 2Dd Devon lioyal Garrison Artillery 
Volunteers, and was shortly to have received tho volunteer 
long service medal. Mr. Crossfleld was a Jiibtice of the peace 
for tho borough of Clifton-Dartmouth-Hardncss, and at tho 
Dartmouth police-court on July 6th a vote of condolence 
with hU widow and family was passed unanimoualy. 

United Hospitals ArnLEXics.—At Stamford- 
bndgo, London, the thirty-eighth annual athletic meeting of 
the United Hospitals took place on July 9th, when the holders 
of the challenge shield (St. Bartholomew’s Hospital) were 
heatou by London Hospital, whose representatives, counting 
ten points for a win and three points for a second, compiled 
a total of 49 points to 46 by the holders, while Guy’s Hos¬ 
pital took third place with 45 points. St. Bartholomew’s 
Hospital was successful in putting tho weight, in tho mil© 
race, in tbe three mile race, and in the 100 yards race. Tlie 
I^udon Hospital was successful in the 220 yards, in the long 
jump, in the 120 yards hurdles, and in the half-mile race. 
Guy's Hospital was successful in the high jump, in throwing 
the hammer, and in the quarter-mile race. 


Jarliniucntiuxi 

HOUSE OP COMMONS. ' 

VVjm.sTJDAY, JuLV enr. ^ 

Poltce I'ees for iledlcal Senkes. 

Mr. RoDKnr Amubose nsVed tho Home Socrelary whether hl»- 
attention had been callcii to complaints made b^' medical prac¬ 
titioners witldn tho metropoUtau area of the lna<.toq«acy of 
the fee# paid bj- the polKo tor medical senlces and the dlOicuUy 
and expense Incurred bcfoi-e obtaining tlioso fees an<I. if so. vthcthcr, 
in view of tho time lutolvoil lii these pollto calls, which wcrO 
ircncrally cases of Injury or iwlsonlng, ho could arrange that the/eea 
should l»o Increascil and should bo paid on demand at tho local police 
,. . . .■ < . • ■ iDoCfitaS 

‘ . .stand that 

■ ■ ' . ■ • , . , ■ ■■ ■ . re,;anl to • 

• .■ ■ • . . rviccxand 


, Jieport cf Army Medical DepartmenL 

Mr, CirAJVUa llonnoust askod the Secretary of State for War what 
WM the cost of preparing tho annual report of tbo Army Medical De¬ 
partment; atwhatdatotho report was generally pmcnlcd; what was- 
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tbo;causo of^the delay in its presentation to Parliament; and^\hcthe^ 
it >vould bo possible to oxp^ito it in future,—Mr. ^UivoLD-PonsTiia’ 
answered: Tno cost of the printing and paper of the xVriny Medical 
Department report falls upon the Stationery Office Votes. It naturally 
depends on the size of the report but I have ascertained that the cost 
of the report recently published may bo taken as about £180. The 
report is generally presented 18 months after the year to Avhich tho 
returns refer. It wtis explained to tho honourable Member last year, in 
reply to a questioji, that many of the returns do not reach this country 
till tlio late autumn owing to tho labour of compilation^ and that a 
considerable period is required for tho olaboiatioii of tho report from 
these returns, I am afraid, therefore, that it is not practicable to 
expedite its publication. 

Thubsdav, July 7Tir. 

Outdoor Medical Relief. 

Sir Walteb Foster asked tho President of tlio Local Government 
Board whether he would take steps to have a report niado by the 
inspector now investigating tho arrangements for outdoor medical 
relief in tho metropolis ou tho number of unions, if any, in which 
medical relief was granted on loan in tho first instance, and on tho 
practice of requiring applicants for medical relief to attend before tho 
board or a committee, with a statement of how long such practice had 
been in force and its effects oii the number of applications.—Mr. Loxg 
said: I will take steps to give effect to this suggestion as far as may 
be practicable.. 

Purity of Food. 

Sir CuTHBERT Quilteb asked tho President of tho Local Govorn- 
inont Board whether, in pursuanco of its powers, tho Board proposed 
to take action on tho lines recommended by tho Royal Commission oii 
xVrscnical Poisoning in Part VIIIa. of its report, by tho appointment 
of a Special expert officer or otherwise for securing hotter control over 
the purity of chemically prepared, prcscrvetl, or other foods Hablo to 
contain deleterious substances; and w’hothcr progress had been mode 
in giving effect to tho further recommendation of tho Royal Commis¬ 
sion that the principle of officially prescribed food standards alrca<ly 
enforced in the case of certain articles of diet should be applied to 
other foods and beverages.—Mr. Loxa replied: I have not at present 
decided to appoint a special expert officer of tho kind referred to. The 
consideration of tho reconiraeudations of tho Royal Commission is 
being proceeded with, and in connexion with it tho proposal with regard 
to tho appointment of such an officer will receive attention. Effect, 
however, could not he given to tho recommendations as to food standards 
w'ithout legislation. _ 

THE SELECT COMMITTEE ON THE REGISTILVTION OF 
NURSES. 

The Select Committee of tho Ifouso of Commons appointed to con¬ 
sider the expediency of providing for tho registration of nurses has 
now commenced its sittings under tho cliainnanship of Mr. H. J. 
Teska>t. On Thursday, July 7th, ^ ^ , 

Dr. Bedford Fex^vick gavo evidence, lie pointed out that 
at present there was no unifonnity in tho training of nurses 
and that tho public had no means of <Uscnminating between tho 
good and bad, efficient and iiiofficiont. Unless a nurse possessed 
^chiiical knowledge she was unable to carry out efficiently 
tiie duties intrusted to her by the medical man and sho was unable 
to report to the medical man w hat particular 85’inptom3 tho patient had 
shown during his absence. A. large number of those who wore 
following the profession of nursing wero unublo to tako tho pulse and 
teniperaturo properly. Ho would not have separate classes of mctlic.il, 
surgical, and obstetric nurses; every nurso sliould, in his opinion, have 
a general ^owle<lgo ot these three branches and sho might aftorwanls 
specialise ou that basis. Thcro ' weva 

engaged in nursing'in the Unite* • . that at 

least 40,000 had not had any ad • 

essential that Parliament should p..,._n—-. . miforin 

training and to prevent tho great danger that now existed from tho 
want of control. lie did not think that thcro was any fear of opposition 
from tho nurses to examination and registration becauso these would 
raise the status of nursing. 

\vhcn tho Committee mot on Tuesday, July 12tli, the ovidenco of 
Miss Isla Stewart and Miss Margaret Huxloy was heard. Miss 
Stewart said that she was matron or St. Bartholomew s Hospital. At 
present no uniformity existed in tho training of nuraes, each hospital 
liaving its own standard and length of training. There ought to bo 
a certain number of years lixed and there ought also to bo au examma- 
tion to prove that tlio nureo had benelited by her training. There 
was a difference in tho methods of St. Bartholomews Hospital as 
compared with St. Tliomas’s Hospital. Soino system of registration 
such as that . • ^ inta the llouvc 

of Commons niformity which sho 

desired to seo ucil should lio set up 

j ____ Tho CDUiicil sliouhl 

of medical men ami nurses but she saw no 
K represented. ' There mislit bo diaiculties in 

..... . Jio cancelling of certificates for offences, but 

those could be overcome. Probatloucrs ere at present o\nminod in 
tlio making of splints, making beds, their knowledge of mixing lotions 
tor standard bottles, their know ledge of iiistruraonts. and bandaging. 
They Mere also examined in hot ami cold applications, tho miming of 
poultices, the application of steam, hypodermic injections, keeping 
charts, and so on. Sho did not seo why it should not be possible to 
obtain uniformity of examination. Tlio atteudanoo on tlio sick must 
bo more or less the same in any hospital. . 

Tho CihURMAX: You uould not bo content x>itir certificates from 

cortiun hospitals being approved by a central council.’ „ 

Jliss Stewabt : I think it would bo very difhonlt to draw tho line ns 
to jvhat hospitals yon Mould include. I Mould prefer to have tho 
o-vaminations carricfl out bv one class of people. 

Sir JonJf Batiy Tukc : How could such a body as that arrive at a 
conclusion as to Mliat is tho more important part of a nurse s qualities 
her moral aptitude tor tho Mork? , _ , 

Aliss SrnwABT: That Mould bo a question for tho hospital ot m bich 
'sho is trained. . _ ___.-..oo 


possible, slio continued, to doviso e-xaminations sullicioatly mried 
from time to time so os to tost proficiency. Elementary pliysiology 
Mould bo one subject. Questioned by Sir Jqhx Batty Turk, she 
added that this Mould ipcludo tlio bones, tho position of tho'viscera, 
tho main arteries, tho alimoutary canal, digestion, and a geuorai 
elementary kuoMledgo of the functions. A nurse ought not. to uork 
In a hospital less than three years. If slio wero two years in an cyo 
and throat hospital, for instance, sho ouglit at least to liavo served ono 
year In a general Iiospit.iI. Her desire Mas not to make o.xamlna- 
tions moio sovero than tliey Moro at piesent in tho good hospitals. 
Probationers usually commenced at tho ago of 23 years but in a fCM' 
hospitals they ' ’’s tho limit of ago 

M-ns noM" 35 ye. not bo a limit for 

tho granting ot..... „.t ago to bo young. 

Tho public ran tho risk of getting an improperly trained nurse very 
frequently owing to tho xxant ot uniformity. Examination by a central 
board M’oiild oIIom- tho public to asoerhiin M'hothor they wore getting 
fully trained nurses. It Mould also bo an advantage to tho liilly 
trained nurso if a distinction Mere draMU botMoen her and tho partially 
qualified nurso mIio competed M’ithlier. The ideal tliay Moro aiming 
at Moa that tlicro should bo sot up a general council MitU pOM’or to 
oxamlno and to certify but that that should in no way intorforo m itii tho 
oxistiiig training tliatMOut on in tho jmeat hospitals. In answering 
furtlior questions sho said sho bolioved that tho employmont of incom¬ 
petent nurses pievailed to a very groat extent. 

Miss llvxhEY said tliat slio was formerly matron of Sir Patrick 
Dun’s Hospital, Dublin. Sho tUdroiiglily agreed Mitli the previous 
witness as to tho necessity for uniformity in training and exami¬ 
nation. In Sir Patrick Dun’s Hospital it Mas tho custom to bind a 
probationer for tour years. Tmo years More spent in tho wards and 
during tliat time tho nurse rccoivod education in anatomy, physio¬ 
logy, hygiene, invalid cookery, and tho ordinary nursing of 
the Marxis. -It tho end of two years slio was required to 
go out private nursing and earned a certain amount of monoy for 
the hospital. On moro tliau ono occasion when a nurso wished 
to join tho army nurses slio had boon told that slio was ineligible 
because sho had not worked tlireo years in tho hospital. Slio mentioned 
this os showing that great disappointmont was caused through want 
of uniform practice. If a general council were to lay down tho length 
and term of training and tho fonn of education all nurses w ould have a 
fair start, ono not being bettor off than anothcc simply becauso sho 
happened to bo in a particular place. lYant of uniformity caused 
great injustice. She supported gonerally tho ovidenco given by Miss 
Sfouart. ' 

Tlio Committeo attorwanis adjourned. 


g^puiittnicuts. 


Successful applicants for Vacancies^ Secretaries of Pitbltc InsUtuiions. 
and others possessing infomaiion hiiitable for this column^ arc 
invited to forward to The Laxcet OfficCf directed to the Sub- 
Editor^ not later than 0 o'clock on Uie Thursday morning of each 
weekt such information for gratuitous publicatioju 

'Aumx, Emile Dupoxt, M.R.C.S., L.R.O.P.Loiui., has boon appointed 
Port Health Officer for tlio Port of Thames, N.Z. 

Bartlett, R. C., M.R.C.S., L.R.C.P. Lend., has been appoliffcd Certi¬ 
fying Surgeon under tho Factory Act for tho Roinsoy District of 
tho County of Hants. 

Bushnell, F. G., M.D. Lond., D.P.H. Cantab., has been appointed 
Pathologist to the Sussex Comity Hospital. 

CoLLiBS, William EnWaUtD, M.B. Lond., M.R.C.S., has been appointed 
a Member of tho Senate of the Now Zealand Unlvoraity. 

Hay, Joseph Frank Strong, M.B., O.M. Abcrd., has been appointed au 
Inspector of Lunatic Asylums, Hospitals, and Licensed Houses m 
tlio Colony of Now' Zealand. 

Johnston, Henry M,, B.A., M.B., has been appointed Chief Demon 
strator of Anatomy in Trinity College, Dublin. 

Menzies, Percy William, L.R.C.P., L.R.C.S. Edin., has been 
appointed Public Vaccinator for Ohacawai, N.Z. 

Porter, iVLUKBT Harding, L.R.O.S., L.R.C.P. Ediu., has been 
appointed Public Vaccinator for Waihi, N.Z. 

Reed. Waltyb Hugo, M.R.C.S. 33ng., L.S.A. Loud., has been re¬ 
appointed Medical Officer of Health for tho Westbury (Wiltshire) 
Rural District Council. > 

Symons, William Hi-nky, M.D. Brux., L.R.C.P. Lond., M.R.C.S., 
L.S.^V., D.P.H. Oxou and Dnrh., has beou rc-appomted McUic.u 
Officer of Health for Batlu 

TXYLOB. GEEAIID C., JI.i). O.mtab., D.P.H., has been aiHioluted 
Medical Officer of He.iltU ot Uio Urban District of Finchley. 

Walkeb, II. J., MB., M.S.Edin., J'as been appointed Certffying 
Surgeon under tho Factor^^ Act for the Brighton District of tno 
County of Sussex. 

ZiMPEL, Adolph. M.B., Cli.M. Aberd., has been appointed Public 
Vaccinator for Ormondvillo and Norsow'ood, N.Z. 




wero training their nurses sufficiently and efficiently. It would be 


For S^rth^r information regarding each vacancy reference should he 
made to the advertisement {see Index), 

Ayr Disi’biot AsYnj-M.-AsAbtant Medical Officer, unmarrici. Salary 
£123, with boarAl, apartments, attendance, aiiil washing. 
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flETHLiyt IIospiTAX.—T t>o llps!(]cnt Uouso Plijslciaiis (unmarried). 
Honorarium at rate of £25 cacU per quarter, with board atwi 
residence. 

UiBKirniiUD Booouou IIoaPiiAi..—Junrur Kcsldcnt House Surgeon. 
Salary £30 and fees. 

Bnianro.t Tuboit xw Bis IIosriTAL, Clmrch-strcet, Queen'e-road.— 
Jfon-Bcsldcnt IIouso Surgeon for ali months, renewable. Salary 
at rate oi £75 per annum. 

’OasusLE Ifo^-PBOV^J)EY^ Di3PE.\saBy.—Iteslilcnt ITetlical Officer. 
Salary £150, with apartments, attendance, <le. 

Crrr ok IvOVDok IIosriTAi. ros Diseases of inn Chest, Victoria 
Park, B.—'Ih\o House Physicians for six months. Salary atrstoof 
£30 per annum, nith boanl and residence. 

DoacnESTEB, Dobset Cousiy IIospital.— llonsa Surgeon, un- 
married. Salary £100, with board and residence. 

Dumfbies akb Calloway Boval Infibsiaby.—II ouso Surgeon. 

' Salary £50 per annum, with hoard and uaahing. 

‘i . . I ■ . road. S.W.— 

:I «* . ■ ^ -or £40forl2 

. I . 

Qbbat Nobtheen Centbal Hospital, Hollouay.—Junior House Sur¬ 
geon. Salary at rate of £30 per annum, with boatd, lodging, nod 
washing. Also Pathologist. Salary .50 guineas per annum. 

Hospital fob Sick CinLDni.N, Great Ormond-stroet., London. W.O.— 
House Physlaaii, also House Surgeon, both for six months, and 
unmarried. Snlaiy in cacli case £^, wlUi board and resldonce. 
Also Surceon Dentist. 

LivKRPoot. Toxtctk Park Wobkhopse asi) I.nfibvaby.—B osldent 
Medical Officer. Salary £100 per annnn), with board, washing, and 
apartments. 

■ • OF THE Heabt. Soho-squaro, W.—• 

' SanatobiltM. Mansfield.—Resident 

' . . -P annum, with board, lodBinir. and 

I washing. 

St. Thoma.'J’s Hospital.—C asualty Officer for six months. Salary at 
rate of £100 per annum, with boanl and residence. 

Sounr OisE Pabisii-— MctUcal Officer and Public Vaccinator. Salary 
£7710*. ^ 

■Stibliso Distbict Asilum, Larberl, H.B.—Asdstant Medical Officer. 
Salary £150, with board, Ac, 

Gtockpobt iBriBMABY.—IZotiBo Surgeon. Salary £100 per annum, 
with board, washing, and residence. 

VicTOBiA UyivtRsm* op Ma-ncufsieu.—J unior Demonstrator In 
Ply siology. 

West UaoMwicn Distbict Hospital.—R caldcnt Junior House 
Surgeon. Salary £50 per annum, with board, lodging, wasidog, 
and attendance. 

VfLST Sussex, Cownrs-uu SaistTARY Discmct.—M oiUcal Officer of 
HealUi. Salary £650 per annum. 

Walukofobd Dfbksuibu Asylum.—S ciMiid Assistant Mo<Ucal Officer, 

‘ unmarriod. Salary £140, rising to £160, with boanl, apartmenta, 
attendance, Jtc. 

WOLTEBUAMPIOX ABO STA>IOBZ>SUIKn G£.^EBAL HOSPITAL.—UOUSO 
Surgeon. Salary £100 per annum, with board, loilging, and washing. 

WoBCESiEB QE.NFJiAL l.>FntvAiir.—Uouso Sufgcon. Salary £80 per 
annum, with board and residence. 


, ^larriit|[cs, ititJr gtiifijs, 

BIRTHS. 

Diiox.—OuJulyl2tb, at Lynwood, Ha^on Green, Eallnc, the wife of 
n. .Halstead Dixon, M.B. Lend., 1I.K,0.S., L.It.aP., of twin 
daughters. 

WlLLiAMSOB.—On July 9th, the wife of Charles F. WIiliamsoo. 
SI.R.0 3.E., L.H.C.P. Loud,, L.S A. Lend., of a sou. 


ilARRIAGES. 

Eluott—D ow.Mao.—Oil July 9th, at St. Stephen a Church, Lewlsb-am, 
Arthur Potbea Elliott, M.B , B C Cantab . to Mablo ICathartnO, Only 
daughter ol Arthur Matthew Weld Downing, F.R.S. 


Wortliliig. 

DEATHS 


' Harold B. 

last Africa 

• aun, CtB. 

Boscombe, 

aged 39. _ , ^ 

Jte o/S$. It charotdjor Ihe in#crifOM o/.VoIffCS of Hirths, 

^ '• ilarriaget, and Pcaiht. ^ 


Itute, Sfioii (S^0iuiiititl5,, iririr 
tff C0lTCSpOlli)Cltts, 

the .\hatomists uymh. 

Wk feel pleasure In congratulating Dr. Donald MacAUater on. liU 
graceful Gorman \craion of the “Anatomist's Hymn" by Oliver 
Wendell Holmes. The original English and the German translation 
are published lathe Juno number of the £agle, the magaalnoof St. 
John’s College, Cambridge, from which wo quote throe stanzas (the 
second, tbo third, and tho last) la both languages, nltli the pcnnlssJoa 
oi tho editor 

* * » * * 

“The smoothsoft air with pnlse-llkowates 


While all their burden of decay 
Tho ebbing current steals away, 

And rod with Xatiiro’s flame they start 
From the warm fountalna'of tbo heart. 


Leaps forth to All tho woven net, 

Wlilch In Unnumbered crossing tiilea 
The flood of burning life divides; 

Then kindling each decaying part 
Creeps back to And the throbbing heart. 
• • » » • 
'• O Fatlicr' grant Tby love divine 
To make these mystic temples 'Thine 1 


And mould it into heavenly forma 1" 

'Sacht und golIndedloLuft. in wccbaelwogendenZiigca, 
Lelso munnebid durchrinut hclmlicbo llohlen der Bniat; 
Dabel bolien sich auf die purpurfurbenon Strdmo, 

Reger rauschen slohtn, glulien zu reiucrcmRot; 

Ebbct ibr Lauf wiodcr ab, so tragt cr unmerkUch von dannen 
Alice, was bemmt und beschwert. allcs Verfalleno weg, 
Rosig, wle inulg emarmt am Hcnlo solberdcs Lebens, 

H^ss, sus des Herzens Born, qiiellen sie nochmaU hen or. 


EudJIch, wenn er gelabt die crscliLifftcn verfallcnen Tcilo, 
lleimwarts schleiclit er, und sucht w ieder das schlagcnde Here. 


Tho eJcgiao distich erapJojrod In tho Iraushition Js quite unlike 
tho metro of tho original. In German IhU metro is abundantly vised, 
• . ’ ” ‘ is to bo lll-adaptcd for 

* • . ' • xpressod in the follow- 

.. ^ ' 

•* In the hexameter rises tho fountain's silv cry column, 

In the pontarncter o falling in melody back.” 

Othenvise— 

“Im Hexameter atetfitdea SpringqueUs Msttgo SJuJe, 

Iju Pentameter daiiii Wilt sie mclodisch herob." 

Dr. Mac.Ulstcrnvanyjear8 0go gave tho m&hcal profession a proof 
of hU fainiliarily w'ltli tlm Gorman language when ho ma*lo 
Ills excellent translation of Aicglcr'a P.-ithologj*. But to traiulate 
a manual, however technical tho subject and oUlxirato the 
treatment, requires a <llffcrcnt form of literary skill than Uiafc which 
Is dcnwvndo.1 for tho accurate rendering of imaginative «ivt beautiful 
verse Into a forcigiv tongue. Of all languages Geiman Is, perbar>s, 
thoono that tlio foreigner thinks that ho will find simplest to write 
correctly because of tho many lianl andJast rules of coiiBtruction-and 
arraagcuioiit, but t ho successful rendering of EdkIIsIi into German Is 
not often accomrlishovl by our countrjmeu. Wo congnituUto Dr. 
Mac.Mister upon e'eg^nt fesvf. 
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TRHATMBNT OP PUBLIC 'WATER-SUPPLIES WITH COPPER 
SULPHATE.^ 

Thp- £pgin€er o! July 8th st'ites that the Unitetl States Depart- 
' jne’nt^of Agriculturo is exponmeoting Mitli a'process ot treatiug 
public ^\ate^-supply A\ith a solution of copper sulphate—1 part in 
1,000,000 parts. The purpose of this is to dest|' 03 ’ certain forms of 
algfc or plant growths whicli so* frequently render Asatcr foul and ill- 
smelling; although the sanitari” quality of thQ^\atcr is not affected 
the appearance, smell, and t,iste,aro such as to cause great complaint 
from consumers. These growths flourish best in the purest waters 
passed through sand filters and for this reason large storage of filtered 
water is not advisable unless the reservoirs are to bo covered over. As 
to the effect upon the consumers, a person drinking three pints of 
water per daj', with I part to 1,000,000 parts, would in a year have 
consumecl oulj’ seven to eiglit grains of the sulpliate. As a matter of 
fact, however, the treatment would not be continuous; two'ortlirco 
applications a year would prob.ibly sufiicO and besides this tJie 
sulphate would enter into combination with the organic life and be 
thus precipitated. Certain of the alg.c are killed by solutions of onlyl 
part iu 3,000,000 parts hut it is possible that others w ill require much 
stronger solutions. In this case, which remaius to be determined by 
test, the reservoir maj^ be shut off from use during treatment or 
there may be a supplementary process to iirecipitato any copper 
sulphate remaining in solution. 

MOTOR BICYCLES FOR MEDICAL MEN. 

Beginner writes: “Will any medical man who has used a motor 
bicycle during winter months for professional work kindly advise If 
such is tnistworthj’ in a hilly country district when the roads are 
heavy and the weather is rough, if it is possible to dispense entirely 
with a horse under such conditions, and liow, if so, to keep clean 
and dry when visiting better-class patients? 

THE EYRE TESTIMONIAL FUND. 


The following subscriptions to the above fund have been received. 
Contributions may be sent to Dr. J. H. Bryant, Guy’s Hospital, S.E. 



£ 

s. d. 1 

1 

£ 

3. 

d. 

Sir Thomas Stovenson... 

3 

3 

0 

Mr. J. H, Busteed. 

1 

1 

0 

Dr. L. E. Shaw . 

3 

3 

0 

Dr. E. AV. Goodall ... 

1 

1 

0 

Dr. W. HalcAVliito ... 

3 

3 

0 

Dr. G. Danford Tliomas 

1 

1 

0 

Mr. E. Glemeat Lucas... 

3 

3 

0 

Dr. P. G. Hopkins 

1 

1 

0 

Mr. 'VV. Jirbuthnot lane 

3 

3 

0 

3Ir. It. Wynne Itonw ... 

1 

1 

0 

Mr. 0.11. Golding-Bittl 

3 

3 

0 

Sir. M. F. Hopson 

1 

1 

0 

Mr.'VV.A. Brailoy. 

3 

3 

0 

' Mr. Konnetli M. Scott 

1 

1 

0 

Dr. Vf. Bligh. 

2. 

2 

0 

.iDr. 1 Leonard LI. B. 




Dr. 0. Prioe-Joiios 

2 

2 

0 

AViRiains . 

I 

1 

0 

Dr. J. ■\V. P. Jouell ... 

2 

2 

0 

Mr. G. Bellingham 




Dr. J. 11. Bryant. 

2 

2 

0 

Smith . 

1 

1 

0 

Mr. L. A. Dunn . 

2 

2 

0 

Mr. It. G. Simpson ... 

1 

1 

0 

Mr. I. H. Parfitt . 

2 

2 

0 

Mr. J. Howell . 

I 

1 

0 

Mr. G. T. S. Sichel ... 

2 

2 

0 

Sir. H. AF. Ki.allraark ..., 

1 

1 

0 

Mr.'NV. n. A. Jacobson... 

2 

2 

O' 

Major J. AL Salvage. 




Mr. B.'VV. 11. Shonton... 

2 

2 

0 

H.A.M.C . 

1' 

1 

0 

A Sympathisor . 

2 

2 

0 

j Dr. F. Moaiiows Tumor 

I 

1 

0 

Mr. 0. J. Symonds ... 

2 

2 

0 

Mr. C. M. Simpson 

1 

1 

0 

Mr. G. Rouell . 

2 

2 

0 

Mr. L. H. McGavin ... 

1 

1 

0 

Mr. J. R. Boswell . 

2 

2 

0 

Mr. F. G. M. Philps ... 

1 

1 

0 

Mr. C. Spurroll . 

2 

2 

0 

Dr. E. A. Petois . 

1 

1 

0 

3Ir. Ernest Ciarko . 

2 

2 

0 

Dr. G. 11. Graham 

1 

1 

0 

Mr. C. Higgens . 

2 

0 

0 

i Mr. H. AV. Beach . 

1 

1 

0 

Sir Cooper Ferry . 

1 

1 

0 

1 Mr. B. B. Henderson ... 

1 

1 

0 

Mr. 3V. A. Maggs . 

1 

1 

0 

Dr. Amand J. M. Routh 

1 

1 

0 

Mr. C. II. Fagge . 

1 

1 

0 

i Mr. C. B Hibbaixl. 

1 

1 

0 

Dr. J. IVado .T. . 

1 

1 

0 

1 Mr. Leonard S. Dudgeon 

1 

1 

0 

Mr. J. H. Badcock 

1 

1 

0 

Jlr. S. E. Denyer, 




Mr. J. C. S. Peatson ... 

1 

1 

0 

C.M.G . 

1 

1 

o' 

Mr. J. L. Payne . 

1 

1 

01 

Professor R. Howden... 

1 

1 

0 

Mr. C. S. Morris . 

1 

1 

0 

Dr. A. Nowsholmo 

1 

1 

0 

Dr. R. B. Delhruck ... 

1 

1 

0 ' 

Dr. H. S. French. 

0 10 

6 

Mr. A. AV. Ormond 

1 

1 

0 

De. J. Pickett . 

0 10 

6 

Mr. J. C. V. AVilkins ... 

1 

1 

0 

Dr. H. Barber . 

0 10 

6 

Dr. A. M. Daldy . 

1 

1 

0 

Dr. A. J. Cleveland ... 

0 10 

6 

Dr. 31. Craig. 

1 

1 

0 

Mr. A. Allport . 

0 10 

6, 

Dr. T. G. Stevens. 

I 

1 

0 

Mr. A. R. F. Evershed 

0 10 

6 

Dr. H. Cooper . 

1 

1 

0 

Mr. E. E. B. Landoii ... 

0 10 

61 


COFFEE-LEAF CIGARETTES. 

To iU Editors o/ Tue Ea>*cet. 

SifiS,—Can any of your readers tell mo the name of a coffce-Ieaf , 
cigarette which, when smoked, causes a dislike to tobacco cigarettes, ' 
and w hero they can be obtained ? ‘ 

I am, Sirs, yours faithfully, \ 

July nth, 1904. CASTi.rTOx. 

POST-GRADUATE COURSES. , ' 

OUB correspondent should consult the Students* Number of 
Tuc Lancet (Sept. 5th, 1905), p. 729, for particulars regarding 
post-graduate instruction which is given throughout the year at 
various hospitals. 

THE INILIBITED HOUSE DUTY REPE.VL ASSOCIATION. 

We have received a visit from a representative of the committee of 
‘ this association who has pointed out that a iwragraph which 
’ appeared in The LAycnr of July 2iul might leave the impression ^ 
. upon oiir readers that the association was some sort of bogus or 
fraudulent affair. Wo dul not intend to convey this impression, 

I although wo must confess ^so were not sowed aware of the w'ork of 
the association as we might have been considering the sendee that it * 
has been to medical men. It may bo remembered thattboassociation 
obtained the assessment of consulting rooms used by medical men j 
who resided elsewhere as burine^s premises. 


PICTURE POSTCiUtDS AND OHilRITY. 

The Fxpreas of Jul^^ 7th contains the following interesting 

paragraph relating to this subject; — ' 

OiiG would have thought’that'the pokibilftfcs of the pictorial 
postcanl had been exhausted. There is no question aboiit i(& 
popuiarit 3 % for hinuhcds of thousands of spedmens^ore bought 
w'cekly in this country alone. But the editor of Pcareoti's 
,lFceWyhas discovered a now use fpr them and has set them to 
charitable purposes. Fust of all a collection was made of all those 
cards on which appeared the photographs of well-known men and 
women, and those celebrities were then written to asking if 
they would kindly sign a few which might bo sold iuaidoftho 
• Fiesh Air Fund, The response was suiprising. Hardly a refusal 
came to hand. TIio result is that Pcanon^s Weekly announces in 
to-<la 3 ''s issue a list of autograph' postcards which is quite novel. 
Among those wdio ha%’o signed postcards are the following; the 
Duke of Norfolk, Right Hon. A. J. Balfour, Right Hon. Joseph 
Cliamberhain, Madame Melba, Rudj’ard Kipling, Sir A.’’ Conan 

Here follow' tijc names of 34 other distinguished persons who have 
likewise eiguod postcards. Wo congratulate, the editor of Pearson's 
Weekly on his ingenious application, of the picture postcard. W© 
believe, however, that in the emplo^unent of these postcards for 
charitable purposes the .iVssistance Publiquo in Paris led the way, as 
announced in The LAxetT of Feb. 6tU last, p. 402, subsequently to 
the appearance 'of a letter in Tui: Laxcet of Dec. 12th, 1903, p. 1699, 
in w'hich a scheme to benefit hospitals through the sale of picture 
jHjstcards was outlmcd, 

CHILD-STUDY. 

To the Editors oj Tire Lancet. 

Sib?, —In reply to your correspondent “Child-Study” in The 
Lancet of July 2nd may I recommend to him. the following books? 
Most of the literature on cliild-study is American. (1) Physical Nature 
of tliO Child, by RowO; (2) Fundaraontalb of Child-Study, by Kirk¬ 
patrick; (3) The Study of Children, by Dr. Francis Warner (ali 
publisiied by Macmillan and Co.); (4) TIio Child, in Dent's Temple 
Primers; (5) The Clilld, bj'A. P. Chamberlin in Contemporary Sciouco 
Scries {Walter Scott); and (6) The Medical Inspection of School 
Childien, bj'Leslie Mackeiuie (Boll and Brad/uto, Edinburgh), 

I am. Sirs, yours faithfully, 

' W. H. COUPI.AND.^ 

Roj'al Albert Asylum, Lancaster, July 7tb, 1904. 

-♦ ■ - . , . 

Bela.—There arc no absolute rules. The medical officer of health shovUd 
in every possible instance, to quote tlio words of the Local Govern¬ 
ment Board, “act in iiarmonywith the medical attendants of the 
sick so as to obtain from them the valuable assistance which they can 
afford to him in his work.” Circumstances may occur in which the 
medical officer of health feels it his duty to order disinfection of a 
patient or his immediate removal to an isolation hospital or the disin¬ 
fection of premises; m such a case the mcdicahofficer of health should 
inform the medical practitioner of his action as soon as possible. 
The points raised by our correspondent and.many others of a like 
nature weyo fully discussed in. a series of articles entitled,“Difficulties 
under the Infectious Diseases Notification -published in 

The L.vncet of 1895, which can bo obtained in pamphlet form, 
price 6d. (by post 6icf.), on application to the publisher. 

Lac .— The report of tlio Departmental Committee on Food Preservativ'es 
was issuc<i in November, 1901, and although that is nearly three years 
ago absolutely nothing has been done and this country’ is still without 
the necessary statutory po^^ors to control the practice of preserving 
foods. Briefly, the committee recommended that the use of any pro-, 
servativo or colouring matter whatever in milk should be counted an 
offence under the Sale of Food and Drugs Acts. In cream 0'25 per 
cent, of boric acid was suggested as ponnissiblo and in butter0*5 per 
cent. FonnaUlchydo w os forbidden altogetlier and salicylic acid waa 
not to be used in greater proportion than one grain per pint of liquid 
food or one grain per pound pf solid food. 

R, S. —It is difficult to givo a detailed answer on the information sup¬ 
plied. Many cases of eczema do *' ’ "’'IwitU 

reference to the case of the cli 

suitable for pulmonary coses I " • 

correspondent had better send a . of kis 

cases to one of the local practitioner who would doubtless supply 
lum with tho information which ho seeks. 

R. Q. J. —1. The student must cither bo content with the double 
qualification, M.R.C.S., L.R.C.P., or attend at the University^ as 
required. 2. There are so many pocket diaries of the kind required 
by our correspondent that w'c cannot .undertake to make distinctions- 
between them. 3. There are no such books, so for as wo know; the 
facts of anatomy can only bo learned and rememberf^ by dint of 
steady application and dissection. ' 

G. ir,, Binningham.—On the information before us wo coiwidcr that 
the consultant should have refused to act with Dr* B. without 
viously informing our correapondent. A patient has a X)erfcct right 
to change his medical attendant, but the newly called iu practitioner 
should insist upon the former attendant being informed of the 
change and this Dr. B, apparently failed to do. 

R. S* —(1) We have no information; and (2) the best form of a “draft 
balance-sheet we have seen 5s that given in Affleck's “Guide to the 
Income Tax Law and Practice,*’ which was reproduced in The Lancet* 
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o{ July 4th, 1606. .This uumhcr of Tut-JjAXcrx la now.outof print, 
hut the book /prlco 5^.) cati probably be atlU obtalocU from tho 
pul)Uhber, 72, M.-irkot-atreot, ilaiicliestcr. 
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sulphurous acid gas ufth traces of sulphuric acid. 
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inodlcat Bchool which he may select. 
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At tho I{o 5 al Bjo Hospital (2 P.M.), (ho Uoyal London OnhUiidmlc 
no (he Ho^al Westminster Ophthalmic’(1.M p.m.). ond tho 

Central London Ophthalmic lloapitaU ojjcratl^ns aro pcrfonno<l dally. 

LECTURES. ADDRESSES. DBJIONSTR.VXIONS. fcc. 
MONDAY astlj).—MtDiCAL GdiuuatW Collfob a>d Poltcusic 
( 22, Chcnies-Strcct, W.C.).—4 p.m. Dr. B. Doro: CIfniauc. 
(bkin ) 

Sr. rr.rEii’s Ilospirai. (Ilenrlotta-street, CoventGanlcn).*-J 30 p.ir. 
Mr, It Ilamson t Cases in tlio Wanls 
TUESDAY (19th).—MtnicAL Giuditatw' Collfqe and Poltcuxio 
!??’ W.C.).—4 P.M. Dr. J. K, Squires Clfnlquo, 

(MeiHeal.) M ’ ' 

WEDNESDAY (2Clth).—M edical OiuDUATrs'f Collcob a>t» Potr- 
criMC (22. Chcnicsstrect, W.C.) —4 P.M. Mr. J. Smith; Clinique. 
_(Surmcal.) 

THURSDAY (2l8t).—M pdicai. Gbadoatks'. CoLLrqR axd Foltclixio 
( 22. Cbeniis-strcct, W.C.).—4 pm. Mr. Hutchinsons Clinique. 

. (Surgical.) , 

ilousi Vfiv'<cvs Hospital for Cossumptiox as© DjsBAsrs of tde 
C uMT (7, Fitzroy stiuare, W.) —5 PM. Dr. Jf. Scliarhobs Tho 
Admlulstratlou oi Anxsthctics In AffocUoiis of tho Bespiratory 
System. 

. ■ ■ ■ ■ • 'it. Ormond street, W.C.).— 

’• ■ ' ' ' I . ' COlllgi; (Tottenham IIo*- 

■ ** ■ . . •; • rrille. Ou Anxsthctic Difli> 

■ " • » ' . ■ ■ Covent Ganlcn ).—3 30 p.m. 
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EDITORIAIi NOTICES. 

It is most important that commonicalions relating to the 
Editorial business of The Lancet sbonld be. addressed 
exclusively xuB Editors,” and nob in any case to any 
frentleman who may be supposed to bo connected with tlio 
Editorial staff. It is ui^cntly necessary that attention ^ 
given to this notice. 


It U especially.requesUd that early i-jvielUycnce.of local evenU 
having a medical interest^ or, winch it is disirablc io bring 
under the riotice of the profession^ 'may be sent direct to 
this office. ‘ 

Lectures, original articles, and reports should be nritten on 
one side of the paper, only, and when accompanied 

BY BLOCICS IT IS REQUESTED* THAT THE NAME OF TUB 
AD'^UOU, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
PICATJON. , , 

Letters, whether intended for insertion or for private inforvui- 
. f' • ■ .' ■ ' i addresses of 


Local papers containing reports or news paragraphs should he 
marled and addressed “ To the Sub~I^itor.*' ‘ 

Letters relating to the publication, sale and advertising de^ 
partmchts of Thb Lancet should be addressed “2b the 
Manager'* 

We cannot undertahe to return, MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

Tun Index to Vol. I. of 1904, wliich was completed with 
the issue of June 25th, and tho Title-page to the Volume, 
were given in The Lancet of July 2nd. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1904 are noty 
ready. Bound in cloth, gilt lettered, price 18tf., carriage 
extra. 

Cases for binding the half year's numbers arc also ready. 
Cloth, gilt lettered, price Zs., by post Zs, 3d. 

To bcobtained on application to the Manager, accompanied 
by remittance. ' 

TO SUBSemUERS. 

Will Subscribers plca&e note that only those subscriptions 
which are sent direct to tlio Proprietors of Tiic Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any conncjuou what¬ 
ever) do not reach The Lancet Offices, and oonscQuently 
inquiries concerning mitring copies, should be sent to 
the Agent to whom the sub.ccnption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending tbeir subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and on earlier deU\ ery than the majority 
of Agents are able to effect. , 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

Fon TUB United Kin«dom. 

One Year ... . .£1 12 6 

Six Montfas. 0 IS 3 

Tbreo Montlu . ... 0 8 2 

Subscriptions (which may commence at any time) arc 
payable in ad\ance. Cheques and Post OlUco.Oniers (crossed 
“London and Westminster Bank, Westminster Brandi”) 
should bo made payable to the Manager, Mr, Cjiarle8 Good, 
The Lancet Offices, 423, Strand, London, W.C. 


To TiTB Colonies ajd^Vdboad. 

OnoYear .£114 8 

Six Montlia. 0 l7 4 

Tbreo Months . 0 " “ 


meteorological readings. 

(raXm doffy at S SO am. by Staeard's Jtulruments.f 

The Lancet Office, July 14tJi, 19M. 
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Tinring the week marked copies of the following newspapers 
Ijave been received:—7^ i/rr</brJaAfrc Mercury, H'Oidsor 
aud £ion £xprett. Standard, South irole# Patty .Veiet, H’t/haU 
AdicrU*€r,SUTrtyAdierUser, Coientry llcratd, Pinningham Daily 
Matt, Heading Mercury, Mintng Journal, Local Goicmmenl Chronicle, 
Ltierpool Courier, Wetimiiuler Gazelle. Pall Mali Gazelle, Daily 
Ifeve, Irtth Times, Motlingham Guardian, Aberdeen Free Prttt 
(Weeiiy), dv. 




















190 The Lascbt,] AOKNpWLEDGJIENTS OF LETTEES, EXO„ RECEIVED. 


[Jhi-t 16,19(M. 


Communications. Letters. &c.. have been 


A. —Mr. M. Aikman, Plymouth; 

• Messrs. Allen and Ranburys, 

Lond.; A. G. M.; Messrs. H. 

. Andiaraio and Co., Conffleton; 

Dr. A. W. M. Auden, Leigh; 

’ Association for the Oral Instruc¬ 
tion of the Deaf and Dumb, 

- Lond., Director of; Mr. A. 
Atkinson, Lond,; Messrs. Adlard 
and Son, Lond.; Dr. J. P. Ander- 
■ eon, Lond. 

B. —^Dr. P. T. Bond, Gloucester; 
Birkbeck Building Society, 
Load., Secretary of; Messrs. 

J. yf, Benson, Lond.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; British Medical Associa- 

' tion (Northumberland Commit¬ 
tee), Neivcastle-on-Tyne, Secre¬ 
tary of; Messrs. Baiss Bros, and 
Stevenson, Load.; Mr. H. Brown, 
B\ersley; Berrow’s Worcester 
Journal Co., Manager of; Mr. J. 
Boot, Nottingham; Surgeon A. 
Bobardfc, H.K., Sydney; Messrs, 
Burroughs, Wellcome, and Co., 
.Lond.; Dr. H. C. Bastion, Lond.; 
Mj% N, BJetnhly, Gloucester; Dr, 

. H. J. Barton, Lond.; Beta; Mr. 

C. L. Bedford, Lond.; Brax, 
Ltd., Suffolk; Mr. D. Biddle. 
Kingston-on-Thames *, Mr. J. 
Bell, Hong-Kong. 

C. —Messrs. Callard and Co., Lond.; 
Dr. J. Campbell, Lond.; Messrs. 

J. Clarke and Sons, Richmond; 
County ■ of Durham Medical 
Unit)!!, Sunderland, Secretaries 
of; Cortland Wagon Co., Ijond,; 
Messrs. Cassell and Co., Lond,; 
Carlisle Dispensary, Secre¬ 
tary of. 

D. —Messrs. Davis and Omstien, 
LiOnd.; Mr. T. Dixon, Lond,; 
Duryea Co., Coventry;* 'Mr. 

A. Jl, Drew, Lond.; Messrs. 
Duncan, Flockhart, and Co., 
Bdiuburgh. 

E. —Messrs. Eason and Son, Dublin; 
Dr, W. D’Este Emery, Moseley; 
Messrs. Evans and Witt, Lond. 

F. —Mr. G. G. Perguson, Spruce- 
dale, Canada. 

G. -^Mr. V, P. ' Gonsalves, llar- 
w leh; Gkisgo w University, 
Assistant Clerk of. 

H. —Mr. J. H. Harris, Braunston; 
Mr, O. L. Holst, Eastbourne; 
Mr. M. M, Holbacb, Lend.; 
Dr. W. Hyde Hills, Lond.; 
Messrs. M.’ Harris and Son, 
Lond.; Messrs. G. N. Hadeii 
and Sons, Loud.; Mr. J. B. Har- 
burn, Buxton; Dr. J. B. Hiue, 
Zanzibar; Dr. W, H^ Hudson, 


from— 

Montgomery, U.S.A.; Herr R. 
Hesse, Dresden. 

J. —:Mr, D. H. Jack, Glasgow; 
Dr. H. Macnaughton Joncs'Lond.; 
Mr, J. C. JcUett, Dublin. ‘ 

K. —Dr. S. J. J. Kirby, Pressing- 
field; Mr. W. Henry Kestovon, 
Lond.; Messrs. R, A. Knight and 
Co., Lond. 

L. —Dr. T. M. Legge, Lond.; 
Leslies, Ltd., I/md.; Messrs. 
and Nightingale, livcrpool. 

M. —^Mr. W. Meaking, Leamington 

Spa; Dr. Malpas, Leamington; 
Dr. W. J. McCardie, Birming¬ 
ham; Dr. Malpas, Biarritz; 
Messrs. ' ■ • ■ ^ ^ 

Lond.; 

Motor M.. . 

Messrs. Mather and Crowther, 
Lond.; Maltine Manufacturing 
Co., Lond,; M. 0. II., South¬ 
ampton; Messrs. T. M. Mao- 
kenzio and Co., Invergortlon; 
Messrs. Moore and Co., Lond.; 
Medical .Society of Mci- 

bourne, Hon. Treasurer of; 
Mr. J, R. Morison, Ncwc,astlo-ou. 
Tyne; Mr. W. Boxer Mayne, 
Swindon; Dr. R. C. Macfie, 
Auchterhouse; Dr. Myers, Cam¬ 
bridge. 

N. —National Hospital for Diseases 
of the Heart, Lond., Secretary of; 
Mr. H. Noedes, lond.; Mr. J. C. 
Needs, Lond.; Mr. J, Northover, 
‘liOnd. 

O. —Dr. Hy. O’NeUI. Belfast; 
- Messrs Orrhlge and Co., Loud. 

P. —Mr. Do C. Pofcterton, Wolver¬ 
hampton; Mr. y. J. Pcntlaiid, 
Edinburgh; Mr, E. Pull, Loud.; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Queen’s Hall Omhestro, Ltd., 
Lond. 

B,—Dr. Leonard Rogcrs/Calcuttn; 
Royal College of Smgeons in 
Ireland, Registrar of; Mr. A. C. 
Roper, Exeter; Messrs. UKlgo.i 
and Sous, Wolverhampton; Mr. 
G. J. Roberts, Gwj’nfa; Mr. 
Ronald Ross; Messrs. Reynolds 
and Brausou, Leeds. , 

S,— Dr. Ed. Schloesser, Homburg ; 
Sanitary Institute, Loud., Sccrc- 
♦n.-,. nf- Afossrs .Smith. Elder, 
« • and 

Of; 
ical 
L. 

'• ■ uth 

Oaa.v.v..* ' of; 


Stockport Infirmary, Secretary 
. of; Mr, J. IL Spreat, Widcoinbo; 
Stirling District Asylum, Lar- 
bert, Secretary of; Dr. B. N. 
Smyth, Stroo^; Messrs. Simp¬ 
son and Co., Walton-on-Thames; 
Smith's Advertising Agency, 
XiOnd.; Scholastic, Clerical, &c.. 
Association, Lond. 

T.—Mr. J, Thin, Edinburgh; Dr. 

R. M,' Trotter, Nowcastle-on- 
Tyne; Dr. E. G. Trevithick, 


Cheltenham; T. C. J.; Dr, J. 
Thomson, Glasgow. 

W.— Dr. A. L. AVhitcliead, Leeds; 
Dr. David Walsh, Lond.; Weaver 
ReOning Co., Acton Bridge; 
Dr, A. B. Wright, lind.; Messrs. 
A. J. ’Wilson and Co., Lond.; 
Dr. T. WhiteJaw, Edinbat^h; 
Dr. J. Weiss, Baslo; Mr. 
W. Roger Williams, Clifton; 
Messrs. H. Wilson and Son, 
Lond.; W. C. II. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. P, C./Angear, Chatham; 
Aberystwyth Infirmary, Secrc- 
t.ary of; Dr. A. Anderson, 
Wailsloy; Anglo-American and 
Continental Pliarraaceutical Co., 
Cioydon; Dr. C. do Azovedo, 
Lisbon; A. H.; A. F. C.; Alpha, 
Lond.; Messrs. T. and M. Arm¬ 
strong, liOnd. 

B. —T» B. Browne, Ltd., Loud.; 
Mr. 11. E. Brawn, Lichfield; 
Brighton, Hove, and rie.ston 
Dispensarv, .iVssistant .Secictarv 
of; Mr. IL R. H. Bigg. Lend.; 
Mr. P. E. Bennett, ^largatc; 
Dr. T. Carter BootJj, Urmston; 
Dr. J. M. Bjirbour, Ramsey; 
Mrs. A. R. Buttenvorili, Loud. 

C. —Dr. G. M<*K. Ciooks, Jarrow- 
ou-Tyuc; Messrs. Ctd^.ito and 
Fariiell, Eastbourne; Comlcnsed 
Pcptoiiiacd Milk Co., J,oml.; 
Messrs. Co''Cn/a ami Co., Lond.; 
Cminfv Asvlum, Chester, Clcik 
of; Mr. S. ji. Clark, Bi-ookl 3 n. 

D. —Dr. T. B. P. Davies. Milfor<l 

D. J, S; ••Delta,” 
Lf>nd.; Jicssrs. Davies. Gihbins, 
and .Co., Derby; Di. R. IL 
Dixon. Lond. 


K. —Mr. W. P. Kinvan, Oranmore; 
Messrs. Kilner Bros., Lond.; 
Captain F. Kiddle, R.A.M.C.,. 
Devonport, 

L. —Mr. C. B. Lockwood, Lond.; 

L. H. B.; Mr. Hugh Lett, Jtond.; 
Mr. Lockwood, Mundesley; Dr. 
W. J. Le Grand, South Normaa- 
ton; Dr. Leraoz, Vigo; Leicester 
Iidirmaiy, Secretaryof. 

II—IMr, J. M. Mnngan, Bnnis 
Dr. E. N. Meachen, Load.; Dr. 
R. McKclvie, Norwich; Mrs. 
Morey, Woking; Mr. S. B. 

M, ison, f Pontypool; Mr. W. 
Martindale, Lond.; Dr. G. Met- 
Ciilfe, Spennymoor; Messrs. W. 
Mato and Sons, Bournemouth; 
Dr. Miller. Sclston; Dr. C. 
MagnanJ, Smyrna; 31. S. M. D.; 
Dr. J, P. D. Macara, Durness. 

O. —Mr. J. E- O'Hara, Pestiniog; 
Dr. W. P. Oyston, Osinotherley ; 
Odol Chemical Works^ Load- 

P, —Mr. P. W. Perry, Lond. 

R.—Mr. W- F. Rawson, Bradford ; 
Messrs. Richardsons, Load., 
R. R.; R. H. M. 


E. — Mr. R. Dflwards, TLisrings; 
E. R. I, 

F. — Dr. T. C. Fisher, r-dgnton ; 
Mr. JI. W. Purnivall, Wuotlbuiy. 

G. —Mr. R. Genneri, Paris; 0. C.; 
Mr. P, T. Gomhnan. Itoud ; 
Mcs«!s. Gilvanl Bros, Bm-ifori; 
Q, IL; Mr. 35gcr*on Omy, 
iugfonl; Mr. S, G. Ourr j, 
New 13 . 

H. -Dr. R. Ilastfc, Ro^lv^l; 
U. D.; U. r. V.; II. U W., 
H. O.; H. B. O.; H. S.; 3rr. 
1*. • R. ITi*ckhig, Dur*mouth; 
Mr, P. Ilargrcasus, Manchester; 
II. W. 

I. —Dr. O. luchloy, Cambridge; 
Infcrnalional Nows Co., Lond. 

J. —Mr. W. Johnson, Northallerton; 
J. A. J.; 3Ir. T. C, Johnston, 
Aysgorth Station; J, AV. D.; 
J, O.; J. T.; Mr. y. M. Jones- 
Humphreys, Conmaes; J. T. C. 


S. —Sir J. Sawyer, Binningham; 
Mrs. Shackicton, Moono: Mr. A. 
Stenhouse, Glasgow; Surgeon- 
General AV, P. Stevenson, 
R.A.M.O., Lond.; S. M. C.; Mr. J- 
Schiitz Sharman, Lond.:'Messrs» 

E. and AV. Seale, Dublin; Dr. 
P. AV. Smith, Harrogate; Mr. D. 
Stewart, Glosgow. 

T. —3lr. J, B. Thomas, Manly ? 
ravmton and Somerset Hospital, 
Seeretwry of; T. G. M.; Dr. 
0. B. Taylor, Nottingham; Mr. 
AV. A, P. Twemlow, Flackwell 

I * lIcatR; Dr. J. G. Tomkinson, 
Tunstall. 

AV.—Mr. AV. H. AVykes, Huggles- 
coto; AV. Lond.; AVestero 
General Dispensarv", Lond., 
Secretary of; AV. AV,; Messrs. 
AV. J. AVilcox and Co., Lond.; 
Mr. A. AValter, Greenock; Mr- 
G. S. AVynne. Helston; Dr- 
G. M. AVilson, Capelulo. 
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ox 

’fflE oaoim AND DEVELOniENT OE THE 
■ ' OXFORD MEDICjU, SCHOOL 

> ■ ' t 

JDeUvercd iit the Sece^iii/’Scoond Annual Meeting of tJie'BritUh 
. Medical Asioctation held at Oxford on July Siith^ d904^ 

WILLIAM COLLIER, M.D. Cantab., 

' RR.C.P. Lond., 

UitlalCrAX TO THU nADCLtFiC IX’t'lDMlIir, OlfOM} T.TTfTTTFTVT.n 
.K 'LCClCnVAi Mi MEUIC1^E AT TUK HMYLHSITV OF OXFOHB; 

> AXD PnraiHLAT OF THU ASaOCtlTIO.Y. i 


{Dr, Collier commenced liis address by reviewing the 
causes which led at the early part of the nineteenth century 
to the neglect of mediciao at the Universities of Oxford and 
Cambridge, and particularising the steps which wero taken 
towards the re-cstablishment of medicine at the former seat 
of learning. He proceeded:—3 

In November, 1882, Professor John S. Burdou Sanderson 
•was appointed to the newly founded chair of Wuan physio¬ 
logy^ and histology at Oxford, a first step towards the pro¬ 
motion of medical education in Oxford on modem lines. 
Having elected a professor of physiology, it was fountl 
necessary to build him laboratories and cl^s-rooms for the 
purpose of teaching, and on Juno 5th, 18M, the members 
•of Convocation were asked to grant a sum of £10,000 
for this pur^se. The resolution met with keen opposition, 
partly on the ground that vivisection would bo practised 
and partly on the ground that the expenses were beyond 
the existing resources o! the University. The resolution 
■was carrictt by tlio small majority of threo votes. On 
Feb. 5th, 1884, a decree was submitted to Convocation to 
'empower tho curators of tho University Chest to raise a sum 
not exceeding £10,000 to defray tho cost of the erection of a 
laboratory and class-rooms for tho professor of physiology, 
Ji, circuhu bad been scat round to thoao believed to be 
•opposed to vivibcction, and only to those, calling upon them 
to show by their votes their determination not to permit 
experimental researches in 0.xford. There spoke in favour 
of the resolution Dr. Liddell, the then Dean of Christ Church, 
and tho late Sir Henry Acland, and against it the late Pro¬ 
fessor Freeman and the present Bodleian Librarian; placets, 
188; uon-placcts, 149; and so tho decree was catri^. 
Haring built the laboratories and lecture-rooms for the 
professor of physiology, it ^vas found necessary to ask for 
4111 annual siiru of £500 for three years to defray tho cost 
of heating, lighting, water-supply, the salary of a demon- ' 
^trator of histology, and other incidental expenses. The 
•question of vivisection was mooted but a majority of 
168 in a house of 656 decided against “the antr- 
physiological party,”, as they were called. In the same 
year, 1885, tho Faculty of Hedicine, which had been 
merged in natural science, was recreated, and Mr. Arthur 
Thomson, senior demonstrator in anatomy in the University 
otEdiuburgh, was elected lecturer in anatomy. It needed a 
man of resolution and fixed purpose to cope with, the situa¬ 
tion, for when ho took up bis work in Oxford Mr. Thomson 
found himself with three students and a small wooden shed 
in which to teach anatomy—a great contrast to bis Edin¬ 
burgh experience. A sum of money was immediately collected 
by members of the University interested in the development 
the school and a small temporary lecture room and a 
4ibsectiug room were built. In the following year tho 
-curators of tho University Chest built, at a cost of £500, n 
temporary iron-roofed building with rather moro accom^ 
raodatlon. By 1891 the lecturer’s class had grown from tlwec 
to 67. A sum of £7000 was now asked and obtained from 
tho Umversity to provide a permanent home for the teaching . 
■of human anatomy and the present excellent building, in j 
which tho Section of Anatomy will bo held, was built. In 
a year or two, largely owing to the success of Mr, Thomson 
as a teacher, the lectureship was couvertetl Into a pro¬ 
fessorship. ’ 

Im 1886 a most important statute was passed by which 
students in natural science vvero cxcmpt<^ from the first 
. public examination in classics known as Moderations. ’ This 
’ measure enabled students of medicine after passing their 
preliminary examinatioa known as Jlesponsions, which 
No. 4222. 


might be passed before coming into residence, to devote 
their first year in Oxford to tho study of tho preliminary 
subjects in natural science, and so anotlier and most 
important barrier to the establishment of a medical school 
di^ppeared. < 

, In 1691 Sir Henry Acland, who bad always interested him¬ 
self in tho study of pathology and bacteriology, inaugurated 
a new department in bacteriology and appointed, first. Dr. 
Mengo of Munich to take charge ofi It and later, in turn, Dr. 
Bertram Hunt and Dr. j; Ritchie. In 1895 Sir Homy Acland 
retired from the Regius professorship and Sir John Burden. 
Sanderson was appointed to succeed him, Professor F. Gotch, 
professor of physiology in the University of Liverpool and 
formerly lecturer in physiology at this University, taking 
Sir John Burden Sanderson's cliair. In 1896 the new Regius 
professor, in an open letter to the President of Magdalen, 
pointed out that the time had come when Oxford medicaL 
students should have the advantage of two now departments 
—pathology and pharmacology—both well within tho scope 
to which Oxford bail restricted itself in the building up of 
the medical school, and in the following year William Jolin 
Smith Jerome was appointed lecturer in pharmacology and 
materia medica. 

In May, 1898, in spite of the impov erisbed condition of the 
University Chest, Convocation passed without dissent a 
decree empowering the University to spend £7500 in erecting 
new laboratories and lecture rooms for the joint use of tho 
professors of botany and comparative anatomy, Sir William 
Anson showing that this expenditure was rendered necessary 
by tho iiicrcaso in the number of medical students. In 
1899 a generous medical student, Mr. Ewan R. Frazer, offered 
tho University a sum of £5000 towards tho expenses of 
building a pathological laboratory. This sum was accepted, 
the University at the same time agreeing to supplement ib 
with another £5000, and to make an annual grant of £250 for 
upkeep. Two years later, in October, 1901, the new 
pathological laboratory was opened, and at tbo opening 
ceremony Dr. Ritchie, reader in pathology, pointed out 
that, in addition to giving those who were scelang degrees 
the opportunities of acquiring the necessa^ knowledge 
in pathology, it was the desire of the University to provluo 
opportuniUes for those who wished after giwuation to 
return to Oxford to prosecuto researches in patboloCT and 
bacteriology, and to this end there had been jvroviaod a 
special room for experimental patliology. In view of the 
fact that much of the pathological work of the future 
must be in the direction of tho chemical examination of 
the products of disease processes, a chemical research 
laboratory bad also been provided. 

Already tho importance of our new pathological labora¬ 
tory has been recognised, as a generous donor, Mr. Philip F. 
Walker, has quite recently endowed a studentship of tho 

• . •. , , ■ . i must devote hhn- 

. .. ■ . .ho can doubt that 

- . 1 . . . • fcion of much good 

work, as vve airknow that manyahian eagerly anxious and 
in every way fitted to carry on investigations^ of tho utmost 
importance to mankind is prevented from doing so by want 
of means, a. v -n. 

I must not omit to mention that in 1901 the Drawrs 
Company presented to the University the magnificent medical 
library wmeU you will find in close proximity to tho museum 
buildings and which will over remain as a memento of their 
generosity. In 1902 Mrs. Ogilvie gave to tho University a 
sum of £7000 for the purpose of creating a readership in 
ophthalmology, to be held by the senior surgeon to thu 
Oxford Bye Hospital, and this readership is now held by tlie 
president of the section of ophthalmology, 3Ir. R. W. Doyne, 
to whoso untiring efforts for many years past wo largely 
owo the excellent oyo hospital which now exists in this 
city. 

TiiB PoEsENr Staxc op xhe Oxford Medical School. 


6o properly taught. You will find that for many years 
past adequate provision and suitable accommodation and 
apparatus have been prov ided for the teaching of these sub¬ 
jects and that at tbo present moment they are being taught 
by professors, readers, and lecturers whoso ability and fitness 
for their important duties catmot bo questioned. Tho Asso¬ 
ciation desired that provision should bo mado for Iho ele¬ 
mentary teaching of clinical medicine and surgery. In 1883 
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the existing Litchfield clinical .professorship was split op 
into a Litchfield clinical lectureship in medicine and one 
in surgery and from that date to the present students are 
taught in the wards of the Radcliife. Infirmary the hare out; 
lines of clinical diagnosis in medicine and sxvrgery and are 
thus fitted to. take immediate advantage of the most advanced 
teaching and the excellent clinical material they find 
awaiting them at the large metropolitan hospitals. Yet if 
would appear from the questions so often a^ked that, little 
is known by the general public of these important changes 
which, have 'been carried out here during the past quarter 
of a cefitury. Less than six years ago a member of our j 
Association, living not much more than 50 miles from this j 
city, was reported to have used these words,in an address 
he was giving at the opening of a medical school in the West 
of England, . ‘ ‘ Oxford still misapplies its medical endow¬ 
ments and declines to reorganisei its medical faculty." And 
again, in the same address, “You must go to either Oxford | 
or,Cambridge, where the demon of athletics reigns supreme 
and where professional studies are depreciated if, not de¬ 
spised,” .Had he taken the trouble to inquire he would not 
have so glaringly displayed his ignorance, for he would have 
found that medical students at Oxford and Cambridge were 
a» keen and as steady workers as any in. the country and,that 
every xiossible facility and encouragement was being given ; 
tliem for the proper carrying on of their work. A furtller 
study of a list or prizes gained and important professional 
posts held during the last .few years by past Oxford and 
Cambridge students wqukl have pioved to him that the time i 
spent at these Universities was not wasted. 

, [Here Dr. Collier enumerated the makers of the Oxford j 
revival as a medical centre, dwelling at some length on the ■ 
p.irts played , by Aclaud, Buckland, Charles Daubeiiy i 
(professor of cheinistrv and botany), P. B. Duncan (keeper, 
of' the rVshmoIean dluseum), Robert IPalker (reader in j 
experimental pliilosopliy), the fourteenth Earl of )Iorby 
(chancellor), Buidon Sanderson, Gotch, and Thomson,’'and 
such leading figures in general educational development as'; 
the late .Dean^Liddell and tlie late Dr. Jowett. He con-.j 
tinned:—], , ' , >| 

, , The IHFLUE.N'CE OF THE SCHOOL. 

How let US ask ourselves whether the advantages claimefl; 
more than a quarter of a century ago as likely to accrue by, 
associating the Universities of Oxford and Cambridge with 
medical teaching have in any way been achieved. ,,,For’ 
some years ago a considerable number of medical graduates' 

■ have been passing, forth'' into 'the , larger ,world .gftar, 
spending three or more o£i the most impressionable 
years of their lives at one or other of the two Uni-j 
versities. Have. they benefited 1 I cannot, for one rao.ment 
doubt that the majority of , these graduates if appealed' 
to would declare with nu uncertain,,<voice that they, 
recognised, fully that their, mixing,, with, men .of , their 
own ' age, who were taking up '- other subjects (for 
'Yheir life-v,mrk and> interesting themselves in other mental 
pursuits, had done much to widen,,their own general 
-culture and) to develop ini, them interests outside their 
.own professional work. Has the Univeisity benefited? I 
think so. The establishment of the medical schoql on a 
modern basis has introduced into the Uuiveisity a body ot 

• students starting them university career with a definite 
object in view and compelled by the very nature of the case 
to lead a steady, strenuous life, for no student can hope to 
•pass his.professioual examinations without a,due amount of 
■steady work. But to my mind the greatest advantage to, be 
noted has been the influence the university student has ba,d 
on the other medical students of our great metropolitan 

. scliools.' All of us are familar with the Bob Sawyer type of 
inedioal student as depicted by Charles Dickens—that is to 
-.say, we are,familiar with him in fiction—but. I ratfier fancy 
as a living type he has for many years ceased to exist. 
Uany of ns can remember the time when any more than 
usually di%racefnl outbreak of rowdyism in London ’was 
invariably attributed, rightly or wrongly, to medical 
-students. But this is a matter of the past. The medical 
student of a quarter of a century ago undoubtedly bore 
a ivery bad character in the' eyes of the public; he 
no longer does so. Why the change i I should, attribute 
it, I 'believe with truth, 'largely to the influence of 
-the university graduates xvho have,come,among them. These 
,unhersity graduates are older men and have long passed 
their first experience of freedom from.sohool discipline : have 
- more settled purpose in life, have a clearer and better idea ol 

• ■what is so diflicnlt to define but so easy to iccognis?—goo(} 


and bad form. It is these older students who, in recent 
years, have largely dominated, the standard of life at our 
London schools,, and-their influence has been all for good. 
Lastly, let me point out’ that if the .standard of general 
culture is distinctly raised by all the advantages of a 
university education, as we believe it is, then as the'^numbers, 
of those participating in ' this education are increased 
the status of the medical profession is certain to be raised. 
There are some, I know, who do not wish to see a large 
medical school at Oxford. ' They argue that the standard 
should be a high one and only men of quite exceptional 
ability should be encouraged to seek the Oxford D.JJ. 
degree. Surely this is a somexvbat selfish and exclusive 
policy. Everyone would agree that the standard should be 
high. Some, and I trust most of us, would wish that it 
should not be too high for the man of average ability with 
the capacity for work well developed. To such men every 
encouragement should be given to participate in all the 
advantages to be gained by a few years’ experience of 
university life. 

, Earlier Bexepactors. 

I pass now from Oxford of to-day to O.xford of the past 
and will recall the names of a few of our greatest men, 
members of onr own profession, who have been associated 
with the University. 

I first mention Linacre, who at the age of 24, in 1484, was 
elected a Fellow of All Souls and was incorporated a D.M- 
of the University on his Padua degree. While at Oxford ha 
; seems to have devoted most of his time to giving lectures in 
physic and to the teaching of Greek. Not only was he a 
profound scholar and a successful physician, but he was also 
1 a member of the clerical profession—indeed, the last few 
years of his life were entirely dev'oted to clerical work. His 
wealth was very largely acquired by his numerous ecclesi¬ 
astical preferments. He bequeathed considerable sums of 
i money to both Oxford and Cambridge for the purpose of 
encouraging the teachers of medicine, but, unfortunately, 
owing to the imprudent management by his trustees a good 
deal of this money was lost. We still have the Linacre Pro¬ 
fessorship of Comparative Anatomy to remind us ot one of 
our oldest and most distinguished benefactors. It was. 
mainly due to Linacre’s efforts that'the Royal _ College of 
Physicians of London was founded in 1518, he being elepted 
the first President. It was probably due to his influence, too, 
that a statute was passed in Henry VIII.’s reign that no 
peison should practise as a physician or surgeon unless 
examined and approved by the bishop of the diocese in 
which he lived, who was to call to his assistance expert 
porspns in, the Faculty. This privilege of the bishopis con¬ 
tinued for a very long period. 

For some years Harvey, the discoverer of the circulation of 
■the blood, dwelt at Oxford, where he worked at anatomy and 
made many dissections. He was incorporated a D.M. of the; 
University and in 1645 by royal mandate was made Warden 
of Merton College but did not retain the post long, as the- 
following year, after the surrender of the city to the- 
Parliamentarians, he returned to London, It was while 
.Haney was at Oxford that another great anatomist vvlio 
studied under Harvey was preparing himself for future fame 
—Thomas Willis, well known to all of us by bis description 
of the anatomy of the brain and more particularly by the 
circle of WiUis. Willis was born of Oxfordshire parents 
within a few miles of our city and for many years practisec 
his profession in a house opposite Merton College. Asso 
dated with IVillis was Christopher Wren, the architect of St 
Paul’s Cathedral. Born in 1632, Wren left school at the age 
of 14, and was engaged by Sir Charles Scarbnrgh to act a‘ 
bis assistant and demonstrator at bis lectures on anatomy a' 
Surgeons’ Hall, London. 'Three years later, at the age of 17; 
he was entered as a fellow-commoner at Wadham, at 21 
was made a fellow of All Souls, and at 28 Savilian Professoi 
of Astronomy. It was while at All Souls that he mad( 
elaborate drawings to illustrate Dr. Willis’s work on tlu 
anatomy of the brain. In 1679 he made experiments vvhicl 
led him to the invention of a method for the transfusior 
of blood from one animal to another. It was at the agi 
of about 30 he began to follow the profession of architecture 
and one of his first worjrs. was this Sheldonian 'Theatre 
the first stone of which was laid in 1664 and completer 
five years later. At tho age of nine he was capable ol 
writing an elegant Latin letter to his father hut it vvai 
science and mathematics that attracted him. A splenchi- 
mathematician, a great experimentalist, always working out 
the most difficult scientific problems, a distinguisbec 
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that institution for each lecture omitted. I am much ; .: 
that this most wise stipulation was never really enf* 

li. . , ; ■ ■ . converted into'a'lectu_ 

'rl George'Aldrich^'by his will 
dated'dSOSJ left a'stim of'money for the endowment of a 
professorship*of the'practice of medicine;'which professor-* 
I ;■! ■ the-'-very, inadequate'-stipend'ofi the 

j-ij _ ; ■ - . ' ’i Juilf oi f) (; I <> 

■''^’('Dr.' Collier then briefly pointed out that''the future efli- 
( . ,■ ■ ■ ■ ■ ■ ' (I-1“ . * 
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OOi/EHE BRETOOUS jHEBTINaSfOH THB,ASSaCIATI01hINr, ir. 

■ ' ' Oxford. ' f * > ( 'i r'.'o. 

Association was, founded at 'iVorcester 

= arles) 

: . 3 pro- 

)ted a 
... itheAssocia- 

ti6dhVdits first 1 * vi.s-;■ r ; oresidency of 

tor.'Kidd’; the Cu 

the details of tho meeting, wMcIj was attended by 300 
member^The'chief pleetipg ■waS'h^ld in the Eadclilfe 
Camera,',tlie dgme"shaped 'building tp which I have alluded, 
and one or two incidents connected'with this meeting are 
worth recalling. The'address; in medicme was delivered] 
by Dr. Pritchard and the University conferred on 'him the 
degree of M.D. Although this same Dr. Pritchard had 
studied m Oxford he had been unable to take his degree 
because he was a Dissenter. , Thepinferment of the degree 
in this way was taken at 'the time as a 'proof that a more 
liberal spirit wa!s beginning to exist in the University. 
The Regius professor pointed out tha ' ■ 

not’be procured by any ordinary medi 
than 11 years’'classioal servitude and' 
words, classical servitude, as they imply that" even in those 
jtoys some students did not take kindly to the classics. The 
chief attraction of the meeting was the public'performance 
of lithotrity.by Sir. Costiello before a very crowded audience 

anatomy not being sufficiently 
. . will notice that at'that time 

u ... . ^ have been thought an unsuit¬ 

able place for'a surgical operation. It was remarked at the 
time that not a single ■ ■ ' ' ledicine attended 

to support the'Regius , ■ '' 

'I'h the .^Association at Oxford, which 

now_- . , ers, was held in July, 1852. Dr. 

Ogle, the Regius professor, was ‘ the President, and the 
meetings, which extended, over two days,' were held in the 
House of Convocation., On this occasion 'the honorary 
degree of D.OiL. was 'conferred on three members—Sir 
Charles Hastings (the founder). Dr., John Borbes of London, 
and Dr. John Conolly of Hanwell. In the evening of' the 
first day the Association^ was entertained in the Radcliffe 
Camera by Dr. Acjand. i * **' j • 

- Another 16 years pa.ssed''anci in 1868 the ‘Association 
•visited Oxford for a' third time. It had now grown to a 
total membership of' 3672, 'of which some 500 attended the 
meeting. Dr. 'Acland! the Regius professor, presided, the 
general meetings being held in the Hall of Christ’Church, 
while the sectional, meetings, of which there were five, were 
held in the University Museum.' .Among the sectional secre¬ 
taries on that ' name of AV. S.'Church; 

M.A.', B.M., n. . ■ e’Royal'College of Phy¬ 

sicians of London, who gives the,‘'Address in Medicine'to- 


usefulness. '■ ) 
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sicians of. London, who gives the,‘'Address in Medicine'to¬ 
morrow evening. I am glad to add that'’the 'three local 
secretaries, Dr. E. B. Grayl' Dr. H. ‘M. Tuckwell; and Mr. 
Edward Chapman, now a Member.of Parliament, are all 
living! The <' ■ iferred'on the 

following me_ ,■ " Rev. Samuel 

Mau'gtiton, M.D.; Dr. W. Gull, jMr/;James’Pfiget, ‘Mri John 
Simon', and Mr.‘James Svme. in 


Simon,.and Mr.‘James Syme*. ’’.b ‘ in 

To-^y our Association numbers oyer 19,000 mernbersfand 
'We are expecting more than tbree"‘ftfmes*the'‘nmnber who 
■visited'Oxford in, lp68.* ;Moro than'this—and it is, I'think', 
a''inatter for^ hearty fcbngfatulation-'^the-'influence of four 

Association ■ . ' r if'q branches 

have been : ' 'I ' ■■ Jl'''<)f'our 

holoni^s. ; ! " ■ ■ ' " . " ' ■ ■■ >sooiatiOn 

In maghit i- ■ ' ■ ‘ ' ■. <. lO to'tbd 

fostering'}. ' ■ i ■■■■.'■ . 'workers? 
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Mr. President and Gentlejien,—I feel very deeply the- 
bonour wbicb your Counoil has conferred oh me in requesting 
me to give the Address in Medicine at this meeting of the- 
Association and feel stUl more deeply the difficulty of the- 
task—a difficulty wh^ch arises not only from my own. 
incompetenoy but also from' the vastness and complexity of 
the subject. ' 

' Medicine in 1868. 

Medicine having for its object the mental and bodily' 
health of mankind is closely interconnected with the varying 
circumstances that bear on the conditions under which we- 
live! The prosperity of'the nation, the conditions under 
wlfioh the labours of tbe population are carried on, the state 
of commerce and of the arts‘and sciences,'all react on the 
health of the people and nothing which concerns the life of 
the nation is foreign to the subject. Every advancement in 
science and its application to the arts has a ’ bearing on 
medicine. To pure science it is directly indebted for means 
by which the various organs of the body can be examined, 
the presence of disease demonstrated, the changes in one- 
bodies accompanying disordered health lecognised; andf 
perhaps more important thafi all, the exact; methods of 
Science point out the way in which the more complex ques¬ 
tions presented in living bodies should be studied. - It would 
occupy too much time, even if I weie competent, for the task, 
to trace a portion of the benefits which the exact' sciences 
have conferred on clinical medicine during the'years that 
have passed since the Association last met in this university 
city, .a meeting at which addresses which still stand out as 
memorable among the numbers whiob have been given on 
simildr occasions were deli\ered by Acland, Rplleston,' and 
Gull, who will for many years' yet to come be- remembered 
not only as ornaments of our profession but a§ having done 
much to promote medical and scientific knowledge—leaders 
to whom we can still . ■ .' ' mann^ 

in which the different_, , ■ lould be 

approached. 
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;ui«aiot compounrt . 

•the preceding three ; .. • • .. t / :— : 

.infectivity of tubei«^iiIous matter, began generally to be re»| 
cognised; 20 years before Klencke* had producedtubercu-' 
losia of the luujgs and liver in ’ 

Jxuman tubercle,,but he did not 

liis experiments attracted Uttlo , - 

^illemin’s work in 1861 “ and tno account of his numerous 
^nd careful experiments published in 1868,® that attention 
was again drawn to the subject. Villemvn’s work was 
•carried on by Sir J. Eurdon Sanderson,^ late Regius j 
fcssor.ot medicine in this Universi+v. vsi'o explored 
1 • • . . ■ • .■ exculous proi 

■, I.; ’ * .■ inyyearahat 

; . “ thopresenc 

: ■ . -..I- i _ _ ail tuberculous negenerations was 

essential element. 

, Tan Growth op Bacteriology. » 

I have thought it dCBlrablo to remind you thus very briefly 
of the positioir in which medical knowledge stood in 1863 
before drawing your attention to some of tho remarks made 
by Sir 'lYilliam Gull in bis address on Clinical Observation in 
Eolation to Medicine in Modern Times, which ha treated with 
tho breadth of view and felicity of generalisation which was 
characteristic of his mind and teaching. It was the adapla* 
tion of Pasteur's work and discoveries to medicine and Koch's 
•demonstration of tho bacillus of tubcrclo 'in 1882 which 
Jed to the revolution which has taken place in oar con- 
•ceptions of the nature and cause of 'many forma of disease. 
YVmlst I have no intention of attempting to reriew tho 
•changes that the last 35 years have witnessed it may bo 
nevertheless instructive, as well as interesting, to turn to 
.some of tlio passages in Sir WiUiam Gull’s address and 
mark how great is the ^If wluoh separates the medicine 
•of the present day from of our immediate predecessors. 
In speaking of fevers Sir William Gull* said: “ In the 
«coQsuIeratloa of these small-pox stands first, since through 
*^*accina^on we ha\e clearly demonstrated at least lor 
<ono form ol fever—and it seems but fair to infer tho same 
for others—that recovery and subsequent immunity are pro¬ 
duced by a process of impregnation and assimilation and 
not, as is still maintained by some, of elimination ”; whilst 
rejecting the theory of zymosis, by which he says ** wo arc 
carried back to the days of ignorance when concoction and 
maturation were made to explain whatever was obscure,” be 
suggests that “ what really constitutes the specific cliaractcr 
of each fever is tho attendant tissue change which, when 
completed according to the special poison, is followed by 
•comnlescence ”—although I think it is pretty clear that bo 
contemplated by tissue changes an alteration in tlio solid 
tissues of the body, his words do not inaptly apply to tho 
•changes which wo believe are undergone i by the blood. In 
his Harveian oration delivered two years later ho agrun 
Tefers to the subject of infectious diseases, saying; ** that they 
spread by emanations from the sick must liave been long 
known -ind that such emanations are of a solid naturo we 
may infer from the fact that they may bo dried and convoyed 
’from place to'place, but in wbat state, whether as amorphous 
jmatcrial or*as genns, we know no more to-day than was 
kuoTvn a thousand years ago.”* 

How different is the position now. Already xva arc 
.acquainted, with the specific organisms wliicb are tho 
•causa cansant of many of the febrilo'diseases and can safely 
assilmo that the others in which we have not. yet discovered 
tho micro-organisms are due to similar agency. , How much 
anorehopcful is tho outlook now than when Gull said, “It 
is now universally acknowledged that the art of medicine 
is all but powerless in controlling tho large class of diseases 
•called zymotic. It may bo there do not exist nor may ever 
1)0 formed by art antidotes to their poisons. But should it 
be otherwise my duty at this moment s{iU seems clear—that 
I ought not to stir up your minds to search for such secrets 
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"of natm^. Upon this search too much time baa, already 
■ been wasted and on incolculahla amount of life lias been 
• lost. Specifics, will no doubt continue to be sought after, 
but-preventive^ medicine will ^ more largely obtain iho 
suffrages of the' best informed members of our profession.*® 
Truly, as he says in another place, “tho knowledge which 
exhaustive to-day may in, tho changing, circurq- 
of the world be defective to-morrow,” Foritaqw 
iJi;obable that most if not all of the.'^o '’■’^wo 

already know of some )te, 

and that as Sir John ou^ 

substance which is ca v— 

* ’ )able of 

5 first.”)*- 
ho mo^t 
and, tbn 
dal, and 

^_i,iiB uioou serum under certain con¬ 

ditions. The investigations which have been so actively 
carried on in recent years in these directions have greatly 
increased our knowledge of the blood and its component parts 
and wo trust that they^may,lead to still, further advances in 
the field of scrum therapeu§is—a‘field'which offers a hopeful 
prospect for enabling us to counteract.tho bad effects to 
which specific disease-producing organisms are capablo/ of 
giying rise in the living body. j , i • 

Internal Seobetioks.'‘ 

Another most important step onwards in our physiological 
knowledge and its^ application to the treatment of disease 
was made when we became acquainted with tho' connexion 
existing between tliat group of symptoms which wo now call 
myxeedema and disease of tho thyroid gland. Sir IVilUam 
Gull himself, in 1873, was the first to draw bur'attention to 
tho cretinoid stato supervening after adult age,*“ but it was 
from the researches of Ord, Roverdin, Kochcr, Horsley, and 
Mtirray that the existence of what are. spoken of as internal 
secrctrons of glands was suspected and proved, 

Tho brillbnt results from the administration of tho thyroid 
gland or its extract in myxeedema raised our hopes and 
expectations that we might, by the administratloa ot other 
glanduhw extracts, obtain benefit in those morbid conditions 
in which it appears probable that an internal secretion bears 
a part. As yet these expectations can hardly bo said to have 
been fulfilled.' Neither in diabetes nor in morbus Addisonli 
has the administration of the pancreas or tho suprarenal 
glands been followed by any marked or constant beneficial 
effect on the disease. Tho researches of Sclidfer and Olivet 
have proved the '. ’ ' ' fko 

suprarenal glands « | 

further rcscarobes- • . » • ‘ tho 

physiological func —..j-.-x* <.fia.ulo 

03 to mi^e therapeutic uso of them. Hitherto we have used 
these glandular extracts to supply the place of tho normal 
secretions which we have infened might bo absent owing to 
disease being present in the secreting organ. Is it not posr 
sible—nay, probable—that it is not this simple abscnco bub 
rather the presence of aviliated secretion acting prejudicially 
on the organism which produces tho evE with which wo have 
tocontend? _ ^ ,, , v,,- i, 

Further observ'atlons by Dr. G. Olivet** show the remark¬ 
able effects which arc produced on the blood pressure by 
administration of small doses of creatmin, uno acid and its 
compounds, glycogen, xanthin, and tho putin bodies con¬ 
tained in food; wile equally active deprepors of arteiml 
pressuro aro found in bwies so closely allied by cliemicol 
composition to those which increase it, as aro creatin, 
bippuric acid, and hypoxauthin. 

Tropical aiEDiciNE. i ‘ 

In other lines of lesearcU.tho progress m^c ia not l^ 
remarkable. Tho ancients wero well a<^uaitt^ with tho 
commoner forms of intestinal worms, although they were 
lenonmt of tho rcmarkablo phases presented In their develop¬ 
ment They havo left ns full and accurate descriptions of 
the clinical symptoms P*^**“‘\ th«a ^d the mc^ 
which should bo adopted for tbeircure.** .UnUUve^few 
veaK>ago we could hardly bo^ said to possess more know¬ 
ledge tSitt our predecessors of tfao part played by the animal 


>*Mert^lYriUnR*,'SjiJ 8gelctT,pi4Z-‘'’' 
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Tdngdom in the disseminatioa and propagation of, disease ini 
man. It had long beeh shared with! 

animals the liability to . . ■ maladies— 

ior example, rabies and ^ lion existed 

of' the important part whiph the lower brders 'ai creation 
play in the maintenance and' diffusion of some of the 
most widespread and deadly of the ‘diseases which affect 
man. ‘ ' ‘ ‘ ' 

Slowly and gradually the natural'history of malaria and 
yellow fever has been worked out. “ IVT. Laveran, in 1880, first 
discovered and described the organism of paludism in the 
■blood, and his discovery, like that of the tubercle bacillus by 
Koch'in 1882, forms an epoch in the ’history of medicine. 
Laveran’s’observations were carried on by many others, of 
■whom I 'must mention Marchiafava,_'Bighami, Ce[li', and 
Golgi, who, together with many other distinguished Italian 
savants, did so much to make us acquainted with' one 
portion of ' the life-history of the malarial parasite, many 
years before its complete life-cycle had been discovered by 
the suggestions and reasoning of Mansqn and the laborious 
and persevering investigations of 'Ross.' Already the work 
done, mainly under the auspices of the Liverpool and London 
■Schools of Tropical Medicine, has begun to bear frait not 
merely by increasing oUr knowledge of malaria and certain 
other forms of tropical disease but by having in the short 
space that has elapsed had a marked influence in diminishing 
sickness and mortality in places which were so deadly 
to European life that trade could hardly be maintained 
•with them. Nor is it only ^n these hotbeds of fever tliat 
beneficial results have been obtained, as Professor R. Boyce’s 
account of antimalarial measure's taken at Ismailia shows. 
The result of, the sanitary wbijk put in action by the 
authorities of the Suez Canal has heen^ eminently, satis¬ 
factory. The attacks of malaria in' a population ponsisting 
of about 1900 or 2000 Europeans and 7000 natives have fallen 
from 2089 in,1897 to 209 in ,1903 and the mortality has cor¬ 
respondingly lessened. 'These highly satisfactory results 
have been fjlitained at comparatively small expense, the 
Canal Company having expended £4400 in filling up and 
draining the marshy ground whilst the special antimalaria^ 
forces—tlje, drainage and the petroleum brigades—^have 
together cost £720 a year, figures , which contrast most 
.strikingly ■with a previous “ expenditure of £15,000 on works 
•designed with the intention of improving the sanitary con¬ 
dition of the town and £13,000 in medicine and medical • 
attendance,” without the pioduotion of any beneficial 
results. , ,1 ' , , •> > ' 

• The mystery sunounding the sjeeping sickness of Africa 
has been partially dissipated by the discoveries of Castellani, 
jBmce, and Nabarro and the remarkable .life-cycle of the 
trypanosoma is in a measure unravelled. A similar chain of 
events' appears to occur in Texas fever and probably in 
other morbid states the lower forms of anima}.. life play a‘ 
^nuch more important rOle than is yet- recognised. . Recent 
ii).vestigations by Leishman, Donovan, Ross, and Christophers 
tend to show that the condition ‘of chronically enlarged 
jspleen and cachexia which we have been accustomed to 
ascribe,to malaria is more prpbably.dependent on another 
distinct micro-organism. 

r Interesting as is the connexion which ■we now hnow exists 
Between tffe lower forms of life and the presence of, disease 
Inman I must not occupy your time by further reference to 
it and 1 must pass by the additions to our knowledge of the 
nervous system and its disordeis, of the blood, and of the 
application of electricity in its 'various forms to the diagnosis 
ajjd treatment of injuries and disease, for it is pot my in¬ 
tention to attempt to review,the progress of medicine during 
the years that have elapsed since the Association last met in 
this place. i . 

The Bbinciples op Pkeveexivb Medicdce. ’ ' 

I' ' )) f ‘ . ' 

It appears-desirable that I should remind you thusibriefly 
■of some of the more striking changes which have taken place j 
in our conceptions of diseases, their causes,.effects, and ouri 
means of .opposing them, for events crowd so rapidly on our 
•notice in these days that we are apt do forget how short a 
dime has elapsed since the veil was raised and we began toi 
igee—dimly it may be—the connexions which exist in disease' 
as well as in health between man and his surroundings.' 
Herbert Spencer’s “environment” and Darndn’s “survival 
•of the fittest^’ depend to a great degree on forces which; , 


15 Eoport bv H.JI.'s 
Soudan, Apri!, 1904. 



when these phrases were first made use of were not present 
to the minds of their inventors. , 

The exact knowledge, based on scientific research and 
demonstration, which we now possess of the cause and 
nature of disease has greater influence on preventive or State' 
medicine than on' clinical, treatment. Recognising the 
sources of our ills ■we are in a position to avoid and to guard 
ourselves against them. To the general public the advances 
made',are most palpable in the triumphs of modern surgery, 
■which' is in some danger of being led into excesses by the- 
iinpunity with which operative measures can now be under¬ 
taken. This knowledge’of facts in the place of the theories 
of former days leads me on to a consideration of the- 
position in which medicine has stood in the past and that 
which it should now hold in relation to the public and the- 
State. 

In Greece and Rome. 

It is to be regretted that we know so little of the position- 
which the practitioners of medicine held in the State in the 
Greek and Roman worlds. In Greece, at the period of its 
highest intellectual activity, we know from the references- 
made to physicians by Plato and others that they were menr 
of learning and possessed of considerable influence. Erom 
Plato also wo learn that there were two or more distineb 
classes 'or grades of practitioners, for in the Laws the 
Athenian asks Cleinias : “You are aware that there are two 
classes of doctors'!” Cleinias : “Yes, and did you ever 
observe that there are two classes of patients in States — 
slaves and freemen ; and the slave doctors run about and 

cure the slaves or wait for them in the dispensaries ., 

but the other doctor, who is a freeman, attends and prao- 
tises on freemen 1 ” and the Athenian stranger goes on to 
describe the differences in the mode of practice of these two 
classes of doctors.'^ 

Erom this passage also we learn that the Greek cities at 
that time possessed dispensaries—/ar/jera—places where the 
slaves and probably the poorer citizens were wont to consult 
the doctors. Erom another passage in the Gorgias it appears- 
that in the Greek cities there existed medical officers who 
were appointed by the municipality, for when speaking, of 
the power of rhetoric Gorgias says “ that if a rhetorician 
and a physician were to go to any city and had there to 
arguein the ecclesia or any public ceremony which of them 
should be elected State physicians the physician would have 
no chance.” Socrates : “You were saying, in fact, that the 
rhetorician will have greater powers of persuasion than the 
physician even in a matter of health.” Gorgias: “Yes, 
with the multitude.” ' Socrates: “.You mean with the 
ignorant.” I fear we know to our cost that in matters_cf 
health the rhetorician and the politician is still not in¬ 
frequently of more influence ■with the multitude than thu 
physician, 

■Very little is known of the position of medical practitioners: 
in Rome during lepublican times. The wealthier Roman 
families appear to have' kept in their retinues slaves or 
fteedmen who had received some instruction in medicine and' 
surgery, most probably in some of the Greek colonies in 
Italy, but in Imperial Rome we know that in medicine the 
larger cities possessed some municijial organisation similar tOj 
if not identical ■with, that which had been in force in earlier 
Greek times. Before the time of -Antoninus Pius (A.D. 13&> 
recognised medical practitioners were exempt from ordinary 
civil obligations and local taxation but their numbers had so 
largely increased by this time that it became necessary to 
limit the number of recognised practitioners in each city who 
should enjoy this immunity ; and Pliny, who seems to have 
had nearly as bad an opimon of our profession as Cato, com¬ 
plains that the law unduly safeguarded physicians and that 
they alone could kill a man with impunity.'" i 

The disorganisation which after the fall of Rome affected 
every community in AVestern Europe envelops the subsequent 
position of medicine in obscurity. During these unsettled' 
times the doctors appear to have been attached to persons- 
rather than to communities ;i and this condition prevailed to 
a greater or less extent until comparatively recent times, mu 
is even now perpetuated in the honorary posts attached to- 
the royal families, i’ ’ . „ 

Time does not permit rqe to sketch, however briefly, the 
steps' by which in this country the inedimval guilds of 
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barbers, barber-surgeons,, and'surgeons became gradually] 
do\ eloped into tbo surgeons of to-day.'® The belter rcgula-' i 
tiou of the profession in this country may be said to date j 
from the' institution of the Iloyal College of ‘Physicians in ' 
1618, which was intrusteil with the general supervision of all ; 
persons not gradviates of tlio t'wo English Universities of 
■ 1 practise physio through*' 

; ■...■•■ a charter by Henry ‘VIII. 

TuE BniTisii Medical Association and Medical 
■ ’ '* Legislation. ’ ' 

Sir John Simon in his most interesting work on English 
sanitary institutions"'^ has a chapter entitled “Growth of 
Humanity in British Politics.” In it ho traces the influence 
of tho religious revivalism under the Wesleys and the noble 
work of Howard in arousing among tho better-informed 
classes a humanitarian spirit which has been one of tho 
many factors, and perhaps the most powerful, winch led to 
tho reformation of tho criminal code, the abolition of slavery, 
and tho Factory and Sanitary Acts of the nineteenth century. 
During tho earlier part of the nineteenth century it was 
gradually brought to the attention of thoughtful men that 
steps should bo taken to regulate the education and 
the practice of medical men. The first result was tlie 
passing of the Anatomy Act in 1832, which was followed 
by itho appointment in 1834 of a coramitteo of the 
IIouso of Commons to inquire into “ the laws and 
usages regarding the education and practioo of tho 
various parts of the medical profession in tho United 
Kingdom.” No report was presented by this committee 
although it took a groat deal of evidence; part—that 
relating to Scotland, and Ireland—was never printed and 
is supposed to have perished when tho Houses of Parliament 
were burnt. Mr, Warborton, who acted as chairman of the 


Rome,'and in'tho records of medimval London are constant 
references to tho removid of nuisances, the cleansing of tho 
streets, and the necessity . . ■ ■ ! • that 

is increasing in the river at . * . ame's 

to the great abomination ar : ^ * 

The dissolution of tho monastics’ and other religious 
foundations in tho sixteenth century led to the whole country 
being flooded with pauperism, for however self-indulgent the 
ecclesiastics may have been they had always exercised 
supervision over the poor on. their estates, and administered 
relief as required to those who wero in the employment of 
the religious houses or of their numerous tenants. This 
deplorable condition of the nation gave rise in the early 
years of Elizabeth's reign to our present Poor-law, and 
during her reign and that of her immediate successors very 
stringent Acts of Parliament and municipal regulations wero 
passed not only for the removal and prevention of nuisances 
but also dealing with vagrancy and mendicity and provision 
for the relief of pauperism and tho care of the impotent poor. 
From that time onward numerous local Acts on a variety of 
subjects bearing on the national health wero added to the 
statutes but no comprehensive scheme was instituted until 
wc come down to tho Victorian Era, and thex>os3ing of the 
Public Health Act of 1848 may be taken as the date of the 
rise of a fresh branch of medicine—preventive or Stato 
medicine. 

It was then that tho State publicly recognised what 
Hobbes 200 years before, when writing of the “ Common¬ 
wealth,” had indicated as tbo function of, the governing 
power. 

• • . . • 1 
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committee, introduced in 1840 a Bill into the Houso for tho 
registration of medical practitioners but found little 


Kingdom.” The Government of tho day declined to interest 
itself in, the Bill, and no further action took place until tliis 
association—then called tho Provincial Medical and Surgical 
Association—under the leadership of Sir Charles Hastings, 
brought tho subject under the consideration of Lord 
Palmerston in 1853, and of Sir G, Grey in'1855, in the hope 
that tho Government would promote the Bill which the 
association had prepared. Neither Jlinister would under¬ 
take to bring it in as a Gov'emmenb measure, and a private 
member—Mr. Headlam, M.P. for Newcastle—in 185^, and 
again in 1856, introduced a measure which represented the 
views of the association. By tbo influence of Mr. Cowper, 
then President of the Board of Health, tho House of 
Commons referr^ tho Bill to a^ select ' committee—a 
proceeding which eventually resulted in the Medical Act of 
1858, which has been productive of incalculable benefit 
both to medical education and to tho public. This 
association may well take prido in remembering that 
this was accomplished mainly through its influence and 
action. < 

POO^-LA^Y AND PUBLIC HEALTH LEGISLATION. 

1 Conteiqporaneously with the awakening of public opinion 
torthe necessity for a reform in the constitution of tlic 
medical profession by which tho public might be able to 
discriminate between those who were and those who were 
not legally qualified to practise, t Jho need for increased 
legislative power for sanitary purposes ^as recognised. Tho 
public mind had been aroused by the ravages of cholera 
which spread through the land in 1831-32 and to a less 
degree in 1848-49; whilst the revelations of the conditions 
under which tho labouring poor 
reports of Dr. Neil iVmott, Dr. 

Mr. Chadwick, and others to t 

appealed to all but the most thoughtless and prepared tho 
way for sanitary legislation. I 

I am. not forgetful that from tho earliest periods of 
■ civilisation it has been recognised that largo centres of 
population havo necessitated laws and regulations for the 
prevention of nuisances and the removal of refuse. These 
wero among tho most important duties of tho ajdilea in 


u* For much intcmstlng Information on these points, vide South's 
Craft of Siirccry, and papers bvD'.Vrcy Power, P.n.C.S., in tho Medical 
3I.3a.lne,-im ' ' ’ ■ ' jggo. " , 1 ■ 7. 


Tho health ot the people, both bodily and mental, is the 
ptineipal asset of tho nation. Without a vigorous and 
Mcrgetio population no nation can make progress and 
coincident with the cessation of progress is the commence¬ 
ment ot decadence. Wo havo heard of lato very mnoli 
about the deterioration and degeneration of our population. 
I cannot venture to express an opinion on such a complex 
and dilljcult subject but I can safely say that there o-vist no 
standards by which our present can bo compared with our 
past condition and I greatly doubt it those who talk and 
write so volubly on thg subject are acquainted with the 
reports made to the Poor-law Commissioners 60 yean. ago. 
The present state of our population is serious enough, tind it 
behoves ns all, medical men and laymen alike, to do what 
wo can to ameliorate, if we cannot remove, tho conditions 
which militate ogainst the health and happiness of tho 

^StSm°and elcctrioity have revolutionised the world and, 
the conditions of modern life are now entirely different from 
those prevailing during the first decades of the last cetttn^. 
Tho food clothing, housing, and circumstances in which 
laree numbers of our population work ato very different now 
in both our rural and urban populations from wh.at they were 
then Are tbo changes calculated to benefit tho physical and. 
mental condition of the people J or have all onr boasted im- 
ptovemonts proved snares and delusions! Theso questions 
iro fraught with tho greatest importMco to tho nation, 
questions which in the absence of any known standaids for 
OTmparison with tho past it is diflicult, if not impossible, to 
ansvver I trust that tho commilteo of the Privy Council on 
the physical disability of recruits now engaged in fn^g its 
report may argo on the Government tho desirability for a- 
phVsical census ot the nation being uken and renews from 
time to time and that tho physical condition of tho children 
in oar primary schools should bo watched recoded, and 
reported^ on as regularly and carefuUy as tlieir educational 
nroirress It is only by information of this sort, collectid by 
SLit persons Vd duly weighed by those oapablo el 
forming an Vnion on tho medical aspects of tho question, 
that improvement can bo hoped for. 

TlIE CODIFlOATIOa OF PUBUO HEALTH LAVT. 

I have already alluded to tto Publiq Health Act IMS “ 
marking the introiluotion of prevenUvo or Stat° mrfidne 
Since that date numerous royal and other commis-ious haw 
been engaged in tho inv cstigation of a very large number of 

! :iOnlcrc.tE.lv™atin.,t357,vlitoSlrJ.3lmon,p.tO. 
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subjects bearing on the national health, with the result that 
^om that time to the present the legislature has been con- 
i}inually occupied in passing new measures for the furtherance 
of health or the amending of old ones.“ 

A certain amount of consolidation of the sanitary law was 
eileoted hy the Act of 1875 but the mass of sanitary legisla¬ 
tion and the involved nature of it prevent the public, and I 
might 'say the profession also, from being able to follow it. 
Its complexity in part arises from different departments of 
the central government being responsible for the means 
which are taken for safeguarding the public health. 

Legislation at the present time appears to me to be in 
advance of administration and it is not so much fresh 
legislation that is needed as the simplification and codifica¬ 
tion of the existing law. The administration of the law' 
cannot be much in advance of the knowledge and feeling 
of the public and while giving full credit to municipal and 
other sanitary authorities for the good work already done 
and the efiorts they are now making, the medical officers 
of health throughout the country are painfully aware how 
great is the ignorance shown by the mass of the population 
of the principles on which the public health depends and 
how great is the necessity for educating the general public 
to a proper appreciation of the elemental facts of sanitary 
science. 

The aU-important part that micro-organisms play in the 
putrefaction and decomposition of organic matter and in the 
production of disease w'as unknowm when sanitation first 
seriously occupied the attention of the legislature. The air, 
the earth, and the waters all teem with them; and i^lthougli 
we recognise in some oin deadliest foes we must not forget 
that it is due to the beneficent action in theii countless 
millions of other members of this group that w-e mainly owe 
both the pvtrification of the water we use and the earth we 
live on; if it were not for their action we should be 
smothered by our own refuse. . As a consequence, this 
increase of knowledge has rendered it necessary for those 
who hold important positions in connexion with preventive 
medicine to have special preparation for their work. The 
need for this was foreseen' by Sir Henry Acland who, in his 
address,' remarks that: 

The Gpyernment will have to,define the duties to bo discharged by 
pubhc health ofiicers or other officers ol public mediciuo and tho 
General Council of Medical Education will bo able to direct tho educa¬ 
tion of those who aspho to the performance of tho duties so defined. 

The General Medical Council and the educating bodies 
have fully acted up to this expectation of Sir Henry Acland 
and the universities and diploma-granting corporations have 
established special courses of instruction and special exami¬ 
nations’ requiring a very high standard of professional 
knowledge from those who desire to qualify themselves’ for 
holding responsible posts in preventive or State medicine, 
which is now justly regarded as the highest branch of 
our art ." ‘ ‘ ^ 

''Does the large body of highly qualified officers of health 
-and do the medical 'officers of the Local Government Board 
jpossess the influence in the Government and in the country 
which they ought to own 1 I fear ' not; neither in the 
■ Government nor in the country do they hold the position 
which they are entitled from their high qualifications and the 
-importance of'their duties to command. Your President last 
jear directed your attention to the need for reform both in 

- -the central authority—that is, the Local Government Board— 

- and in the local authorities. ' ’ , 

t ^ j U 1^ ^ f t 

., The I^heptitube of the Treasury Beport. ^ 
During the past year your council and its medico-political 

- and public health committees have been engaged in framing 
a BiU which it was hoped might be brought before the con¬ 
sideration of the Government. I am afraid from the nature 
-of the report of the Treasury Committee appointed to con- 
rsider the position and duties of the Board of Trade and the 
Local Government Board,there is not much prospect of the 
importance off the Public Healtt Department of the Board 
receiving, any increase either of power, or payment. The 
health of the nation, on which its success and prosperity 
denend, is thrust into the background with the remark that 

Jr ~ r, f Tr^TAn^r 'Tt ^ i > _ _r\ _ _ - 
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the President of the Board “has the advantage not only of 
j .the medical officer of the Board but also of the general 
I administrative experience of the permanent secretary.” In 
an article in the Tiiwe* of Juno 14th last upon the report 
the writer remarks : “ The commercial community cannot 
' hope to exercise the influence due to its position in national 
' life so long as its official representative is treated as of 
second-rate importance.” These words appear to me to 
apply with even greater force to the Department of Public 
Health in the Local Government Board. 

t The Duties of the Local Goveenjient Boabd and 
Medical Officers of Health. 

I do not think that there would he any advantage in my 
dwelling on the terms of the Bill which your CouncU pro¬ 
posed but there are certain points in connexion with it that 
should be continually pressed upon the attention of the 
President of the Local Government Board and the Govern¬ 
ment : I 

1. That whilst the administration of sanitary legislation 
must be left to the local authorities the central authority 
should act as an advisory as well as a supervising authority. 

2. That both in the Local Government Board and in,the 
local authorities the medical element should have greater 
weight and authority than at present and that the medical 
officers of health throughout tlie country should be re¬ 
sponsible to the Local Government Board as well as to the 
local authority and hold their office during the pleasure of 
the Local Government Board and not at tho will of the local 
authorities. 

3. That steps should be taken by which the medical officers 
of health and the Local Government Board, which at present 
is the department mainly charged with supervising the 
administration of the Sale of Pood and Drugs Acts, should 
undertake further duties of supervision and watchfulness in 
relation to the purity and wholesomeness of articles sold for 
food. 

Need for Supervision of the Sale of Poods. 

The need for such increased supervision was forcibly 
brought to the attention of the commissioners appointed 
to inquire into arsenical poisoning. At the present moment 
there are no means by which the officers, medical or other, 
of county, borough, mhan, or district councils who are 
responsible for the local administration of the Acts relating 
to the sale of food can enter the premises and obtain informa¬ 
tion concerning the nature of food-stuffs or the process of 
their manufacture. At present the maker of food-stulfs sold 
under a fancy name is under no obligation to submit to any 
authority the composition of its ingredients. It is only 
after the food-stufi has been placed on the market that any 
control can be exercised by samples being taken for analysis, 
which, although showing the absence or presence of dele¬ 
terious matter, gives but little guide to the suitability and 
value of the preparation as a food- The enormous bulk of 
these fancy and largely advertised foods on the market, 
botlj home-made and imported, renders it essential that 
further power in the supervision of food should be placed 
in the hands of the health authority. ,, ■ 

Rural Hygiene 

The necessity for sanitary regulations being so much 
greater in large towns with their dense populations, manu¬ 
factures, and difficulty in disposing of their refuse naturaUy 
led to' the earlier efforts in the direction of improved sanitar 
tion being especially directed to their most urgent needs, ^d 
hence it has arisen that the methods 'of sanitation appheame^ 
to large towns have been accepted by the public as the eruy 
ones and are imitated in rural districts to the great loss and 
' harm of the community.^* It is greatly to be regretted that 
Mr. Chadwick’s doctrine that not only domestic ‘ sewage 
but all sorts of refuse are best removed by the soom or 
i running writer has received such'general adoption. vVnilM 
I the advantage of the present ■_ ■ . 

; although ruinously expensive is ■ ■' ■ ■ 

large towns and must perhaps -j p—i... : ' :■ t in 

iaccordance with, common sense that it'should_ be'reoK- 
llessly applied .throughout the country. ^1^? 
the* liquid 'sewage, not only q£ out large to^viis 'but o 

lour ‘ vRlages,' villa residences,- and oouiitry-gentleniea ^ 

■ . . hfi.s bpromp n most difficult problem for modem 
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•* In rural and 1 'i. . . . ' j 

feed him or clotl •'. ** .. .. ! . : 

o£ tho individu ' : ■ ■.. . . 

. » ■ .' ' ' — » aiw.ttO. 4k 

system of sewerage necessitates a constant water-supply far 
in excess of the needs of tho inhabitants for domestfo use; 
it introduces a source of danger of pollution for' the springs 
and wells of tho locality, and renders necessary the intro¬ 
duction of waterworks to supply uncontaminated water—if, 
haply, such can bo found—brought, it nlay be, from a 
distance, and entails a heavy and permanent charge on tlio 
locality. The interest of the money thus spent would in 
many instances provide for tho necessary expenses which a 
proper system of scavenging would enlaO. 

Urban Hygiene. 

. Is tlio Local Government Board, and are our urban and 
rural sanitary authorities, really guided by their sanitary 
officers in these matters ? It is hard to believe it, for one 
secs around one in the metropolis and in our provincial 
towns and rural districts numberless instances of divergence 
from the principles of sanitary science. Tho enormous 
vtduo of land in London and our largo cities has led to a 
remarkable change in tho character of their buildings. 
At the very timo that it has become generally recognised 
that faesh and. moving air is , one of tho necessities 
for healthy life and whilst vast suras are being paid for 
scouring ‘open spaces and widening streets the private 
peculator is’allowed to erect huge piles of bricks and mortar 
which, effectually block tho currents ait which are required 
to freshen and vitalise tho atmo'-**’ • • f ' : 

and thickly populated courts. * • \ 

anco with our present knowledg. 

afchitects understood much better tho principles necessary 
for healthy life; ' • »'• * • . ‘‘tbpso 

around us hero. • ' ' : . • acious 

quadrangles frecl . . . . . ended 

by sets of rooms •.■ ' ’—, jiv vhe ait 

on both sides and seldom moro than threo, storeys in height. 
The greatest enemies that the disoa.sQ-produciQg microbes 
have are air and sunlight—somo of them ara deprived 
of'vitality and their power of evil by a few hours’ exposure 
to sunlight. IVhat chance has tho microbe of meeting these 
conditions in the piles of brick and mortar which are now 
built around central wells, into which a,few rays of day¬ 
light struggle by means of glazed tiles and to which the 
purifying ant^ cleansing action of a ,brisk wind can never 
reachi ‘ . t 

Wo sec equally regrettable proceedings,"altUodgh. of a very 
different kind, going on in the outskirts of London and our 
largo' provincial towns and I regret to say in many of our 
rural villages. Bows and rows of hppses—;what are often 
termed “workmen’s houses”—arc crectedion the plan of 
■*. * T. ’ ; ■ . . .1 und them,’ no 

the sanitary 

j.. ■*.. I ■ . ' . .between them 

■ j. f authorities in 

their by-laws have * based them on ones which ‘ may, be 
applicable to Lpqdpn but^ are calculated in suburban and 
rmral,distnCM' io ’i-eproduce air the .evils ,b£Vthe'tdiro. 
Severs arid, rWqtprwor^ are provided./it, thu expense of the 
not" for the benefit and advantage of’,the Inhabitants, 
Ll I . 1 . “ I. ‘ r .rden ground and'space 

;■! buiW«' 

■ . . ■ ■ « ^ountl-suiface “at th'cix' 

nation. ^ ^ ^ j “ 

—In'lho'deceTmial supplement" to*,tlie 
report for'l895,’ Table* Rj^boivs that, tl 
^ England and Wales ip in proportioi?,il 
population, tho districts mosti<mnsely 
,great 


iortality is by 
’a measure'of 

. — -of Tables’8 

leral’s report shows how excessive 
“.0r,ljan England.”, Taking tho 
■ e infantile mortality of the wiolo 
r 1000 births {for'males under on© 
. ^ary 1000 births for females of the 
. '^rato ..beingvl80, for males and 149 
. r V |luf<^l .England ” being 136 and 
1«« icapoufaivcxy. xaoie Q'shows the samo in. a still more 
Istriking manner-; the agricultural counties.'of Herts, 
Huntingdon, Wilts, and Westmorland, in which thero are no 
tlargo towns and no crowded industries, stand lowest with an 
infantile mortality not exceeding 100, whilst Northumber¬ 
land (182), Durham and Lancashire (179), and Nottingham 
(172) have the highest infantile mortality of all our counties, 
London (149) and Middlesex (130) liolding intermediate 
^itions. Other factors besides density of population un¬ 
doubtedly have a share in producing these results; but there 
(xin bo no doubt that density of population is one of, if nob 
the, most important of the causes producing Ibis deplorable 
sacrifice of life. 

Very interesting figures are given by Dt. J. F. J. Sykes in 
his Slilxoy lectures, 1901, showing that whilst tho general 
^d infant mortality in tho Peabody and model buildings 
in St. Giles's is much below that of Loudon generally, ^ 
would be expected from the class of persons inliabiting them 
and the supervision to which they are subjected, the death- 
rate from certain infectious diseases was iu exccts of that'of 
London, demonstrating the risk which is run by aggregating, 
even under favourable conditions, a large population nnder 
what may bo considered ouo roof. 

The phrase “back to the land ” has of late been mnob 
in the, mouths of many wqiild-be phil.inthropists and 
politicians and much' has been written on this theme in 
tho ephemeral literature of tho day, I fear that as a remedy 
for physical deterioration or agricultural deproaion it must 
be regarded as utopian; oven the powers of the legislature 
cannot prevent the course of cconomfc laws from taking 
effect but tho, legislature might, I ventnro to thlnk^ do 
mucli which woula aid in preventing the continual growth 
of known and acknowledged evils. It is tho province of tho 
legislature, as Hobbes said, to procure the safety of the com¬ 
munity even if it interferes with tho freedom of individual 
action.; it is done every day in connexion with infectious dis-'‘ 
orders and,with the approval of tho* public, Our sanitary 
authorities,‘guided as they now should be, riot by theories of 
disease, but^by facts capable of scientific demonstration, 
should have the power ,to restrain both individuals and 
public bodies from perpetuating, and increasing evils 
which threaten matenally to mjuro our welfare and 
prosperity as a nation. Overcrowding, whether of houses 
or localities, should be more strinseutly dealt with; 

. . . . of certain trades 

. . ... . ■ . . • nd'public money 


congestion of our central districts, whereas they might he 
used for th’c opposite purpose and enable many of our trades 
and much of our business to bo carried on outside tho linuta 
of our towns. -Rural sanitary autlibritics, should be taught 
Wshun instead of imitating ithoso meth’ods'of sanitation 
’ * ' ’ ’ . - gjj costly, so difficult 

■n^ able to bring before 
. .h'in a manner wortby 
of yourself, this great audience, and tho subject; it is one of 
supremo import^er.far.ttJ^g(mdipg tbo. ordinary politicid 
issu^bl' tWday,' Tdiava'endeav'ourcd to point oat the need 
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leprous parents are not leprous and if early separated' from 
their parents rarely become so. To save the children it 
would seem as urgent/ as in the case of children bom of 
tuberculous parents or even more so, to remove them at once 
from their unhealthy surroundings to a district free from 
leprosy. ’ I cannot end my remarks on this disease without 
paying a tribute to the highly scientific investigations of this, 
scourge by my old friend and pupil, the late Dr. Beavan 
Neave Rake, who fell a martyr to this horrible malady as the 
result of devoting his life to the alleviation of the sufferings 
caused by it among the natives of Trinidad. 

After what I have "said of leprosy I need scarcely more 
than allude to malaria, which in lectures delivered before 
the Royal College of Surgeons in 1884 was described as a 
climatic diathesis. The protozoon was discovered by Laveran 
in 1880 and its life-history has since then been worked out— 
its inoculation after sunset by the night-feeding anopheles 
and its destruction by quinine. Its heredity therefore need 
not be discussed but the effects of malaria in infancy and 
childhood are most injurious, not only on growth and develop¬ 
ment but especially on the mental faculties of the child. 
Protection by avoidance of exposure after sunset and by 
quinine arid early removal to a non-malarious district should 
be insisted on for the healthy rearing of children born in 
malarious districts. With tubercle, leprosy, and malaria 
taken out of the diatheses and hereditary disorders by the 
discovery of their respective parasites and classed under 
infective diseases the belief in general hereditary diseases 
has been very, much shaken. 

We pass now to the consideration of a disease which we 
know can be transmitted by either parent to the offspring 
during the active stage of the disease. I allude to syphilis. 
Prom one generation to the next it passes, but beyond that 
transmission is very doubtful. I doubt whether a disease 
propagated- only so far deserves the name hereditary and I 
am inclined to suggest that the term transmitted syphilis far 
more correctly expresses our knowledge of this disease in 
childhood than the term hercdita/ry syphilis which is com¬ 
monly employed. This disease, so aptly described by-the 
late Dr. W. Moxon as a “fever diluted with time,” becomes 
transmissible owing to its lengthened period of activity, but 
the exact process of transmission will remain obscure and to 
some extent theoretical until the actual organism causing the 
fever, be it protozoon or bacillus, is discovered. At present 
we only know 'it by its effects. Mr. J. Hutchinson, whose 
clinical researches in this disease cannot be too highly 
praised, regards the disease as capable of being carried by 
' either the sperm or germ cell to the foetus or by the mother 
to a healthy foetus if she be infected during her pregnancy. 
What is certain is that if both parents suffer severely from 
the disease the results to the offspring are doubly disastrous. 

I have notes of a case of this kind in which the first eight 
conceptions ended either in miscarriage, premature births, 
or the births of children that only survived a short period, 
.qnd it was not till the ninth that a child was born with 
sufficient vitality to live through the first two years. 

In criticising the term hereditary in its relation to infantile 
syphilis I mentioned that it was doubtful if the disease could 
be transmitted to a third generation. I have notes of only 
one case bearing on this subject, but it is a very striking one. 
A blind man met a blind girl at a school for the blind and 
they married. They were both characteristic specimens of 
transmitted syphilis, having notched teeth, opaque come®, 
square heads, and scarred mouths. The man was admitted 
under my care for syphilitic bone disease and hearing that 
his wife had an infant two months old I sent for it. The 
child was not a fine one but she was quite healthy and during 
the time I watched her, more than a year, she showed no 
signs of transmitted disease. Mr. Hutchinson says that 
about eight cases have come under his observation in which 
persons undoubtedly the subjects of inherited disease have 
become parents. With one doubtful exception he had 
never been able to discover any evidence of disease in the 
offspring. 

Syphilis is a disease over which drugs exert a powerful 
controlling influence and under favourable surroundings 
and good diet it tends to wear itself out. In comparing 
syphilitic with tuberculous families it will generally be found 
that the later children of s 3 q)hilitio parents are the most 
robust, whilst the elder children of phthisics, that is those 
farthest removed from the later stages of the disease in the 
parents, are the most healthy. Syphilis although apparently 
not transmitted as an active disease to the third generation 
nevertheless has such an effect on the developing infants of 


the second generation as to lower their general physical type, 
which is shown in stunted growth, flattened bridge of the 
nose, imperfect teeth, coarse skin, and general defective 
development: The new type thus formed will have a 

tendency to ■ be transmitted and by intermarriage to' be 
rendered more permanent and this disease thus becomes one 
of the causes of physical degeneration in large cities. 

Another disease more especially occurring in large towns 
and responsible but to a less extent than syphilis for 
physical degeneration is rickets. So far as our present 
knowledge carries us this is a purely dietetic disease but 
it‘can be transmitted both as a tendency and as a type. 
It can be produced in any child by withholding 
proper nourishment and substituting an innutritions diet. 
Ignorant artificial feeding lays the foundations of rickets 
which first shows itself in the over-distended abdomen, 
perspirations, capricious appetite, and irregular bowels, then 
follow the enlarged epiphyses, the bending of bones, the 
softened ligaments, large head and uddening between the 
eyes, beaded ribs, and L-shaped thoracic depressions. It is 
a common disease in underfed puppies and by breeding 
from rachitic types the dachshund has been specialised with 
its large head, long body, short bent leg and thigh bones, 
and splay feet. The most approved' type of field spaniel 
seen at dog shows is also a good specimen of hereditary 
rickets. The general effect of rickets is to enlarge the head 
and shorten the stature. So long ago as 1881 in a discussion 
at the Pathological Society I suggested that it might be 
justifiable to induce rickets artificially in microcephalic 
idiots and small-headed infants with a view of giving 
more room for the brain to develop. I think it may 
be said that persons who have recovered from rickets and 
have afterwards been well nourished often show great 
capacity for learning, so that this disease offers some com¬ 
pensation in greater skull capacity for the inconvenience 
of bowlegs or knock knees, alUof which maybe corrected 
by surgical treatment. But a child that has been the 
subject of rickets never attains to what should have been 
his proper height. 

The two diseases, syphilis and rickets, the one dependent 
on uncontrolled vice and the other on injudicious or in¬ 
sufficient feeding and bad air, are the chief causes of the 
stunted growth and weak physical development of the lower 
orders in large towns. We have only to watch an organised 
demonstration of those out of work march through the 
streets of London to have brought home to us the wretched 
specimens of humanity reared in the slums and alleys of this 
great metropolis. Their poverty is seen to be obviously due 
to incapacity, their incapacity to defective development, and 
their defective development to moral and physical degrada¬ 
tion. Every encouragement should therefore be given to 
those societies whose work it is to rescue children from the 
pernicious and unhealthy surroundings of towns and bring 
them up in the fresh air of the country. ' 

Rheumatism is another disease or group of diseases which 
has been ranked as a diathesis and regarded as hereditary. 
Some believed rheumatic fever, rheumatoid arthritis, and 
gout to be simply phases of the same diathesis at different 
periods of life. Others with clearer insight recognised two 
distinct diatheses, a rheumatic and a gouty. But rheumatic 
fever runs a course with definite symptoms like an acute 
specific fever and now that a diplococcus has been found in 
the rheumatic nodules, joints, and vegetation on the valves, 
which can be cultivated and be used to reproduce the 
disease in the lower animals, this disease will soon be classed 
with other specific fevers and the idea of its being heredi¬ 
tary will disappear. There seems, indeed, to be evidence of 
“rheumatism houses” as there are “tubercle houses” and 
“cancer houses,” probably low-lying badly-drained places 
where such organisms as cause the diseases once introduced 
continue to flourish. I am inclined to think that the histoix 
of joint diseases will soon have to be rewritten entirely and 
the so-called rheumatisms will be classified as inflammations 
of joints dependent upon this or that organism. We already 
know that the gonococcus whether introduced through the 
conjunctiv® or urethra may cause a specific inflammation or 
a joint in which the coccus can be traced. We know that 
the pneumococcus, bacillus coli, streptococcus, and stajm^o- 
coccus may all attack the synovial membranes, and probably 
there are others as yet undistinguished which induce special 
inflammations. - j- o 

IVhen we come to gout we recognise another dietetic disease 
similar to, or rather the antithesis of, rickets. Gout UKe 
rickets can be produced in-a single generation and agai 
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like rickets it shows a tei ’ 

ing generations.' Rickct 
infants, gout by the 

addition of fermented li( „___ j 

of gout, which is said to exist in tlirce-fourths of tho families 
of the leisured class, it is necessary to remember that,the 
children are brought up as a rule in tho same alUuent cir¬ 
cumstances as their parents and are early taught to live in 
the same way. The type of man usually regarded as-goufcy 
is illustrated by the John Bull of Piinoh—sx plethoric; l^vy, 
genial, but somewhat irascible individual, with* a very good 
opinion of himself, but the type does not always breed true, 
for there arc many thin, wizened, little old men who ate 
martyrs to gout. 

T i . . ' ■ ■ JO sO'Called diatheses and 

:' ■. . . '. one duds that modern 

■■■ ■ .. the views formerly held as 

. ■ ;* : ■ - ..j . ..o supposed to exert in the 

causation of disease. Tubercle, leprosy, malaria, and I 
think I may say rheumatic fever, are all infective diseases 
the micro-organisms of which are recognised. Syphilis when 
active maybe transmitted to the second geueration, but there 
its iiiflueuce as sucli probably ceases. Rickets and gout, the 
two dietetic diseases, ■ . 

to carry their elfects ■ •, 

deposit is tbcsole suri ■ ; • ■ . ... 

But there may be yet ' . , . 

may he that this is not a mere crystallising out of a super¬ 
saturated solution of the salt from the synovia, for if so all 
joints ought to suffer alike. Perhaps it may be sho^vu that 
a particular micro-organism is favoured by the pr^enco of 
a highly nitrogenous and alcoholio .m'edium and is the cause 
of the precipitation ; and that in rickets tho mal-as&imilation 
may favour the growth of another organism the presence or 
tho toxin of which may cause the changes in the bones and 
epiphyses characteristic of that disease, 

■ I ought perhaps to make a few remarks on cancer which, 
in spite of the strong evidence of its local origin, many have 
thought to be a hereditaiy disease, Tho late Sir James, 
Paget strongly believed in its hereditary character yet was 
only able to discover a trace of the family liistory ia one in 
three of his private patients and in one in five or six among , 
hospital patients. John Birkett always maintained that | 
it'was much more common to’ find cancer commencing 
in a person who had no family histoiy of cancer tlian in one 
who had, and Cripps showed that the proportion of deaths 
from cancer among parents and ^andparents of cancerous 
patients was scarcely larger than the proportion of deaths 
from cancer to deaths nom all otlier causes. Rvidence 
seems to bo accumulating that wo are dealing with a 
disease that in certain circumstances is contagious and 
inoculable in the same species.' Cancer ,in mice can be 
readily inoculated in other mice. It seems certain too that 
cancer 'attacks persons living in the same circumstances 
and in certain houses, I think I can claim to be the finst 
to publish the particulars of three persons unrelated having 
cancer at the same time, in the same house, in a.oote to 
The EA-scet on April 2ud, 1904 (p.'929). A gentleman 
living in 'London had rodent ulcer of the face on which I 
operatcd'sevetal times. His wife, had cancer of the breast 
from which she died some two years after operation and the 
gentleman’s partner'who lived in the same house died from 
cancer of Ujc tongue. I think there is much more evidence 
of contagion amOng persons of advanced ago, and weakened ; 
resistance subjected to local irritation than there is evidence ' 
of hereditary trunsmissiorr. ’ , 1 

When we pass in review defects of the nervous system we I 
are compellecl to admit that a hereditary disposition in these I 
cases is often very strongly marked. ,In the case of idiots 
Shuttlewofth and Fletcher Beach found, in 21'38 percent, i 
hereditary mental weakness (insanity or imbecility) and i 
in 20,pet cent, epilepsy and allied neuroses, and pamiUl I 
intemperance- in 16*38 per cent., Whether disuse of Umj 
brain in the parents may be regarded as predispa«ing to, 
idiocy some probably would bo inclined to Question but the j 
late -X^ngdon Down gives some interesting, statistics con-I 
ceniing the children of the three learned professions, law, 
medicine, and tho church. 3 per cent, were, the cMldi^ of ' 
lawyers, 4 .per ccnri'.'.the children of medical men, and as 
many ns 18 per cent, the children of clergymen in his asylum 
for the children of tho better classes. Ho-explains this by 
supposing th.at for success in law tlicre is required the 
greatest amount of menial and physical vigour, that In 
medicine tho race'is'less urgent and *th’c’claims not so 


imperious, whilst in the clerical profe^sion a moderate 
sncecssis ^>till more insured and there is less claim among the 
rank and file for great mental and physical o.xertion. 
Galtop approached this question from the opposite stand¬ 
point: Ho took the members of the councils of the most 
prominent scientific societies of London and found that 
the legal profession furnished 11 per cent, of the foremost 
iTnen of eminence. The medical profession gave origin to 
9 per cent, of scientific men, whilst the clergy gave birth to 
only 6 per cent, of men of science. The gradation, being 
similar though not the same, renders these two observers' 
facts taken together extremely suggestive. To turn for a 
moment to a more inviting subject, that of genius, I think 
it is generally admitted that Gallon in -his' book ’ on- 
‘‘Hereditary Genius" proved that where a genius had once 
been developed exceptional ability was apt'to be shown by 
many of his immediate descendants and in bome instimees 
for several generations. Havelock Ellis has attempted 
.to show that there is a relation between genius and stature. 
Taking the average height of these islands as given by the' 
Anthropometric Committee of the British ./Issociatiou as 
from 5 feet 4 inches to 5 feet 9 inches he proceeded to- 
make a table of all tho recognised geniuses and fouml that • 
' * ‘O above 5 feet 9 inches, or tall, and 125 belotv- 

' , I inches, or short, and only 74 were between these 

so that he concluded that genius abhorS the middle 

j There are some nervous affections which are very 
I hereditary and are prone to attack individuals of a ccrtaiir 
[ stock at a definite period in their lives as if certain parts of 
I the nervous ^stem owing to some original defect were liable- 
to wear out before the rest. lilr, D. S. Gerrish at the "Olifton 
meeting of this society held in June last related the history 
of a family in which he had traced through five generations 
a special paresis always affecting the distribution of the 
anterior tibial and peroneal nerves, commencing between the 
ages of 22 and 26, and leading to muscular atrophy. It 
attacked females as well as males and he hiid traced it in 16' 
individuals belonging to this family. 

Galton and luirl Pearson have attempted to' show that 
hereditary peculiarities arc transmitted in definite, pro¬ 
portions so as to be capable of being expressed with 
mathematical precision. Galton took stature as his standard, 
to work upon, premising that what would be tnie of one 
quality, physical or mental, would b'e true of all. He came 
to the conclusion that her^tary peculiarities were trans¬ 
mitted in the proportion of one-third to a son, two-thirds to 
a daughter, two-ninths to a nephew, and one-tenth to a 
grandson. Pearson working at the resemblance of brothers 
found that the measure of these, indicated by the well-known 
regression line, was as 2 to 1—that is to say, that if one of the 
pair exceeded the mean by a certain amount the other of tho 
pair tended to exceed the mean by half the amount; and 
siOiilarly in respect of defect from tho mean. This was 
dlways true for all the physical characters yet worked out 
In man. He then extended his observations to ability and 
intelligence and found as the result of many observations 
made on 1918 pairs of brothers that the index worked out 
almost precisely the same—i.e., as 2 to 1. He concluded 
that the psychical characters were inherited precisely as tho 
physical and that though education might aid, it, could never 
create, intelligence—“ it must be br<^." . - 

Deaf-mutism is a condition whiih'has been sijppo.«ed to be 
attributable largely to in-breediug, but £?ie evidence a.s to 
this docs not appear to be absolutely conclusive.^ Certain it 
is that if a deaf-mute has appeared in a family the defecl- 
will almost certainly appear in' other members of ,tlje family,' 
among cousins or indirect descendants. Peaf-muti.sm 
probably depends on various' defects both structural and 
nervous’wbiclj may vary in tmn.'imis&ibility. ^ Edtvard Cock 
found absence of semicirculaT ciinals.' or cochlea, 
ai^ closure of the fenestra rotunda, rerenhas to a 
simple type, wlicrcas others have attributed the defect 
ehlirelv to nervous lesions. It is often as.^-ociated with idiocy 
in Switzerland where in som'e cantons 1 in 206 is a dcaf- 
niut'e. ' * 

One of tho most remarkable of hetwlitary diseases is 
hajmophiiianliicb selects only tho males on whom to pro<luce 
its effects, yet it is only transmitted by tho females of a 
family. Nothing apparently seems to be known of the 
patho’logy of this peculiar di?c.nse, but the mwie of tmns- 
rais*ion IS not ^K-ctiJiar to blmlcr^; for‘colnur-blindne-s 

* Ib-ljn‘e«>liig. luawnUiiir to Shuttlci-vorth niul -.LangJon Down, 
simply cau«» ft concentration of any particular temlency. 
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almost iuvariablyfollo^vs the same law. Earle traced colour- 
blindaess through five geueratious, and out of eight families 
there was only one in which the defect was not sf^rictly 
limited to the male se.x, but it was always transmitted by 
tlie females ; nine-sixteenths of the males were affected but 
only one-fifteenth of the females. , 

Polydipsia has been stated by Gee, to follow the same 
law, attacking the males and being 'transmitted by the 
females. Of the various congenital defects of the eyes 
which have been shown to be hereditary, total absence of 
the iris, coloboma, and irregular pigmentation of the mem¬ 
brane have been noted in successive generations. Amaurosis 
and congenital cataract, external and internal strabismus, 
dependent on errors of refraction, are all liable to be trans¬ 
mitted. Nyctalopia, or day-blindness, and hemeralopia, or 
night-blindness, are both hereditary. Albinoes all more or 
less suffer from nyctalopia, and hemeralopia has been, traced 
by Cunier through six generations. 

If we now proceed to consider external defects and de¬ 
formities we shall find abundant evidence of hereditary 
transmission through many generations. Of skin diseases 
ichthyosis is one of the most remarkable and in the family 
of the celebrated porcupine man Lambert, who was ex¬ 
hibited at the Royal Society in 1731, the disease affected the 
males for four generations and two of his descendants were 
exhibited in 1802. Psoriasis also shows a tendency to 
become hereditary and Hutchinson has suggested that it 
may in this way become the parent of ichthyosis. The same 
peculiarity in transmission, as noted in hmmophilia and, 
colour-bUndness, has also in several cases been noted in 
regard to ichthyosis—namely, that it may attack only the 
males and be transmitted by the females. 

The most remarkable instances of hereditary transmission 
through many generations are furnished by such deformities 
as supernumerary fingers and toes and suppression or 
webbing of digits. In the Guy’s Hospital Reports for 
1881 I traced through five generations the development of 
supernumerary fingers and toes. A great-great-grand¬ 
mother had 80 descendants, of whom 24 individuals, or 30 
per cent., were thus affected. Two other deformities were 
also found in this family—viz., webbing of certain fingers 
■and toes and hare-lip and cleft palate. It would seem that 
in some cases those supernumerary digits have been repro¬ 
duced after amputation and even re-developed after a 
second amputation. I have never met with this ex¬ 
perience in my own practice, but Darwin quoted 
ttoe instances in which it occurred and explained the 
recurrence as due to “ reversion to an enormously 
remote, lowly organised, and multidigitate progenitor.” 
It is known that the fins of fishes may be reproduced after 
amputation and the salamander’s feet and tail will grow 
again after removal even to six times. Not less tenacious 
of reproduction in successive generations is the suppression 
of certain phalanges resulting in shortening of the fingers or 
their complete absence. A case is quoted by Sedgewick in 
which this was traced through the female line for ten 
generations., Ogle described in 1872 a case in which the 
first,and second fingers and the secon.d and third toes had 
only,two phalanges, whilst the third and fourth fingers and 
the fourth and fifth toes had each only one phalanx. He 
traced this defect through three generations and through 
collaterals living in distant places, at Manchester and 
Lincoln. Tubby has published particulars of a family in 
which the feet were Uke lobster claws, ,the three central 
toes being suppressed, whilst the hands had each only one 
finger, the fifth. He traced this deformity through font 
generations and, in spite of the admixture of new blood, 15 
out of descendants were deformed. Many other defects 
and deformities which are hereditary I have only time to 
mention. Congenital dislocation of the hip has been trans¬ 
mitted through four generations. Absence of the patella has 
been noted in three successive generations. Webbing of the 
toes and fingers has been traced through three and four 
generations. Club-foot is often hereditary; so are hare-lip 
and cleft palate. In respect of this deformity it is mterest- 
inf to note how a slight defect in one generation may 
foreshadow a more serious abnormality in a succeeding 


generation. _ 

In the Transactions of the Clinical Society for 1888 mil 
be found a paper in which I showed that a congenital 
absence of the lateral incisor tooth was an indication that a 
hare-lip or cleft palate in the same plane might follow in a 
successive generation. I now for the first time make public 
a further observation in relation to this deformity. It is 


that a feebly developed lateral incisor on one side m the, 
mother may foreshadow a hare-lip and cleft palate hi her 
offspring. I‘have twice, noted this association and, I, 
exlublt to the society, a photograph and drawing of the 
teeth of a motlier, showing this defective lateral incisor,, 
whose first and only child has hare-lip. Hare-lip and, 
cleft palate are fioquently associated -with other deformities 
which apparently present no causative relation. 1 mentioned- 
that in the family with supernumerary,fingers and toes, 
which I recorded hare-lip and cleft palate had also 
appeared in the'later generations. Roux has recorded.a 
similar association. Cooper Eorster recorded particulars 
of a f^imily in which imperforate anus was associated in 
several instances with hare-lip and cleft palate. 

Our Transactions already contain several instances of 
multiple congenital deformities. In the first volume 
Carpenter relates the histories of two sisters who -pre¬ 
sented many, abnormalities and were of weak mental 
capacity. Each had a keel-shaped skull, congenital heart, 
disease, abdominal ruptures, webbed fingers, and sis; toes on 
each foot. Jackson Clarke describes a case of absence of 
the radius causing club-hand associated with macrostoma. 

I In, the second volume Hutchison and Sutherland each 
relate a case of multiple deformities of almost identical 
'characters. Two boys, one aged 13 months and the other 
two, years, presented the following abnormalities in common;. 
(1) congenital heart disease; (2) rudimentary hare-lip; 
(3) six digits on each hand; (4) shortening of all the long 
bones of the extremities ; and (5) defective development of 
the gums. The shortemng of the limbs and the spreading 
of the fingers and toes resembled, cases described as 
achondroplasia, but other defects were superaddqd and 
Shuttleworth thought that their intellects were defective. 
In the third volume Lewis Marshall gives particulars of a 
family at Nottingham in which truncated togers and toes 
had occurred for five generations and in some of those 
affected double or supernumerary thumbs bad been noticed. 
This family defect so closely resembles that described by 
Ogle in 1872 that one is almost inclined to thinli that some, 
of the same family which Ogle found in London, Manchester, 

[ and Lincoln had found their way to Notting^ip. I have 
I not time more than to mention the tendency of partial 
hypospadias to be reproduced or exaggerated in succeeding 
generations. Hernia, varicocele, and varicose veins are 
often found hereditary, so is atrophy of one testis. 

I wish now to make a feiy remarks on constrictions and 
so-called intra-uterine amputations, as they probably are 
closely related in cause and effect. The remarkable case 
shown at the Clifton meeting of this society by Mr. H. E. 
Harris, in which there were complete ab,sence of both lower 
limbs and of the left upper extoemity and webbed fingers 
on the band of the only limb remaining, will sufficiently 
illustrate intra-uterine amputations; and the no less 
remarkable case of deep encircling constriction of the 
abdomen associated with a depressed furrow above the left' 
knee published by Dr. C. O. Hawthorne, in the third volume 
of Our reports and in The Lancet,’ and another 
shown by Mr. H. J. Curtie of multiple dimpling^ and 
grooving of the surface associated with club-feet' will 
illustrate the simpler condition. The most ‘generally 
received explanation of those constrictions and amputa¬ 
tions is that they are caused by the umbilical cord. 

I am inclined to think that there is little more to bo 
said in favour of the constricting funis theory of intra¬ 
uterine amputation than there is for piatemal impressions 
which I will not waste the time of the society by arguing 
against. If the funis were so tightly wound round a limb 
as to cause amputation surely the counter pressure on the 
cord itself would stop the whole foetal circulation and kill 
the feetus. Again, if the funis ever causes 'amputation, 
considering the extreme frequency with which it is found 
round the neck of the newly horn child amputation of the 
head would he one of the most common of the intra-uterine 
amputations. Then taking Harris’s case, is it likely that 
a cord could first amputate both lower extremities at the 
hip-joint and then proceed to amputate one upper extremity 
at the shoulder-joint ? The number and the level of 
these three amputations completely dispose of the theory. 

If the funis amputated one it would thereby be so 
relaxed as to lose its constricting influence on the others. 
Even supposing it possible, the webbed fingers on the only 
limb stUl remain to be explained. Then what of the 

5 The Lancet, August 8th, 1903, p 374. 
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through the agency of acute specific infections is probably 
the most important cause of ne]phritis and Bright’s disease 
there are in addition various other subsidiary causes which 
may he of interest and of importance. Thus age and sex 
play a part, the disease being one more prevalent in the 
young and in the male. But here it is difficult to appreciate 
accurately how much is dependent on real sexual differences 
and how much on sex affording a greater opportunity for the 
action of these poisons, as, for instance, in the cases of lead, 
syphilis, and alcohol. As regards age, however, there can 
be little doubt that the form assumed by the renal disease is 
to a considerable extent influenced by age and it may be 
said, speaking broadly, that some of the most severe forms of 
true Bright’s disease are essential diseases seen in the young. 
Another subsidiary cause or influence that is occasionally 
seen is the occurrence of the disease in several members of 
the same family and the disease has even been observed 
affecting several members of the same family in childhood. 
Instances have been quoted where several children have 
suffered with granular Mdney and it has been suggested that 
in some of these the malady may really be due to a specific 
taint. One of the most interesting conditions associated with 
Bright’s disease is the fact that this malady not uncommonly 
affects kidneys which are congenitally malformed. Several 
instances of this have fallen under my observation. This, 
although of no clinical importance, is of some pathological 
interest. 

One of tue principal problems in connexion with this 
subject is the differentiation of the different forms of 
nephritis and of Bright’s disease. Many writers look upon 
nephritis and Bright’s disease as more or less synonymous 
terms and not a few advocate the giving up of the term 
Bright’s disease and suggest that all forms of so-called in¬ 
flammatory renal disease should be classified under the term 
of nephritis, the various forms of the affection receiving 
other clinical names, such as acutei or chronic, or else 
pathological designations, such as tubular or interstitial. 
The term Bright’s disease was applied, of course, in 
recognition of Bright’s great discovery that certain forms of 
albuminuria associated with dropsy were accompanied by 
gross structural lesions in the kidney and if his name be 
applied to all the conditions in which albuminuria, dropsy, 
and gross structural lesions are found the number of diseases 
which must he included under the term of Bright’s disease 
is necessarily very considerable. It would include, not only 
various forms of what are spoken of by many pathologists 
as acute and chronic nephritis, but it would also include such 
conditions as waxy degeneration, the true granular kidney, 
and might even be stretched to include.such conditions as 
the cystic kidney or the congenital cystic kidney. It is 
obviously inconvenient to include such widely, different 
pathological processes as those producing the so-called large 
white kidney and those producing a red granular kidney and 
the amylpid or cystic kidney all under one term of Bright’s 
disease. This is inconvenient, npt only owinff to the 
difference in the etiology of the conditions, but really much 
more so owing to the profound difference in the clinical 
course of the different maladies and it renders all progress in 
attempting to associate given symptoms with certain lesions 
very difficult. On the other hand, to give up the term of 
Bright’s disease and simply to speak of its various forms as 
some one or other variety of nephritis, acute, chronic, 
tubular, interstitial, &c,, is similarly inconvenient owing to 
the profound differences which exist between the different 
forms of acute nephritis. 

It matters little what names we apply to these conditions 
provided we recognise that there are a greac number of 
different lesions with a more or less distinct group of 
symptoms and a distinct natural history, but to group all 
these different inflammatory affections of the kidney under 
the term nephritis is to produce as much confusion as that 
existing at the present time owing to the .tendency of many 
writers to talk of all kidneys as granular; kidneys the surface 
of which presents a granular appearance. No doubt in one 
sense these kidneys are granular, but to include in one group 
the roughly granular kidney seen in the young adult where the 
kidney is small, mottled, or even white, the urine abundant 
and loaded with albumin, with that seen in a middle-aged or 
elderly man where the kidney is red, finely granular, often 
associated with profound arterial lesions and where the 
albuminuria is slight or even, absent produces only confusion. 
It is doubtless diflicult and perhaps impossible to draw a 
hard-and-fast line between nephritis and Bright’s disease, 
although it is not difficult to separate the more extreme 


varieties of these affections. At first sight it might seem 
that the severity of the effects produced by the lesion might 
be used as a criterion of distinction, using the term nephritis 
for the more trivial acute affections and the term acute 
Bright’s disease for the more severe. This, however, is- 
unsound from a pathological point of view and also from 
a clinical standpoint, inasmuch as cases of extreme severity 
and even causing death may be included under the descrip¬ 
tion of nephritis rather than of Bright’s disease, as some of 
the more conspicuous symptoms of the latter illness may be- 
absent. 

The term Bright’s disease, as stated above, was originally 
employed to characterise a condition in which urinary andl 
renal changes were associated with the presence of dropsy 
and it would seem on the whole, although not an irreproach¬ 
able classification, that the most satisfactory way out of the- 
difficulty would be to restrict the term nephritis to certain 
conditions running an acute course in which although renall 
lesions and urinary changes are present yet dropsy is absent. 
Doubtless a very considerable number of different renal 
lesions of varying degrees of severity would be included 
under this one common heading, but this is more or less- 
inevitable whatever system of classification is adopted. 
The term acute Bright’s disease might on the other 
hand be applied to the condition where along with 
renal and urinary changes dropsy is present. As long" 
as one’s attention is restricted to the consideration of 
acute renal lesions this classification is on the whole 
satisfactory, as every physician must recognise that there 
are, broadly speaking, two groups of cases of acute inflam¬ 
matory affections of the kidney, one where all the physical 
signs and symptoms are, so to say, urinary and the disease^ 
reveals itself merely by an alteration in the nature of the: 
urine, and the other where along with the urinary changes- 
dropsy is present. 

It has been argued, and may doubtless still be argued, that 
the separation into these two groups is more or less arti¬ 
ficial, inasmuch as the etiology is very often if not identical 
at any rate similar ; and many writers, if not most, dealing 
with the subject, although recognising the two conditions, 
have looked upon the one as merely a more serious or exten¬ 
sive or .advanced form of the other. In other words, they 
have recognised that nephritis may be, so to say, of slight 
severity and unaccompanied with such a phenomenon as- 
dropsy, or, on the other hand, that it may he severe and. 
dropsy a marked feature. Some authors have been so in 
fluenced by this consideration as to be inclined to drop the 
term acute Bright’s disease and to speak of all those 
acute renal affections as acute nephritis, retaining the word- 
Bright’s disease as a distinctive term for certain forms of 
so-called chronic nephritis. It is probably, as I have already 
mentioned, of but little importance what names we give to 
these conditions provided that.we recognise the existence off 
these two definite forms of disease. 

Many writers, as I have just stated, look upon the form of 
nephritis accompanied by dropsy as merely a more serious 
variety of acute nephritis. This, however, is a view which 
cannot be accepted either on experimental or on clinical 
grounds. It is doubtless true that where dropsy occurs as 
an accompaniment of acute renal inflammation the quantity 
of urine is greatly diminished, but neither experimental} 
pathology nor clinical medicine affords any support to the- 
view that the occurrence of the dropsy is dependent merely 
on the diminution in the renal secretion. The renal function) 
may be suppressed experimentally, as we have seen, by re¬ 
moval of the kidneys, by ligature of the renal arteries, by 
ligature of the ureters, or by injection of to.xic agents omfiug 
destruction of the renal tissues. In none of these conditions, 
although the flow of urine is necessarily completely arrested, 
does dropsy occur. These results are cogent enough, but still 
more conclusive evidence pointing in the same direction may 
be obtained by the study of the results of disease clinically. 
There are a number of conditions in which life may be 
maintained for a week or ten days, notwithstanding the 
complete suppression of urine. In none of these is dropsy 
a marked phenomenon ; in most of them it does not occur 
at all, and where it does occur it is quite different from 
the dropsy with which we are familiar at the onset of acute 
Bright’s disease. In acute Bright's disease dropsy may be 
the first sign and it is always an early one. In complete 
suppression of urine dependent on c.alculous obstruction life 
may be maintained for some ten days and dropsy may be 
completely absent or at the most in a few rare in'tances- 
slight pitting has been observed towards the end.' This 
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nitons a great contrast to tlic rapid anasarca that develops 
nt the onset of acute Bright’s disease and may alinObt in a 
few hours, or at any ntc in a fc'v days, renSer a patient 
unrecognisable In a number of other conditions—as, for 
instance, thrombosis of the renal arteries or complete 
aupprcbsion of urine from reflex causes—dropsy is similarly 
absent notwithstanding tliat life may be prolonged for a 
period similar to that seen m calculous obstruction 

'The consideration of the urinary changes produced in these 
diseases will, at any rate, show that the occurrence of ilropsy 
•cannot bo correlated to the mere suppression of the urmaiy 
function. But much stronger evidence than this is obtained 
from the study of other renal diseases Thus, in the latter 
stages of congenital cystio kidney it is no uncommon thing 
for the flow of urine to be diminishcii very greatW, although 
perhaps complete suppreasion Is not usual. Yet even in 
this malady dropsy at all resembling that seen in acute 
Bright’s disease maybe said to be unknown, although it is 
true lliat m a few isolated instances slight pitting of the skin ' 
has been observed 

The most conclusive reason, in my opinion, for separating 
cases of acuto Bright’s disease from cases of acute nephritis 
rests in the fact that tlie occurrence of drop»y even in this' 
■disease canuot bo . the 

inflammatory chaog • \ true 

that most cases of e of, 

or as a sequel to, a wu. wrop^ 

IS absent arc slight as shown by the alterations m the 
composition of the unrie yet it la absolutely certain 
that the most intense nephritis may exist without the 
occurrence of dropsy Thus the urine may bo greatly 
diminished, m amount, loaded with albumin, and loaded 
with blood, presenting therefore all tho pictures of an 
intense acuto ncphntia, as severe as any seen in acuto 
Bright’s disease, and yob dropsy may be absent We 
may oven go furtUei than this, inasmuch as eases of acute 
jdflanimatiou of the kidney may be seen where after a short 
period during which tho urine is loaded with blood and 
albumin tho secretion becomes more and moro scanty and 
dually suppressed and the patient dies with urxmio 
manucstations and yet dropsy may bo absent ”\Ve see 
from the consideration of these facts that neither from 
the cxpcrimeutal nor from the chmeal side is there any 
substantial evidence that the occurrence of dropsy is to 
be looked upon as dependent on a mere suppression of the 
urinary excretion Purthei, what is moro important from 
our present pomt of view, acuto Inflammatory affections of 
the kadifey of the highest degree of seventy may exist 
without tile occurrence of dropsy, although oven in the 
fatal cases the duration of life is such that it cannot be 
asserted tint the patients have died loo &oon for the dropsy 
to manifest itself Ono of the specimens of acute nephritis 
on the table is that of a patient who lived ten days after the 
onset of symptoms and where complete suppression may be 
said to have been present, as less {h4m tea ounces of utinc 
were passed during the whole of this period, yet dropsy 
was absOnt notwithstanding the intense character of the 
nephritis I think the conclusion is justified that the 
occurrence of dropsy cannot be correlated either with 
tho mere suppression of the urinary excretion or with 
the varulence of the inflammatory changes m the kidney 

^Vhcn we turn to the consideration of tho ca«es of acuto 
Bright’s disease—that is to say tho cases of acute infiamm.a« 
toi^ renal changes associated willi the presence of dropsy— 
wo meet with facts which bear out the sime conclubion, as it 
IS quite common to see cubes of acute Bright's disease where 
the dropsy and the general ellects produced by the malady 
may roach a high degree of seventy and yet the nnnary 
changes, although well morketJ and acute, are not necessarily 
qs Severe, as measured by the amount of blood and the 
amount of albumin or even the diminution ja the amount of 
urine, as those seen, m the more bcvete forms of nephritis 
unaccompanied by dropsy 

Wo have hitherto been cousidermg clinical facts aud 
piohably the only difference of opinion amongst different 
observers would be as to the namci to be applied to these 
two conditions When, however, we attempt to explain the 
viifferonces between these two great groups of cases we are 
dealing mainly, at any rate, with tlieory, but that there are 
two great groups of acute inflammatory affections of the 
kidney, one associated with dropsy and one witiiout, must 
be, I think, rtganled as proved We cannot fdr tho rca«on< 
mlvtinccd above look upon tbo one as merely .a more %cnous 
fomiordevelopmcntof the other. What is the explanation 


of the occurrence of ’’ ■ its 

absence in the other? '• Ine 

to the mere suppressi low 

and. It might bo quite • in 


the urinary flow as rather tlie result of tho dropsy tlian its 
cause, since undoubtedly under certain conditions very 
acuto nephritis may exist without any dunumtloa in the 
unuary flow fhua acute nephritis may occur as a com- 
pltcatiou of diabetes and the urine be loaded with 
albuuiiii and blood and the Wdney present the changes 
characteristic of acute nephritis, and yet the flow of 
unno may be maintained at the high level characteristic of 
dUbetca this is. cettauily teuiar^blc as showing that an 
intensely inflamed kidney may yet be able to excrete very 
large quantities of unno and makes one hesitate as regards 
always attributing the diminution m the flow of unne 
seen in acute Bright’s disease to tho changes m the kidney 
On the other hand it is, of course, undoubted, as acuto 
ncpbritis shows, that usually acute inflammation of the 
kidney docs cause a diminution m the flow of urine A 
tempting hypothesis is, of courbe, the w cU knowoi one that 
in Bright's dibcibc-vve have to deal with a toxic substance 
ciTCulalvng in the blood and that this produces not only 
changes in tho kidney but also changes in the veb''e}s at 
large allovvabg of tbt would 

<:cciii at the present although 

by no means proved, V ^ swchave 

to deal with a renal poison pure and simple, but in that form 
of acute nephritis associated with dropsy to which the term 
acute Bright s disease is applicable a different poison is 
present affecting not only the kidney but the vessels 
generally There is unfortnintoly no direct cvadeiicc m 
support of such a view as this, aUhouirh there are a number 
of substances tho injection of which nny be followed bv the 
production of dropsy These so called lyraphagogues sbovv, 
at any rate, tliat dropsy may be produced as a result of tho 
I presence of abiionnal substances in the blood Still, no such 
substance has as yet been obtained from tho bloovl. the 
' tissues, or ihe unno in Bright’s disease Althougli tho 
raero prrcst or dinimution m the nnnary excretion is not of 
Itself capable of producing dropsy, yet it is piobable that 
the bjdnjmic condition brought about as a result of partial 
or complete suppression of urinary secrelion may plav a p irt 
111 the production of dropsy and there is a certain amount 
of experimental evidence m support of this 

Ligature of the ureters in animals, as has been stated, 
already more than once, is not followixl by the production of 
aujdropsy Furtlier theinjectionofconsidciabloquantitiesof 
nonualbaline solution into the general blood stream, although 
prodpcing a condition of bydraimn, is also not followc'd by 
the production of any dropsy If, however, these two pro¬ 
cedures are carried out in the same animal ascites is hablo 
to be produced • The most marked ascites i3 produced if 
after ligature of tho ureters through a small incision in tho 
abdouimal wall a moderate venesection made and this is 
followed by the transfusion of nonnal saline «olution A 
condition of hvdrxmir plethora in ly bo producctl in this way 
and It woold seem tint either the peritoneal vc»si.ls are 
normally more permeible than those of other imrts of the 
l>ody or possibly that the coildition of the iientoneal ve‘>sols 
has been modified ni some obscure w iv is a result of tbo 
Djierativc procedures necessary in order to ligature the 
nroters It his not been possible, however, in tho 
laboratory to reproduce am thing comparable to general 
renal vlropsy «uch as is seen clinically in cases of acute 
Brights disease 

Notwithstanding tho separation of these cases of Inflamma- 
tieu of the kidney accompxnied by general dropsv from 
those where tho infl vmmatory lesion produces only efftcti, 
in the composition of the urine, the number of t,ises 
includcil in the latter group is still very large, and sucli 
cases present all dtgreca of seventy from a mere pai'‘'ing or 
transitory albuminuria to those where complete suppiassiou 
of urine is followed by death from ur.cnui It is difticult, 
if ilot impossible, to cWbify’ tin so various forms of 
nephritis in a satisfactory manner, but at aiiv rate 
one group is more or less sharply scparale<l from 
the others lids is the group where tlie ncrlintis 
occurs during the course of aeuie febnlo di'casts ami 
cortBsiwmis to vvint uscti to bo sjioktn of as febriie 
ilbnmmnria, but perhaps tlie name given by FreueU 
autbor^r to this condition—viz , of transitory nephritis— 

IS more satisfactorv Hic main \xnnt'V of interest 
attacbcvl to tlds eoudition are, tirst, tlut it la not m 
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any way one immediately serious although it frequently 
occurs as a complication in the very same acute specific 
diseases—such as scarlet fever, pneumonia, &c.—which may 
give rise to the more serious forms of acute nephritis or even 
to acute Bright’s disease. Secondly, the condition is a 
purely temporary one seen during the height of, the febrile 
disorder and subsiding with it and presumably dependent on 
the action on the kidney of the toxic agents or toxins 
elaborated by the morbid process causing the original 
disease. Further, in many instances the lesions produced 
in the kidney are not uniform in their distribution but, on 
the contrary, are disseminated and patchy and therefore 
partial in their distribution. The degree of development of 
this transitory nephritis varies enormously in different acute 
febrile diseases and even in the same disease in different 
circumstances and unquestionably it is a condition of little 
or no clinical importance at the moment and, as just stated, 
it commonly subsides with the subsidence of the febrile 
disorder. One of the great difficulties as regards the 
pathology of the serious chronic forms of Bright’s disease 
lies in the fact as to whether this transitory nephritis may or 
may not lay the foundation of a subsequent progressive lesion 
of the kidneys. Such an origin certainly cannot be excluded, 
as it is no uncommon thing to see patients with the most 
advanced chronic Bright’s disease which has run a latent 
course for many years and the etiology of which is most 
obscure, and it is, of course, possible that some of these cases 
may really owe their origin to an attack of nephritis accom¬ 
panying an acute specific which has produced renal changes 
and has either been entirely overlooked or else forgotten by 
the patient. 

Another point of interest with reference to these cases of 
slight nephritis occurring as the accompaniment of acute 
febrile diseases is the question whether some of the cases 
of trivial or even of so-called functional albuminuria may 
not really be due to a slight lesion produced in the kidney 
by some such inflammatory affection, although other factors 
must also be at work and the most important of these is 
probably a functional disturbance of the vaso-motor system. 
In transitory nephritis or febrile albuminmia the lesion in 
the kidney is not only slight but, as already mentioned, may 
be partial in its distribution. It is, at any rate, conceivable 
that in such cases the glomeruli or the tubules may in some 
portions of the kidney be sufficiently damaged to allow of 
the passage of albumin permanently and I cannot help 
thinking that in some of the cases of slight albuminiuria 
where there is no reason to suppose the presence of a 
granular kidney some such mechanism as this is at work. 
In other words, the albuminuria although persistent may 
not be the sign of a chronic and progressive disease but 
the relic, so to say, of a former attack of acute nephritis of 
slight severity, partial in its distribution and of no great 
clinical importance. We are rather prone to look upon 
persistent albuminuria as a sign of chronic progressive 
disease and yet large numbers of patients may suffer from 
albuminuria for long periods without any very noticeable 
impairment of their general health. It is possible that in 
these cases the albuminuria is to be attributed rather to a 
partial and non-progressive lesion. A similar lesion may, 
perhaps, also be the cause of some of the so-called functional 
albuminuria. Although transitory nephritis is more or less 
sharply marked off from the other varieties the latter are 
very difficult to classify, inasmuch as all grades of severity | 
are seen. They may, of course, be divided up into glome¬ 
rular, tubular, and interstitial according to the predominance 
of the lesion in one or another of these structures, or, on 
the other hand, they may be classified etiologically according 
to the agent causing them. Some of the varieties, as for 
instance that seen perhaps as a result of influenza, are 
remarkable owing to the amount of hrematuria which may be 
present; others, as in scarlet fever, are characterised by the 
very great diminution in the amount of urine excreted and it 
is no uncommon phenomenon for complete suppression to 
occur. In the severe forms associated with more or less 
complete suppression urtemic phenomena are always promi¬ 
nent and they usually take the form of the more acute mani¬ 
festations of urmmia, such as vomiting, drowsiness, coma, 
and convulsions. Epileptiform seizures are probably more 
frequently seen in the urasinia accompanying severe and 
fatal acute nephritis than in that seen in the other forms of 
renal dhease with, of course, the exception of eclampsia. 
The frequency of epileptiform seizures in severe nephiitis 
imiy perhaps be due to the variety of the disease or nature 
of the poison, but. on the.other hand, it must not be forgotten 
that many of these cases occur in children and such young 


I patients of course are more liable to epileptiform seizures 
in a variety of circumstances than adults. 

1 Although the uraemic symptoms seen in acute nephritis are' 
most frequently of the acute or even of the fulminating order, 
in exceptional instances a clinical picture resembling that of 
latent uraemia may be seen. A most remarkable instance of 
this is afforded by the case where acute interstitial nephritis- 
of unknown origin occurred in a girl aged 11 years, causing 
complete suppression, and where the symptoms presented were- 
practically indistinguishable from those seen in complete- 
calculous anuria. The lesion in this case, although annulling 
the functions of the kidney, was really an acute interstitial 
nephritis, the interstitial tissue being gorged with blood and 
containing innumerable disseminated foci of commencing 
suppuration. This patient, as already mentioned, lived ten 
days from the onset of symptoms and diuring that time 
passed less than ten ounces of urine. It is possible that the- 
difference in the character of the ursamic symptoms from 
that most usually seen in acute nephritis is dependent on 
the lesion being one affec’ing the interstitial tissue and this- 
case affords further support to the view already advanced 
that where the excretory functions of the kidney are suddenly 
arrested, the kidney having been previously healthy, the- 
urasmia produced is of the character known as latent uraemia, 
and that it is only where uraemia supervenes as a result 
of acute or chronic disease of the renal elements themselves 
that the more usual acute or chronic uriemia is seen. This 
is a,point of considerable importance to the surgeon espe¬ 
cially, inasmuch as there is a tendency to associate the 
clinical picture of latent urasmia exclusively with obstruc¬ 
tive suppression, but it is unquestionable that precisely 
the same symptoms may be produced where the functions 
of the kidney are arrested owing to acute disease of. the 
kidney. 

It is probable that syphilis plays a considerable part in 
the production of nephritis and it would also,seem that in 
some instances the nephritis presents peculiar features, 
thanks to which the probability of it being of specific 
origin can be surmised. Syphilis differs from other acute 
specific infections in that it causes a greater variety 
of lesions in the kidney. Thus it has long been recog¬ 
nised that gummata and waxy degeneration of the organ 
are liable to occur during the later stages of syphilitic 
infection. But putting all such cases aside there can be 
little doubt that a syphilitic nephritis occurs not in¬ 
frequently in the first two years following specific in¬ 
fection. Patoij’ showed that the examination of the urine 
at the onset of secondary symptoms in syphilis revealed the 
presence of albumin. This albuminuria resembled in many 
respects that seen in the course of other infective diseases. 
Very commonly no other symptoms of nephritis were present 
and the amount of albumin was small. This author considers 
that in syphilis the urinary secretion tends to become more 
active and that the quantity and the density of the mine 
may increase but curiously enough at the moment of the 
outbreak of the syphilitic manifestations the toxicity of the 
urine may be diminished and he thinks that in young 
subjects there is, at any rate, an increased activity of 
nutrition and that the changes in the urine are mainly 
dependent on this. In addition to these more or less trivial 
disturbances in the function of the kidney cases are seen 
where nephritis of a considerable degree of severity occurred 
during the incidence or during the convalescence of syphilis. 
Oases of nephritis are not infrequently seen occurring during 
the secondary stage of syphilis which are often attributed to 
the action of cold. It was at one time thought that these 
more severe cases of nephritis seen during the course of 
syphilis were really dependent on the large doses of mercury 
that had been employed in the treatment. But this is not 
the case, as several instances have been recorded where the 
nephritis has supervened in patients who have not been 
systematically treated with mercuiy. 

Delamare® considers that where nephritis complicates 
secondary syphilis the renal lesion is either acute or sub¬ 
acute and there is a certain resemblance between the 
nephritis of syphilis and that seen complicating scarlet 
fever. Two cases of syphilitic nephritis have fallen under 
my observation, one in a young man and the other in a 
middle-aged woman. In both ca^es^ the renal lesion de¬ 
veloped during the first year following infection and in both 
cases it was of a severe form. 

Syphilitic nephritis is difficult to distinguish from other 


2 Patoir: Archives GeneralesdoM&lecinc, 1901, p.385. 
* Gazette des Htpitaus, 1900- 
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forms* of nephritis, bnt there are one or two features as to 
the clinical course of the disease nhich may suggest its; 
origin apart from the history of recent infection In the | 
first place, the amount of albumin present In the urme is 
usually very large, the urme becommg solid on. boiling 
Notwithstanding the very large amount of albumin present 
the quantity of urme is not so much diminished as m many 
other forms of nephiitis In the instances which have fallen 
under my own observation blood has been absent Kotwith* 
standing the very largo amount of albumin casts arc not 
\ cry abundant and casts consisting of definite renal elements 
are extraordinarily scanty The patient often does not 
present any marked phenomena of illiicss or any marked i 
physical sigms other than the presence of a large amount of 
albumin i bus dropsy may be completely absent Deiamare 
has drawn attention to the fact that one of the charactenstic 
features of the condition is that a milk diet products very 
little improvement and no material diminution in the amount 
of albumin The albuminuria often persists for many 
months and m one of the oases under rny own observation 
It lasted for over six months but ultimately cleared up 
absolutely In other cases urajmic symptoms dcvelopeii and 
these are necessarily of a more severe tj’pc and may be fatal 
In one case that 1 have seen death occurred not so much 
from UTfcmia as from cardiac dilatation Drop^y is not 
always absent but where it is present the cases are more or 
less indistinguishable clinically from other forms of acute 
or subacute Rright’s disease The prognosis of syphilitic 
nephritis is most uncertain but it would seem that, not¬ 
withstanding certain theoretical objections, the treatment 
of these cases by antisyphilitio remedies is ueces&aty and 
that mercury should not be withheld owing to any fear of 
the toxic action of the substance on tho kiduey In some 
respects the clinical picture produced syphilitic nephritis 
IS somewhat similar to that seen m arajloid disease, and 
of course this affection is not an uncommon accompani¬ 
ment or sequel of syphilitic infection Still, tho differential 
diagnosis can usually be made owing to the different period 
in the course of syphilis m which syphilitic ncphritia and 
amyloid degeneration arc rcspcctivoly liable to occur It 
IS important to recognise syphilitic nephritis, as very con¬ 
siderable benefit may often bo derived from its early recogm- 
tion and prompt treatment with antisyphilitic remedies 
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EED LIGHT TKEATMENT OP SMALL-POX 
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J B BYLES, M.B , B 0 Oantad , F R 0 S. Eng , 

ASSIsrAST MEDICAI. OFPIOEll XT THE JOXCS OncCX UOSPITXU 

The treatment of small-pox by red light was recommended 
to the profession some 12 years ago by Pr Finsen of Copen¬ 
hagen Since that time it Im been tried m several places 
and has, we believe, come into general use in the Scandina¬ 
vian countries In this country, however, the treatment has 
not become established In the course of kist jearwehad 
an opportunity of testing its value and we were not favour¬ 
ably impressed by it. IVe think It worth while to publish 
our results to justify the apparent neglect of a remedy reputed 
to be of so much value 

In a recent article.' Dr Finsen has expressed his views in 
very emphatic language and there and elsewhere has laid 
down very clearly and definitely what his remedy is cHimcd 
to accomplish It is not a remedy for small.pox but only for 
tho suppuration which attends it And Pr. Finsen does not 
claim that Its effect is merely to ameliorate the suppurative 
condition and its consequences, but that it absolutely pre¬ 
vents it Ho says: “Suppuration will generally not occur 
arid the patients will recover without scats or only with 
almost invisible cicatrices “That suppuration is duo to 
light, especially to the blue violet and nltra-vnolet rays, and 
may with certainty be avoided if these rays are kept off 
.. .. rests on a fact established by practical cxpencnce,"* 


' Brit, lle<l Jour, June 6th, 190A 
• rhototlicnpv, hj Mels IL iiiucn ij. 27. 
* Brit. Me*! Jour , Jujio 6tli, 19U} 


“It may be considered as an irrefutable fact that it 
is possible to avoid the suppuration and its consequences by 
protecting the patients from the action of light.”* “Tho 
greatest number of deaths are due to suppuration which, 
aeterti paribus, would be prevented if no suppuration were 
present Further, tho numerous complications and scquclaj 
due to suppuration may be avoided as well as the disfagunng 
pitting”* “Even in cases of confluent small-pox or in 
umacemated persons the method very rarely fills, sup¬ 
posing, of course, that the patient conics under treatment 
early enough Ihere is a suspicious moderation about the 
last statement Trulj, if tho remedj fails in confluent small¬ 
pox or in uttvacemated perbons wosliall bo better off without 
It iVe have not, however, so limited our selection and wo 
thmk that we are entitled to hold that if in a reasonable 
number of cases in which the necessary conditions have been 
fulfilled suppuration and its consequences are shown to be 
tho rule the case for red light, so stated, falls to the 
ground 

Our experience was limited to 13 cases As we were 
convincetl that the«e patients derived no benefit from the 
treatment we did not, for reasons which will appear later, 
consider that wo were justified in proceeding further The 
ward m which they were treated was a small one contamiug 
four beds It bad six windows, all of which were blocked 
by a double layer of photographic “ruby” fabric There were 
two doors, over each ot which was hung a curtain made of a 
double tliickness of red “ Turkey tvv ill ” The doors opened 
mlo lobbies and an area round each door was screened off 
with a doable thickness of the same material, so tint on 
passing through the door and under the door curkun one 
found oneself in a small chamber completely shut m with 
red curtains One passed again through a second curtam 
to reach the light The effect of this arrangement 
was that persons entering or Icaviug tlio ward admitted no 
white light wJieu raising the curtains A few other apertures 
m the vvard through which a dim light penetrated were also 
screened off with ruby fabric In fact, the ward was con¬ 
verted into a photographic darkroom and perhaps we used 
an excess of caution m our arrangements No caudles or 
naked flames were u&cd at night Artificial light was 
obtained by tho use of dark room 1 imps with red glass 

Fifteen patients were at different times admitted to tho 
ward One of these had an attack of discrete smnll-pox of 
the mildest description and was, in fact, taken to the ward 
by inadvertence Another patient died from heart failure tho 
day follovviog his admisMon, for which leason his casoaUo 
may be excluded There remain 13 cases m which tho 
patient was treated in red light throughout tho period of 
suppuration FiVe were vaccinated, six were uuvacemated, 
one patient had been vneemated only in the penod of incuba¬ 
tion, and in one case the matter was doubtful Four were 
cases of di'^creto and nine of confluent small pox The 
mildest was one of discrete small-pox of .v very moderate typo 
of beventy aud at the other extreme was one of very severe 
confluent small pox The other cases ranged between these 
two extremes Iwo of the jwtienta died, both during tho 
fever of suppuration In neither case was there any com¬ 
plication to which tile fatal result could bo attributed. 
Details of the cases are given m the table 

Suppuration —'SVliat precisely is to be understood by the 
statement that suppuration is prevented by the red light 
treatment? For the statement may Imply eitlicr of two very 
different trams of events It may mean that the vcsiclis, 
even in cases of unmodified small-pox, f iil to maturate Or 
it may mean that as the result of the treatment cases of 
unmodified small pox do not occur but aro resolved into casca 
of modified small pox where suppuration is at a minimum 
The fact that suppuration is imperfect is bv no means tho 
only peculiarity of mollified small-pox If suppuration is 
imperfect so is vcsiculation and so may be tlic formation 
of mpules The esicnce of tho thing is that an idiosyncrasy 
of the individual (sometimes natural, more often acquired) 
so increases the capacity to resist the action of tho virus 
m tho skin that processes of repair pretiominate over pro¬ 
cesses of destruction In consequence there is a change 
m the whole course of devclopmeut of the lesions which 
differ m their size shape, and rapidity of development and 
not merely m tho fact that suppuration is less in evidence 
Even Ill unmodified ca^es a certain number of Icnioils may bo 
scon which are small and tll-dcfincd Aud, on the contrary, 
xn mwlified cases some large unmodified Jcaions may often be 


* Ib. l Ibi i • Ibi i 
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Table giving the Results oe the Red Light Treatment of Small-fox in 13 Cases. 
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Typo of 

Hesult. 

Day of 
effloics- 
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treat- 

Highest 
tempera- 
tuio during 

Develop¬ 
ment of 

Complica¬ 
tions and 

Remarks. 


m 

< 

tion. 

disease. 

imticut 

entered 

admittance 
to led ward. 


secondary*' 

fever. 

eruption. 

sequela;. 








red ward. 


■■ 




1 

M. 

9 

Not. 

Mild 

Recovered. 

First. 

Early 

8 days. 

102° F. 

Normal 

Albuminuria. 

— 




discrete. 



papular. 






2 

M. 

39 

In infancy 

Severe 


Fourth. 

Late papular 

6 „ 

100° 

ft 

— 

— 


only. 

discrete. 



nid \ebicular. 






3 

M. 

59 

tf 

1) 


11 

Papular and 
slightly 

9 .. 

101-4° 

” 

Septic ulcera 
tiou of skin. 









vesicular. 






4 

F. 

11 

Not. 

- 

11 ' 

Second. 

Papular; ] 

partly vcsi- 

LI 

101-2° 

” 

Slight 

delirium. 









cular on 
■wrists and 













ankles. 
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6 

M. 

35 

At age of 

Con- 


It 

Vesicular. 

9 

Absent. 

Modifietl. 

Se\ ero head- 

— 




20 only. 

fluent. 







secondary 




1 









stage. 


6 

M. 

39 

In infancy 
only. 

It 

l^ 

I* 

Early 

papumr. 

12 „ 

100 2° 

Partially 

modihed. 

Delirium, 
septic ulcera¬ 
tion, and 













boils. 


7 

M. 

23 

Not. 


tr 

Third. 

Papular with 
some early 

9 

102° 

Normal. 

i 

— 








vesicles. 


' 1 




* 

If.' 

4 

i Two days 
before 

11 

11 

Second. 

Early 

papular. 

13 .. 

103“ 







efflores¬ 
cence only. 





15 .. 

104° 

102 6° 




9 

10 

M. 

M. 

2i 

3 

Not. 

11 

11 

11 

Died on 
the eighth 
day of 

Third. 

Second. 

Papular. 

tl 

»» 

»» 

Ulcer of 
cornea, slight 
laryngitis, 
otornioca. 

Died from secondary 
fov cr. 






efflores¬ 

cence. 







Alopecia, 
septic ulcera¬ 
tion. 

11 

M. 

30 

Doubtful. 

Severe 

confluent. 

Hecoverod. 

Third. 

Papular. 

17 

103° 

It 


12 

M. 

40 

In infancy 
only. 

11 

-• 

Second. 

Early 

papular. 

19 

103 6° 

»» 

Albuminuria, 
delirium, 
and boils. 


13 

F. 

19 

Not. 


Died on thi 

i 11 

Papular and 
early 
vesicular. 

9 .. 

104° 

t» 

Delirium. 

Died from secondaiy 
fo\ er. Exposed to 


ti>eifth daj 
of efflorcs- 

7 





daylight for about 
one minute on fifth 






ccnco. 







day of efflorescence. 


observed which suppurate as inevitably as they would in a 
caL of unmodified small-pox. In fact, the same land of 
lesion runs the same course whatever the nature of the case. 
Wihere cases differ is in the kind of lesion which is most 

^^H^tterefore, treatment by red light has the effect of 
preventing the maturation of unmodified lesions that is 
an unnatural phenomenon which could hardly fail to be 
remarked. Certainly we did not remark it. The pustules in 
our cases were as large and as well developed as usual. In 
tS Sd light, of coume, their yellow colour was not apparent 
and the lesions had a fallacious appearance of 
vesicular. We made a practice, however, of drawing off the 
extents and examining them by (]ayhght and m Case 12, 
when the patient was taken into daylight to be photographed 
WB were able to satisfy ourselves that the pustules had 

“^^if on^thTSer band, we are to take it that this treatment 
bas an effect similar to that of vaccination and causes what 
would othenvise be natural small-pox to assume a modified 
torn then we must look only for an unusual frequency of 
modified cases. It is obvious that if great care be not taken 
to diminate cases modified by vaccination or by a natural 
imStyit iiull be very easy to commit the error of mis- 
tSr an effect inevitable for one due to the treatment-an 
ertor to which many observers seem to ha\ e been prone. _ II e 
Sedourown danger in this respect, since the strain of 
di^ie edsting in London last year was exceptionaUy benign 
^merof all kinds showed an unusual tendency to exhibit 
.Slf^uHon We were therefore at some pains to select 
seemed likely to run an immodified cpi^. 
cases out of the 13 our selection was pstified. 
^o of ovi cises (No. 5 and No. 6) did exhibit modification. 


tliougli one of them (No. 6) did so to only p partiaiaegree. 
We attributed that result to our own defective pidgment. 
It is, of course, open to anyone to suggest that the result 
was due rather to the treatment, just as it may be claimed 
that in the other 11 cases, with another form of treatmrat, 
the attacks would have been somewhat more severe. Hut 

•. 1 __ 1 _ _•_ J. _\__i. TI-.. T7inaian Tint 


the attacks would have been somewiiaij 
such a modest claim is not what Dr. Einsen makes, not what 
we pretend to rebut, and not, we may add, what anyone has 
vet attempted to establish. Those ‘ ‘ sequelm due to suppura¬ 
tion ” which the red light treatment is claimed to prevent, 
such as boils, ulceration, and the like, were very much in 

evidence in some of our oases. _ 

Suppurative fever .—The presence or absence or the degree 
of suppuration are facts which can be described but no 
illustrated. The amount of suppurative fever can, however, 
be precisely recorded. The controversy as to whether or no 
suppuration is abolished or diminished by the red-lig 
treatment appears to us to be beside the mark, since w a 
matters is not the suppuration but its consequences—mv , 
scarring, and death. The fever of suppuration begins oetween 
the fourth and sixth day of efflorescence and any pyre 
occurring before that time may be ignored for our purpose, 
will be seen that all the cases, with one exception, exhibi 
some rise of temperature. Scoondaiy fever was absen 
a case of modified confluent small-pox (Case 5). 
suppression of the secondary fever is not an im 
occurrence in such cases. The fever was slight in ^ 

the milder cases. In the more severe it was higher 
some it was considerable. It will bo observed that 
mildest case, that, too, in which the treatment w 
earliest, the suppurative fever was rather 'gagob 

are far from believing that the treatment had ^ 
in diminishing the suppurative fever in any of our 
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ScarTni {;—A good deal has beeu said about tho eiTtcfcof 
the treatment in presenting pitting from small-por It may 
bo worth svhilc stating that with any rational treatment of 
sniall-pox scarring is absent m tho majonty of cases 
Pigmentation is commoner but it is not lasting It is cbieOy 
in severe ami unmodidcd exses that scarrimr /s pronounced 
We certan ’. . xceptionally 

favoured 1 . «'Cred without 

«cars and ’ 

27ie tiHie f>/ iHctptiyn of the treatment physiciaus 
an. whose hands this treatment has failed it tms been 
objected cither that tho exclusion of white light was im¬ 
perfect or that tho treatment was not begun cailyenough 
To the former objection it is certain tliat wo have not laid 
ourselves open And with regaitl to tho latter wo may rc 
mark that if objection is to be made on this score then the 
treatment eea'ies to be applicable lu a stuall-pox hospital. It 
<loe3 not appuir, however, that those who have been more 
fortunate m tlieir results have nppbed the treatment earlier 
Dr Pinsen claims tliat suppuration js prevented if the treat¬ 
ment IS begun before suppuration w iinmim.nt This con¬ 
dition was fulfilled in all our casta In moat the eruption 
was either partly or wholly papular and m some the 
development of papules was still incomplete. The rale 
at which efflorescence and vesiculation proceed differs 
a good deal in different cases .and we rejected cases in 
which vcbiculation was advanced even thougli the patients 
were in an early stage of the illness counting by time 
As a rule the first sign of suppuration is to bo noticed 
on the fifth day of efflorescence (hbout 96 liours after 
the first appearance of the papules). The majority of our 
cases come under treatment on the secoud or third day 
<(24 or 48 hours after the beginning of efflorescence) In two 
cases only was tho treatment dehyed for 73 hour® (tiU the 
f ’ ’ V ‘ 1) it began wUbm a 

I* . • 10 rash, 

Ni _ - t, lias any of tho merits 

which have been claimed for it Others observers who have 
tested It, as we havo done, m selected cases, appear to have 
•amv oi at similar results So far back as 1893 Juiiel-Rcnoy ’ 
submitted 12 patients to tiio treatment and found no evidence 
la favour of it His unfortunate result® were attributed by 
Dr Fmsen to an imperfect cx<;lusioa of light He does not 
^ccify on what grounds this criticism was based Indeed, 
Ouhel-Benoy’s methods seem to us to have been stricter than 
those adopted by bome observers whose results Dr Fiwien 
has approved. \Ve suspect that it was the results which 
earned the criticism and the method which received the 
blame 

IVe attach the more importance to Juhel-Renoy's results 
because he had a fairly extensive experience of amall-pov, 
baying treated 2000 cases OetUnger,*' with a more limited 
expetmnee (he had treated 260 cases), tested the treatment 
m eight selected cases of confluent and semi confluent small¬ 
pox. Three of the patients died. Tfie five who recovered 
were vaccinated Oettinger was of opinion that the 
course of the eruption was minified m these cases and that 
would probably be so, in some of them at any rate. But three 
of the five (?ases developed a marhed secondary fever and 
most of them were scarred Oettiogcr, who gave the treat¬ 
ment a modified approval, admitted that m these respects 
his case anish phy¬ 
sicians I i respect of 

scarring, , j>o well under 

a different treatment, no one, particularly no one with 
Oettinger’s limited experience, could possibly determine 
beforehand hovv^ much fever and scamug to expect. It is 
enough for our purpose to point out tliat he did not prevent 
that tram of events—fever, scarring, and death—which the 
treatment la reputed to avoid 
We may also refer to tvv o cast 
Philadelphia One patient h'ld 
suppurative fever and died T1 

badly scarred It is only the - 

claims that have been made for the treatment which give 
pertinence to the ri,'>uUs obtained in two isolated case** 

Our own and tho«e vvhich we liavo quoted bung so 

1 BuUclin fct 'UimDiro i3o !•» bodt-tv dci KOptluux do 

JDocember, ISOJ .... i 

9 Scmaliie VK-iUiwlo 

•Journal of the Amtricau Jlc*Ucal VsM)..Iat{on, Vaj 2ul» 1903 I 
Dr Scnvmlwrj; In this iwjHr uhid* "o n'ul not sci.ii nlicn tlioal>i>vo 
vva® urilton, miVcs a \ dnaWe ctUlc'vl of VUo lUijotetU-vl' 

cengldoratUma an I practio.'it rt suits oii ubloli tho ivil ligtit trcafuient 
ia tasotl 


Widely at variance with the claims made for the treatment 
It IS a matter of ‘orac interest to inquire vvh it justification 
the advocates of the treatment have for tho faith tlxvt Is in 
them For tho question remains whether, without abolish- 
, ing suppuration and its consequence®, the treatment has any 
sort of beneficial effect in this disease Qur omi and the 
other cases do not preclude such a possibility To test this 
question would involve a more prolonged and a comparative 
tnal in which we are under no obligation to engage unless a 
pnmd facte case has been made out by those who advocate 
the treatment 

We may bo cxcuseil for pointing out that there are two 
methods of testing the efhcacy of a remedy. Where the 
course of the disease is fairly constant (as in lupus), or even 
when this is not so, where a sufliciently accurate prognosis 
is possible, it IS enough to apply the remedy in a limited 
number of cases But if the disease is a very variable one it 
la often necessary to apply the statistical method and to 
compare Targe groups of cases with similar groups separated 
for purposes of control In proportion to the variability of 
the disease on the one hand and to tho insignificance of the 
etfect of the remedy on the other the size of the groups 
roust bo increased to eliminate accidental errors. The 
method adoptedbv most obberver® who have commended this 
treatment has been to take a very limited number (as a 
rule not more than one or two dozen) of un«elccted case*'— 
case®, that is to say, as they presented thembelves, vaccinated 
and unvaccinatetl. mild or severe as might happen—and to 
<lravv their conclusions from the event They have dealt 
with ten vvbero hundreds were necessary and as a rule they 
have not concerned thcmscUes with control cases 

Small-pox IS a disease where such looseners is narticularly 
unfortunate because, .apart from variations owing to indi¬ 
vidual differences m natural susceptibility, we have to reckon, 
with the disturbing factors not of vaccination only but of 
variability in the strain of disease To illustrate too latter 
point we may instance the fact that tbo fatality from small¬ 
pox m London m 1902 was over 17 per cent In 1903 it was 
less than 4 per cent Had we proceeded last year to test 
the Finsen treatment by treating with red light all our 
cases, or an uosclcctcd minority of them, to what a falso 
concluMon thi® disturbing factor would have led us It is 
just as unsafe to neglect differences effected by vaccination 
m the susceptibility of communities This trimtinent origi¬ 
nated m Scandinavia and has its home there Wo suspect 
that to be duo less to the virtues of tho treatment than to tho 
commonscnso of those communities which do not disregard 
the safeguards of vaccination 

Of the cases published by Scandinavian observers tho 
largest senes was one of 62 by Backman'® of Viborg For 
the cases of other observers wo have not been able to obtain 
access to the original papers but the results arc quoted m 
Fmsca’s “ Phototherapy ” Ihe largest senes wore 23 by 
Atiel of Bergen, 22 by Mygind of Noskov, 16 by BenckerC 
of Gotbeubui^, and 11 Feilberg of Copenhagen. The 
total number of deaths in these 134 ca®es was 11, a 
fatality of B Z per cent Dr Finsen mentions J5 other 
cases trcatwl by various other Scandinavian observers 
without a death and their inclusion would make tho 
fatality 7 3 per cent We are not aware how the®o figures 
compare with tho fatality m small pox commonly observed 
m Scandinavian countries but they would not be very 
vwrosualiTV Lowvlou LUe faUUty is the only indication that 
we liavo to judge of the cour&e pursued in thcfeo cases, siuce 
there IS a lem.arkable absence of all other essential informa¬ 
tion about them We do not know how many of tho patiLots 
were vaccinated or what was the typo of disease from vvhich 
they suffered A» a rule, there is no exact information about 
the extent of the secondary fever Ihough we havo no 
means of knowing on what basis tho claims rc»t tho 
authors speak of favourable re-ults having beta met with 
in respect of suppuration, fever, and starriDg Jffost of 
them ^mit, however, the occurrence of ono or another 
of thoso events m «oiue of their cases Backni in, for 
instance speaks of suppuration and suppurative fever (from 
which 'Qiuc of his patnuts died) I ho peculiarity of hw 
cases acems to havo been that none of them were scarrwl.'^ 
It is diflicuit to avoid the suspicion that tho supj)Ov-d 
peciiharitics in thc-o several re-ulta were duo chn.fl> to a 
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limited experience of the disease on the part of the observers. 
Eor instance, in Einsen's “Phototherapy” the photographs 
and temperature charts are published of three cases treated 
by Eeilberg and Benckert. Two were cases of severe 
discrete and one of modified confluent small-pox. The 
illustrations we presume to be given to show the favourable 
ellect of the treatment. But not in the character of the 
eruption, in, the extent’of secondary fever exhibited, or 
in the amount of scarring stated to have been developed 
can we see that these cases were remarkable., > 

When these authors speak of the absence of suppuration, 
fever, and scarring in their cases we shall probably be right 
in concluding merely that those phenomena were not pro¬ 
minent in the majority of their cases. But even in com¬ 
munities like our own, only partly protected by vaccination, 
most of the cases escape those incidents. The point is 
capable of illustration in the case of secondary fever. 
We have taken at random the first hundred. cases 
completed in our hospital dming the current year 
and we find that 30 were unvaccinated and that there 
were 12 deaths, indications of a type of disease severe 
beyond the ordinary. Yet most of the cases presented 
no secondary fever whatever and (excluding the 12 fatal 
cases) in only six did the range of temperature ex¬ 
ceed 39° 0. (102'2° E.). In a better vaccinated community 
and with a milder strain of disease it would be possible to 
give a handsome testimonial to any sort of treatment by 
following the lines of the Danish physicians. 

A few series of cases have been published by physicians in 
other countries. 18 patients were treated by red light by 
Dr. J. T. 0. Nash of Southend. He compares his cases 
with another series of 12 (which, however, did not 
synclrronise with the first) treated in daylight. Dr. Nash 
speaks in very guarded terms of his results and we do not 
think he would ask us to suppose that the difference in 
fatality between 25 per cent, and 5i per cent, is attributable 
to the treatment adopted. , 

Casassa^® has recorded the treatment of six patients by 
red light. All were vaccinated. The results are stated to 
have been favourable but the paper does not call for serious 
comment. The treatment has also been approved by Engel'■* 
who had some experience of it in Cairo. We have mot been 
able to consult his paper. 

We know of no other published observations favourable to 
the red light treatment. But on the other side we have a 
series of about 300 cases recorded by Brayton of Indiano- 
polis, „ Brayton has not published details of his cases but 
he took the precaution of treating at the same time an equal 
number of patients in wards lighted by the ordinary methods.' 
He found that in no respects did the patients under the redi| 
light treatment do any better than the others. Suppuration, 
fever, scarring, and death were all unchecked. , 

We think that we have succeeded in showing not only that 
the case for this method of treatment is not proyed but 
that no serious evidence has been advanced in favour of it. 
We would recommend those who are di.sposed to practise it 
to do as Brayton has done and to treat at the same time 
an equal npmber of patients in ordinary wards. We would 
suggest also that as it only clouds the issue and prolongs the 
trial to include the mass of mild cases in vaccinated persons 
it would be better to limit the trial to unvaccinated patients. 
When a sufficient body of evidence in support of the treat¬ 
ment has been collected on these lines it will be time enough, 
it seems to us, for the matter to be pressed on the attention 
of the profession. We are not ourselves disposed to embark 
on the inquiry for the reason that we derived from the study 
of our cases the verf unpleasant impression that the effect of 
the treatment ,was harmful. We thought that it had an 
unfavourable effect on the general condition of the patient. 
The tendency to mental symptoms (delirium, lieadache, rest¬ 
lessness, &c.) seemed more marked. The suppurative fever, 
too, appeared to us to range higher than might have been 
expected. It is true that we found the patients did well in 
respect of affections of the eye. That was to be expected. 
But, on the other hand, we thought that they had more than 
their fair share of the other septic sequelm of small-pox. 

We cannot say how far these impiessions were Justified by 
the facts. Assuming that we were right it is, of course, 
possible that some of the results were attributable to the 
oppressive gloom and colour of the ward. But our objectiong 

12 TiieLaxcet, MarcliSth, 1904, p. 646.. 
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lie deeper than that. Eor not only was-it difficult to keep 
a close watch on the development and progress of the 
eruption and on the patient’s condition, but it was diffi¬ 
cult to carry out those personal and general hygienic- 
measures on which the successful treatment of small¬ 
pox so much depends. Above all, in excluding light 
we must necessaiily limit the supply of air. In all 
suppurative conditions, and especially in small-pox, nob 
only an abundant air space and good ventilation but.the 
freest circulation of air is essential. Any form of treatment 
which puts a check on the supply of fresh air must be 
regarded with suspicion unless it brings solid advantages 
in compensation. That substantial advantages do not attach 
to this form of treatment we feel sure. We therefore hope 
that this paper may have the effect of discouraging further 
application of the remedy in this country. But we venture 
to appeal also to Dr. Finsen, who has done so much for suffer¬ 
ing humanity, to cease to lend the weight of his authority to 
support a method of treatment which, if it is inefficacious, 
must necessarily be inhumane. 


SLEEPING SICKNESS: A RESUME.^ •. 

By AUBEEY D. P. HODGES, M.D.Lond., L.E.C.P. Lond., 
M.R.C.S. ENG., 

3IEDICXI, OFFICEU TO XUE UOAMIA PEOTECrOaATE. 


Sleeping sickness has been known in West Africa since 
1803. Our knowledge of the origin of the Uganda epidemic 
is very vague. Though many natives date its beginning 
from 1896 it did not become known to Europeans until 1900. 
The fact that the natives of Uganda were not acquainted 
with it is no proof tha' ‘'ormer epidemics have not occurred, 
for they have no writt>-n records, their memories are short 
and inexact, and their ideas of the lapse and computation of 
time are rudimentary. It is quite possible that the disease 
is endemic in certain spots and becomes epidemic only under- 
conditions favourable to it which may sometimes recur after 
long intervals. It is also quite possible that when more 
epidemic areas have been worked out and the organic cause 
has been more firmly established endemic patches may_ be 
found to exist from the great lakes to the West Coast of Africa. 
One of the greatest difficulties in the study of sleeping 
sickness has always been the extraordinary duration of the 
incubation period. It was long ago surmised, from cases 
which occurred among slaves who had been to the West 
Indies from Africa, that as long as ■ seven years might pass 
before the disease manifested itselfj while, from cases 
observed in Uganda, it seems certain that one or two years 
may elapse. Such a long and uncertain period, combined 
with the slow course of the disease itself, which may probably 
occupy any time from rivo months to two years, renders the 
scientific study of cases most difficult and in the vast 
majority of cases impossible. To this must be added the 
extreme difficulty of identification of most African natives 
when under intermittent observation only. 

Sleeping sickness attacks all ages and both sexes but 
infants usually escape, and old people, who are not themselves 
numerous among African natives, are perhaps less liable. 
As was formerly pointed out by myself ^ children under three 
years of age rarely show the disease, the reason possibly 
being that they are kept more in the houses and -villages and 
so are less exposed to infection.' But the long period of 
incubation or latency must also be borne in mind, for it is 
conceivable that infection during infancy might frequently 
not result in sleeping sickness until early childhood. The 
malady does not seem, however, to attack all classes equally. 
The higher chiefs seem less liable to it and Europeans have 
remained almost immune, probably in both c;wes for similar 
reasons. As might be expected from its long incubation and 
slow course the onset of the disease is most insidious. It is 
practically impossible to say, with regard to any given case, 
on what exact date the symptoms commenced, while even 
approximate dates are difficult to verify. No doubt some 
sudden nerve crisis, such as a fit or an attack of mania, may 
sometimes draw the attention of the patient or his friend 
to his condition and often a period of days, weeks, or months 
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■will bo given on inquiry for thd duration, of tho'syinf^toms', 
but it always remains very doubtful for 'how long previously 
the ixiticnt may have been ailing.’ ' ‘ ‘ ‘ . 

' Clinically the course of sleeping sickness has been,'for 
convenience, divided into three stages,' but their limits arc 
' very Ul-dcfincd. They are (1)' the early stage, (2) the 
proiiounced stage, and (3) the lethargic or somnolent 5»tagc, 
There is also sometimes an intermediate stage of nerve 
.crisis, c-vcitenient or exhilaration, which occurs usually at 
the beginning of the second stage’and is really a part of 
it. Probably the earliest subjective symptom is a chronic 
’ pereistent or intermittent headache ndth lassitude and this 
may be accompanied with, or replaced by, vague i)a{ns in the 
back, chest, or “all over.” IVith regard to objective signs 

■ pyrexia, if constantly looked for, may practically always be 
' detected; From the first there is a general enlargement of 

the lymphatic glands, in which glands from the size of a 
filbert to that of a hazel-nut are found in niost'or all of the 
superficial groups, those of the neck being the most con¬ 
stantly affected. One of the earliest" signs usually noted is 
an arhythmical, jerky, or twitching tremor of the tongue. 
There may also be an alteration of mental attitude or habits 
which, howes'er, often noticeable' only by relatives or 
associates of the patient. As none of the above symptoms, 
unless it be the tongue twitching wben' well marked, is in 
any way pathognomonic it is to a combination of them 
that one must look for a diagnosis in the early stage. X 
conjunction of chronic headache or pain with lassitude, 

■ tongue tremor, ahd glandular enlargement is always very 
' suspicious in a person -who has visited an epidemic area, and 
- if ithere is also evidence of change In disposition or if there 

is recurrent pyrexia the diagnosis’bccomcs almost certain. 
■Another early, though less early,'symptom is a more or less 
,general pruritus, or which there may 'bo evidence in the 
form of scratch-marks or small is not 

■ . . • • . . . : t . soon there 

. ' ' ' • . • . ed at first 

1 ._..bebaviouT 

aro generally normal, at least wliifc under medical esa* 
■ - • . ••atiem, and diagnosis may 

' . *. , ‘ one sees the more difiioult 

. . • ...wigiiosia in patients exhibit¬ 

ing symptoms of the early stage. 

. In the second or.pronounced,sfagO' tbO|diagnosis becomes 
‘atmosf always easy and certain. As a rule, it may be dated 
froto tbo characteristic alteration wluch begihs to take place 
in the.patient’s facial expression'and general appearance, 
often accompanied by a change in his manner, habits, or 
disposition. This stage, however, is not infrequently ushered 
in by nervous crises such as epileptiform fits, attacks of mania, 
melancholia, or dementia, or by a state of exhilaration during 
which the patient has very much the appearance of being 
under the influence of alcohol. The duration of these nervo 
crises is generally short relatively to the duration of the 
disease, but they may recur or bo continued into the later 
stages. During their continuance tho’patient often siilTere 
from, and may,complain of, sleeplessness. Very early in 
the second atagC;, if not frequently before, sexual impotence 
"occurs in males though there is occasionally an outburst 
of excitement during tbo phase; of exhilaration or mania. 
In’ ■u'omen the menses cease early, often indeed before 
they have noticed any signs of illness, so that ono is 
tempted in such cases to antedate tho alleged time of onset 
of 'tho disease by tho period of duration of amenorrhoca. 
With' tho development of tho second ^ stage tongue 
twtehing becomes more marked and tremor begins to 
spread to the checks and lips and to the body generally. 
In' some cases, especially children, choreic, twitchings, 
occasionally general but more often confined ■ to the 
face and tlie arras, null bo observed, and they might per^ 
haps more proiwrJy he included among'the nervo crises 
above enumerated. The muscles become fiabby, tho face 
begins to lo.«o its expres.sion and the limbs their strength; 
the speech often becomes nnuubUng and the articulation 
blurretl. Filarilhir^’ tremor becomes >-isible in the tongue, 

‘ • The eyes get a vacant, stoUd, 

■ . ■ . . • . 1 C vague pains about tho hcatl, 

; . .L-j ..ud are sometimes severe. Soon 

there is disinclination to move or to speak and inability to fix 
the attentioa for any Jengtii of time. There may now bo 
signs of muscular wasting but this occurs late as. a rulo and 
•oven then not invariably, a good deal depending oa_ the 
patient’s ability' to obtain food. At length there is a 
tendency to sleep at all hours and the patients pais surely 


bat gradually into the last or lethargic stage which has been 
so gniphically described, and in" which they eventually die, 
sometimes suddenly but nearly always, very slowly, so that 
tho vital functions seem to dwindle away gradually, 

Xs occasional symptoms in the last stage’ may-,' bo 
mentioned a movement of thumb and finger or ^igers, 
generally of one hand only, resembling ‘ paralyris agilans but 
not truly rhythmical, also athetosis, convulsions, ptosis, and 
conjugate deviation of tho eyes with a movement resembling 
nystagmus. A troublesome stomatitis or marginal ulceration 
of the gums is common at almost any stage and if cured 
may recur again and again, but it is not to be regardetl as a 
part of the disease. 

In the first and also in the second stage there may occur, 
as was formerly pointed out hy myself,’ intermissions or 
remissions of tho symptoms which may be of considerable 
duration—occasionally even months—but which tend' to 
grow shorter as the disease progresses. During, these 
intervals symptoms almost or entirely disappear so that the 
patient may seem, to casual observation at any rate, quite 
well. Even in a well-advanced stago patients may bo 
sufficiently roused for their appearance and beha'\iour to 
present little abnormal to an ordinary examination. ‘' ‘ 

On sur^•eyiDg the symptoms broadly two facts stand out 
fairly clearly: first, that they aro to a great extent inter¬ 
mittent in character and not steadily progressive and, 
secondly, that on the whole the nervous symptoms are 
secondary to tho general, a fact which points to a general 
infection rather than a local disease. ‘ , ' - 

The chief pathological evidence of general infcctiou'is the 
constant enlargement of lymphatic glands in all, or nearly 
all, the groups, both superficial and deep, wliilo a chronic 
. . • ability tbe- 

* . this lesion 

^ _.^/Sfotfcand 

confirmed by other o'bservcrs. At present, however, tHby 
have not been described as occurring in inoculated animals 
and the question may still be conskletcd o^en as tq ho^w 
far they arc to bo connected with tho various organisms 
which aro being studied in causal relation to the disease 
and even how far they can be considered as tho actual and^ 
necessary cause of death, or of tbe whole of tho nervous 
phenomena associated with sleeping sickness. ^ . 

The two organisms which aro at present studied la 

connexion with ’ ' . * t 

described by tb< • * 

of West Africa . .' ' , - ‘--- i.j • 

mnosome discovered by Castellanl, of which the importance 
and universal presence in sleeping sickness in Ugancla were 
worked out by Bruce. Tho trypanosome occurs not only ia 
the blood, but in the cerebro-spinal fluid‘in sleeping sick¬ 
ness, which thus differs from the condition at • present 
kno-vvn as trypanosomiasis, in which the organism is found 
in the blood only.* There seems to be no doubt from Bruco u 
investi^^atioDS that at any rate the chief carrier of the try¬ 
panosome is glosisina palpalis, a tsetse fly the distribution of 
which in the Uganda Protectorate corresponds roughly with 
the epidemic area. Whether this correspondence exists ,m 

other epidemic areas IS not yet worked out. _ . ’ 

Inoculation experiments by Bruce, in winch the icocula- 
tions were made respectively with the blood'or corubro- 
SDinal fluid of sleeping sickness, the blood of tryTanosomuii^w 
bv the bites of fed flies and of wild flies, have produced 
trvpaiiobomiasis in monkeys (ccrcopUhecu.^?), some of which 
have died, always after a period of months, m a condition 
clinically resembling .sleeping sickness, and the ■macroscopic 
appearances at tbe necropsies have appeared to be ulenticat 
with those seen in sleeping sickness. . , , 

How the diplo-stieptococcas finds entrance to tho huraan 
body is not at present known but it is pretty con'^tanUy 
found The Portuguese Commission foimd it m 62 per cent, 
of tho ccrcbro-spinal fluids which they examined and m 
many of tho negative cases it was iire.sont m other organs. 

It luis been found in various tissues, rarely 

but as fat as I can learn, in no caso yet more than mx 

luoAtha before the fatal owling It is 

nuiabcra in the niiorojcopio brain Iciioils. II lias not pro 

aucea in animals by ioDOviUUon s ymytains resembl ing 


1 SCnco this pai»cr was vritteu ■ _ ' 

»» occumiJf! more iilentlfully i ^ ^ ^ 

Ui tryiiano?anilasU ami u» ' • ja thoiiirlit to be Ue' clophis somo 

Ofti3i»anosi0mi.iai8 umicr obscnotlonistuouj,! i Jiiuc 4 U», 

slimi of sJwpInK ticWiKh.?. Gn-Ig uuJ G^l': Thb I^ackt, wimoiu*. 

ISOt. n. 1570. 





.292 TheLaz^cet,] MR. G. HEATON: INTBAORANIAL COMPLICATIONS OF OTITIS MEDIA. [July 39 ,1994. 


sleeping sickness but causes death by acute septicoemia in 
from two to four days in rabbits and other small animals and 
in from one to three weeks in the cercopithecus. Its presence 
has not so'far been recorded in those animals which have 
died with symptoms of sleeping sickness after inoculation 
with trypanosomes. It is considered, however, by some of 
the most competent observers engaged in the matter to be in 
some way intimately associated with the disease, with the 
microscopic brain changes, and with the fatal ending. 

Taking the disease as a whole, and especially from a 
clinical point of view, the hypothesis of trypanosome 
causation would seem to cover more of the facts. The 
areas of distribution, so far as at present known, the dis¬ 
tribution and habits of glossina palpalis, the comparative 
immunity of Europeans and apparently of the better class 
natives in infected areas, the fact that the disease appears 
to be incommunicable outside these areas, the long incuba¬ 
tion, the course and the apparently invariable fatality of 
the disease, the greater resemblance to sleeping sickness of 
the malady produced in inoculated monkeys as compared 
with the acute septicremia produced by the coccus—all 
these facts seem to favour the hypothesis of initial 
trypanosome infection; whereas some, at least, such as 
the long incubation and duration, the invariable fatality, 
the comparative immunity of Europeans and the im¬ 
possibility hitherto of producing a disease analogous 
with sleeping sickness in animals, appear to tell rather 
against a streptococcal etiology, though they do not, of 
course, exclude the possibility of an association or secondary 
infection with the streptococcus being of the greatest im¬ 
portance to the course of the disease. The analogy of 
sleeping sickness with nagana is surely nearer than that with 
any streptococcal infection known. I have been unable to 
learn, however, that nagana ever occurs in epidemic form 
among indigenous animals as sleeping sickness does among 
indigenous natives. 

In Sir Patrick Mansou’s classic case of trypanosomiasis in 
a European lady who died only a few months ago in which 
the history was well established and in which trypanosomes 
had been present from the first, sleeping sickness at length 
after twp years developed in an unmistakable form. The 
streptococcus was found in the cerebro-spinal fluid and the 
tissues after death but it was probably present for some time 
previogaly and may even have been acquired before the 
patient left Africa. It seems from this case, however, 
quite reasonable, in the present state of our knowledge, to 
assume the hypothesis that the trypanosome is the initial 
cause of the disease and to suppose that there may be a 
more or less prolonged febrile or latent stage of trypano¬ 
somiasis which may end in sleeping sickness if the organism 
finds its way into the cerebro-spinM system. 

In the case of native Africans we have been able neither 
to fix the date of inoculation nor to trace a history of 
initial pyrexia in cases of sleeping sickness, though a 
certain number of cases of trypanosomiasis remain under 
careful observation. As has been mentioned above, pyrexial 
attacks, often very slight, may probably always be recognised 
very early in the disease if there is the opportunity of 
looking for them. In Europeans one could, as a rule, obtain 
a history of precurrent febrile attacks by careful inquiry 
but in the case of natives it has proved so extremely difficult 
to obtain any trustworthy information that it remains 
quite possible that they do occur. In none of the natives 
with trypanosomiasis whom I have seen has the pyrexia 
or illness been severe, nor, beyond the fact that they have 
felt ill for a day or so, would they be able to tell much 
about it even shortly afterwards.’ They do not recognise 
pyrexia as such. They may feel heat, cold, pain, or weak¬ 
ness but will often deny having fever even with a high 
temperature. To a slight or moderate febrile attack, to 
anything but a severe or prolonged illness, they would attach 
little importance, while, if it had occurred several months, or 
even weeks, before sleeping sickness they would not connect 
the two even if they remembered it. 

As to whether trypanosomiasis must necessarily and 
inevitably pass into sleeping sickness, there is some slight 
reason to believe and to hope not. In the conditions in 
which many groups of natives live it would .seem quite 
impossible for any of them to escape repeated inoculation 
and yet a few, in many cases at any rate, have so far escaped 
death. From this it may be hoped that the trypanosome 
may in. certain circumstances die out in the blood; that 


those conditions which are favourable to its reaching 
and inhabiting the cerebro-spinal system and which may 
perhaps include association with, or secondary infection 
by, the streptococcus may never occur. The outlook at 
present is far from promising. There is no curative treat¬ 
ment known which is of any value. The prospects of 
exterminating the trypanosome or the fly are so far hope¬ 
less and it may prove that we have also the strepto¬ 
coccus to deal with. We may be able, however, to control 
the numbers and action of the fly to some extent. We 
already know much of its habits and the localities which it 
affects, Boughly speaking, it may be said to haunt jungle 
only—shady places with thick undergrowth, preferably near 
water—and not to move far from its haunts. It does not 
seem to penetrate into large open villages or clearings. It 
is not usuallj' seen in decently hoed native gardens or 
plantations, nor does it occur in European settlements. It 
can, then, to a certain extent, be avoided. 

The reasons why there is such a marked relative immunity 
for Europeans are probably; 1. Their manner of clothing 
leaves exposed a less area of skin than that of the natives 
and only the more sensitive parts, the hands and the face. 
2. They do not live, or lie asleep in the day-time, nor do they 
usually work, in jungle or forest. They are less liable to get 
bitten and, when they do, they are more likely to brush off 
the fly before inoculation has been completed, for the 
insertion of the proboscis of the fly is easily felt, like the 
prick of a needle. 

A systematic clearing, then, of the usual places of living 
and working, of the villages, watering places, landing places, 
&c., of the natives and the removal of the sick into open 
spaces would do much to diminish the risk run by the 
majority, especially the women and children. The more they 
aggregate into large villages and clearings and the less they 
live like animals in uncleared jungle the less likely they will 
be to be bitten by the tsetse fly and though, of course, some 
occupations, such as fishing or wood-cutting, will always be 
dqngerous, the smaller number exposed to infection the less 
probability will there be of the occurrence of widespread 
epidemics. In the immunity of Europeans lies the best hope 
for the native. 

Uganda. __ 


THE SYMPTOMS AND TREATMENT OF 
THE INTRACRANIAL COMPLICATIONS 
OP OTITIS MEDIA; WITH CASES.‘ 

By GEOEGE HEATON, M.A., M.B. OXON., F.E.O.S. Eng., 

HO.VOBABi’ SUHOEOX, GEXEBAI. HOSPIXAt, BISMXXOILlJf, ETC. 


Chbonic suppurative inflammation of the middle ear is a 
disease of such great frequency and is liable to such a 
variety of complications, some of them of minor import hut 
some of them fraught with extreme risk to life, that its 
study is of interest to all medical practitioners. The study 
of the disease itself, its minor complications and treatment, 
would alone occupy more than the limited time at my dis¬ 
posal to-night even were I in a position to throw any fresh 
light on the subject, and I shall not essay the task in the 
presence of professional colleagues who are better qualified 
than I to do so. But when the disease spreads beyond the 
temporal bone and invades the cavity of the cranium com¬ 
plications may arise which call for immediate and sometimes 
heroic surgical measures, and it is of these that I wish to 
say a few words. Upon a prompt recognition of their 
symptoms the patient’s life may often hang and the busy 
practitioner who forms an early diagnosis has as great a 
part in saving the patient’s life as the operator who success¬ 
fully deals with the case with the knife. The tardy 
recognition of a meningitis which has become general or of 
aseptic thrombosis when the lungs are riddled with abscesses 
is practically of no value except for prognosis, for operation 
is then an almost hopeless proceeding and, in fact, only 
tends to bring discredit upon surgery. 

The three intracranial complications which are of greatest 
frequency and importance are: (1) Intracranial abscess 
either between dura mater and bone or in the cerebrum 
proper and cerebellum; (2) thrombosis of the sigmoid^ 

1 A. paper read before a meetiDg of the Post-Graduate College on 
Juno 20tb, 1904. ' 


? loc. cit. 
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portion of tbo lateral sinus ; and (3) septic meningitis Bat. 
It must be remembered that any two of those complications 
or o\ cn all three may be present m a single Ctisc. The shell 
of bono which separates the tyxnpamim and its accessory 
caiities from that of the cranium is m places so thin that it 
IS a matter of some wonder that bram complications are not 
more frequent than they are in nuddle*eat disease But 
that the risk of life is a real and senou'. one is shown by the 
fact that few, if any, of the bottcr-class insurance companies 
will accept the life of a proposer with any active middle* 
car disease without an almost prohibitive addition to his 
promiuni Such complications are more frequent in child¬ 
hood tlian m adult life, partly because the petrous bone m 
childhood IS thinner than in after years and partly because 
acute otitis media most commonly commences in childhood 
and the risk of extension is, of course, greatest wlulo tho 
disease is most active 

In order as much as possible to avoid repetition and to 
limit my remarks to the hour at niy disposal I will discuss 
r - - ' ‘ . nplications, 

. ce 

■ . » _... wo ii.iu«.uibered that 

there maybe no visible ear discharge in these cases Even 
when the otorrhoca has previously been profuse it frequently 
ceases or becomes much diminished on tho onset of cerebral 
complicatjons ^Vmongst the poorer and less obscivaut 
class of patients, no discharge may ever have been noticed , 
and this occasionally throws the practitioner off his guard 
Whexo present, tho discliaige la usually extremely fatid 
and tbesamo foctor is often present m the iiatieiit’s breath, 
his excreta, and m the pus which is evacuated from the 
brain or lateral sinus In a doubtful case an examination 
of tho car should always be made. After cleaning the 
external mcatua of inspissated pus or cerumen, a perforation 
will then almost always be discerned in the roembrana 
tympani or tho membrane may bo found entirely dcstoved. 
Cases, however, of cerebral abscess have been roconled 
following middle-oar disease where tbo membrane was still 
Intact, 

Pain —Pain is usually the first symptom complained of 
in all these cases It is “boring" or “shooting" in 
character, and is usually one«sidcd. It is often agonising 
and apt to come on in paroxysms. The iiiten'vity of the 
pain and its usually one-sided character help us to dis¬ 
tinguish sinus thrombosis or cerebral abscess with typhoid 


whole- side of the head is often acutely lender to tho touch. 
Such tcuderneis may of course be due to suppuration 
bmitcd to the mastoid cells and antrum or to a uiulden 
bghting up of mischief in tho middle car But in these 
cases the tenderness is more limited in its area and is soon 
followed by cedema of the tissues over tho mastoid process, 
the car itself being pushed forwards and downwaids '\Vhea 
the lateral smus is involved if tho skin behind the car.be 
carefully and system.atically palpated an exquisitdy tender 
point may sometimes bo elicited which corresponds with tho 
exit of the mastoid emis&ary vein from the skull This is a 
very significant symptom when present and attention has 
been called to it by my colleague Mr. L. P. Garagee In tho 
later stages of smus thrombosis when tho infective process 
has extended to the extracrannl portion of the jugular vein 
avvclbngand tenderness appear mthe upper portion of the 
posterior triangle of the neck and spread downwanls along 
the courae of tho vein In doubtful cases, where it is 
diflicnlt to <iay on which side the brain trouble is, percussion 
of the two sides of the head is ‘sometimes of value, tlio 
patient wincing when the affected side is tapped 

ItigoTt a)id lomiihig —These frequentlv herald tho exten¬ 
sion of the disease from tbo bone to tho brain. Such rigors 
do occasionally occur when only the mastoid antrum is 
involved But the occurrenco of a rigor in a case of ear 
disease is always of grave significance and should in any 
case be followed by an operation on the antrum if such has 
not already been made In some cases the rigor is slight, 
particularly in cerebral abscess, and it may pass unobserved. 
It 13 frequently called a convulsion by the patient's friends. 
They are most frequent in sinus thrombosis ,md are usually a 
marked symptom throughout the disease, occurring at in¬ 
tervals ol two or three days and each one followed by 
profuse perspirations—m fact, being tho typical rigors of 
pyoimia In septic mcnmgitis they occur at irregular 
intervals Vomiting without any gastric disturbance is also 
an early symptom and continues at irregular intervals 
throughout the course of cerebral abscess and meningitis. 
It occurs also m sinus thrombosis but is not so prominent a 
symptom. Complete anorexia and rapid wabtiiig with 
vomiting are very suggestive of abscess fonuation m the 
brain and are particnlarly prominent symptoms when the pus 
IS forming m the cerebellum 

37«J ieMjperature, pultc, and retpiraUm arc liable to 
extreme variations and vary much m the course of tho 



abdominal symptoms from enteric fever in which the head¬ 
ache IS a more general one and is not so prominent a 
symptom The pain usually remnuis a prominent symptom 
throughout the case or as long as the patient retains Ins 
consciousness As coma supervenes m the later stages of 
cerebral abscess or meningitis tho &( n*ibility becomes 
impaired, but in sinus thrombosis it often remains until 
the end. 

Taidcnutt —With tho jam there is usually great tender¬ 
ness over tho mastoid and temporal regions, in fact, tho 


particular complication. In cerebral ab^^cess forming slowly 
and without meningitis, tho temperature after the first 
imtiol rise has a tendency to fall and gradually become 
subnotiual At tho same timo as tlie abscess enlarges and 
the intracranial pressure increases the pulse and respiration 
also fall m freqatney Tho pulso is slow, often soft rather 
than full, and may fall as low .is 35 or 40 Tho respiration 
falls with tho puUe and in cases unrelieved by operation 
actually stops some time before it. Thc-e cliaugcs m pulso 
and respiration are movt marked m abscess of the cerebellum, 
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The respiration in these cases may be Oheyne-Stokes in 
character and the pulse extremely slow. When, however, 
the abscess is of quick formation, and accompanied by 
meningitis and encephalitis of the surrounding brain tissue, 
both temperature and pulse may continue high, but even 
then as the case progresses both show a tendency to fall. (See 
chart.) 

The temperature chart in sinus thrombosis is usually quite 
typical.* It is a high one with marked remissions between 
the rigors. During these the temperature may rise as high 
as 105° 'or 106°. It seldom, however, falls to normal 
between them and when septic emboli have formed in the 
lungs the remissions become less marked. The pulse varies 
with the temperature. During the rigors it may be almost 
uncountable and then fall to between 80 and 90 afterwards. 
The respirations at first vary udth the temperature but when 
the lungs become involved gradually merge into theishallow, 
painful, catchy breathing of pneumonia. The occurrence of 
stitch-pains in the side and difficult painful respiration in 
the course of a case is always a dire omen and is soon 
followed by the expectoration of the characteristic “prune 
juice” foetid sputum, with local patches of dulness over the 
bases of the lungs and other eridences of breaking-down 
pulmonary infarcts. 

In meningitis the temperature is irregularly high (from 
102° to 104°) but does not show the marked remissions of 
sinus thrombosis. The pulse remains consistently rapid 
and as the fatal issue approaches frequently cannot be 
counted. The breathing is usually rapid but where the base 
is much involved may be Oheyne-Stokes in character. The 
bowels are usually constipated in meningitis and cerebral 
abscess, while diarrhoea with very foetid stools is often 
present in sinus thrombosis. 

Appca/rance cund odour of the patient .—During the progress 
of a case of cerebral abscess the patient rapidly emaciates 
and his complexion usually becomes of a peculiarly sallow 
eai'thy tinge. A yellowish tinge is sometimes present in sinus 
thrombosis but neither is characteristic. There is often a 
peculiarly offensive odour about these patients, their 
mouths, breath, and excreta generally having exactly the 
same sme’! as the pus which is afterwards liberated from the 
cerebral abscess or infected sinus. ,In cases of sinus 
thrombosis where abscesses have formed in the lung the 
smell is generally abominable and putrescent and may 
necessitate the isolation of the patient. 

The hitellcot and senses .—In a typical case of cerebral 
abscess, as the pus forms and pressure increases, the 
cerebral processes become slower and duller. The patient 
at the commencement shows a decreasing interest in things 
around him and an increasing forgetfulness. These 
symptoms are soon followed by a drowsiness from which 
it becomes more and more difficult to rouse him. In this 
state he remains oblivious of any wants, though he can 
generally be roused for a few moments to take food or when 
loudly spoken to. There are at the same time rapid failure 
in the' muscular power and wasting of the muscles. As the 
abscess increases in size this drowsiness deepens into actual 
coma from which he cannot be roused by any stimulus. In 
this stage there is usually involuntary passage of urine,_ or 
sometimes complete urinary incontinence, and the urine 
frequently contains albumin which may disappear after 
evacuation of the abscess. In sinus thrombosis the contrast 
is a complete one. In the absence of a complicating mening¬ 
itis the intellect is often unclouded and the senses are 
undimmod to the very last. I have in one or two cases 
noticed a peculiar hypersensitive state of the patient with a 
tendency to chatter about himself which is quite charac¬ 
teristic of this disease. When meningitis supervenes on 
abscess or sinus thrombosis these symptoms are masked by 
those of meningitis and partial or complete coma quickly 
sets in. 

JSye ohanges .—IVhen abscess of large size exists in the 
temporo-sphenoidal lobe it may produce complete paralysis 
of the third nerve on the same side by direct pressure 
causing ptosis, immobility of the eye, with an external 
squint and dilated and fixed pupil; when the abscess is 
small the pupil is usually small and sluggish in its action to 
light. There is usually optic neuritis in both cerebral abscess 
and meningitis and in the former it is sometimes most 
marked on the side of the abscess. In meningitis the pupil 
changes are usually bilateral and the neuritis is intense. In 
uncomplicated sinus thrombosis there are no changes in the 
pupil and, as a rule, no optic neuritis. 

Muscular paralysis. —Temporo-sphenoidal abscess when of 


large size may cause hemiplegia or paresis of the muscles on 
the opposite side of the body, the facial muscles being most 
affected. This must be carefully distinguished from the 
facial paralysis sometimes present from direct implication 
of the nerve in the disease, as it lies on the aqueductus 
Eallopii. The paralysis in this case is a complete one and on 
the same side as the abscess. Sensory aphasia has occurred 
in several irervous cases of temporo-sphenoidal abscess from 
direct pressure on Broca’s convolution. It is generally diffi¬ 
cult, owing to the mental condition of the patient, to detect 
slight paralyses, but in such oases the dynamometer may 
give valuable help. In sinus thrombosis there are no 
characteristic paralyses. 

Chest signs and symptoms .—^These are of little clinical 
importance in abscess and meningitis but of the gravest 
importance in thrombosis. The emboli carried into the 
blood-stream usually lodge in the minute pulmonary blood¬ 
vessels and set up multiple small pymmic abscesses. , The 
embolism, as a rule, takes place about the second or third 
week. The earliest signs are often a “stitch” pain in the 
side and a short hacking cough. These are soon followed by 
the appearance of scattered patches of dulness over the bases 
of the lungs. The consolidated patches quickly break down 
and the patient coughs up the characteristic foetid “prune- 
juice ” sputum. Unfortunately, when the lungs have become 
involved surgejy has little chance of success and operation 
on the sinus is generally too late. In other cases the 
systemic infection seems to cause a train of abdominal 
symptoms. Frequent vomiting, with abdominal distension 
and pain, sets in and continues. The stools are loose and 
often there is profuse diarrhoea, the stools having the 
characteristic foetid odour of the breath and ear discharge. 
Together with these symptoms there may be enlargement of 
the spleen. These cases are frequently mistaken for typhoid 
fever which they closely resemble. There are, however, no , 
characteristic rose-spots but perhaps a dull-red, general, 
mottled rash and the blood does not give the Widal reaction. 
There are in addition the head and ear symptoms and the 
headache is much more i evere and often unilateral. There , 
are certain other local signs of thrombosis which in doubtful 
cases may assist-in the diagnosis and which may be alluded 
to here. In a considerable proportion of the cases the soft 
tissues over the mastoid, besides being tender, are also 
cedematous. As the thrombosis extends down the internal 
jugular vein there will be pain and tenderness below and in 
front of the mastoid process and the thrombosed vein may 
actually be felt as a hard tender cord. The deep lymphatic 
glands and soft tissues around the vein soon become inflamed 
and swollen. Pus will eventually form around the vein and 
point in the neck below the mastoid process. The pain and 
tenderness in the tissues of the neck cause stiffness but 
usually the actual retraction of the head, so characteristic of 
meningitis of the base, is absent. The mastoid emissary 
vein may be distended or thrombosed. The acute tenderness 
over it 1 have already alluded to. 

The prognosis in all the intracranial complications of 
middle-ear disease is a grave one. General septic meningitis 
is the gravest of the three. Personally I doubt whether in 
any case where the meningitis has become a general one 
has the patient ever recovered; nor do I think that surgery 
at present holds out any chance to the patient. When the 
pus formation is localised and the abscess forms between 
the dura mater and the bone the prognosis is much more 
hopeful; such abscesses may even discharge themselves 
through erosion in the bone into the tympanum. I have pub¬ 
lished such a case and many others are on record. Cerebral 
abscess usually proves fatal in a few weeks. Rare cases have 
been recorded where the abscess has become encysted and 
ultimately absorbed. But this, however, rarely if ever 
happens where the abscess owes its origin to ear disease. 
On the other hand, there is no cerebral affection in which 
surgery has shown such brilliant results. Probably quite 
two-thirds of the cases of abscess above the tentorium 
undergo complete recovery after free evacuation and 
drainage. The prognosis of cerebellar abscess after opera¬ 
tion is more grave than that of abscess in the temporo- 
sphenoidal lobe. The pressure symptoms on the delicate 
structures at the base of the brain are more rapid and severe 
and the risk of meningitis after operation is greater. 

Infective thrombosis of the lateral sinus if unrelieved is 
almost invariably fatal. Post-mortem examinations, how¬ 
ever, do occasionally reveal a lateral sinus which has been 
obliterated many years before death, where from the 
presence of old-standing ear trouble the process has in aU f 
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probability bean an mfectb o one. ‘ But tho micro-orgamsins j lat^nark. 
cannot in such cases bft^o invaded* the thrombus. In I 
This Lancet in 1861 PI Hewitt reports a c^iso' where after i 
apparent iuvoUemont oE the lungs recovery ovcntually took ! 
place. If systemic infection has not alreavly occurred opera- ' 
tion holds out a reasonable prospect of recovery'. But when 
the lungs aro already involved surgery is almost powerlesH.i 
Nevertholefis,*an attempt should be made'to shot off and to, 
ictQDvo the BOuTco oi theiniecUv© emboW! . i 

Treatment, —^^^arious'oj)eratious have * been devised-by 
surgeons for the relief of lutracianial abscess and sinus 
thrombosis, the ' object in the one being the detection, 
tapping, and efficient drainage of the absce'>s, and in the 
other the opening and complete cleansing and drainage of 
the infected sinus. Intotlio details of these various opera¬ 
tions I do not propose to enter, but I wish brielly to touch 
upon the operation which I carry out in the^e cases and 
which has never failed in my liands to discover the pus wlien 
present. , ' ‘ , ‘ 

’ The entire scalp should bo shaved the day before the 
onerntion wh^n i ‘it is 

. . . , • • . :,vanis 

. ■ • • ;. : ! . ‘ . . yaud 

,. . . .. . . litoiY 

• , ail 

. ■ . . . • ■ . ; • • . llio 

1 , • : ■ • • ___ These’ 

p*uv,«»scs suoma ail bo repeated on the operating table. If_ 
the patient is stilhconacious cUlotofonn is tlie best anaesthetic 
ns it causes less ccrebval congestion. But a most careful 
watch must bo kept upon both the pulse aud respiration 
throughout tho whole o^jcration, the respiration in particular 
being liable to fail and to stop when Uvo intracranial pressure' 
is great, especially when abscess is present in the cerebellum. 

When tho patient has already laps^ into a state of coma no 
anxsthetic will bo needed or at most a few 
ublotofottn to dull the pain of the skiiv incision, 
incisions are‘recommended and different author* 

\videiy differing landmarks for the exposure of tbi 
hntrum, the lateral sinus, and the brain (above and‘below 
the’ teutorinm). I shall only mention tho one which I 
usually employ and with which I liavc every reason to be 
satisfied. > * ' 

i'Xha first stage du the operation is to open the mastoid 
jintrum and to’lay its cawty freely open into that of tho 
middle ear. We may thus in some cases be able to trace tho 
course of tho disease backwa^ls through the bone and to 
form some idea of the situation and'extent of ibo intra¬ 
cranial mischief when present. To do this an incision with 
a slight concavity forwards is made'directly down to the 
bone, through all tho tissues of the ‘scalp, .and extending 
from a point on a lino with'tho top of tlie pinna almost as 
low as the tip of the mastoid process. The soft tissues are 
elevated from the bone and the pinna drawn well forwards; 
the margins of tho osseous meatus and' boundaries of tho 
supraineatal triangle under which the antrum lies arc 
defined. By means of bone chisels aud gouges the antnmi 
is opened just above and behind the ... • •• ' 

often very much enlarged in si/o and . ■ ’ . 

bony wall is' to be removed and . , _ i 

cleansed. i The cavity of the antrum is then laid freely open : 
into that of the'middl© car and bony meatus by chiselling 
through the bridge of bone which lies between tho surface | 
of the skull and -the aditus of the antrum, .Whild freely | 
opening • the j middle' cor and antrum > it is sometimes I 
possible to delect an erosion in the roof of ’’ 
tympanum or .antrum leading into' thll cavity of 
cranium. In such a case the openlngj is' enlarged auu 
hraia abscesses have been tapped through' such erosions. 

A largQfcurved' flap of scalp is now to be turned down 
from i the skull behind tho first incision/ This is done 
by making 'a bold curved incision, starting at the upper 
angle of tho first inci'iion and carrying ’it upwards and 
backwards and then downwards through ’! 
of tho scalp. The flap of scalp so raisoc .-I 
wards with the periosteum covering tlie ■ ■ • 

tho bone and tho skull is freely exposed. ' _ 

examined,’ the condition hf the mastoid cmissaiy vein, 
whether patent or throiuboserl, is noted .ind tho various bony 
sutures and landmarks aro clearly defined. Tho angle of 
junction of tho posterior inferior angle oi tho parietal bono 
with tho squamous and mastoid portions of the temporal 
bone is particularly noted. The junction of tho sutures is 
quite easily defined on tho bared skull and is an important 


A line drawn from ‘ 


,_iLissa; a trephine should never bo applied in this 

['lino as the bone at tho bottom of the groove is occasionally 
very thin. ‘ , i ^ i , 

The dura mater and brain above and in front- of the'sinus 
aro first- of all to be explored. To 'do this a crown of bone 
one‘inch In diameter Is remoNed with a trephine. The 
centre pin of the trephine is placed—in tho adult—over a 
point one and a quarter inches above and one and a quarter 
inches behind tho centre of the external auditory meatus.' 
^Tho trephine is applied in the usual manner, and personally 
r prefer a trephine worked by hand in preference to any 
of the macbine-clri\en or electrically driven instruments. 
Tlie opening thus made in the skull is rapidly enlarged in a 
directioji downwards and forwards with Hoffmanms bone 
forceps (taking care before each application of the forceps to 
separate the dura mater from the undersurface of the skull) 
until tho'Opcning is continuous with that already made for 
cleansing the antrum. In this way there is practically no' 
risk of inadvertently wounding the wall of the sinus, how¬ 
ever tliin tho skull maybe. If tho of pusboan^ 

epidural ■ • • • . . . ■ . mater and the’ 

bone—th • 3. The pus is' 

cvacuatct!. ’ • ■ . ■ • ©-- j and irrigated 

with some mild antiseptic. Particular care slipuld be taken 
in these cases to see thnft fiiirtnnr.>finT> i,nr ‘ . ' ded along* 
‘ • ■ , • ! it is very' 

■ • • . ; _: the skull' 

auuuiu oe rcmoicd. When pus is not encountered outside' 
the dura mater the condition of that membrane is to be noted' 
'Carefully. Increased tension and absence of visible pulsation' 
usually point to a diffuse lepto-meningitis beneath or to a 
.localised! cerebral nb«r-pca T*’*''surface of the dura mater 
' ’ . ..Itb unhealthy granulation 

.... :>vcr tho sinus. BycarcM 
. , ' to delect that the sinus is 

_*«cuug oC’solidity. 

\ The next step in the operation is to explore tho brain 
above the tentorium for pus. This ■ may be done quite 
easily and thoroughly without at first opening tl^e dura' 
mater. The needle of an exploring syringe is paesai 
through the dura mater into the brain substance at' 
a point one inch above and one inch behind, tho osseous i 
external meatus. It is thrust m a'direction downwards,’ 
inwards, and slightly forwards, and should bo directed 
towards the roof of the tympanum aud the ripper border of 
the petrous bone. The newle itself should* bo of a good' 
size, as if small it U apt to become’ choked by small portions 
bl soft’brain matter. The brain may in'this way be very 
freely explored in many places > and in various dixectioiis 
ivithout apparently any permanent injury being inflicted’. I 
have on two or three' occasions drawn off fluid from the 
lateral ventricle in my e.vplorations. Directly pus is reached' 
the needle should be detached from the syringe and bold 
firmlv f« as a guide while the abscess cavity is reached 
The dura mater is opened by a crucial incision 
■ Df sinus forceps or large trocar and cannula is 
_ the abscess cavity through which Iho pus is' 

SjIow^ to escape. The pus is usually extremely offenAyo 
‘and has the same i^^ruliarfretid r 

the ear discharge. .1 " . \ ^ 

‘passed into the cr.. ■■ ' ‘ ^ ' ■**.'* ‘ ■ 

abscess is'irrigated ■ ■ ' ‘ I 

liHu cieanseo out it must oe very cautiously shortened and 
must not be rcmoietl until the patient’s condition has become 
anito satisfactory and all dischaige has ceased. Tho dura 
^ter should be sutured loosely round'the tube to pro\<mt 
adherence of the brain cortex to the scalp when the flap is 
laid down. ‘When the abscess has been a largo one and 

• • ■ raniaT pressure great the immediate relief* of tho 

. often marvellous. Tho pulse almost at once 

• " * frequency, the respirations arc deepened and 

and puisation returns in tho exposed 'brain , 

f^Iftho patient’s symptom^ point strongly to abscess of ^u 
brain and no pus is dlscoverevl after repeated exploration 
above tho tentorium tho lateral lobo of the cerebellum 
should bo explored. An abnormally slow pulse, markc^ 
opU'c neuritis, rapidly faiUng rtspiration or Choyno-StokM a 
breathing, with perhapv some retraction of the head aud a 
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; A CASE OP MULTIPLE SARCOMA. ^ * 

'By SEYMOUR' TAYLOR, ,,M.D;'Xbebd'.,.\F.R.P;r Lokd.; 
'■ V THK WtST iO.VDOS KOSPITAS- .-.V'.- 

l A MAN, aged 32 yearsj/'was sent to consult me on Jan. 7th,' 
1904, by'Mr.‘ F. E. Streeten of Swindon.’ 'The patient was 
'in^his usual good Health until the‘previous July, when he 
noticed a “lump”, in the abdpminal wAl ,which.appeared 
“ to have-sprung up suddenly in the.nightd’.. It-.waS'un-] 
attended by pain. A few days afterwards he complained'of 
cough-ivliioh bad continued up to the time; when Lsawliim! 
but'.which had not been attended, by'hieiiidptysis', of. ex-' 
peptoration,. or night sweats, although he- had lost- iieslii 
■ ponsiderably.‘. Since then .numerous simlar .‘/.lumps” had 
appea.’red all over the trunk, back and front. ,. There, was no 
.history of'.syphilis... His .parents were ..boUri,living and 
; healthy ,apd there w^s no family .history , pf .tuberculpMs.' 

. There, -was no ..history of ,any previous; extphsiye disease.of 
the,sluh,blit a slight, patch pf eczema, had.,existed o.ver,the 
linher, left ankle for some .months. . ,, ; 

.., The patient'.was, admitted into the IVest London Hospital 
.and,on examination he was .found to be a weR-made man,' 
.somewhat , pallid and emaciated. AVTien. he , had removed 
his .shirt some tumours ^ye^•e noticed., in , the skin .over, 
The scapular regions., In appearance they gave one the sngJ 
.gestibn. that they -w.pre sebaceous cysts. But further examina- 
.tion failed tp .discover their porous, outlets, and, moteoyer, 
their .consistence ,on digital, examination, pointed to .their 
being subcutaneous new growths. 10 n examining the front 
'surface of. the body, an extraordinary condition of affairs’ 
was pre'sented., .Scattered ,oyer the,.abdoipen and,thoracic'’ 
, Wills,.'were, a .number ,of solid tumours,,, yarying in size; 
from.;!,that,,.of' a Tangerine orange (which was .the first; 
tumohr ..the patient' had noticed)to ■ that of a..large) 
peaj,‘,'The, large growth .)yas situated, in the. fight, side' 
of Tihe' abdominal wall midway .hetweeni,. the - anterior, 
superior .iliac. spine and the .umbilicus, though slightly 
a.bova this' horizontal ,line. 'Its. surface was-red and; 
.granular',, in 'appearance, looking, as though it- w'asf 
-ulcerated ; but th^re was no discharge or “ weeping’’ of 
any .kind,' although, yellowish scales of necrosed epidermis; 
appeared between the granular, nodules. On the opposite 
'side'of the abdominal wall in the corresponding site thefei 
was almost a similar lesion, the difference being that' 
two' contiguous tumours occupied the space filled by' 
the , tumour in the right sidei while ^ symmetrical, 
growths ’ were seen to exist between the larger ones' 
■described' above and the nipples. ■ Both mamiuaj were' 
'indurated and involved with the nebpla'sin, the skin, 
however, in these localities being as yet' intact. ’ Similar; 
n'odules, though' not well seen in the illustration, ^yere found' 
in tbe'skin over each fourth costal cartilage, and when one! 
traced tbpse various growths they gave one the impression 
of'a circular, outbreak which-involved the abdominal wall- 
■prihcipally,' but also the lower zone of the thorax tp a lesser 
degree.' ' 'This', configuration, ’ however, ■ could only be 
aocidehtal, as other tumours were found within this zone, 
and I'kno.w of no condition of vessels; -whether appertaining 
to the circulatory oi; to the lymphatic'system, which could 
■gi-ve 'origini tp this annular arrangement of the tumours. 
'Other sirbilar growth's',' though not so large; only two or three 
beingbf the size'of'nutmegs, ■n’ere found over’the front of 
the upper. chest'. The lyinph glands" of the groin were 
indurated and matted tbgetlier hut' tlje''Skin 'moved'easily 
over effeh mass. , The glands of the axillte 'were similarly 
affected though to a less degree. Those of the neck were 
unaffected;'' ' ' ' ' 

' The skin was'fully moveable over’ 'each" fumour and was 
nob involved over the smaller ones, but'o ver those-which had 
attained a large size corresponding to 'the bulk of - a pigeon’s 
egg the skin was reddened axrd glazed, whilst the superficial 
veins stretching over them were engorged and .slightly vari¬ 
cose. In those which were more advanced, as in the largest 
tumour.;first described, the surface, was red and granular, 
with necrosed epidermis scales in, the fissure between the 
tubercular, outgrowths, .but, therp was ,,no moistiu-e or 
exudation. .. . .. , . •.'• -i ' 

Similar .tumours were found on- the dorsiu aspect of-the 
trunk, especially,on the.-left scapula, .but.in .none of. ttiem 
was the sldn'reddened or abrased. . .. .. ^ ..^■ 


The chest was'slightly “barrel”‘shaped.’ "The'.percussion 
note over'the upper-'lobe' of the right lung .was somewhat 
impaired i both back - and ‘ front' and there ' were sighs of 
deficient- air entry to this 'region: ‘ Fine crepitations were heard 
over the 'right- apeX' posteriorly and the expiratory murmur 
over the whole of the upper' lobe of this lung'was prolonged 
•and blowing. The physical signs in the'other regions of the 
respiratory.'tract 'were healthy. ' In'addition the patient 
had marked inspiratory stridor. There‘•was slight frothy 
expeotbration"but no tubercle' bacilli were ■ discovered. ' A 
laryngoscopio examination’-kindly' 'inade for ‘me'^ byi'my 
colleague Dr. J. B; Ball showed-that' there 'was rio.paralysis 
■of the vocal cords and nothing could‘be se'en tcaccount for 
the inspiratory stridor, ' '' ' , ■ ■' 



A case of multiple sarpma. . : |, 

The • heart sounds were normak .The liver extended 
almost to the umbilicus and the. lower part of-its anterior 
surface could easily be felt—it was hard, nodular,'and some¬ 
what tender to the touch. The bladder and prostate gland 
werehealtbyj No evidence .of, ulceration or-of.'new growth 
could be discovered by rectal'examination. The urine was 
free from albumin and sugar and.was quite normal in fpecific 
gravity and'veaction. The bowels acted regularly.■'• The 
patient complained'of .slight , dyspneea and ' cough" which 
prevented him from sleeping, and for .which a linctus contain¬ 
ing opium was prescribed, ; ; • ' '>i 

.The question of diagnosis at first was difiicnlt to decide; 
The disseminated' character of The 'growths and their rapid 
invasion made one think of- mycosis "fungoides but the 
absence of a history of . previous extensive skin disease 
(although a slight eczematous patch was still to be seen over 
the inner side of the left • ankle) ■ and the dryness'of the 
surface of the tumours led one to reject this diagnosis. ■ ' • 

■ Acting on the supposition that-the'disease‘might be 
t\]bercuious and pending a microscopical examination of the 
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iWiJs: 

MEDICAL, SDEGIOAL, OBSTBTEIGAL, AND 
‘ ■ ■ THEEAPBUTICAL. ■ - 

A CASE OE TRAUMATIC RNBUMOTHOIUVX WITH 
’ SLIGHT SYMPTOJilS. ■ ■ 

By R. Staijley Taylok, B.A., ^ ’ 

BOEA'TGEX BAY ASSISTANT AT ClIABINO CBOSS HOSPITAL. 

The ‘ patient, a boy aged six years, was taken to the 
hospital on Eeb. 16th, 1904, with the history of having been 
knocked down and run over by a cab. There were a large 
scalp wound over the left occipital region and a superficial 
abrasion over the anterior ends of the right fifth and sixth 
ribs and costal cartilages, which were also somewhat tender 

Rig. 1. 



Skiagram showing appearance caused by collapsed lung. • 

on palpation but no definite evidence of fracture could be 
discovered. His respirations were a little laboured, varying 
from 36 to 40 to the minute ; his colour was perhaps a trifle 
dusky and he had an occasional dry cough. 

The chest was not carefully examined at the time of 

■ ' ElG. 2. 



Skiagram showing lung to have increased in size. 


admission but on the second day after the injury, when the 
first skiairram was taken, examination of the chest showed 
on the ri^ht side practically no expansive'movement, very 
much diminished tactile fremitus, hyper-resonant percussion 


note everywhere, that, below the clavicle being particuLorly 
tympanitic, and weak breath sounds of an amphoric quality 
A satisfactory bell note could not bo obtained. -The loft 
luhg was normal.. The apex beat w.as situated in the nipple 
lino in the fourth space and cardiac dulness e-ttended from 
this to the left sternal border, the heart being little, if at all. 
displaced. The heart sounds were normal. 

A skiagram taken on Feb. 24th (Fig. 1) showed the whole 
of the right chest to be abnormally transparent to the 
fays with the exception of an area, of the size of a Tangerine 
orange, opposite the second and third spaces, presumably 
caused by the collapsed lung. The symptoms disappeared in 

Fig!'3. 



Skiagram allowing oxp.insion to havo been restored. 

a few days and ho, except for his head injury, did not 
appear to have anything wong. The lung, however, took 
a considerable time to expand, although a definite increase 
in its size was shown by a skiagram taken'on March 10th 
(Fig. 2). A third skiagram taken on March 22nd (Fig._3) 
showed the lung to have expanded over the whole right side 
of the chest and the normal physical signs were restored. 
The patient was discharged quite well on March 24th. 

The case is unusual in being one of traumatic origin, 
involving total collapse of the lung, but in which the 
concomitant symptoms were comparatively slight. The 
absence of any definite signs of fracture suggests the 
possibility of the condition being produced solely by rupture 
of the visceral pleura. 

The X rays proved a valuable adjunct in diagnosis and the • 
subsequent expansion of lung and absorption of air from the 
pleural cavity formed interesting subjects for the second 
and third skiagrams. 

I am indebted to Mr. J. H. Morgan for permission to 
publish the'notes of the case. 

Charing Cross Hospital. 

NOTE ON A CASE OF CiESzlREAN SECTION FOR , 
RENIFORM RzlGHITIO PELVIS. 

By J. B. C. Brockwell, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTAi-r .MEDICAl OFrlOEB, POPLAB AND STEPNEA' SICK ASi'LU.M. 


A MARRIED ivoman, aged 22 years, a primipara, was- 
admitted into the Poplar and Stepney Sick Asylum under my 
care on June 25th, 1903, at 4.30 a.m. Labour had commenced 
at about 6 P.M. on the previous evening, but the pains had 
ceased shortly before admission. On examination the 
patient was very short in stature (4 feet 3^- inohes);- 
the tibiaj were short and very curved with the convexity 
forwards ; there was marked scoliosis with a dorsal curve 
the convexity of which was to the right; and the sacrum vvas 
depressed leaving a marked depression between the ilia. 
The external pelvic measurements were as follows: (1) 
distance between the anterior superior iliac spines, lOi 
inches ; (2) distance between the widest points of the iliac 
•crests, 11 inches; and (3) external conjugate, six inches.' 
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The (Uagonal coDjiigato ineii>ur«,d three lud one jjIxUi iucIics, 
U>o and a baK inches it the most 
» I iurlhcr examination per viginam 
^ rum could bo felt forming a iiro 

jection encroaching on tlic spice of the pelvic brim Jlie 
os utu*! could only bo ruichod uith difllcuUy and was of 
about the bue of a shilling and tho fcetal head could with 
dihicttlty bo made out abovu the bnm 
As tliero hatl been no return of the labour pains and as 
tho 03 was quite small it was decikd to Jeavo the patient 
to get a few hours sleep I saw her ogam at 10 30 i m 
when tho pains bod just recommenced, the os hail further 
dilated and a long bag of membranes was protruding 
through the 03, whilst the foatal bead was still above the 
bnm riiG patient was then told that tho trc.itment rested 
between embryotomy and Caisarean section and tho po^sl 
bilitics and risks of each were pointed out to her She said 
that she would prefer to ha\e a living child if possible but 
that she would leave the matter entirely m my hands 

Later ACL mixture was admimstered and on passing tho 
whole hand into tho v agina tho promontory of tho sacrum was 
felt to make a much greater encroacUnient on tho pelvic 
spdco than was at first thought, and tho fmtal bead was 
estimated to bo considerably lai^er than is usual Having 
ascertained tint the fentus was alive ifc was decided toper 
form Caesarean section at oneo Sanger s operation was 
cboacn Ihc placenta was hituateil in front and was wounde<l 
when tho utenno wall na* incised but by passing tho hand 
rapidly down a lualo fatus weighing seven uid three 
quarter pounds was extracted by tho iicck without any 
dilhoulty, tho placenta was then npidlypcclcd off and all 
hsamorrhago coaacd 

Both mother and child did very well except for some 
vomiting and severe pain during tho first two days on the 
part of tho mother, for which it was found nece‘'»ary to give 
morphine making an uninterrupted recovery and were dis 
charged on July 31st 


NOIE ON A CibSE OF OUT THBOAT 
Bi TifE HiGHT Bev J E llmv DD Oeov, VH liOhD 

msiiup OF ZU<ZtUXTl 


AOT long since I sent notes of a case of abaormal delivery 
which tho Editors of The Lavcet wore good enough to m 
sert Here is anothei example of tho vital energies of pnmi 
tivQ man when still unspoilt by modern civilisation The 
history of tho case is rather vague, but apparently tho patient 
was living by himsoU in a small village near MaoiH in 
German East Africa Dunng the night a stranger entered 
the but and without any ipparent reason cut the throat of 
the sleeping inmate I happened to bo m the neighbour 
hoo<l and the chief sent for me about 12 hours after the 
wound was inflicted to seo if I could do anything for 
tho relief of tho vactim ^Mien I reached the plico 
I found a strong yoimg man with a deep and extensive 
wound leross the throat just above the larynx Iho air 
passages were not injured but there had been a great deil of 
bajinorrhage though the wound did not involve any of the 
larger vessels The patient was much exliausted and some 
oozing of blood was still going on Native medicines bod 
been applied and I removed a quantity of black gritty 
material which looked like charcoal witli whicJi the wound 
b id been packed Several vessels hod to be tied and tho 
wound after having been cleaned as far as possible was 
closed with a few sutures and dressed with intweptic gauze 
Treatment of any further kind being impossible m the 
circumstances I told the people to cany tho man to our 
nuirest mission station a distance of some eight miles 
whore ho could be properly looked after by tho nurses 
resident there This they did tho same night carrving the 
patient on a native bedstead The road is very hilly ami 
rough and the jolting caused a iccurrcnco of hanuor 
rlnge, so that ho arnved m a state of great prostration 
Iho nurses attended to him according to my directions 
which followed the usual lint-s for the treatment of such 
ca^cs Tho man kept quiet during tho day, but that same 
cveumg tho schoolboys happened to be bolding a nalivo 
dauco in the quadrangle adjoining tho room where the 
patient was lying It appears that ho was a famous dancer 
and tho sound of tho drumming so evcilod him that, cut 
throat whether or no, ho could not refrain from getting up 


and lu a few minutes he was in the midst of tho crowd 
dancing bis banb st, as Uion„b nothing of a senous nature 
was wrong with him A nativ o African uance inv oh es botiily 
exercise of considerable vigour and it was not surpr^mg 
tint after a time the h'cmorrhage returned But the patient 
(if that IS tho right term to ii'so of <ucli. ii person) not 
withstanding went on it his work closely followed up by hi^ 
nurse who was making efforts to recapture him, until at 
length he fell down in a semi fainting' condition and was 
earned back te bis bed I saw him on the next clay on ray 
return and found him surprisingly well The wound bealtd 
up rapaily and in about a lortmght he was able to go home 
In tho days of my youth one of our professors used to tell 
us tliat under certain conditions we should do well ‘ to 
follow tho expectant method of treatment, and perhaps 
combine It with the exhibition of a placebo This is tho 
finest description of how to do nothing that tho theiapcutio 
mind ever conceived In Africa it is on cxcclleub method to 
follow The expectancy is all on the side of the surgeon as 
you never know what your patient may choosc to do next 
And the ‘ placebo is what the patient pleases rather than 
hiB medical attendant A wise combination of the double 
method IS a sure way to fame if not to fortune 
Zanzibar 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN 

hulH Rutem est alia 1 ro certo noscentll via n si quaniphinmai et 
raorboriift ot dissecuonum liistorjos turn aljorum t m propnas 
coUoctaa liabore ot Inter se cenaparnro —‘MoaOAOM Btf et Catu 
' ilorb bb i\ rroicromm . 

UNIV^ERSITY COLLEGE HOSPITAL 

A CASE OP SEPTIC iirsiNClTIS AVD liEIWU C^HEBRI 

rOLLowisa co'iPOusD mveruRE ob iiii. 

(Under the care of Mr B i H BccekaLL ) 

A BOY aged 16 years was on Dec 30th 1901, thrown from 
a runaway horse and pitched head foremost again t a rough 
hewn stone wall He sustained a compound depre »etl 
fracture of the skull m tho kft parietal region and remained 
unconscious for 19 hours Portions of bone and damaged 
brain were extractc 1 from the wound soon after the accident 
and a small dressing was fixed on with strapping 30 hours 
after tho accident he arnved at University College Hospital 
and was admitted 

On examination tho temperature was 101° F and tho pul‘?o 
was 135 and bounding The patient lay curled up on Ins left 
side, in a drowsy sUte with limbs flexed and eyes tightlv 
closed On being roused he would occasionally answer 
raUonally but ho usually responded to any interference or 
questioning by cursing stnigghng and sinking out at ihosu 
who examined him His condition was typically one of 
marked cerebral irritation Tho right pupd wns slightly 
«mallcr than tho left There was no paralysis or aurcsthe'sia 
anywhere On removing the dressing a ragged and extremely 
dirty stellate wound of tho scalp was exposed, tho hair all 
round being matted witli ditfc and blood Tho wound was 
about one and a half inches m its lonj^est duanieter, which 
ran obUqncly forwards and upwards just below tho parietal 
eminence In tho middle of the gaping w ound fragments of 
bone and disintegrated brain tissue could bo detcote 1 

The head was shaved under an ano-sthetio, the scalp 
wound was then found to he three inchus from the saggital 
suture and three inches behind a vertical lino drawn upw anJs 
from tho anterior margin of tho external auditory nuatus 
,,Uter cleaning tho scalp a flap was turned down with tno 
wound at its centre, so as to lay bare most of the lower part or 
tho parietal bone in its posterior half A much dvprts ctl ai d 
comminuted area of bone was thug exjiosed. one and inait 
inches loDff by one inch m breadth with 3 liolo admtiun(t 
the end of thothorab about tU centre throujrU whioh brain 
subaUincc waf> exuding irora tho anterior extremity ot tue 
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depressed area a fissure ran directly forwards across the 
exposed portion of the parietal bone and apparently con¬ 
tinued beneath the unreflected scalp. On removing the 
whole'of the depressed bone, which was much fissured and 
very grimy, a hole in, the dura mater one and a quarter inches 
long with a cross ‘tear from its centre half an inch 
long was found. On enlarging this aperture bone and 
dirt were evident in the lacerated and bloody brain 
tissue beneath. It was then fpund that a consider¬ 
able quantity of blood was lying between the dura mater 
and bone and also between the dura mater and brain 
in front of the point of injury and along the line of the 
fissured fracture in the parietal bone. On removing the clot 
free hmmorrhage ensued and the bone on each side of the 
fissure was chipped away, after incising and turning flaps 
of scalp up and down, in order to reach its source. When 
sufficient bone had been removed it was found that the 
hmmorrhage was due to tearing of the middle meningeal 
artery as it lay in the dura mater opposite the fissure, which 
crossed the artery at right angles. The ends of the meningeal 
artery were ligatured. All blood clot was now removed 
and the torn and dirty edges of the dura mater and scalp 
were cut freely away. All the damaged brain tissue was also 
freely removed. The cut margins of the dura mater were 
united by suture in front, the hiatus behind being left open 
at the seat of original injury. The scalp flap was reapplied 
and sutured, a gauze drain being led out of the posterior 
inferior angle and another out of the hiatus in the scalp, 
skull, dura mater, and brain resulting from the injury. 
Towards the end of the operation the pulse showed signs of 
failing but it rapidly recovered after intravenous injection 
of two pints of normal saline solution. 

Immediately after the operation the temperature rose to 
104° and the pulse to 156. Ptosis was present on the right 
side and the right angle of the mouth was retracted, causing 
the naso-labial fold to be deeper on this side (riglit facial 
spasm). During the same evening and through the night the 
patient was restless and delirious, continuously talking at 
random, shouting and spelling words, and repeating letters. 
No sleep was obtained in spite of bromides and morphine. 
There were no intervals of consciousness ; the urine had to 
be drawn off. On the next day (Jan. 1st) he ■was a little 
quieter and would answer some questions rationally and 
complained of severe headache. The ptosis was less marked ; 
the right side of the face was no longer retracted but was 
slightly paralysed instead, the distribution being impossible 
to detect with certainty. The temperature remained at 102° 
and the pulse at 120 throughout the day. He had not yet 
ceased vomiting. On the 2nd he liad passed a better night 
but was still very restless. He became quieter during the 
day and the temperature fell to 99'2° and the pulse to 100 in 
the evening. No vomiting had occurred since the previous 
day. Un the 3rd he vv^as much wor=e. He awoke from a 
quiet sleep at 5 A.n. and after screaming a fit, com¬ 
mencing , in the left arm and spreading to the left 
and then the right side of the body was observed. 
During the fit the head and eyes were turned to the 
left and the left side of the face was contracted. The 
fit lasted two minutes and consisted of clonic, followed 
by tonic, contractions. After the fit the left arm was found 
to be paralysed. The patient vomited with the fit. At 8.15 
and 10 o’clock on the same morning two exactly similar fits 
occurred but consciousness was not lost in the last one. At 
noon the left arm vv'as only paralysed below the elbow and 
the right ptosis and right facial paresis were less marked. 
The patient gradually became more restless and noisy and 
complained of his head. The temperature varied between 
100° and 101° and the pulse remained about 100. Vomiting 
was now frequent. The reflexes were unaltered. On dressing 
the wound a hernia cerebri was beginning to project through 
the aperture caused by the injury and a smaller one pro¬ 
truded through the drainage hole further back. A little pus 
was oozing through the suture line of the flap so that the 
stitches were removed and the flap was re-opened. The 
hernim ■were washed wdth pure alcohol and fomentations 
were applied to the whole area. Ori the 4th the condition 
remained the same; the patient was noisy and semi¬ 
conscious. On the 5th the temperature rose from 102° to 
105° and the hernim were more prominent. He was even 
more restless and noisy, rolling about and yelling in¬ 
cessantly and vomiting at frequent and irregular intervals. 
During the 6th, 7th, and 8th the temperature varied between 
103° and 105'4°, the pulse ranging from 105 to 120, and the 
respirations between 20 and 28. The patient remained very 


restless all the time but the hemiaj cerebri became definitely 
smaller and the paresis of the left forearm and hand became 
less marked. The right facial paralysis and ptosis disappeared 
entirely. On the evening of the 8th the temperature fell to 
99° ana the pulae to 72. On the 9th the temperature reached 
102 ° in the morning but fell to normal in the evening with¬ 
out any improvement, however, in the patient’s mental con¬ 
dition. On the night of the 11th he slept quietly for the 
first time and was much better on the 12th when the hemiae 
were so shrunken as no longer to project beyond the skin. 
No vomiting had occurred since the 7th. Erom the 12th to 
the 15th improvement continued, though the temperature 
still shot up from 99° to 104° every morning. On the 14th 
advantage was taken of the patient’s more calm condition 
to examine the eyes. 'Ihe right disc was slightly ill- 
defined, the left vv'as definitely swollen, and a few small 
haemorrhages could be detected in the retina. Erom 
the 15th to the 20th the temperature never rose above 100° 
and afterwards remained normal. Meanwhile the patient 
gradually became quite rational and slept well, putting on 
flesh again very quickly. The scalp wounds were rapidly 
granulating and healing, and all signs of paresis in the left 
arm disappeared on the 18th. On the 19th the right disc 
was perfectly normal and the left was clearing rapidly. On 
the 30tli the scalp was healed and he was otherwise well, 
but a subcutaneous abscess in the abdominal wall near the 
iliac spine had to be opened and drained. During the 
ensuing fortnight several similar abscesses formed beneath 
the skin in other parts. They all gave a growth of staphylo¬ 
cocci on cultivation and appeared to be of pyasmic origin. 
The patient left the hospital at the end of Eebruary perfectly 
well. He has been seen frequently during the last three years 
and has had no trouble of any kind since his discharge. 

Hcmarlts bij Mr. Bucknall.—T he case is of interest for 
two reasons : (1) it is an example of recovery after the 
occurrence of symptoms indicating the presence of septic 
meningitis ; and (2) it is an instance of the cure of a hernia 
cerebri. . , ... 

As septic mi?ningitis is so invariably fatal it is important 
in the present case to consider two questions : (1) was 
general septic meningitis actually present? and (2) if so, 
can any reason for the unexpected recovery be found 1 

1. The presence of typical meningitis appears almost 
certain on account of the character of the temperature, 
the fits, headache, vomiting, and delirium. It is also 
indicated by the transient paralysis and the presence of optic 
neuritis, for it is difficult to account for the combined 
exhibition of all these symptoms in any other way. It is 
just possible, however, to regard the fits and paralysis of the 
arm as due to the injuries just behind the right motor cortex 
and to regard the ptosis and facial paralysis as the result of 
haemorrhage and inflammation extending to the third and 
seventh nerves on the right side. Even then, however, it ^ 
would be difficult to assign a cause for the optic neuritis, 
restlessness, delirium, and vomiting or to explain the con¬ 
tinued high temperature in spite of opening up the wound. 

2. With regard to the question of recovery, the only cause 
that can be found for its occurrence is the very free and 
early drainage afforded by the large opening in the skull and 
dura mater which had to be made in order to cut away all 
damaged tissues and to reach the middle meningeal arte^. 
From this aspect the case bears out the suggestion made by 
Sir Victor Horsley at the International Medical Congress at 
Berlin in August, 1890, that free drainage was the only 
treatment for meningitis likely to be successful. It may 
serve to encourage the adoption of this line of treatment 
therefore in the otherwise hopeless cases in which symptoms 
of meningitis have set in. 

As an example of success following early interference also 
it may further serve to point out the advantages of laying 
open the skull as soon as possible, for it is well known that 
if septic meningitis is allowed to proceed the results of lato 
operative interference are as disappointing as they are m 
septic peritonitis in similar circumstances. 1 he advantages 
of a free opening of the skull and dura mater in these cases 
are at least two in number; 1. Such an opening tends to 
diminish the spread and virulence of the septic process" 
present by affording drainage and avoiding tension ol tuo 
inflammatory products which would lead to greater loc. 
destruction of the parts and to a general rise of lutracrainai 
tension. 2. It also tends to prevent or to dimmish the nse w 
intracranial pressure generally by opening the closed caw 
of the skull and allowing a temporary protrusion ot um 
swollen contents. In this way a dangerous rise ot pressure 
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which would otheniiso proie fatal fcom cerebral anemia 
may bo tided over 

A3 an iuslance of the euro of hernia cerebn the case also 
■opens up the question of the correct treatmtiit of this can 
ditiou, concerning which very little information is to be 
found m tho text books, where the pathology of herma 
•cerebn is also v er^ imperfectly accounted for 

Hernia ccrcbri occurs in two chief circumstances 
■(1) in the presence of intraorannl sepsis due to meningitis 
local encephalitis, or abscess, and (2) m tho presence of 
tumours or giimroaha of tho bram In oacb instance an 
aperture must e>asb lu the skull and dura mater., either aa 
the xcbuit of a depressed fracture or the removal of bone by 
necrosis or operation In tumour or gumma the hernia may 
•occur after trephimug vvlicther the growth has been removed 
or not In abscess it may form even while tho abscess is 
draining thoroughly In most cases, however, in which it 
•occurs with abscess j>ost mortem evidence goes to sliow that 
-drainage has cither been imperfect or else a second unopened 
abisCCss has coGMSted 

The actual causes which lead to the protrusion of the 
hernia ore two in number 1 In all cases there is a nsc of 
intracranial tension, as shown by the flattening of the con 
volutions at the time of operation the optic neuritis, and the 
gradual changes in the pupils pulse, rcapiratious and tem 
perature w hich occur and which are due to ptcasuto awnnivo, 
of the brain 2 la some cases there may aUo be 
local softening and swelling of tho are<a of the brain 
which becomes bcrniattd, rendering it more liable to Ivecome 
oatruded After the removal of tumours of tho brain a 
transitory henna may occur It is due to the rise of general 
tension caused by tho injury and haemorrhage at the time 
of operation, tnd aho to the congestion which may 
occur locally m consequence of thrombosis of adjacent 
cerebral veins After tho skull has been opened and a 
gumma found and left untouched a henna may occur owing 
to the general nso of intracranial tension dno to the tumour 
aloue It will rapidly subside, however, subsequently if 
potassium lodido is given as m a caac I have observed in 
which marked optic neuritis andapOi-t operative hernia due 
to a cerebral gomiin disappeared concurrently, 

In cases of cerebral abscess complicated by herma the 
usunl cause which leads to the formation of tho henna and 
prcNonta it from subsiding is the rise of intmcramal tension 
tCBUlUng from imperfect drainage lUe didvculty of dtam 
ing such abscesses with tubes owing to their becoming 
blocked by the semi diffluent brain substance in a com 
paratively short tame is only too well known and in such 
cases I should suggest making a large opening in the skull 
and dura mater and remov mg a wedge of brain substance «o 
as thoroughly to lay open the abscess canty and to remove 
its wall if possible afterwards plugging with gauze from 
tho bottom In a case of temporo sphenoidal abscess m which 
I adopted this treatment no hernia cerebri formed m spite of 
the pri-scnce of meniugitw of the base The latter affec 
tion ultimately prov ed fatal six diys after operation, being 
duo to a separate infection resulting from necrosis of the 
inner wall of tbo petrous bone which w is the seat of 
advanced disease resulting fiom otitis 

In hernia cerebri accompanying septic meningitis and m 
local encephalitis due to compound fractures and otlier 
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m a boy 1 observed with a cerebral ab ccss Ihe abscc-^ 
was drameil but symptoms persisted and a rapidly increasing 
hernia ctrebxi appeared A fruitless search for more pas led 
to the ventricle lieing t ipped and recovery fortluvith ensuefl 

For the prevention.and treatment of hernia cerebn, there 
•fore, a fr^u opening in the skull and dura mater appears to 
bo ueccjs',ary in all cases for the following reasons — 

1 In cases of tumour in which the tumour wrcinoied, to 
tide over tbo subsequent period of increased mtracraidal 
tension which is liable to occur and to lead to a hernia with 
vlangerous jirc^ure symptoms, if only a small apemng is 
made 

2 In ca'^cs of tumonrswhich cannot be. removed, to relieve 
tension and thus to prevent tho formation of a hernia and 


also to prevent or to delay the onset of headache, vomiting, 
and blindness due to optic neuritis which would all rapidly 
cQiQo on if nothing were done or a small opening m the skull 
were made 

3 In cases of abscess to pr '* 


H in cases of septic meningitis and local encephalitis to 
afford tho only means of reilucing the rising mtracri^uial 
tension and diminishing the virulence of the septic processes 
present by affording free drainage and a temporary exit for 
tbo swollen intracranial contents 
The rapid euro of the hernia m the case now rtcorded can 
only be ascribed to the free drainage afforded It is 
probable also that the relief of tension at tins period 
afforded by the large aperture in the skull may also have 
prevented death from compression 

Che questions of shaving off the hernia itself or applying 
lead weights or caustics to it which have frequently been 
discussed, and which indeed are often the chief deUils of 
treatment xoferred to are of practically no importance as 
the herniated mass is only the outward sign of the pressure 
within tho skull which is the real source of danger 1110 
moss is extracranial and it can do but little barm unless it 
blocks the whole aperture in the bone and dura mater and so 
prevents drainage in winch case the latter should be removed 
more widely Ihe recommendation to cut off the hernia to 
afford drainage Wcausc it only consists of granulation tissue 
and A very slight trace of disintegrated brain tisauo is histo 
logically correct but it is based on false suigical principles, 
as no bUler dnimgo is obtained and tho hernia rapidly 
re forms though imputated repeatedly 


QUEEN’S HOSPITAL, BIPillNaimi 

i CASE or nEfEVriOY of UHINB dub to THL iKLSSUBB 
OP A FlUROID TUMOUR OP TIID UTI RUS AT TUB 
ACU or Z5 TEAP3 

(Under the care of Dr C E PunsLOvv ) 

Tub patient a single w onian, was admitted into the Queen s 
Hospital Birmingham on Pec 16th, 1903 She stated that 
she was 35 years of ago m tho previous Septembei faUc had 
always enjoyed good health with the excopfion of a winter 
cough Menstruation began at tho age of 14 years and hail 
always been regular tlio last period occurring a fortnight 
before admission The loss had been moderate and tho 
periods had always been attended by pain, there had been 
no incteabe in either loss or pain lately Three w ceks before 
idmisvion she found hursclf uuablo to pa&a urine ilr 
AGO Inino of Sully Oak was sent for and he pas&ed a 
catheter, at the samo time ho made a vaginal examination 
and detected the piusuice of a tumour A week later tho 
catheter was required again and subsequently while wailing 
for admission to the ho''Pital there w eru furlber attacks of 
retention of unno uuces&itaUng the use of tho catheter on 
each occasion 

On admission the patient was a health) lool mg woman 
except that she had a sUght du'-ky flush on each cheek 
Examination of tho che&t showed that the licart was uni irged, 
the apex beat being displaced outwards and tint there was a 
well inorUd presystolic tiinll with a loud double muni 
murmur Nothing could be felt on palpating tho abdomui 
but on making a \ai,mal cxammition i smootli rounded 
lua^i could be felt hlhng up tlie posterior part of the pelvis, 
bimmually this could bo identiticd as a utenuo tumour 
The sound pa^‘'Cd tour inches in the normal direction iml 
on (ho front aspect of the tumour Uterine fibroid w is 
diagnosed and the eircumstances were held to justify 
surgical interference 

Operation w m performed on Dec 19th 1 he abdomen was 
opened m tho middle lino and the uterus and tumour were 
rcmoveil by ^ 

removed but 

allowed tore ^ , , , 

Did wound healing by first intention and she has '«co 
rclimicd to her situation and is now performing ill iur 
duties as formerly There has been no further trouble wilh 

inictuntiou , , , 

Ihe uUrus with the tumour after removal vnij^iicd 
1 pound 9i ounces The tumour was mcii to bo -ituatid 
in mo x>oslerior wall of the uterus bt£>arate-d by a thm 
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layer of tissue from the uterine cavity, the latter being 
spread out over its anterior surface. Dr. Stanley Barnes, 
pathologist to the hospital, kindly made a microscopical 
examination of the tumour and reported that it was a libro- 
myoma, containing more unstriated muscular tissue than is 
usually found in those tumours. 

ReviarJis by Dr. PuRSLOW. —The noteworthy point about 
the case is the age of the patient. So far I have been able 
to discover only one recorded case in which retention of 
urine due to the pressure of a uterine fibroid has occurred 
at so early an age and that is mentioned by Dr. C. J. 
Cullingworth in a paper entitled “ An Analysis of 100 Cases 
of Uterine Eibromyotna,” which appeared in the first volume 
of the Journal of Obstetrics and Gynaecology of the British 
Bmpire. 

As regards treatment all authorities are agreed that 
repeated attacks of retention of urine due to the pressure 
of a uterine fibromyoma are an indication for surgical 
interference. Hysterectomy was performed in this case as 
the situation of the tumour and its relation to the uterine 
cavity appeared to contra-indicate myomectomy. 

I am indebted to Mr. Irvine for kindly supplying some of 
the notes of the case and to Mr. E. L. Clay, obstetric house 
surgeon, for valuable assistance in its treatment. 


|l.elrrek iiiil)' Julias rf 


BandbuoTi der Allgemcinen und Lohalcn Anacsthesie fiir 
Aerste imd Stndierende. (Hmidbodh of Ooncral and 
Local Anaesthesia for Practitioners and Students.) By 
Professor F. Z. Dumont of Berne. With 116 illustra¬ 
tions. Berlin and Vienna: Urban and Schwatzenberg. 
1904. Pp. 234. Price 7 marks. ' ■ 

Bio Chloroform nnd Aethenwrlme in der Praxis. (Chloro¬ 
form and Mhcr Narcosis in Practice.) By Dr. Koblanck 
of Berlin. Wiesbaden ; J. F. Bergmanh. 1904. Pp. 42. 
Price 1.20 marks. 

Professor Dumont’s work is divided into three main 
portions dealing respectively with general aniesthesia by 
inhalation, general anmsthesia by spinal injection, and local 
anmsthesia. The book is clearly written but is marred by 
being too much of a compilation, with too little of 
the author’s own experience and observations. The 
illustrations are good. Local or regional anaesthesia is 
very fully dealt with and obviously many substances have 
been used for this purpose abroad with which we are 
unfamiliar in this country. Yet their very multiplicity 
suggests that no one of them has proved to be satisfactory, 
and, indeed, Professor Dumont’s excellent discussion of local 
and general aniesthesia in comparison shows him to be, 
generally speaking, an enthusiast for the latter rather than 
for the former process. In this connexion the tables which 
he quotes from Mikulicz are deserving'of notice. Mikulicz 
found to his surprise that the occurrence of lung troubles 
after laparotomy was not in the least affected by employing 
local instead of general aniesthesia. Only in gastro¬ 
stomies did there appear to be any difference in favour 
of the local method. In all other cases results slightly 
favoured general anmsthesia or were almost the same 
with the two processes. If other surgeons could repeat 
Mikulicz’s comparison a most important lesson might be 
learned with regard to those after-effects that are urged 
as a contra-indication of general anassthetics in laparotomies. 
Careful notes, however, must be provided of the natmre 
of the general anmsthetio employed and the method by 
which it is administered. 'Phese are wanting in Mikulicz’s 
tables as quoted by Professor Dumont. The author speaks 
favourably of ethyl chloride as a preliminary to ether but 
unfortunately gives no information as to how wide his 
experience has been of this anmsthetio sequence. “Com¬ 
bined narcosis”—i.e., aniesthesia by means of ether or 
chloroform preceded by morphine in various forms and com¬ 
binations—seems to be a very favourite method on the 


continent. The advantages which Professor Dumont claims 
j are lessened secretion of mucus and the like, prevention of 
reflex syncope, diminished after-sickness, and great economy 
of chloroform. He seems to think highly of ethyl chloride 
and quotes statistics of 16,000 cases with one death. 
Ethyl bromide he considers a very dangerous anassthetic. 
Generally speaking his favourite amcsthetic seems to be a 
mixture of ether and chloroform in the proportions of 1 to B 
parts. 

Dr. Koblanck’s little book does not call for much comment. 
Its scope is, as indicated by the title, strictly limited. Nor is 
therein it much evidence of experience or of any new observa¬ 
tions, Dr. Koblanck prefers to avoid general anmsthetics in 
face operations, an opinion in which many surgeons will dis¬ 
agree with him. He considers gout a serious contra-indication 
for ether and chloroform but does not explain why. His con¬ 
sideration of the mental or psychical attitude of the patient 
in relation to the taking of anassthetics may be alluded to as 
being particularly worthy of perusal. 


A lexb-booli of Clinical Anatomy for Students and Practi¬ 
tioners. By Daniel N. Eisendeath, A.B., M.D., 
Professor of Clinical Anatomy in the Medical Department 
of the University of Illinois, &c. With 155 illustrations. 
London, Philadelphia, and New York: W. B, Saunders 
and Co. 1903. Pp. 515. Price 21 j. net. 

Professor Eisendrath’s is the latest addition to the 
number of text-books of applied anatomy of which there 
has been so plentiful a supply of late years. It is a lavishly 
illustrated octavo volume of convenient size but of great 
weight. In the words of the author “its object is to serve 
as a bridge for both practitioner and student from the 
descriptive anatomy, as it is usually taught in the first two 
years of a medical course, to its daily application at the 
bedside, in the clinic, or in the operating room.’’ We think 
that Professor Bisendrath has achieved his design and at the 
same time has succeeded in presenting his matter in an 
attractive and interesting manner. The arrangement adopted 
is regional and in dealing with each region the parts to be 
recognised by sight or touch are first indicated; directions 
for surface-marking the deeper structures'then follow; and 
finally a short exposition of the main clinical applications of 
the anatomical facts completes the section. 

We have tested the information supplied in many direc¬ 
tions and on the whole find it fairly full and accurate, 'fhere 
is nothing of striking novelty to note. 'There are some 
points, or rather, we should say, many, which will need 
amendment in future editions. We will mention a few of 
these. In Fig. 8, illustrating the relations of the cranial 
nerves, Meckel’s ganglion is misnamed otic. The assertion 
that the nasal bones reach only to the level of the inner 
canthus is surely inaccurate. The attribution of stertor to 
buccinator paralysis ignores the soft palate which is the 
chief factor. To state that “the aorta reaches the vertebral 
column on the left side of the upper dorsal vertebra” is not 
illuminating. The surface marking given for the axillary 
artery in Fig. 96 is surely incorrect. The caudate lobe of the 
liver is certainly not the lobe so labeled in Fig. 72. The 
same figure gives an erroneous idea as to the complexity of 
the root of the mesentery. The surface relations of the lung in 
the right axilla as given on p. 153 do not agree with those in 
the accompanying illustration, which are more correct. Tim 
subclavian vein and artery do not lie beneath the pectoralis 
minor, as stated on p. 154, neither does the brachial plexus 
lie in front of the subclavian artery (or even in front of tljc 
axillary) in its second stage. 

We are bound to state, and the few examples quoted above 
form our justification, that the book shows evidence of want 
of sufficient revision. This is a great pity as the plan is 
good and the applications are mostly up to date. 'The illus¬ 
tration of surface markings by photographs direct from the 
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model has much to recommend it and imparts life to a 
suljjcct wlucU easily degenerates into a dry repetition o£ 
well-worn facts. 

An Atlas of Human A7iato,ny> for jStudonU <imI Phytiaiant, 
By Professor CARt. ToLDr, M.D,, assisted by Aloie D. 

} Rosa, M.D. Translated from the tlxird German edition 
by M, Edek Paul, il.D. Brux. Second Section: Artliro- 
^ logy (Eigs. 378 to 489 and Index). 1903. Pp. 94. 
•price fo. net. Third Section; Myology (Figs. 490 to 
640 and Index). 1904. Pp. 141. Price 8«. 6tf. net. 
London: Rebruan, Limited. 

Tnc second section of Toldt’s Atlas, translated by Dr, 
Paul, in every way equals in excelleuco the first. This 
fasciculus is a small ono and is devoted to artbrology 
only. All joints are fully illustrated from various aspects 
and the translator has adopted the same system of termin¬ 
ology as in the previous section with the samo liappy 
results. IVe notice that the author docs not figure so 
many facets on the articular surfaces of the femur and 
patella as is customary among English anatomists and 
in the shoulder-joint gives no distinct indication of the 
glcno-humeral bands as ordinarily descrlbetl. In other 
respects the illustrations closely follow the conventional 
lines. 

The third section is what it purports to be—viz., an Atlas 
of Myology—and is practically confined to this subject. Tbo 
plates showing dissections from superficial to deep parts are 
admirable but what strikes ua is that this arrangement, 
whereby tbo muscles are dealt with by themselves and with 
all reference to tho nerves that supply them or the blood¬ 
vessels and other stracturcs which lie in relation to them 
omitted, is one which is rather artificial. There are some 
excellent plates in a supplement dealing with the anatomy 
of the inguinal and crural canals in relation to hernia. 
Practically in these plates alone are tlic relations of 
the blood-vessels and adjoining structures figured. Wo are 
glari to see tho introduction of groups of muscles long since 
clossified together as synergistic and their antagonists acting i 
on a particular joint. A limited number of figures are 
devoted to the minute structuro of muscle. A useful' 
general illustration la given in Fig. 505 showing tho relations 
of the fasciai in a limb to the various muscles and to tJio 
bones. 

As showing the general plan of the work w’O may take tho 
plates on tbc muscles of the back, Fig^. 507 to 514. One plate 
is devoted to tbo superficial muscles and so on in succession 
until the deepest structures are reached, and finally there is 
' an outline diagram showing the skeleton on which the 
I , origins and insertions of the long and short muscles are 
4 indicated by dillcreut coloured lines. 

£ j Several dissections are shown, more especially of the 
; limbs, in which tho attachments only of the muscles to the 
if bones are left and indicated in colour (Figs. 565, 567, 573, 
j 577, 609, 610, and so on). Some of the dissections showing 
■ ’the muscles passing between the lumbar vertebras and tbo 
bj 'hip-bone—o.g., Figs. 592 and 594—-give views that are not 
commonly found in English text-books. There is a very 
is complete index. 

-- 

, LIBR^UIY T.^UJLE. 

Africa ajid Hatloaal^Megmeration. By E. F. CmoELi*. 
{jf I London: Thomas Burleigh. 1904. Fp. 78. Price 1«.— 
i The preface to this, the second, edition of this pamphlet is 
^j^jrather longer th.an tbo whole of the first edition. The author 
avers that there is pressing need for the utmost haste in 
I setiUng in Africa a large population of Britons, where there 
V is land, the best and ricbest of all her wide inUcntancc, 
of which England lias not yet abdicated the sovereignty, 
A a land of tho size and possibilities of which tho homc- 
staying ^Englishman finds it diflicuU to form a correct 
conception. ‘'JIo reminds tho public that medical science 


will ultimately soho’the'problems presented by tropical 
diseases and that these advances will much culargo the 
profitable range of tho wdiito man in Africa. 3Ir. Chidell 
writes ‘that ‘'attention has been drawn to the supremo 
imjiortancc of land, to the absolute necessity of it to a State 
tliot hopes to play a leading part in human destinies.' That 
England, or the Britigb Empire as at present constituted, 
can oontimte to rank for an indefinite time with such 
coherent and colossal aggregates as Russia, tho United 
States, and perchance before long China, is a supposition' 
unsupported by tho facts of the case. For land is the 
primary need of man; bis other material wants resolve 
tbemsohes into dependence upon it; and the greatness of 
States is principally measured by it.” He advocates tbo 
settlement by tho State of a population in Africa from tho 
British Isles at the rate of about a million persons a year 
and offers many suggestions as to how this maybe carried 
out. 


Jnteroolonial Medical Congress of Australasia. Transac¬ 
tions of tbo Sixth Session held in Hobart, Tasmania, 
February, 1902. Published under the direction of the 
Literary Committee by GncaoRY Spnoir, M.D, Glasg. 
Tadmauia: John Vail. 1903 Pp. 480.—The delay in isbuing 
these Transactions has been caused by pressure of work in the- 
Government printing office and to some extent by authors 
not returning proofs as speedily as they might have done. 
Some of the papers have already been published in various 
medical journals. In the Introductory Address on Cancer. 
Dr. H. B. Allen, professor of anatomy and pathology in tho 
University of Melbourne, draws tlie general conclusions that 
malignant tumours in young people show no recent sign of 
increase; that among the external cancers, those of the face 
and lip in males appear to be less frequent than formerly, 
whilo cancer of the breast in women has also decreased; 
that uterine cancer has only slightly increased, the rates for 
women under 55 years of age being lower than they were 30 
years ago; and that tho apparent increase of cancer is most 
marked in old people and particularly in women aged 75 years 
and upwards. Dr. Allen is strongly of opinion that most of 
this apparent increase is fictitious, being due partly to 
changes in the ago distribution of the population and 
partly to more regular medical e.xaminatIon3, better 
diagnosis, and more explicit registration. Tho cancer 
statistics of Australasia, compared with those of England 
and Wales, show that the rates are decidedly lower 
for males and for females, and this both for all ages and at 
almost every period of life except for persons aged 75 years 
and upw'ards. The work of the congress was divided into 
five sections—viz., Medicine, Surgexy, Eye. Ear, and Throat 
Section, Gynmcology, and Public Health. Excluding the 
presidential addresses there were contnbuted 14 papers in 
the section on medicine. 17 m the surgery section, 13 in 
the eye ear, and throat section, 9 in the section on 
cynaicology, and 12 in the public health section. The papers 
are printed in this volume; among them is a paper on 
•Adenoids in Adults by air W. Kent Hughes of Melbourao. 
There fa;* good paper oo Somo of the Itarer Forma of Eyo 
Diseases met with in Tasmania by Dr. G. Heuz6 Hogg of 
Launceston, which is illustrated. Tho clin.eal matter 
throughout tho volume fa evidence o£ the eaoellent and 
high-class work which is being done hy tho practitioners of 

A ft«f rAlrifiia. 


JTon to Sccoow a Certified JTiiliei/e. By E. L. O, Ari'El,, 
[B BS. B.So.Lond. London: Tho Scientific I’ress, 
.imitod.' ism. Pp. 29. Pricefa.—Tho legal requirements 
£ the Midwives Act diilcr somen hat in diflerent ca,sc3. Dr 
ppcl in this little book, nidch fa noil written and well 
rranged. sets forth these Teqnircments in such a nay that a 
Oman can by roferrtng to tlie table of contents find Iho-u 
rhich ate applicable to her case. Tlio p.ainphlot is diMiied 
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into three chapters. The first chapter deals with certification 
anfi how to become certified before March 31st, 1905, and 
after that date. The second chapter gives the rules and 
regulations issued by the Central Midwives Board which the 
certified midwife will be required to obey. The final chapter 
deals with her relations and duties, as a certified midwife, to 
the local authority of the area in which she intends to practise 
as a midwife. There is an appendix; of the names of 
approved institutions under Section C of the rules of the^ 
Central Midwives Board and of institutions the certificates of 
which are accepted as qualifications under Section 2 of the 
Act. 


JOURNALS AND MAGAZINES. 

Medical Meotrology and Jtadiology. —Three articles pub¬ 
lished in the June number are continued in July—namely, 
those on the Treatment of Affections of the Gastro-intestinal 
Tract, by Dr. George Herschell; on the Application of High- 
frequency Currents, by Mr. 0. A. Wright; and the Lectures 
on Physics applied to Medicine, by Sir Oliver Lodge. The 
meetings of the British Eleotrotherapeutio Society are re¬ 
ported at considerable length as usual. The July number 
also contains articles on the X Rays in the Diagnosis.of 
Joint Conditions and on Treatment by Blue Light. 

Caledonian Medical Journal. —The opening article in the 
July number is a Plea for More Accurate Clinical Observa¬ 
tion by Dr. James Mackenzie of Burnley, the author of an 
excellent work on the study of the pulse by means of various 
recording instniments such as the sphygmograph. Other 
contributions are on the Medicinal Plants found in the 
Scottish Highlands, by Mr. Hemy White; on Heredity in 
the Scottish Highlands, by Mr. A. Macdonald; and on the 
Use of Alcoholic Beverages in Scotland about. the Year 
1735—namely, before the consumption of whisky became 
generalised. 

Journal of the Irish Medical Association. —The July 
number is mainly occupied with a report of the annual 
general meeting of the Association held in the buildings of 
the Royal College of Surgeons in Dublin on June 7th. The 
leading article is on the subject of Superannuation for Poor- 
law Medical Officers. 


Ilcto litkitta. 


A HANDY AID TO CLEANLY MIDWIFERY. 

Believing that any appliance which will make surgical 
asepsis, and consequently safety, easier of attainment in 
operative midwifery will be welcomed by the profession at 
large, especially if it does not entail carrying cumbersome 
apparatus, I append a description of a combined steriliser 
and irrigator which I have invented and have found very 
useful in my own practice. It is not heavy and not bulky, 
the measurements being 16 x 3^ x Zi inches. It will 
therefore go quite easily into any ordinary midwifery bag 
and the forceps, douche tube, &c., can be packed inside it to 
save space. It consists of a kind of box, made of sheet 
copper, tinned inside, and having an opening at one end for 
five inches of its length, which I have found sufficient for 
the insertion and rempral of any midwifery instrument. 
Near the other end is a hole, tapped to receive a screwed-in 
nozzle to which to attach rubber tubing. It is fitted with 
three supports which fold quite flat when not in use. 
Nos. 1 and 2 of these form the legs when the instrument is 
in the horizontal position in use as a steriliser, while 
Nos. 2 and 3 form a firm base of support when the 
instrument is in a vertical position in use as an irrigator. 


No. 1 can in this position be used as a handle or as a 
suspending loop. 

5Iy manner of using the instrument is as ^follows. On 
ascertaining that the application of forceps is likely to be- 
necessary I put my forceps (Anderson’s or the Bames- 
Simpson pattern with metal handles), together with a 
Bozemann's douche-tube, into the steriliser, pour on boiling 
water from a kettle, and light the lamp. If the instruments 
are wanted immediately I usually put a clove hitch of thread' 
on the ends of the handles to facilitate removal, but they 



can be removed by hand a very short time after boiling if 
the can be placed vertically first. Having removed them 
and allowed them to cool in the air till they are cool enough 
to use I lubricate with biniodide of mercury soap and apply 
them. By the time the third stage is over the water in the 
can is probably cool enough to use for douching; if not, as 
ascertained by thermometer, as cold hailed water is not 
usually available I have added some of the antiseptic 
(generally potassio-mercurio iodide) to some cold water 
while the instruments were boiling, so that by now the 
solution is quite aseptic and will produce when mixed with 
the hot water a solution of about the light strength. This 
having been added to the hot water so as to produce a 
mixture of the required temperature, the tube is conneote 
up and the irrigation proceeded with. I know that ther 
is much diversity of opinion respecting the necessity am 
even the advisability of douching; but I am spealungnpr 
of operative cases, and I use a douche in every case in whicl 
my hand or any instrument has been introduced into th< 
uterus. I do not advise the abandonment of our old fricn' 
the‘'Higgmson,”asitisuseful for the preliminary vagina 
douche and also sometimes for rectal purposes. . 

The combined steriliser and irrigator luvs been very neatlJ 
made for me in polished copper, tinned inside, by Messis- 
Mayer and Meltzer of 71, Great Portland-street, who 
carried out my ideas very faithfully and with strict regam 
both utility and portability, and to them I am indebted t 
an improvement upon my original design in the matter ^ 
attaching the supports. The steriliser as made is, of 
available for the general pu^oses of a steriliser as 
for its special use in midwifery cases. Its fluid 
when standing vertically for use as an irrigator is aoo 
four pints. 

Wu. Salisburv-SHARPB, M.D.Durh., M.R.O.S.^S-' 
Cleieland-tcrracc, tV. L.R.C.P. Loud., D.P.H- 
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The British Medical Association; 
The President’s Address. 

For the fourth time since its inception the British Afedicnl 
Association has held its annual meeting In Oxford. At the 
'first meeting in 1835 some 300 members attended, the second 
meeting was held in 1852, and the third in 1863. At this last 
meeting the total number of members of the Association was 
3672 and some 500 of these were present at Oxford. To- 
•day the Association numbers over 19,000 members and the 
number of members attending the meeting which com¬ 
menced on Tuesday, the 26th, is about 1500. In bis pre¬ 
sidential address, which appears in another column, 
Dr. WlLMAM CoLLrER rccalls these facts, making them a 
pendant to the main subject of his address, “ The Growth 
and the Development of the Oxford ITedlcal School.” 

Tho teaching of medicine at Oxford is no new thing, for 
thcTO is a tradition tliat at souac time during the ninth 
century there was a Jewish School of Hedioinc existing in 
Oa^ord but this of course was before the foundation of 
tho University. During the thirteenth century the great 
BOGBR Bacon lectured upon various scientific subjects, 
including probably medicine as it wasr undebtood in tliose 
days, and met with the reward which U commonly meted out 
to those who ate in advance of their age. Passing over some 
200 years it is carious to note that one of Oxford’s most 
famous sons—namely, Linacuc— who was a Fellow of All 
Souls, who lectured on physic and wlio encouraged the 
teaching of medicine both at Oxford and Cambridge, was 
indirectly the cause of the blight which stunted the growth 
of tho medical schools at both these universities by his 
founAition of the College of Physicians in London. In 
tho seventeenth century the study of medicine at Oxford 
received enormous impetus through the influence of H.vbvbt, 
SCAHBURGii, ‘WiLUS, and "Wren who, though known to 
everyone as an architect, is almost unknown as an anatomist. 
But despite great names such as Sydenham and Radcliffe 
the teaching of medicine at Oxford languished although many ' 
efiotts were made to overcome tho hatred, for wo can use i 
no other word, with which science was regarded af Oxford. 
BDCitiiAND, tho eminent geologist, lectured'on that subject 
at Christ Church greatly to the honror ol Deau GAtsvouo. 
Apart, however, from the subject of his lectures Beckland 
must have been a trying colleague, for ho not ohly kept 
various wild animals in Tom Quad but also invited his 
colleagues to dinners at which strange meats such as 
crocodile and monkey were served. Two years after 
tho return of Acland to Oxford in 1845 as Leo’s 
reader in anatomy a ncu' era was ijntered. Aclan® 
conceived, the idea of a building under which all depart¬ 
ments of the natural sciences should be housed and, for 


events move slowly in Oxford, eight years later—mxmely, 
‘in 1855—the foundation-stone of the museum was laid by 
the then Chancellor, the Earl of Derby. This was tho 
beginning of the revival of the Oxford Medical School and 
it is mainly due to the unremitting toil of AclaND that 
'the medical school has grown to what it now is. ' 

Oxford has b6en unkindly called “ the home of lost 
dausds.” It is not witiiln our province to discuss the various 
!•polU^cal and religious movements which, having their birth 
, in Oxford, profoundly affected the country at large, but tho 
medical school, which at one time indeed seemed “lost,” 
has rehewed its youth. It baa men and laboratories in 
which they may work, it has energy and tho desiro to do 
good work, but it is poor. The city of 0.vford has no rich 
citizens like those who have given so generously to the 
‘Universities of Liverpool and Birmingham, neither can tho 
clinical material for instruction which is available in Oxford 
compare for one moment with that which is always at hand 
in London or Edinburgh. But the University possesses 
one asset which is of iucalcalable value, the loro and 
remembrance of her sous. There is hardly an Oxford man 
who will not say of his University, 

" lilo terramm mlhi practer oiuncs j 

Aiio'ului riilet,” 

and it may be that the attention which is now called towards 
tho Oxford Medical School by the meeting of tho British 
Medical Association can be made the foundation of an 
appeal for offerings towards the better endowment of that 
school. To heal tho rick, to aid in lussening the sum of 
human misery, and to add even a little to our at best 
imperfect knowledge of tho natural sciences is no unworthy 
task for that corporation tho motto of which is “Domlnus 
illuminatio mca.” 


The British Medical Association: 
The Address in Medicine. 

In delivering the Address in iledicine at tho annual meet¬ 
ing ol the British lledical Assoemtiou held this year at 
Oxford Sir ’SVll.l.l.lM CuuncH seleoted as his subject “Out 
Sanitary Needs, with Special Beference to tho National 
Health.” He prefaced his remarks witii an allusion to 
the last occasion on which the Association met at Oxford, 
namely, in 1868. when addresses were delivered by Achi-ND, 
Bou-eston, and GUU., who will al\v.ays he remembered 
not only as ornaments of our profession hut as leaders 
who accomplished much in tho promotion of medical 
and surgical knowledge. He also pointed out that tho 
meeting in 1868 was for another reason of unusnal interest, 
for it may bo taken as marking the date of “the parting of 
the ways.” Up to that period the conceptions of tho causes 
of morbid changes in the body were still praclic.ally those 
introduced by tho originators of pathology, JIonO-VGSl, 
HokteR, OAH3WEI.E, and others, and it was only in 1867 
that Listeh read at Dublin hit paper on the antiseptic 
principle in tho practice of surgery; it was at this 
timo also that the possibility of the infectivity of 
tuberculosis began to be recognised generally. Tlius 
the ground was prepared for tho science of baclorio- 
Itrgy but it was not until Some years later tlat 
this branch of medicine was firmly est-ablisbed. Tho 
I rjuotations from Gdel’s address on Clinical Observation 
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in Relation to Medicine in Modern Times showed how 
great is the abyss which separates the medicine of to¬ 
day from that of our immediate predecessors. 

Passing to the main subject matter of his address 
Sir William Church proceeded to make - some re¬ 
marks on the principles of preventive medicine, pointing 
out that the exact knowledge based on scientific 
research and demonstration which , has now been esta¬ 
blished of the cause and nature .of -disease has a 
greater influence on preventive or State medicine than on 
clinical treatment. It will not be disputed that, in the 
majority of instances in which the mortality of a disease 
has been lowered, this has been due to a lessened 
incidence of the malady brought about by imprpved 
hygienic means rather than by the introduction of new 
therapeutic measures. Sir Williaji Church dwelt on the 
dictum (which cannot be too often repeated) that the 
health of the people, both bodily and mental, is the 
principal asset of the nation. Much has lately been said 
about the deterioration and the degeneration of the British 
population and we cordially endorse his hope that ,the 
committee of the Privy Council on the physical dis¬ 
ability of recruits, now engaged in framing its report, may 
urge on the Government the desirability that a physical 
census of the nation should be taken from time to time 
and that the physical condition of the children in our 
primary schools should be recorded as regularly and care¬ 
fully as their educational progress. In our opinion the 
most important note in the address was reached when 
Sir William Church referred to the powers possessed 
by the medical officers of health and the medical officers 
of the Local Government Board. There can be no doubt 
that he is correct when he maintains that neither in the 
Government nor in the country do they hold the position 
which they are entitled to command in virtue of their high 
qualifications and the importance of their duties. The 
explanation of this fact probably lies in the great ignorance 
shown by the mass of the popiflation of the principles on 
which the regulation of the public health depends. The 
local sanitary authorities are prone to value their own ideas 
on hygiene more highly than the opinions expressed by the 
medical officers of health who have been specially trained 
in such matters, and as the tenure of the professional 
appointments is in great measure determined by those 
bodies if the officers have the courage of their convictions 
and refuse to accede to actions of these authorities under¬ 
taken against medical advice, very awkward situations may 
arise. Dismissal or suspension of a medical officer must be 
at once reported to the Local Government Board, but this 
fact does not obviate much trouble. During the past 
year the Council of the British Medical Association 
and its medico-political and public health committees 
have been engaged in framing, a Bill which it was 
hoped might be brought before the consideration of the 
Government urging reform in the Public Health Depart¬ 
ment of the Local Government Board. Sir William 
Church, quoted three clauses of the proposed Bill; one 
of which has direct reference to the point in question. 
The clause runs thus: “That both in the Local Govern¬ 
ment Board and in the local authorities the medical 
element should have greater weight and authority than at 


present and that the medical officers of health throughout' 
the country should be responsible to the Local Government 
Board as well as to the local authorities.” It is the latter 
part of the clause that should be particularly emphasised. 
The difficulties which have arisen as to the enforcement of 
the Vaccination Acts have proved how important it is that 
there should be a supreme control over the local authorities, 
especially in regard to medical matters. Unless such sT 
control is enfoiced constant, friction and difficulty will be 
experienced in carrying out sanitary reforms. 

_ Sir William Church impressed upon his hearers the 
necessity of educating the public on a most vital question 
and of trying to convince them that efficient sanitation 
is not a fad on the part of medical "men but that it is 
an essential matter which concerns every living creature. 
We have frequently laid stress on the necessity of medical 
practitioners taking advantage of every opportunity of in¬ 
structing those with whom they come into contact in the 
elementary'principles of preventive medicine. Such tuition^ 
we believe, will have greater force in preventing disease and 
raising the general health of the people than any by-laws 
emanating from the local sanitary authorities, although 
these laws have their use in compelling those who refuse to 
be taught so to regulate their lives that they may not 
become sources of danger to their fellow citizens. 

- «- 

Sir John Simon. 

The death of Sir John Simon is an event of the first 
importance. Not only does there pass from among us one 
of the illustrious figures in Victorian medicine, but by 
our loss of the great pioneer in practical sanitation we are 
reminded that 60 years ago the most fruitful province of 
modern scientific research—namely, preventive medicine— 
was an untilled territory. To appreciate properly the cir¬ 
cumstances in which SiMON began his labours in the field of 
public health requires a conception of times which already 
seem far back in our history. It is needful to remember 
that in the “ forties ” our modern doctrine that it is the 
duty of the State to seek out and to prevent causes of 
disease and death among its citizens was seldom advanced or 
admitted. There was, when Simon began his life-work, no 
administrative authority in the country, central or local, 
that had any medical officer or medical adviser for sanitary 
purposes; the development of a science and practice of 
preventive medicine as we know them to-day was quite 
undreamt of. Of that science and practice Simon, the 
first, and for many years the only, medical officer of health 
in London, and afterwards the head of the medical depart¬ 
ment of the Government from the year of its creation in 
1855 to his retirement in 1876, must be considered as 
the founder and in some directions the creator. This is 
made abundantly clear in our detailed obituary which will 
be found in other columns of this issue of The Lancet. 

In his work on “English Sanitary Institutions” Simon has 
himself traced many of the circumstances and new move¬ 
ments which by the middle of last century had operated to 
prepare the public mind to respond in the way that it did 
to the call for sanitary reform and the prevention of disease. 

To adopt his phrases, “ humanity during the eighteenth and 
early part of the nineteenth century had slowly become^ 
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established as an essential and abiding: factor m Enghst 
politics ” Underlying the current habits of thought regotd- 
mg legislation and administration bad arisen "■ a spirit so 
changed from that of tho old times as nrtually to be the 
adoption of new standards of ivoiglit and measure m i 
politics *’ Among tho early fruits of this new moroment I 
was a recommendation by the Health of Towns Com¬ 
mission that large towns should bo gi\ en power to | 
axipomt medical oflicers of health Tho first town to 
obtain theSo powers was Li\ crpool which appointed the 
late Dr H DuNOAh in 18^17 Tho City of London 
followed m 1848, obtaining Parliamentary powers for the 
purpose, and SiMOV, being then only 33 years of age, 
held the oflice from that year to 1855 How tho work 
that bo then did led to lus appointment as medical 
ofUcer to the Privy Council, and how bis grand con 
caption of his oflicul duties resulted m tho formation of 
a pubho health service for this country are shown in our 
obituary notice Tho record of ability and industry is a 
marvellous one, and, abovo all, Simon’s imaginative faculty 
must be noted Cultivated to an extraordinary degree, a 
linguist, a student of Oriental literature, Uio friend of 
artists, poets, and philosopher^, he was ahlo to think 
grandly, to project his mind into tho future, to discern the 
real meaning of social evils as woU as their probable 
dovelopments, and so to devise schemes of prevention and 
amehoraUon that could nev cr have occurred to more plodding 
if equally industrious spirits Ilus it vs to bo a man of 
genius 

Annotations, 

"lio quii nlmls" 

THE WIGHTMAN LECTURE 
In dehv enng the first IVightmau lecture before tho Society 
for the Study of Disease in Children Sir R Clement Lucas 
after alluding m a few sympathetic words to the circum 
stances attending the foundation of the lecture, proceeded to 
dibcu^s the various diseases at one time believed to be consti¬ 
tutional and hereditary and to show what an c\traordinary 
modification of view has taken place in reference to many 
of these diseases as the result of modern scientific dis. 
covenes Tho position of the majority of the so called 
diatheses as constituting an etiology behind which inquiry 
need not bo made has been demolished by tho discovery of 
particular organisms which are shown to be the causes of 
those diseases and which are proved to be mfeotivo and com 
mumcable from one person to another In tbU way tubercle, 
leprosy, malaria, and acute rheumatism have had an entirely 
nevv light thrown upon their modes of origin and means of 
extension, and 3Ir Lucas makes an interesting quotation 
from the classic work on mcdicino written by fair lliomos 
IVatson, to show how tho prevailing theory of hereditary 
transmission caused the best obsi^rvors to shut their eyes 
to obvious instances of contapion because “a diathesis 
is not commumcablo from ptisou to ijerson ” N*cxt in 
frequency to “diathesis ’ as a cause of disease heredity was 
placed m all but the most modern treatises, and here Air 
Lucas sums up present knowledge clearly, though lus 
opinions will not escape criticism Passing in review tho 
undoubted hereditary transmission of nervous diseases as 
well as of mental ability, be alludes to tho observations of 
Laugdon Down and Galton is to tho relativo ability of the 
<iluldrcn of members of the three learned proCcs'^ious law, 
medicine, and the church, of which law produces tlic 


ktig^fc number of distinguished descendants, inedicino 
follows closely, while the descendants of tho clerical pro¬ 
fession show the largest proportion of weak intellects and 
the least amount of ability This has been eNpUvned by tho 
relative mental activaty of the parents and is an uncom¬ 
plimentary comment upon tbc Protestant clergy as a whole, 
founded, some may think, on insufficient grounds AYith 
regard to the transmission of external defects and 
deformities Sir Lucas recalls to our attention with what 
tenacity such defects as suppressed, supernumerary, and 
webbed digits cling to certain families in spite of the con¬ 
stant introduction of fresh blood Referring to hare lip and 
cleft palate he alludes to an observation published by him 
in the Transactions of the Clinical Society fpr 1888, showing 
that tho absence of a lateral incisor tooth m a parent 
may foreshadow a hire lip or cleft palate on the same side in 
the offspring To this he now adds a further observation 
that an ill developed lateral incisor in tho mother may fore¬ 
tell a more serious defect in the same lino of development in 
her child Prom these observations it may bo concluded 
that the appearance of a deformity is often not so abrupt as 
at first sight it would seem to be Dismissing tho influence 
of maternal impressions as unworthy of serious argument, ho 
next shows that many deformities appear to date back to a 
very early period m the procreative process and it is 
suggested that an incompatibility between sperm and 
germ cell, such as pioduces hybrid deformities in 
plants, IS nob an unxeasonablo hypothesis to account for 
this fact Later deformities, seeing tho number of 
physical defects associated with the lack of mental 
development, may bo duo to lack of controlling inllueuco 
ot tho nervous system A defect in development ooco 
establiabcd is exceedingly difbcult to eradicate, for what 
tho lecturer terms tho tyranny of the ancestor comes into 
operation m spite of every dcsiro to escape from his 
influence Physical and mental deterioration are regarded 
as dependent on two factor^—the defective health of the 
parents and the unhealthy surroundings and deficient food 
of the children Mueh as may be done by good air, food and 
physical and mental training for the child, ho cannot eaoapo 
from his ancestry and the upward development will bo 
gradual in spite of every de^iro to hasten it But to this end 
philanthropy should bo directed Wo regard the lecture as 
a vigorous atttiopt to dissipate many medical superstitions 
that have been improasod by ancient authorities and to 
bring medical thought up to tlie level of twentieth century 
knowlcdgo in matters connected with heredity At tho 
same tune wo congratulate tho society on having boon 
lutrustcdat this early stage of its existence with a valuable 
endowed lectureship, and wo consider the example set by 
I Mr Wightman of endowing medical lectures as one well 
' worthy of imitation . 

THE CHILDREN S COUNTRY HOLIDAYS FUND 

AVe have repeatedly written in support of this ailmirablo 
organisation which in many ways has claims upon tho 
public In a few short years tho child will become an adult 
citizen and his good health or ill health will make all tho 
diffcccnco between lus being a u‘^eful or comparatively 
useless member of society In a recent issue of Tul Lancet 
(July 9th, p 99) wo called attention to a letter winch 
Sir A\iUiim J Collms, tho chairman of the Lalucalion 
Comniitteo of tho Loudon County Council, liad written 
on bchilf of the fund and wc have now received an 
appeal from the Bishop of Loudon, for the subbcriptions 
lU hand arc nearly £2000 short of the normal amount 
at this dale when there are over 15 000 children booked 
to bo sent to the country for a fortnights holiday 
on August 4th the Bi»hop of Lon ion point* out, tho 
«chooLt are standing empty in cousequouco oi the summer 
rocoss and until they open again at the end of August 
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London can hardly contain the hordes of children who ponr 
forth to play in every court and alley, and we agree with his 
lordship when he says that too many of these children have 
only exchanged the spacious school buildings for over¬ 
crowded rooms. Many children rvill no doubt have to be 
disappointed, for some £6000 are required to complete the 
programme of the committee of the fund, but £2000 are 
required immediately and we trust that the money will be 
forthcoming without delay. It is in the interest of the com¬ 
munity as a whole no less than in the interest of the indi¬ 
vidual that we endorse the appeal which is being made on 
behalf of the fathers and the mothers of the next generation. 


ENTERIC FEVER AT ELTHAM AND 
MOTTINGHAM. 

It is a somewhat remarkable fact that in these days when 
local government in some places has reached sych a high 
standard of efficiency there should be other places wherein 
the ratepayers, being unable to obtain satisfaction from 
those whom they have elected to safeguard their health, 
should be compelled to call in outside professional 
assistance, and tliis notwithstanding the fact that at 
least one of the sanitary authorities here concerned 
possesses a medical adviser of distinction and recognised 
ability. Such, however, appears to have been the case at 
Eltham and Mottingham, where the repeated occurrence 
of enteric fever so alarmed certain of the ratepayers 
that a fund was subscribed and with it the advice 
of Dr. W. J. R. Simpson, the late medical officer 
of health of Calcutta, was procured. This fact is in¬ 
structive in many ways. The inquiry took place at 
the end of 1903 but we have only quite recently 
received the report which Dr. Simpson made as to the 
occurrence. This may have been due to the circum¬ 
stance that the ratepayers concerned may have been un¬ 
willing to draw public attention to the locality until efforts 
had been made to bring about a better state c|f affairs. As, 
however, Dr. Simpson, as a result of a recent visit, is unable 
to record any very material improvement in the conditions 
which his first report revealed wo presume that the rate¬ 
payers are anxious to call to their aid that subtle power 
known as “public opinion.” Dr. Simpson's report, though 
comprehensive, is a little difficult to follow and in the 
absence of the necessary information in the report we have 
had considerable trouble in discovering the sanitary ffistricts 
involved. We conclude, however, with some hesitation, 
that Eltha'm is in the metropolitan borough of Woolwich 
and Mottingham in the Bromley rural district, and the 
corresponding sanitary authorities are, according to Dr. 
pimpson’s report, in default. It would appear that in 
certain areas of these two places, the populations of which 
are not very clearly indicated, there were cases of enteric 
fever from 1898 to 1901 and that such oases were distributed 
in time as follows :— 

1898 1899 1900 1901 1902 1903 

6 4 1 6 12 11 = ^9 

But before deaUng with the cases as a whole six are thus 
eliminated. “ The probable cause of one was the partaking 
of watercress, four were probably imported, and one seems 
to have been due to the eating of oysters about a fortnight 
before takhigill.” This leaves 33 cases, and three of these 

formed “part of a small outbreak . which Dr. Davies, 

the medical officer of health, after inquiry, attributed to the 
milk supplied by a dairy at Eltham.” The inquiry into the 
remaining 30 cgses, tep of which occurred in 1902 and 
ten in 19Q3, seemed. Dr. Simpson thought, to point to milk 
as having been the most probable vehicle of infection 
and there are certainly several facts which are not incon¬ 
sistent lyith this view. But we are not told jvhat yfos the j 
opinion of Dr. S« Davies or the other medical officer of j 


health involved with regard to these cases and the 
elimination of the nine cases already referred to complicates 
the matter in one sense while it simplifies it in another. It 
would, we think, have been well had the milk-supply of all 
the cases been given. But the facts that 28 of the 30 cases 
which have been comprehensively dealt, with were women 
or children and that the ten cases in 1902, as also the- 
ten cases in 1903, were all supplied from one source, and) 
that not the source of nearly the whole population, 
are decidedly suspicious. Neverthelesss, there are some 
lacunm which want filling and the age and sex distribution 
of the population in the special areas involved would have 
enabled a better idea of the problem to be arrived at. We 
should, too, have liked a more detailed accomit of the milk- 
supply and some information as to whether any of the milk 
thought to be involved went elsewhere than in the specific 
rounds of the milkman suspected, whether any of it 
was sold to other milk vendors and, if so, with what 
results. The number of cases is so small that most 

detailed investigation is necessary to furnish adequate 
evidence for any thesis. Dr. Simpson passes over the 
water-supply in a somewhat cursory fashion, merely stating 
that “tire water-supply of all the areas is obtained from the 
Kent Waterworks.” It would have been helpful had some 
further information with regard to the separate mains and 
hydrants been procured, as the possibility of local contamina¬ 
tion in a polluted soil such as this was sliown to be has to- 
be borne in mind. But the outbreak does not look to us quite 
like a water-borne outbreak and in the absence of a definite 
common cause more information with respect to the possi¬ 
bility of personal infection would have been of value. But 
whatever may have been the cause of the Eltham and 
Mottingham cases Dr. Simpson’s inquiry has undoubtedly 
revealed the fact that the sanitary condition of the dairy 
farms from which the milk of the district was procured and 
the cleanliness of the cattle from which the milk was 
drawn were far from satisfactory. Moreover, there are 
certain facts which suggest that the udders and the legs of 
the cows may have become specifically fouled from the 
streams in which the cattle ryaded. If, therefore, the 
inquiry had led to improvements in tills direction gratitude 
would be due to the ratepayers who have found the money 
for the inquiry. But, as is so frequently the case in 
circumstances such as these,'no such improvement appears 
to be tailing place in spite of the fact that Dr. Simpson has 
pointed out several matters which require rectification. Un¬ 
fortunately the report contains but little reference to the 
powers under which these improvements might be made. For 
instance, we are still in ignorance as to whether the Bromley 
rural district council has made any regulations under the 
Dairies, Cowsheds, and Milkshops Order or whether any 
action has been taken under the Rivers Pollution Prevention 
Acts. It is always well to put before the local authorities the 
machinery by which the reforms suggested may be carried 
out. Unofficial inquiries of this nature are somewhat 
delicate proceedings and the relations of the medical man 
concerned with the officers of the local authority are apt to 
be difficult.’' But in cases where the local officers have 
advised their local authorities in vain, and the aid of the 
Local Government Board cannot be procured, the advice of 
an expert well trained in epidemiology and administrative 
methods may not be unwelcome. But the occasions must 
necessarily he rare. _ 

THE ETIOLOGY AND TREATMENT OF ARTERIO¬ 
SCLEROSIS. 

In accordance with tfie wider growth of knowledge con¬ 
cerning artorw-sclerosis as a pause of disease and premature 
decay increased attention has been given in recent years to 
the early diagnosis and treatment of this morbid constituj' 
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tionil condition In Thl Lakcft* some months ago an 
account naa pubUsbwl of tlic enrly dngnosia of. nrteno 
bclerosia In a recent di!3Ca>sion at tho How loriv Academy 
of Medicine, a report of which la published in jlmertM» 
Jftdictne of Juno 25th Profesbor J 51 Anders of 
Philadelphia and others dealt ^vlth the no- less important 
matters of tho etiologv and treatment of arterjo sclerosis 
Profcbsor Anders divides tho causes of irterio sclerosis into 
h\o categories first, toxio affcucies such is sjpbilis^ 
alcohol, and gout secondly o\er eating (excess of catbo 
hydrate and nitrogenous food) thirdlj, constant hyper 
tension of the arteries produced h) muscular oicrstraiii as 
m some forms of athletic-^ fourthly, aortic regurgitation, 
and, lastly the oncoming of seiuhty (ficmlo degenention) 
Prophylaxis should, he kijs be begun in early life when a. 
tendency to artcno-sclerosis is detected ilio diet should 
he carefully regidateti overeating should be avoided, 
and the amount of nitrogenous matter (meat) cousnmed 
should be reduced to as little as possible Athletics 
involving much muscular exertion such as rowing 
wrestling, aiul weighHifting, should not he indulged 
in, a little walking and daily massage being found 
sufficient to keep up the tone of the muscles Water, says 
Professor Anders, may be freely drunk, so as to promote 
perspiration and tlie free excretion of waste products bj the 
kidneys Young men should be urged to modcralion in 
games or feats of endurance jVrferio sclerosis is not; 
arrested but may bo retailed by drugs especially the alka ' 
hue iodides mtro glycerine, and the nitrites, all of which! 
lend to lower tho excessive arterial tension which marks | 
tho oncoming of artono sclerosis In the discus'uoo which , 
followed tho above communication Professor Alfred Stengel of 
Philadelphia stated that for successful treatment the disease 
should he taken in hand before nephritis or angina pcclons 
has developed He has known arteno sclerosis to follow 
convalescence from infectious fevers, especially typhoid 
fever He urged that in jill cases of conv desccnco from 
severe infectious fevers the period of rest and of abstention 
from work should be extended over several months during 
which a steady course of tonic treatment should be pursued 
before the patient is permitted to engage in active or arduous 
work Dr F Shattuckof Boston stated that alcohol should 
be absolutely forbidden to persons sutfering Crein incipient 
arterio sclerosis, as indulgenco in it, oven to tho shgbtc'it 
degree, ai led the rapid development of the disease Dr C 
SlMkton of Buffalo said that in addition to strict abstinence 
from alcohol, a careiul and light diet, and the administni' 
tion of iodides and mtro glycerine in small dOses and for 
prolonged periods, the patient should be giv ui vapour baths 
twice weekly Dr A Jacobi of New York spoke of tho 
danger of cardiac lesions (dilatation and card ac inelb 
clency) which could bo obviated by attention to details of 
diet and exercise and the administration of anitablo drugs 
Cases duo to syphilis required careful and mild but prolonged 
antisyphilitlc treatment _ 

CANAL ANGLERS 

j 

It is perhaps doubtful whether the attraction of angling m 
the canals with worm or other bait is as keenly felt m the 
south of England as it is in the north There are in the 
northern towns thousands of working men who will sit 
patiently hour after hour watching their fioats, at the end of 
which time they may not be able to boast that they have 
even had “ a glorious nibble ' On tho Saturday before last 
700 such men sat at fixed distances for a length of four 
miles on tho banks of the Macclesfield canal for nearly two 
hours They had time to smoke and to think, to hear 
out, indeed, Izaak Waltons statement that angling is 
tho “contemplative mans recreation ’ 500 of them aro 

^ Tan LiSCET, Jan 30Ui, ISW, p 316, 


said to have caught nothing The Jieaviest fish was just over 
eight onnees and the smallest, as the report puts it, “was a 
ponderous creature of two drams " At all events, il is a 
harmless amusement and affords to its devotees the oppor 
tunity of breathing comparatively pure air 


THE PRESERVATION OF CHILD LIFE iN NEW 
ZEALAND 

riiROUGii tlje courte'sy of the Agent General for New 
Zealand we have been furnished with a memorandum by the 
Premier of that colony on the prt'nervation of child life 
Bnefl^ stated the object of this publication is to asMst thtf 
introduction into New Zealand by a special Vet, of a wide-' 
spread system of charitable relief in lelatiou to the dangers, 
necessities and illnesses of childhood Under the provisions 
of this Bill no nndvvivcs will be allowed to practise who are 
not duly qualified and their registration will be insisted on 
A certain number of these certified women will be appointctl 
in each district to attend pooi persons giatuitously, 
their fees being paid out of the public funds Slatenuty 
homes will be established and maintained throughout 
tho colony Hospitals will be erected and maintained 
expressly for tJio children of the poor A staff 
of trimcd nurses will be provided for gntuitous home 
^attendance Day homes or crfeches will be established for 
the reception of young childien whose mothers are obliged 
to go out to work 7hc expenses necessanij connected with 
these various undertakings will be paid by tJio State 
FnttUer enactments lescuiblmg those vn force in the motlict 
country will be concerned with the prevention of cruelty to 
cblldicn Abuses arising from the insurance of young 
I children will bocontrone<l if not prevented, by limiting tho 
' amount to be insured in the case of any child tinder 
ten yeais of age to a sum not exceediug £5 The 
mamtenince of illegitimate offspring will be secured 
m an equally practical way by compelling tho guardian, 
mother, or alleged father to register tho child—oven 
a single child, be »t noted—and by refusing the power 
to commute weekly or monthly payments with a capital 
sum It IS impossible not to sympatlviso w itli the intention 
of those who have designed this plan of chanty Certain of 
its clauses will meet with universal approval All aro 
worthy of notice is indications of an honest endeavour to 
Sjolveasocial problem than which there is none more worthy 
the attention of an> peoplo—tbe well liemg of its cluldten 
Wo admit the obligation lu many cases to assist poor persona 
with medical service and nursing at the public expense Wo 
entirely concur in the resolution to put down cniclty after 
the methods which have proved so successful and "O bttio 
irritating in this countiy Wo congratulate those who have 
pone a step further than ourselves to regulate tho msunneo 
of jouiig children and to save tho illegitinnto from tho 
cnielcst subtleties of mfinticide Having ailmittcd so 
much it seems almost ungracious to resort to adverse 
criticism of detads but too much help must not bo 
pioferrod. to peoplo wbo can help themselves Tlio so- 
called poor m Now Zealand where tho working clii*:8e3 
are lu a relatively prosperous condition, can do roncli 
to help thcm&elves It would bo an occasion of lasting 
regret and a cause of public daraigo if the principles 
of bcU help and parcnUal Tcsponsibillty—factors m tho 
creation of a sturdy type of character to which our race 
IS deeply indebted—were swamped, as Ihero is some 
prospeot of their being by tho gntuitous generosity which 
the memor'indum scenis to conteiuphito IVhero there is 
destitution tbe case la different Horo necessity calls for 
free service as an indispensable and for tho most part 
as a lomiwrary ict of grace Tho poor man who can 
contnbule soraewhub towards tho coat of tnatnicBt in 
iBucsS, his own of tlint of others dcq>cndent on him* 
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>bnsiness, and the other is that all persons employed in 
slaughter-houses should be licensed. The need for the 
adoption of the first of these recommendations has long been 
insisted upon in our columns in the interest of man, and the 
'Other is pne which’ will equally commend itself to those who 
have sympathy with the lower animals. We shall .view with 
much satisfaction any effort's which are made by the lovers of 
animals to insure effect being given to the recommendations 
■of the committee, which are evidently liased.upon careful 
■observation and upon common sense. 


THE CONaRESS OF THE ROYAL INSTI¬ 
TUTE OF PUBLIC PIEALTH. 

(Erom Special Correspondents.) 


The annual meeting of the Royal Institute of Public 
Health was this year held at Folkestone from July 2Ist to 
26th, under the presidency of the Earl of Radnor. 

The Opening Meeting. 

■ The first meeting on July 21st was held in the Pleasure 
Gardens Theatre, the proceedings being opened by the 
Mayor of Folkestone. Councillor George Peden, J.P., who 
welcomed the delegates and members. 

Dr. William B. Smith (London), as President of the Royal 
Institute of Public Health, gave an account of the mission 
undertaken by that organisation. It endeavoured to spread 
the gospel of cleanliness among the poor and among the 
better classes. The children were of the greatest importance 
to the community and in this respect he believed that the' 
Midwives Act would prove of great benefit. Every district 
also should have its nurse and the children should be trained 
in, and taught, the habits of health. He thought that in 
dealing with public health questions much could be done to 
unite more closely the colonies with the mother country and 
they .proposed to create branches of the institute in the 
colonies. At the conclusion of his speech Dr. Smith 
installed the Earl of Radnor as president of the congress. 

The Earl of Radnor replied, expressed his gratification, 
and alluded to the useful work of the congress. He spoke 
more especially of the question of milk-supply, on which so 
much depended, and insisted that this necessitated the spread 
of the principles of hygiene in rural districts where the milk 
was contaminated in the cans washed with the impure water 
of small wells. Indeed, the whole speech was a plea for 
more sanitation in the country districts that fed the great 
towns. 

In the afternoon the real business of the congress began 
and the sections met at the Technical Schools. The business 
of the congress was conducted in five sections: (A) Pre¬ 
ventive Medicine ; (B) Bacteriology and Chemistry ; (0) 
Engineering and Building Construction ; (D) Child Study 
and School Hygiene ; (E) Ladies’ Section; and (F) (tf) 
Tropical Medicine, and (S) Physical Training. In all valuable 
and instructive papers were read and discussed and the 
attendance in the Preventive Medicine and Child Study 
Sections was especially good. 

Section of Tropical Medicine. 

Dr. W. J. Simpson, professor of hygiene in King’s College, 
London, presided over this section and took for the subject 
of his address 

' Preventive Worh in the Tropics. 


He pointed out that sanitary measures, irrespective, of the 
microscope and the laboratory, bad achieved great triumphs. 
In the West Indies the lifetime of a regiment^ 1000 strong 
used to be estimated at about five years. This mortality, 
first ascribed to the climate, was shown to be due to re¬ 
movable causes and by improving the food-supply and water- 
supply and remedying the overcrowding a very different con¬ 
dition of things was brought about. In India the death-rate 
of the soldier bad fallen from 80 to 16 per 1000. Dr. 
Simpsen then detailed the great discoveries that had been 
made in tropical medicine in recent years, in cholera, 
Blague and Malta fever, in malaria, yellow fever, and 
sleepin'o- sickness, and discussed the measures that were being 
taken and the results obtained in the campaign against 
malaria. Speaking of the Haffikine praphyMctio againqt 
nlague he said he doubted whether q fluid that had to be 
maculated would ever be largely u^d on account of pr^ 
jqdice against this mode of admwstiatioq and advocated 


experiment in the direction of finding something that would 
be efficacious when taken by the mouth. 

As a result of the discussion that followed the section 
adopted this motion ;— 

That this section of Tropical Medicine recommend the counci[ of tlio 
Royal Institute of Public Health tliat it is desirable to approach the 
Secretary of State for India and Lord Curzon and lay before tliem the 
importance of a largely increased special sanitary service for India. 

By request' Mr. James Cantlie (London) then gave an 
address on 

Beri-heri. 

At considerable length he described the geographical dis¬ 
tribution and treatment of beri-beri, following this up by 
giving the signs, symptoms, and alleged causes of the 
disease. In the past no attention had been, paid to beri-beri 
but at the present time a dozen cases could be produced in 
London. It was peculiar how diseases became fashionable; 
beri-beri seemed to be fashionable to-day. People who had 
money invested in South Africa seemed to be paying much 
attention to beri-beri now and it was a good thing for the 
Empire, he declared, that at last they had taken notice of 
one of its greatest scourges. He explained the different 
types of the disease and mentioned places where beri-beri 
liad largely existed, though under other names. 

Dr. Alexander Crombib (London) (ollowed with a 
paper on 

The Preqximoy a/nd Causes of Atmiio Bilatatioji uf the- 
Stomach in the Tropics. 

This he ascribed especially to' tjie habit of over-drinking at 
meals, some 50 per cent, of the’ cases being attributable to 
this cause alone. As an instance he sajd that at dinner 
many men thought notliing of taking half a pint of soup, two 
pints of aerated water during an otherwise ample dinner, and 
another pint or two pints of the same within the next one 
and a half hours. A similar distension of the stomach was 
practised, to a less degree perhaps, at breakfast and lunch, 
with the result that the organ in the course of a few years 
of such treatment accommodated its mechanical capacity 
to the demand made upon it. Digestion was at the same 
time delayed by this inordinate dilution' of the gastric juice 
and sooner or later the stoinaoh failed to empty itself before 
it was again deluged in a similar manner. Other causes were 
typhoid fever and neurasthenia. 


Section of Preventive Medicine. 

Dr. W. J. Tyson, senior physician to the Victoria Hospital, 
Folkestone, presided over this section. 

He was followed by Mrs. Garhett AndersoN, M.D. 
(London), who read a most instructive paper on 

The Economio Value of Compxilsorij Vaccination at 
School Age. 

She contended that it would be much cheaper to re¬ 
vaccinate than to maintain small-pdx isolation hospitals. 
In Germany there were no small-pox hospitals. At Berlin 
in the ordinary hospital 12 beds were reserved for the few 
imported or chance cases of small-pox that might occur and 
this was for a population nearly half that of London. The 
British metropolis, counting the capital outlay, spent 
£30,000 a year for the isolation of cases of small-pox and the 
average of five years showed that they had only six patients 
per day to nurse. Unfortunately, and instead of continuing 
this discussion on the relative cost of isolation and of 
re vaccination, a Mr. Rose of Sandwich rose to denounce 
vaccination as “the greatest of frauds” and indulged m 
violent abuse. This caused other speakers to treat the 
general question of vaccination instead of the special phase 
which Mrs. Garrett Anderson had introduced. 


Bemarhs hy the President, 

Friday morning was devoted to a very interesting dis- 
lussion on milk preceded by the opening address from the 
^’resident of the section. He pointed out that by th 
hainage of some marsh lands Folkestone had been entirely 
reed from the presence of ague. Much had also been done 
o reduce the frequency of tuberculosis, but, on the ethe 
land, such a state of things as existed at Sandgate shou a 
le rendered impossible. There were present constantly 
loipe 300 phthisical patients living in the midst or ' 
lopalation of 2000 inhabitants and this in houses whe 
ittle or no control was exercised over them. It 
'rievance which the section would have to discuss, in 
10 alluded to the great epidemic of typhoid f®'’®F^ 
Maidstone and to the fact that though much‘had neei 
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done in Ahe surgical treatment of the mounded during 
the Boer war, a great number of soldiers died from 
typhoid feier and no serious attempt liad been made to 
provide pure -svatei during the campaign I» regard to 
cancer, he thought that tins disease was treated at the 
wrong end and that better results irould accrue from pre 
\entive measures The infantile mortality uas still equal 
to 1 in 7 withm the first jear of life To this the niilk 
question \\ as closely allied and tlia punty of milk depended 
upon farmers and dairymen who were not properly controlled 
by the rural sanitary authorities To boil and to sterilise rodk 
not only tended to destroy its anti scorbutic properties but it 
ga\e an excuse to the fanners for their carelessness 
Finally, the President lamented, In the constitution of 
school authorities, the absence of loclmicinis in regard to 
physical education For such purposes we should posaess 
a ilimster of Public Health 

Dr J T 0 Nash, medical ofiicer of health of Southend, 
introduced a discussion, on 

A Clean MilJt tv^phj 

Ho said 
came to 

from the , ^ ^ - 

a slight acquaintance with sanitary precepts must wonder 
at the manellous natural protectiio powers of the human 
economy The cowshed in the countr\ more often than not 
was an old wooden, structure or barn insuflicientlylighted 
and ventilated, , imperfect 

means of drain lacking m 

el ery principle ‘he farmer 

and the cowmai * ^ production 

of clean milk supphc’s The public should know that it was 
possible to secure clean, wholesome milk and should 
insist and assist m every possible way in secunng it It 
became necessary to insure systematic methotls of clcanli 
ness and expedition m the storage, transit, and distribution 
of milk ihe normal temperature of milk as drawn from 
the bodyof the cow was oxtiemeJy favourable to the rapid 
growth of bacteria ihereforo it was important to prevent 
the introduction of further extraneous germs by keeping the 
milk covered and to arrest the multiplication of existing 

f erms by cooling the milk as soon as possible after it Was 
rawn by passing it through a clean refrigerator or by storing 
it in an ice collar No cowslicd should be permitted to con 
tiaue without *1 rtfrigcrating apparatus in a separate build 
lUg within easy access of the couabed, so that tlie milk could 
be cooled down to a lemperaturo of 50'* F at once The 
conditions w bich at present prevailed as to the transit of milk 
by rail were m need of reform Special ice vans should be a 
sine qxia non The importance of covering milk in order 
to prevent contamination by flies and dust liad, perliaps, 
hardly been suflioiently realised heretofore Receally the 
Southend town council had passed a regulation under 
Article 13 of the Dairies, Cowsheds, and Jlilkshops Older of 
1885, which had been approved by the Local Government 
Board and read as follows — 

Every retail purvovor of milk sliall cause o>er> vessel containing 
milk to be protcctLil from dust flies au l otJjer sourcts of contamim 
tJon by means of suitable cov era 

The J)iitr\buUo)\ and Sale of ITuinanited and Sterilised Milk 
was the title of a paper by Mr Councillor Shelmbb- 
DINE (Liverpool) Ho gave an account of the municipal 
milk depot lu that city and its administration, and Uio 
•details of preparing and distnbutmgthe milk As reganlcd 
the results he said that without attempting to draw too 
close deductions the fact stood out that of the 4453 infants 
commgvery promiscuously to the depots at variul ages and 
xn conditions of health below the av crage the mortality was 
78 per 1000 as against 159 per 1000 for the vvhole city 
But it must be remembered that in that 159 per 1000 for 
the whole city and 88 to 118 for the best districts, and 212 
to 216 for the worst districts, were included also breast-fed 
infants, clearly if bmast fed infants wero excluded and 
artificially-fed infants only taken into account the rate of 
mostalvty •\wwwvgst theva would be enormously higher, and 
would show oven more forcibly the advantages of tho 
sterilised food which, of cour?»e, is an artlhcial food, over 
other methods of artificial feeding 

ilr J Peauson sanitary inspector of Folkestone, read a 
paper containing the most alarming description of an indi 
vidualwhofor more than two years was employed to mdk 
cows m several diilexcnt towns, and forms of Kent 
Wlierever bo went cases of typhoid fever occuiral among 


those who drank the milk of the cows which he tended^ 
Incredible as this may seem, the names and the fullest 
details were given and typhoid fever only ceased when tho 
man having thus injured his own son s husintss was per¬ 
suaded to give up altogether his occnpition of tending and 
milking cows Mr Pearson thought that the rural authorities 
were composed so largely of farmers that nothing would bo 
done unless some higher authority was brought to bear 
Hr E J Bishop ruail a mripr <lp<;cnbip" •» 


As a rule they were anxious and eager for advico and wished 
to do the best for their children The town of Liverpool 
had done a good work but at a financial loss, for it bad 
incurred in 1900 a deficit of £6310 to provide milk for 6295 
cluhircn Also, there was the question of nokets and so on 
attributable to stenlised milk At best it w*asbuta partul 
success ihe true solution, he maintained, rested in the 
luuDicipalisation of the milk ‘*upply Taking the dairymen’s 
own estimate that the goodwill of a cow was worth £10 and 
the cow» £20 each for the 60 000 inhabitints of the borough 
of Bootle this would make a total for the purchase of the 
prcaent animals of £12 960 A great economy in the dis- 
tnbiition of milk would be effected riitre would no longer 
bo three or four rival distributors in each street and even if 
they sold the milk at Ir instead of Ir 3<f per gallon they 
would receive at least £34 127 a year The sale of manure 
would raise this income to £36 627 7he aiimial expenditure 
would be £22,466 leaving £14,161 to pay interest on capital, 
depreciation, and tho like The net profit would be consider¬ 
able but the real benefit held m view vvas (hat of exercising 
absolute control over the milk supply Theymight therefore 
hope to be able to guarantee its punty 

In the discussion which followed Dr E IV Hope 
(L iverpool) admitted the loss but said that they put health 
before cost 

Mr Wjuiam Hul (Headinglcv, Leeds) said that he had 
examined 2000 poor Jewish children, dirt> slum dwellers, 
and said that they were far healthier than Christian children 
living under better sanitary conditions IJiis was dno simply 
to the fact that they were better fed—namelj, from the& 
mothers breasts and not from tlie bottle 

Sir Ch vrles Cameron insisted that the country dames 
were much worse than those of the towns 

Professor M H lY (Aberdeen) wanted owners of dairies to 
obtain banitarv certificates which would be of use to them 
commercially while affonhiig some security to the public 

The general sense of tho section was m favour of com- 
pulMiry inspection organised by a superior authority which 
could not be influenced by local interests 
The UhdteraUon of Milk 

was the subject of a paper bv the Rev Canon HoRSErr, 
chauman of the public health committee, Soutliwark Ho 
dealt with the statistics of adulteration m various towois and 
coucluded that in order to enoourago the honest and to dis¬ 
courage the dishonest traders at least four fc-imples sJioiild be 
examined yearly from every dealer 

In the afternoon Dr C Kilucic Hillard, medical 
officer of health, of Leicester, caused some excitement by 
rea^Dg a paper on 

The Utility or Othemigi, of Isolatmi MotjntaU 
Considerable unsapprehcDSioii oxisteil and it took some 
time to dispel false impression* Dr Hillard did not 
challenge the use of such hospitals but urged that there had 
been sc^e ibu'^o m regard to one single di'^casc—namely, 
scarlet fover Nor did ho mean tliat no case of «icarlct fever 
should be sent to an isolation liospitol He was m favour of 
isolation but thought insolation at homo was profcnible when 
It could be practised He gave a number of figures to show 
tliat where this bad been done the results wero quite os good 
and were attended vvitli less risk to tha patient Ho tliere- 
foro advocated an inquiry into the matUr and propo ed tho 
following motion — 

Thatasithoho»nitil1w3lAllonoi scarkt !oicrbaa novrb«.cnWlf>f ona 
I • 3 loubt ttisLa as to wlwtlicr Ifio 

B tbci cost. It is desirable, in the 

I itati\o iujulrylototho subject 

Ihis was hccondeJ by Dr A 31 FnABUl (I’ort«moutb) m 
a brief Speech , ,, , . 

Mr 1 W N BAHiaitV (Rootle) t ud tliat, to Ids mind, tho 
crux of the whole question lay in. the possibility and elhciency 
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of home isolatioa and that in towns where home isolation 
could-not be depended upon fever hospitals were indis¬ 
pensable and without them scarlet fever would run riot 
much as measles did at present. 

Mr. H. Beale Collins (Kingston) supported Dr. Millard’s 
view. He said that in Kingston, a town of suburban villas, 
home isolation could be efficiently carried out as a rule and 
that it was not necessary to remove more than 7 per cent.’ 
of the cases to the hospital. 

Dr. Kenwood dissented from Dr. Millard’s views.’ Per¬ 
haps too many cases were now removed to hospital but 
he regarded hospitals as valuable not only for isolation but 
also'from the point of view of treatment alone. 

- Dr. Simpson said that he had attacked isolation hospitals 
and their administration but not isolation. He regarded 
the cubicle system as it obtained in Paris as theddeal one. 

' On a show of hands the motion was declared carried by 33 
votes to 20. 

Section op Bacteriology. 


Lady Hajiilton proposed the following motion :_ 

That the council of the Royal Institute of Public Ilcalth bo carnc^ly 
requested to take into considor.ition the desirability of steps being at 
onco taken, cither througlt tlie agency of the municipal corporatiom or 
by some other means, of bringiug home to the poor a knowledge of’tho 
principles of health. “ 

This was seconded and carried. 

Councillor Hunt (Acton) read a paper on , - 

1 I 'Mmiolpal Creches < 

and moved— 

That this meeting is of opinion that municipal authorities shoidd bo 
empowci-cd to eicct and maintain day nurseries for tlie care of the 
infants and young cliildren of women employed in day labour, and that 
for such purpose the Government bo petitioned to introduce an 
ailoptivo Bill in the next session; that copies .of this resolution and 
Mr. Hunt’s papei-s bo sent to .tlie Prime Minister and also to e.ach 
municipal and local authority witlr a request to their respective 
PArliainentary representative to support the Bill. 

Councillor Broadbent (Huddersfield) seconded the motion 
which was carried. 


Professor Klein, the President, operied'the proceedings 
with an address on 

The Aim and, Scope of the Bacteriological Analysis of Water 
and of Shell-fish, with reference to Sewage Pollution. 

He dealt with the methods, data obtained, and their signifi¬ 
cance and severely criticised the methods and reports of the 
metropolitan water examiners. 

Dr. R. T. He-WLETT (London) then presented the report of a 
committee appointed at the last congress to inquire into the 
standardisation of methods to be employed in thebacterio- 
scopic examination of water. A committee of representative 
bacteriologists had carefully considered the subject aqd had 
drawn up a scheme which, if adopted, would conduce to a 
systematic and uniform procedure. On the motion of Dr. 
Hewlett it was resolved that a copy of the report should be 
forwarded to the Water Board of London. 

Mr. A. G. R. Foulerton (London) then read a paper on 

The Pollution of Tidal Waters hy Seivage. 

It was a lengthy contribution abounding^ in analytical and 
statistical data and an important contribution to the subject. 
It was briefly discussed by Dr. Savage and the President. 


Section or Child Study and School Hygiene. ' 

Sir George Kekb-wich, K.C.B., presided over this section 
and gave an address on , 

The Physical Education of Our Children. 

He said the subject comprised not merely physical exercises 
and physical training but the conditions under which children 
lived both at school and at home. With regard to the schools 
the Board of Education had not done, and was not now doing, 
its duty in regard to seeing that suitable buildings were 
provided. Tenderness for the pockets of the owners of 
schools meant cruelty to the children. With regard to the 
expenditure, although there might be no return in actual 
cohi of the realm, it would be a good outlay, inasmuch as the 
poorhouses and hospitals would be less crowded. 

The Teeth of Children in Belation to Pul/lio Health 
was the subject of a most interesting paper by Mr. J. G. 
Turner. , 

Dr. Harry Oasipbell (London) discussed 


The Evil Effects of Too Soft a Diet in Children. 

He advocated “that the child should begin to take hard 
solid foods at the seventh month, when he should be allowed 
to gnaw at chop bones and chicken bones and to eat hard 
leathery crusts, biscuits, sugar cane, and certain fruits. 
In this way the instinct to masticate is afforded due 
opportunity to develop; when the child has learnt to 
m^ticate by instinct, and not till then, a limited quantity 
of the softer farinaceous foods may be permitted.” 

Dr. T. Whitehead Reid (Canterbury) read a suggestive 
paper on School Food, advocating greater variety and direct¬ 
ing attention to the value of chestnuts, banana and whole- 
Tp enl flouis, tripe, vegetable soups, and the like. 


Ladies’ Section. 

This section met at the Woodward Institute under the 
'hairmanship of the Countess of Radnor (the Presiden^t). 
Some of the subjects discussed in this section -were the 
ippointment of ladies as sanitary inspectors at the same 
rate of payment as the male ofilcers ; a paper on DomesLc 
Hw^iene by Dr. CLAR^f Fitter; Invalid Childrens. Aid, by 
Mil's Munn^ ; and Children’s Emigration, by Mrs. Close. 


Exoursiojis. 

Saturday was devoted to excursions. Some members of 
the congress went to Dover, others to Canterbury, but the 
majority crossed over to Boulogne-sur-Mer. The turbine 
steamer The Queen had been secured for that purpose but as 
the channel was perfectly smooth there was no opportunity 
of tMting the sea qualities of this magnificent ship'. The 
splendid weather, however, contributed largely to the, enjoy¬ 
ment of the trip. The Mayor of Boulogne was awaiting the 
arrival of the ship on the (juay together with a band to play 
the national anthems of both countries and a large crowd 
received the visitors with cheers. Lunch and toasts‘at the 
Casino further cemented the bonds of amity between the two 
countries and the two towns which face each other across the 
Channel. The municipality of Boulogne offered tea to the 
visitors at the H6tel du Nord prior to their departure and 
altogether a most enjoyable day was experienced by the 360 
excursionists who availed themselves of this opportunity. 

Section op Preventive Medicine. 

Jfie Bchdte on Samatoriums for Pulmonary Tuberculosis and 
the Sandgate Scandal. ,, 

On Monday Dr. Nathan Raw (Liverpool) read a paper 
introducing the question of Sanatoriums for Consumptives. 
He insisted on the necessity of organised effort being made 
by public bodies, such as municipalities, county councils, 
boards of guardians, and others, so that such institutions 
might be created. They had an excellent educational 
effect but the treatment “must be carried out under the 
direct supervision of a medical man specially trained for this 
special work.” He then insisted on the selection of a suit¬ 
able site on a high altitude and well away from smoke and 
other impurities. The incapacity to work caused by phthisis 
cost London over £4,000,000 per annum and he had calcu¬ 
lated that the working classes of Liverpool lost annually 
in wages through being invalided by this disease at least 
£300,000. But in Germany much of this loss had been 
saved owing to the fact that from 68 to 74 per cent, out 
of 27,176 patients treated in sanatoriums had been able to 
return to work. He thought that the health authorities had 
ample power under the Public Health Act to deal with con¬ 
sumption and the county councils could also proceed in the 
matter under the Isolation Hospitals Acts. In conclusion, he 
denounced the present practice of calling anything a sana¬ 
torium. This led to disappointment,-because the results in 
unsuitable places were not encouraging and the public had 
been led to expect too much from sanatoriums. Nevertheless, 
they constituted the best tre.atment medical science could 
offer to-day, though they could only be successful in selected 
cases. 

Mr. Adolphe Smith was invited to speak next. He said 
that they had close to them, at Sandgate, so-called sana¬ 
toriums for the treatment of tuberculous disease which in no i 
■wise answered to the description given by the opening paper. 
Dr. Raw claimed that such sanatoriums should be managed 
by medical specialists but at Sandgate no medical man 
was responsible. The British law sought to prevent the 
people from resorting to quacks. British boards of 
guardians, in carrying out the Poor-law, sent patients to 
the homes at Sandgate which were managed by absolutely 
unqualified persons. The Jones’s homes at Sandgate pro¬ 
fessed to give,outdoor treatment but it was out-in-the-street 
treatment, where the i. pure air consisted of the maximum 
supply of-motor-car dust. In Germany extensive experience 
showed that sanatoriums cost £200 per bed and more tlian 
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4# per day per patient, alto„ether lUid all told from £90 to 
£100 a year At Saml^, ite only a guinea a week was paid 
and out o£ this a ptobt was inrule The speaker strongly 
denounced tUo ruuuiug of such cuterprises for proht and the 
trading oa tlie misenos of the poor 

Mr D J D BUQCicitAV speaking as a lawyer living at 
Sandgate, caplamecl tint nothing could be done till mctlical 
scicueo had spoken It uas necessary that tuberculosis 
should bo defined as a dangerous and notiliable disc ise 
They could not deal with Iho internal arrangements of a 
houoc unless the nuisance thcrom created became an cttcnial 
nuia luce But if tuberculoais could be qu vUfied and le 
cognised as infectious they would baie a right of entiy, of 
removal of patient of disinfection and of isolation Bub oven 
then it would bo necessary to define what uas a hospital, for 
the Act did not apply to UospiUils 

Dr 0 E 1‘ERiia medical oiheer of health of Sandgate 
now rose first to express Jiis thanks to The L vncet for all 
that journal had douo to help them to get nd of a scriona 
giievance The utility of sanatonunis depended on their 
manageoicut and he knew personally several cases where 
great benetit had resulted But this was duo to the situ i 
tion of the sanatonuma and the excellence of tUcir manage 
raeiit At Sandgate tlie Jones a homes were in the main 
street, they had no gardens and the patients luingled with 
the general popul ition On the Iliviera the general popula 
tion had suffeiiyl from the presence of such phthisical 
patients who went to wmter m the south Now the hotels 
refused to receive people sufienng fiom tuberculosis and 
they wcie sent to a splendid 
on the hills behind Mentone ' 

wrong to run homes for priv ^ ^ * j uu con 

stTUOted hy tho public authorities and paid for out of the 
poor rates 

Mr S Bacon town councillor, from Poplar agreed that 
the homes at Sandgate whero some of the poor from Poplar 
had been sent were unsuitable for the purpo-'c but the 
London guardians did not know wliera to find suitable 
homes Some time ago tho guaixliaus held a meeting at 
Sb Martins ^ll to discuss what measures could bo 
taken for the metropolis m this matter Ihey received 
expressions of sympathy from all sides but iiotlnng was 
done, so they temamed uitU no choice but isaudgatoor the 
workhouse Ihe dilHculty was to treat London bread winners ' 
m tho early state of the disease They n iturally would not 
leave oil work to go to aworkliouso and be pauperised but i 
there would bolcss objection to go to a hospital orasana 
torinm where there would be no degrading conditions 

Dr MiLLAiiD ‘Wild that at Leicester they U'jcd a wanl I 
of tbeir lover hospital, which had 20 beds for the Uealment ■ 
of tuberculosis 

Dr Barlow questioned the usefulness of sanatoriums for 
tuberculosis and Canon IIorslly said that at Southw irk i 
they had left oil sending their cases to Sandgate and tins 
now for several years Nothing tffi-ctive would bo dono; 
unless there were compulsory powers and tho poor would 
only behove that the disease was dangerous when they saw 
disinfection enforced But even if a man wa*! sent to a 
sanatorium he would soon fall Ul again when he went back 
to his wretched home General hygiene would do more 
than special sanatoniiin- 

Dr IV F Dlardes (Manchester) said that to send patients 
to Sandgate waa no better than to leaj) from tho frying pan 
into the fire People would go to a good hospital but nob to 
a workhouse infirmary At "Manchester they were sub 
sidising by retaining and paving for a certain number of 
beds a large hospital that was iii course of construction 
outside the town 11ns vvould constitute a sort of municipal 
san itonum 

Councillor B HoRBis Alayor of Maidenhead alluded to 
tho action of the great fnendly societies Iheylnd scut a 
deputation to Germany v-Inch reported f ivourably in regard 
to the ^anatormras foe the treatment of phtbibis NcverUio 
less the friendly societies had not moved in the matter If 
the truth must bo told it 'va* not m‘their interest that sick 
rnembera should live lon„ Ihose members wlio rctnrncl 
from sanatonunis patcbc<i up but disposetl to falk lU again 
cost too dear iho friendly societies cont iited themselves 
with dealing with this matter od they had dealt with the 
question of old ago pensions—they handed ov or tlie problem 
to the 'atate , , , , . i 

Dr J C M(WviaLu(Dabhn)«ail that the question had 
bcon much discus eJ in Ircl uj i and the feeling vvas that 
sanatomims for tul c-rctilosis were ooiividcred to be too exptn 
sue as their results were of doubtful beueftt they produced 


apparent cures but tho patient soon rclap td when ho re 
turned to slum life IVhcre better results vvero shown it vias 
becan'ie patients had been taken at such an early stage that 
lU ordinary circumstances they would hardly have been 
considered as invalids 

Dr G Hollies iiisi5,tcd that if tho patient had a suitable 
homo IS much could bo done for him io.hi& own dwcUiug os 
III a sanatorium 

Dr J Wright "Mason (Hull) inquired who was to supply 
thesanatormms Ho thought that this should be dono by 
the rounicipahties but ho was opposed to palatial buildings 
md great expenditure If outdoor tieatmonb wav required 
then notbing was better than teats and they ihd not cost 
mucli 

Dr Raw m lus reply regretted that tho question of 
tho homes at Sandgate had been introduced He knew 
nothin^, about them md could not therefore deal with that 
phase of the subject innfc he ivanted to bring forward was 
tho fact that pulmonarj' tuberculosis was infectious and was 
curablo and that sanatoriums constituted the best means of 
cttccting auch cutes As for the question of exptni^c under 
the Poor law and solely for tho treatment of phthisis 
£l 000 000 were now l>eing spent annually burely it 
would be better to devote this money to sanatoriums even if 
they only restored tho patients to their work for two or 
three years 

Dr Pfury rose at the concluaion of tho reply to 
suggest that some motion summarising the opinions 
expressed should bo submitted befoie passing on to another 
subject 

Mr Adolphe Smith thereupon moved tho following — 

0 ageiagatiun fliil treUment of 
ho r ovvij grouj Is in sn Isolaled 
Ration an I bo placed under tho 
j ^ c »l practiMoaers 

Dr Perry seconded this motion 

Mr B ICON objected He dal not see the need of such 
a motion, it tied peoples hands and therefore ho moved 
tho previous question 

i>o on© however could he found to second the previous 
question so tho motion was put and earned by a largo 
majority Ibis brought the tlcbato to its logical conclusion 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OP GREAT BRITAIN AND 
IRELAND 


The annual meeting of this association was held in London 
m July 21st and 22ud The presidential address was 
lehveredbyDr R Percy Smith who chose for his subject 
’armoia its position as a clinical entity and its relationship 
o other mental disoitlcrs Paranoia os a term to describe a 
:ertam primary cause of insanity was first u-^ed by Ivahlbaum 
n 1874 and wnc© then by Mendel (1881) Spi^zka (1837), and 
dbers The death in 1886 of ICmg Ludwig ZI of Bavaria, 
vbo was a life long victim of this form of mental disorder, 
icrvcd to draw increased attention to the study of parinoia. 
Che medical certificate of death signed by (our bpeciaUsts 
n mental disease referred to tho kuig as having siiffered 
'rora that form of mental disca&c which w well known to 
ihenists and physici ms of experience os paranoia Iho 
erm* paranoia had however, though lar{,ely and widely 
•mployed by alienists m Europe and America received scant 
ittention in Great Britain no mention being made oi It in 
hcwntings of alienists of tho older «chooi Thus, it «as 
lotmentiottcd lU tho text books of Savage (1884) or Bov an 
Lewis (1889) Cioustou (1692) referred to it m v brief 
iiragrapli m the third edition of bis work and the Lato 
□r Hack Tuke gave an account of pannoia in the Dio- 
iioiuiiT of PsTcholp^jcal Medicine (1892) At hr*t sumo 
mufusion prevailed m iho use of the term, sinco some 
mthor!> did not th criminate betwet-n this grave cousUtu 
Aonal progressive chrome chseaso of tho mmd anuother 
icuto' nicnt il disturbances which mlj supcrticiaily re- 
•cniblod It but had nothing m common with it as rtgirds 
funtlamental clianctcrs and mode of cvohUion of sjTnptnms 
Ihtia m aildition to tho origin il paranoia (Ui jm.njrf 
I errui^kthcit of German authors ami the ddirt chro itqua a 
of Innch writers) which was a chrouio 
Uid incuriblo disua^o Timnnig a (lufiiiito courou of several 
gears’ duration a motley group o£ acute alTixtioua Clah6ei.l 
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together uuder the term “acute paranoia” was included 
under paranoia by various writers, with the result that 
instead of clearness and discrimination much confusion had 
resulted. In the last decade, however, mainly owing to the 
work and writings of Kraift-Ebiiig, Magnan, Kraepelin, and 
others, and the growth of a broader and essentially different 
standpoint adopted in the investigation and classification of 
the insanities from the evolutionary and prognostic aspects, 
the conception of paranoia had grown clearer and its position 
in the scheme of the insanities was better defined. Cramer, 
who a few years ago summarised the history of the subject, 
pointed out the essential unity of the modern view of 
paranoia as developed by Magnan and Kraepelin. He referred 
but little to English writers and evidently was inclined to 
regard their views as obsolete. He said that Italian 
investigators had either followed the French or the German 
school, which remark might be applied to the younger 
rising school of psychiatry in the United States. Dr, Smith 
then dealt with the question, long debated by alienists, 
as to whether paranoia in the proper sense (i.e., excluding 
the so-called acute paranoia, a term which was fast dying 
out) was primarily a disorder of the affective side of mind 
(the sphere of feeling and emotion) or of the intellectual 
process and after a lengthy survey of the facts and 
arguments available came to the conclusion that the 
former view of its pathogenesis must be considered 
the correct one. Krafft-Ebing in the latest (1903) 
edition of his “Lehrbuch” classified paranoia under 
the subdivision Psychical Degenerations (which included 
katatonia, folie raisonnante, paranoia, and periodic in¬ 
sanity), as distinguished from the psycho-neuroses (which 
included melancholia, mania, primary (curable) dementia, 
hallucinatory delirium, and the secondary delusional and 
terminal dementias). Kraepelin had recently described a 
paranoid form of dementia priecox, a somewhat rare variety 
of the insanity of adolescents, presenting a superficial 
resemblance to paranoia but nevertheless essentially distinct 
therefrom. Dr. Smith concluded by stating his own view 
that paranoia was a chronic insanity marked by a stage 
of systematised delusions, whether of persecution or of 
■ exaltation variously combined, that it originated in youth, 
adolescence, or early adult life, and was more or less asso¬ 
ciated with a basis of heredity (neuropathic or psychopathic), 
that the disturbance of the mind was abinitio probably in the 
aflieotive sphere, and that it was etiologioally and clinically 
different and distinct from acute states of delirium and mental 
confusion or collapse-delirium, and from secondary states of 
fixed delusions occurring after attacks of acute insanities. 

Dr. G. E. Shuttlbwouth read a paper on the Educational 
Treatment of Young Epileptics. He referred to the passing 
of the Act of 1898 for the education of epileptic children 
which enabled the local authorities to provide farm colonies 
and schools for the care, training, and treatment of young 
epileptic children. In institutions such children could be 
brought up in a life of relative usefulness and by the pro¬ 
vision of workshops and the teaching of handicrafts to the 
inmates (such as knitting, needlework, fretwork, basket¬ 
making, and farming) the institution could be rendered in a 
measure self-supporting. He adduced the epileptic colony 
at Chalfont St. Peter, Bucks, as a typical example. Other 
institutions were also in course of erection or had been 
recently completed and opened for the reception of patients 
at Much Hadham (Herts) and in Cheshire. He was of 
opinion that accommodation for about 3000 inmates was 
required for this class of cases in England, while 
the 'existing institutions did not provide for more than 
about 400. The education given in the schools and 
classes attached to these institutions included physical drill 
and games involving moderate muscular exercise. Idle¬ 
ness was as bad for the epileptic as for the healthy child. 
Epilepsy per se did not, and in his opinion should not, dis¬ 
qualify a child from the benefits of elementary education. 
He was strongly of opinion that a physician should be called 
in to examine and to certify a child suffering from epilepsy 
as to whether the child was a suitable subject for school or 
-farm colony education and training. Glass teaching was 
better Lor epileptic children than solitary instruction and 
corporal punishment should never be administered. Games 
in the open air were of great benefit to epileptics. Dieting 
and a properregulation of the bowels were important matters 
and the judicious use of some doses of allmline bromides 
was often attended with benefit.—In the disoussionfollowing 
ithe above communication Dr. G. H. SAVAGE stated that 
medical supervision and dietetic and medicinal treatment 
in the form referred to above should be the chief agencies 


for the treatment of epileptic children. Education and 
training, whether scholastic or manual, should not be 
prolonged over two and a half or three hours per diem.— 
Dr. Henry Rayneh deprecated the regular use of bromides 
and referred to the greater importance of diet and the 
regulation of the bowels in the treatment of patients. 
A few cases of epilepsy tended to improve before puberty 
or the period of the second dentition.—Dr. J. Milson 
Bhopes spoke of the insufficient provision for epileptics 
in this country as compared with the United States and 
the continent. Schools for epileptics should have plenty 
of land and playground for the inmates.—^Dr. Robert 
Jones spoke in favour of the use of bromides in epilepsy.— 
Dr. W. Lloyd Andriezen would not recommend the use 
of bromide of potassium since potassium was a cardiac 
depressant. He always used the salts of sodium and 
ammonium and had found a combination of ammonium 
bromide (from 10 to 15 grains) and antipyrin (five grains) 
more effective in removing stupor and dnlness and irritable 
temper of the patients than potassium bromide. 

Dr. C. H. Bond read a paper on the Study of the Body- 
weight in Relation to Mental Disease, He had systematically 
adopted a plan of weekly weighing of patients suffering 
from certain forms of insanity at the Horton Asylum and 
found the curve of weights plotted on the charts a valuable 
indication having a prognostic value. 

The meeting then closed for the day. 

At the resumption of the meeting on the following day 
(July 22nd) Dr. A. W. Campbell gave a lantern demonstra¬ 
tion with description of the appearances of various parts of 
the Cerebral,Cortex of Man and Mammals, the histological 
differences of structure being associated with the localisation 
of function in the various cerebral areas. The discovery of 
Flechsig with regard to the presence of “ associatior^ 
centres” in the brain was upheld and its important bearing 
on our future knowledge of neurology and psychology 
was pointed out. 

Dr. John Turner, assistant medical officer of the Essex 
County Asylum, read a paper on the Anatomy of the Nervous 
System, with special reference to the doctrine of continmty 
of the neurons. Lantern slides were shown illustrating 
the pericellular networks of fibrils surrounding the large' 
pyramidal cells of the corte.x, which were mainly com¬ 
posed of the branching terminals of a class of small nerve 
cells designated “dark-staining” or “intercalary" cells. 
This, said Dr. Turner, was an anatomical fact but he could! 
not as yet point out its physiological or psychological 
significance. 

Dr. AY. H. B.,Stoddaet read a paper, illustrated with 
numerous excellent diagrams and stereoscopic slides, on the 
Psychology of Hallucinations in which an attempt was 
made to explain the mechanism underlying illusions, hallu¬ 
cinations, and delusions, and to estimate the extent te 
which the ideational element (as distinguished froin the 
merely peripheral stimulus) entered into the composition of 
these respective states. 

Dr. G. M. Robertson, medical superintendent of Larbert 
Asylum, Scotland, read a paper dealing rvith the Treatment 
of Lunatics in Modern Asylums in contrast with the condi¬ 
tions which prevailed 60 years ago. _ . 

Dr. J. Carswell read a paper dealing with the Provision 
for the Care and Treatment of the Occurring Pauper Lunacy 
of Glasgow and expressed his belief that lunacy was not on 
the increase in Glasgow. 

Dr. Rhodes read a paper on the Question of how to pro- 
■vide Accommodation for Chronic and Incurable Oases or 
Mental Disorder, referring to the provision made on the 
continent as compared with that in England. 

The proceedings then terminated. 


THE SOCIAL AND ECONOMIC POSITION 
OF MEDICAL PEAGTICE ON THE 
CONTINENT. 

» (Vonttnuedjrom p. -M-) 


In our first article under this heading we dealt with the 
information supplied from Austria and Germany and we now 
■pass on to consider the situation existing in France. It wil 
be remembered that we sent a series of six queries to trust¬ 
worthy quarters in the various countries, these queries being 
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designed to elicit opinions xelativo (1) to the satisfaction or 
othermse of tho profession with their social status and 
pecuniarj returns, (2) to the existence of a distinction^ 
between general practitioners and specialists or consultants; 
(3) to overcrop ding, (4) to contract -work, (5) to the 
legality or othenvise of unqualihed practice, and (6) to 
hospital abuse 

FnANCE 

1 There is among medical men generally an ovidcnfc 
feeling that their position is nob what it ought to be and 
that something is wrong somewhere This js due not to 
any want of consideration for the medical profession on 
the part of contemporary society but to the inadequate 
remuneration obtainable from medical practice The pro¬ 
fession enjoys a real influence m French society, medical 
men have occupied almost every position connected with 
tho government of the country and have been recipients 
of honours of all kinds The jokes of which they aro 
often the object in stage playi and novels are no 
more than proofs that tins influence la m certain quarters 
regarded enviously Froni the point of view of material 
prosperity things are, however, quite otherwise, because 
the general idea to-daj is that a medical man is an 
individual either having private means for pursuing 
his studies or else making much money, which is 
unfortunately only true of a dozen Parisian consnlting 
ptiysicians to whom the public constantly jioint when the 
others complain of then lot Under the influence of this 
idea the medical piofession has been loadeil down by the 
heaviest taxes, one twelfth of tlie price of rent, doubled in 
Pans by municipal taxes These taxes fall more heavily on 
tho medical man because Ins rent is necessanly high in order 
that he may hav o a house in accordance with the reqiutc- 
monts of his patients rather than with lus personal ne<Al>, a 
circumstance which hardly exists m other profesbions 
From the social point of' view tlio medical man is burdened 
wit^ heavier obligations than a rucniber of any other pro¬ 
fession Tho increasing tendency of the democratic ideal is 
to givo free medical attendance to a larger and larger 
noxober m the social categoiy, workmen, eniployfs, and 
so on ; every large organisation causes a crowd of individuals 
to bo cared for at its exponao by a single medical man 
whom It pays at the lowest possible rate, an indifferent post 
which IS always accepted by a beginner and wJuch goca on 
from beginner to beginner, unless tho bait of a decoration at 
the end of 20 years of this voluntary servitude induces some 
practitioner to hold tiie appointment permanently In fact 
the number of people who pay their medical attendant is 
gradually decreasing from all these causes while the 
number of practitioners is increasing Even among 
patients belonging to tho middle and upper middle 
classes every medical man attends hia relatives and bis 
intimate friends gratis which fs a loss not foe him but for 
the others It is thus easy to calculate that m Parfe of 
2,714,000 inhabitants one half avoid paying any medical fees 
at all, 1,000,000 only pay a nominal price, aud there remain 
hardly 200,000 families constituting tho real practice of the 
3342 existing physicians, each of whom has to attend at 
least 20 TveU-to-do persons gratuitously on account of being 
relatives or fnends, so that ‘ 

reduced by about 60,000 The 

of travellers makes, fortunately, ---^ __h. . 

foreign medical men desirous of competing with the French 
practitioners in this branch of practice spare no pains in 
order that they may be able to take part jn it. The general 
idea according to which the medical man makes a lai^c in¬ 
come IS so widely spread that when there is a question of fees 
between a practitioner and hii patient the courts decide 
against the medical man who scarcely dares to claim his due 
where it is refused him 

2 There is not a very sharp hoe drawn betvveen general 
or family practitioners and hospital physicians The latter, 
in fact, are ready to become family attendants to wealthy 
households because their number has grown so great on 
account of tho increase of hospitals that they cannot hvo as 
comfortably as ibey wish while confining themselves to the 
position of consultants There are even young hospital 
surgeons who do not hesitate to engage in general practice 
In reality pveiyone does what he can to extend his practice 
and there is only a small number of specialists who are real 
slaves to their specialty and who refuse to undertake 
whateyej cornea to them One barrier exists between tho 
tffo classes of practitioners, it is a sort of fellow feeling, 


such that a hospital physician havang a patient to semi to 
another practitioner never sends him to any hut another 
hospital physician 

3 There is evidently a superabundauco of medical men 
Tlic actual proportion is 18,871 medical men for 39,000.000 
inhabitants, or one medical man for 2066 inhabitants This 
enormous number is due to two causes, first, tlie exemption 
from two years of military service out of three which 
bcntfits medical students, and, secondly, a couaiderablo 
influx of foreign students, especially lluc«ians and Jlou- 
mamans Since a jear ago there has been an abatement m 
this, because foreign students are no longer permitted to 
(hspcDbe with part of the examination imposed on French 
students To be more exact, tins favour is only granted now 
to those who wish for the French diploma without meaning 
to practise m France For those who wish to practise m 
France the same prelimmary examinations aro required as 
for the French students IVhea this regulation camo into 
force the numbers of these foreign candidates immediately 
decreased 

4 Special contracts arc made by certain societies or associa¬ 
tions with medical men to the elfect that all their members 
shall bo attended by the year for a fixetl sura Tho 
details of the arrangement vary the medical man may 
either icceive a certain sum for attending a number of 
individuals whatever visits be may make during the year, 
or he may receive a fixed sum wuth tho aildition of one or 
two francs for each member, or he may receive a small sum 
btaides for each visit These organisations, of which the 
friendly societits (soeicUs dc secoura mutueW) represent 
the most formidable type, are one of the principal 
causes of the weakening of the medical profession, 
particularly in tho provinces When there is only one 
medical man in a district it is not unusual to find the 
pcopie forming in this way a v cntable combination against 
him Half of the population is enrolled m a friendly 
society from which theunfortanate man only draws a reduoocl 
tariff, while to the other half whicli is classed os indigent 
lie gives free medical attendance m excluango for an 
honorary title In agreements of this kind the malical man's 
time IS his own, except that which is required for thew’orlc 
of tho society , it is very rare for a practitioner to hold 
such an appointment on condition that he dots not accept 
other patients 

5 There aro laws against quackery but they are hanlly 
ever cnforcevl, .ilmost all quacks when they arc prosecuted 
fand defenders who set m motion political influences tbonkd 
towliK^ the judges abstain from convicting them or only 
condemn them to ridiculous penalties which ate by no means 
deterrent According to the law*, no man may be called 
doctor unless ho is in possession of the diploma of doctor of 
medicine However, chihculties have an&LU since the recent 
creation of the diploma of doctor of pharmacy, thcholdera 
of which diploma naturally seek to avail themselves of tho 
confusion In the lower category, that of the so-called 
health officers, suppressed ten years ago as reganls new 
entnes, but of which there atill exist more than 1200 
representatives, the usurpation of the title of doctor is 
frequent A singular legal decision has even put them in 
the right by stating that sinco they had the right to- 
practise medicine they did not act iWegaliy by twkins tliia. 
title and could only be punished by a trilling fine for causing 
themsclv es to be mistaken for tho other doctors 

6 One sees, unfortunately, only too many people making 
nse of the hospitals who might pay their meduxil attendants 
the usual fees Fublic opinion tends to confound salaried 
pcopleOf everysortwith the reallypoorandto claim for them 
the same privileges Chanty is thus diverted from its true 
end and becoming a means of economy is notbincr but .i 
swindle Tho abuses have become such that a certificate of 
poverty or the production of a rate or tax paper proving 
timt tho wdividual does not pay moro than a certain sum 
in rates or taxes is now required both for out-patients and 
m patients But many abuses still oxi!,t, particularly in 
surgical cases, and it is, sad to say, often tbe iue<ilc.a\ mcp. 
themselves who cause them by giving letters of intrcluction 
to tho surgeon to patienb* whom they wish to oblige by 
helping their economies at tho expense of their confreres 

Finally, there are enormous abuses in the*euding to tho 
ho’ipitals of workmen injured by accidents donng work. 
These workinen by receiving benehts from the rich a^uraoce- 
companies ought not to be regarded as poor persons having a 
c ipitn to free medical attendance. 
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SlJt JOHN SIMON, K.C.B., F.B.S., D.O.L.Oxon., LL.D. 

Cantab. & Edin., M.D. (Hon.) Dub., M.D. et Oimi, 
(Hon.) Munich, 

FEIiOW ACT PAST MUSIDI.AT OP THE nOYAL COLLEGE OF SUHQCOSS 
OP E^GLA^1): ILLLOW AMD PAST VICE-PllESIDtAT OP THE BOYAL 
SOCIETY; PAST parSIDEN T OF THE PATHOLOGICAL SOCIEri' 

OF LOADOM; rOBHIKLY MEDICAL OFFICIO OF IIEK 
AIAirsTY'S PRIVY COUNCIL AND CROWN' MEilBER OP 
THE QEMBAL JirDICAL COUNCIL; UUOIIAN’AN 
MEDALLIST OP THE ROYAL SOCIETY. 

John Simon, who did more than any other worker.of 
the Victorian era to prevent disease and to prolong life^ 
afforded in his own person an excellent example of the 
principles which he so strenuously and so fearlessly incul¬ 
cated. Born in the second decade of the last century, after 
a career of altogether exceptional brilliancy and useful¬ 
ness he has passed away in 1904 at the advanced age 
of 88 years. He had outlived all his fellow workers 
and there is practically no one left to tell at first hand the 
story of his life. Even to many of our olaest medical 
officers of health the name of Sir John Simon is little more 
than an honoured expression, while in the case of the 
younger generation of officials and of students of hygiene 
it is associated in somewhat nebulous fashion with the 
earliest battles which were waged by sanitaiy science and 
administration against preventable mortality and suffering. 

Eortunately for history, and as if, indeed, John Simon 
foresaw that none of his immediate contemporaries would 
be left to tell in detail of his battles, he has left behind him 
what will for all time be regarded as a classic contribution to 
the progress of preventive medicine in this country. Simon’s 
“ English Sanitary Institutions ” contains not only the story 
of his own work but also a record of the labours of all 
those who since the beginning of real sanitary progress in 
this country have taken a leading part in the fight. As a 
literary production this volume is of the highest order and 
the true beauty of its language and the broad humanity of 
its teaching can be best appreciated by tliose wliose ideals 
lead them in the direction in whicli Simon’s thoughts and 
aspirations tended. Simon has died what he himself would 
have teimed a natural death. As, indeed, he tells us in the 
annual report of the General Board of Health for 1858;— 

Death by old aye is, physiologically speaking, tlio only normal death 
of man. .. . Dcatli virtu.ally by old ago liomes to sonio moii oieii befoio 
their sixtieth year. To most men it comes much later. A few complete 
their fifth vicouni.id .ind e\en carry far into it their noblest mental 

endon racuts.And it camiot be far from tho truth to assume that, 

even if there were no aitiliclal interferenco with tho duration of life, 
death by natural dec.ay n ould in this country under its present circum¬ 
stances usually happen at about 80 years of "age. Now little moro than, 
a tenth par ' happen at 75 vcais and upwards 

and thus, mo may say tli.at at least ninc- 

teiiths of tL_. , lore or less prematurely. 

Simon, who was the last of the 14 children of the late 
Louis Michael Simon, of Blacklieath and the Stock 
Exchange, was of Anglo-Erench descent. His early educa¬ 
tion was obtained at a preparatory school at Pentonville 
and afterwards at Greenwich. Subsequently he was sent into 
the family of a German pastor at Hohensolms and after a 
sojourn there of less than a year he was in 1833 apprenticed 
to Mr. Joseph Henry Green, the first professor of surgery at 
King’s College and surgeon to St. Thomas’s Hospital. In 
1838 he took the Membership of the Hoyal College of 
Surgeons of England, and two years later was appointed 
assistant surgeon to King’s College Hospital. Eive years 
later, and at an exceptionally early age, the blue riband of , 
science was conferred upon him, for he was elected a | 
Kellow of the Royal Society as a result of a paper on the 
Comparative Anatomy of the Thyroid Gland; and two years 
later, in 1847, he was appointed lectuier on surgeiy at 
St. Thomas’s Hospital. Before this date he had contributed 
articles and papers op scientific, social, and philosophic 
subjects which bore evidence that he possessed a genius 
which tended especially in the direction of a remarkable 
power of concentration and generalisation in connemon with 
social and scientific subjects. _ , 

Before dealing with tUe woik with which Simons name 
will always he associated it is necessary that some idea 
should he conveyed of the sanitary condition of the 


people at the period when this work commenced. 
Edwin Chadwick’s labours had really begun about ten 
years before Simon joined the ranks of the medical 
profession and in 1832 Chadwick had been appointed 
one of the assistant commissioners to inquire into the 
working of the Poor-laws. In this capacity liis signal 
abilities were soon manifest and shortly afterwards he 
became secretary of the newly created Poor-law Commission. 
It was the work of this commission and of Dr. Neil Arnott, Dr. 
Southwood Smith, and Dr. J. P. Kay, the medical inspectors 
connected with it, which first drew the attention of the 
public and of Parliament to the eminently unwholesome 
conditions under which the poor of this country lived and 
laboured, and a synopsis which Chadwick compiled from 
the elaborate reports of the medical inspectors and which 
he termed a “General Report on the Sanitary Condition of 
the Labouring People of Great Britain ” led in its turn to the 
appointment of a Royal Commission to inquire into the allega¬ 
tions there set forth. 'The Commission issued its final report 
in 1845 and the recommendations which accompanied that 
report were, as is now well known, tho work of Chadwick him¬ 
self ; indeed, the Commission, in place of treating Chadwick 
as a reporter whose facts and inferences were the subject 
of an inquiry, soon appreciated his work and worth and 
welcomed him as a collaborator and adviser. The report 
of this Commission was responsible for the passing of the 
Public Health Act, 1848, and the creation of the General 
Board of Health, and shortly afterwards there was additional 
legislation to provide for the care of the metropolis which 
was exempted Horn the operations of the Public Health Act 
of 1848. But the General Board of Health did not yet 
number among its members a medical man, and it was not 
until two years afterwards, under the dread of approaching 
cholera and under tho cloak of the Interments Act, that 
power was given to add a medical man to the personnel of 
the Board, when Dr. Southwood Smith was elected^ to the 
office. This ludicrous association of a medical man with the 
Interments Acts called forth from Dr. Rumsey the following 
caustic ciiticism• 

Who would havo thought that in tho last 400.1(10 o£ advancing 
civilisation and in a nation Roasting of its intolloctual and material 
resources, of its administnituo energy and oflicionoy, tho whimsical 
oxpciiment sliould liavo been .ictualiy tried of appointing throe non- 
medical uutlioritica—two lords and a barrister—to presorvo tho health 
of tlio living, and then, after a year or so of doubtful success, calling in 
a physician to bury tbo dead ’ 

But despite this lay antagonism to tho medical profession 
—an antagonism which is still occasionally to be ^ound 
in official circles—tho public conscience was awakening. 
Voluntary bodies having for their object the amelioration 
of the unwholesome condition of the poor wore being formed, 
and in 1850 tliere was founded the Epidemiological Society of 
London to study tho causes which led to premature death 
and preventable disease and to advise administrative bodies 
thereupon. Among the founders of this society were practi¬ 
cally all the leading scientific spirits of the day aqd the last 
survivor of that little band has just passed away m the 
person of Sir John Simon. The development of the 
idea of pievention which was taking place at this time 
was admirably represented by Lord Palmerston when, in 
response to an appeal to appoint a great religious fast in 
consequence of the advent of Asiatic cholera, he wrote: 
“ It did not appear to Loid Palmerston that a national fast 
would he suitable to the circumstances of the present 
moment. The Maker of the universe established certain 
laws of nature for tho planet in which wo live; and the weal 
or woe of mankind depends upon the observance or neglect 
of those laws.” But this powerful advocacy notwithstand¬ 
ing, all did not go well with the General Board of Health. 
The Board was in effect Chadwick and he, with, all 
his intense earnestness, had not’ the scientific knowledge 
or the tact to apyiiecipte the case of his opponents. A 
powerful reaction against what was regarded as his too 
masterful policy was the result and such reaction soon 
! ended in disaster. According to tho provisions of the Act 
of 1848 the Boaid was to continue to operate for five years, 
hut in 1854, after a long debate during which much 
vituperation was levelled against Chadwick, the Govern¬ 
ment was defeated on a proposal to renew the Act. _ Subse¬ 
quently, however, a modified Act was passed which was 
subject to annual lenevval and which constituted a new 
Board of Health, consistuig in point of fact of a president 
who was piovidccl with ccitain oxpeit advisore. Sir John 
Simon in his “ Institutions ” discu-sses vvith eminent fairn^ 
and sympathy tho circumstances which m effect brought the 
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first Board o£ Health to its end, summing up in these 
words 


ingiaanot igaoblo excuso for aucli signs of o%cr-<iigcmcsa as homay 
havQ sbo%T». 

By this unfortunate termination, of tbo first General Board 
of Health the services of both Mr. Chadwick and Dr. 
Soutiiwood Smiti), tlio first medical member of the Board, 
camo to an end. At this juncture Simon became the 
principal actor on the scene. Simon owed his first appoint* 
ment in the sphere of prevention to the fact that even at 
that remote period local authorities were able by means 
of Acts of Parliament to provide themselves with special 

S owers, and in accordance with the recommendation of the 
[ealth of Towns Commission, a few cities were beginning to 
appoint medical officers of health. To tho town council of 
the city of Liverpool belongs the honour of having in 1847 
appointed tho first official of this class, and in 1848_ the 
Corporation of London was fortunate enough to secure 
Simon's services in a like capacity. ’ 

Although his City appointment had attached to it a few 
loosely defined statutory duties tho conception of a m<Hlipal 
officer of health was entirely new and tho office was 
practically what its first holder chose to make it. Simon 
went to work on lines which are now familiar enough but, 
which in those days were entirely novel. Almost the first j 
step was to obtain information as to mortality. By a 


the 11 Poordaw medical officers of the City. IVith the aid 
of these returns a routine of weekly inspections was 
instituted, at first restricted to particular premises whore 
certain sorts of disease or death had occurred but afterwards 
developed to a methodical sanitary superintendence of all 
the poorer parts of the City, at that tiino inolu^ng some 
7000 inhabited houses. 'Iho overcrowding which then 
existed among tbo poor population of tho City and else* 
where in London was habitually of the grossest dcscrip* 
tion. Many courts, alleys, and individual dwellings 
teeming with inhabitants were totally unfit for babita* 
tion; light and ventilation were still hindered b/ tbo 
window-tax; there existed no provision whatever against 
the spread of infectious diseases, typhus fever was 
Common, and tho death-rato, judged by modern town 
standards, was appallingly high. IVater was delivered 
unfiltered. Much of it was cither fetched from standpipes 
or stored within tho dwellmg in cisterns and receptacles of ( 
the most objectlonahlo kind. Tho sewage of London was 
discharged directly into the Thames. There were some 130 
slaughter-houses within the City boundaries, nearly half of 
which were underground vaults and cellars. Burials still, 
took place in City graveyards and, among the poor, bodies 
of persons who had died from infectious disease were i 
habitually kept in the room a week or more before burial. ! 
The adulterations of food, which about tliat time were being j 
exposed by TiiE Lancet Analytical Commission, were ' 
common there as elsewhere in London and were altogether 
uncontrolled, while no sort of check was exercised oicr: 
unwholesome or dangerous conditions of labour which | 
abounded. Tbe medical knowledge of tho time could | 
throw very little light upon the manner in which ; 
many of these objectionable conditions operated to i 
produce unhealtbiness and death, but Simon had no lack 
of evidence of the fact that they did so. During his 
tenure of office much was done by the City authorities on 
his advice in the direction of improvements in sewerage and 
’ I' r-f-.- . ent of periodical house 
. : ’tice of scavenging, and by ■ 

■ . . ances." In particular, the 

. . ^ . and Simon congratulated 

tho Corporation that in 1855, at a‘time "when cess-pools 
wore still almpst universal in tbo metropolis, and while 
in tbo', mansions of tho West-end they were regarded 
as equally sacred with tho wine cellars, they ha<l been 
abolished, for rich and poor, throughout all tho square mile 
of the City.” 

Tbe effect of Simon’s work, as medical officer of 
health was far more than local. His annual reports, 
which cover the years 1848 to 1855, form a land¬ 
mark in the history of English sanitation. They gave tho 


result of systematic surveys of tbe general sanitary i 
circumstances of the City and of the risks arising from f 
cholera and other diseases, they ventilated questions of * 
housing and other social conditions of the labouring 
classes, and they poured a flood of light upon, a great ! 
variety of other matters affecting health, 'Ihey showed ’ 
the^ causes of tho evils described and tbo ways in 
which they could be remedied. The subjects thus dealt / 
with were then unfamiliar. For many it was a new (j 
way of looking at social questions^ The suffenngs and I 
the degradation which were incurred through the conditions ! 
of life of a large section of the labouring classes were not 
realised and it needed writings like Simon’s to show how 
vain it must bo to expect good soci^ fruit from human '[ 
life which has to run its course under such conditions. (i 
I These reports, written in the masterly torse En glish 
for which Simon waa always famous, took hold of if 
the public imagination and were in demand in many \\ 
quarters. They were subsequently republished with a valu- 'i 
able preface, written in anticipation of a future rcoigani- ^ 
sation of tbe General Boaitl of Health, entitled “ A | 
Jlinistiy of Public Health.” In this essay Simon fore- 
shadowed tho ideal to which later he vyas to givo his ^st ’( 
energies in striving to attain, viz,, a department of Govern- 
ment, wntU a constituted Parliamentary head, having tho '1 
duty, “in the widest sense, of caring for the physical nccessi- 'f 
ties of human life.” Many of tho passages m this essay aro !, 
striking and vvoare tempted to quote the following as illus- 
trating Simon’s wide conception of the relation of Govern- 
ment to medical affairs:—. | 

Tho IccUlftturo recognises no ino»hcal authority, OccAsIoiully thU <1 
fiu.t£taiuis out in pvlnriil conspicuoustieas ami brings most injurious i' 

. ■ V“heforo Par- 

. * . . Je«al procc&d' 


In 1653 Simon was appointed one of the commissioners to jh 
inquire into the tremendous outbreak of cholera at New- [<;* 
costlo and Gateshead. In 1854 the General Board of Health |' 
obtained power to appoint a medical officer and Simon 
was offered and accepted the appointment, which four years i > 
later, on tbo dissolution of tho General Board of Health . 
in circumstances to which wo havo already alluded, becamo . 
that of medical officer to the Privy Council. During these | | 
four years little could bo done towards inaugurating a publio l-j' 
health policy for the country. Tho Board -of Health, 
established in 1848 at Chadwick's instance and working on r 
Chadwick’s lines and without medical advdeo, had bcenji ; 
too precipitate. ’When Simon was appointed tbe work 1 
of that Boanl had lately been fiercely criticised in Parlia-M , 
mcDt and sup^rted only half-heartily by tho Govern- 1 | j 
meat. Tho post of medical officer fpr a time w'as merely |j ' 
renewal from year to year after Parliamentary dis-ilM 
cession ; it was ma^lo ponuanent in. 1858 w'ben thojj I 
Inactions of tho Boanl were transferred to tho v Privy > j 
Council and then only by a narrow majority of'six votes IJ ■ 
after a debate m winch Simon’s services and work vverou 
warmly defended by Mr. Lowe (the into Lord Sherbrooke), u 
During this period of uncertainty Simon had already shown, 1 
what valuable work could bo done by a central medic.il’j 
department. In 1856 bo submitted a report reviowing alllk 
tbe inquiries which had been mode for tho Board of Healthl 
into the London cholera outbreaks of 1848-49 and 1853-54, j 
demonstrating concluMvcly the relatiou of these (;nUlemic.S| j 
to polloted water-supply and setting out tho well-known* ^ 
contrast in cholera incidence afforded in 1854 between! 
the areas supplied by tho Southwark and Vauxliall Com-', 
pany and tUoso supplied by the Lambeth Company which } 
originally had been brought out by Dr. Snow’s rofcarchos.! , 
In 1857 be issued the vvell-know-n “ Papers on the 
History and Practico of Vaccination,” a quarto volume 
summarising the knowledge and opinions with regarf ^ 
to vaccination at that time, together with a report in 
which Simon addresseil himself to tho following queiitioa8:| 

(a) What kind of evil was small-pox before vaccination arose , 
to resist it? (i) IVhat facts and arguments lal to tho first , 
f^anction of vaccination ami to vvhat sort of inquiry were , 
they subjected? (o) What further knowlcilge, at tbo lend _ • 
of half a century’s expcnence, has been gathered as to the ’ 
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protective powers of vaccination ? (d) IVhat evils liave been 
sho^vn to attend its practice or to counterbalance its alleged 
advantages ? (c) How far are there realised in this country 
those benefits which can reasonably be expected from the 
general 1 In 1858 followed the “Be- 

port on ; of the People of England,” an 

essay in . . _r. Greenhow’s work on the pre¬ 

valence of diseases in different districts of England and 
■Wales, which, for the first time, demonstrated many of the 
■wide variations which exist in the local incidence of certain 
diseases, and strongly emphasised the need for impartial 
skilled inquiry and publication of facts in all such cases. 
All this made the arguments for the establishment of a 
medical department of the Government overwhelmingly 
strong and in 1859, after the functions of the General Board 
of Health had become absorbed by the Privy Council, John 
Simon was permanently appointed medical officer to the 
Privy Council. 

The jurisdiction of the Privy Council in sanitary matters 
■was limited. The Council had certain statutory duties with 
' regard to public vaccination, epidemic regulations, quaran- 
! tine and the Medical Acts, as well as a general power of 
inquiry into “any matters concerning the public health in 
, any place or places.” Here, as in his City appointment, the 
, degree of importance and usefulness of medical officership 
depended on what the medical officer made it. Simon, 
needless to say, saw his opportunities and used them to,the 
, full. He got together a brilliant staff of workers—it is 
j sufficient to mention the names of Seaton, Ballard, Burdon 
' Sanderson, Bristowe, Buchanan, Thorne Thome, and Power, 
i all of whom at one time or another worked under 
‘j his direction—and organised a thoroughly efficient in- 
spectorate. The position of public vaccinator was then 
d very unsatisfactory; the system, as administered by the Poor- 
,1 law Board, without medical advice, had failed to secure 
I efficiency or even method, and a large part of the work of the 
new department was devoted to obtaining information on 
“ wliich reforms had to be based and which led ultimately 
j( to the Vaccination Act of 1867. Vaccination supervision, 

' indeed, throughout formed a large part of the work of the 
;] department, partly because Simon was strongly impressed 
j vidth the necessity of inspection to secure the efficient 
performance of public vaccination, and partly also because 
he saw the advantages of utilising and developing in various 
directions a system which carried his inspectors to all parts 
of the country. Comprehensive inquiries were also under¬ 
taken into the incidence of particular diseases on localities 
i and the circumstances of their spread. These inquiries, 

' together with Simon’s summaries of their results, appear in the 
, well-known series of Privy Council reports from 1859 to 1872. 

' They included many classical investigations—for example, 

I those into diphtheria, the diseases of the cotton famine, 
t cerebro-spinal meningitis, and cholera. Systematic investi¬ 
gations were also undertaken into habitually prevalent 
diseases—epidemic diarrhoea, pulmonary diseases, phthisis, 

. causes of infant mortality, and the like. In 1862-63 
an important inqui^, was undertaken into establishments 
where dangerous industries (in connexion with lead, 

( mercury, phosphorus, and arsenic poisoning) were carried 
^ on. In 1863 also a survey was made of the hospitals 
of the United Kingdom, having for its object inquiry into 
the accommodation afforded by each of them for the treat- 
. > ment of different diseases and into their respective sanitary 
^ conditions. In the same year inquiries were made with 
regard to accidental and criminal poisoning, and in 1864-65 
, was issued the result of a laborious inquiry into the dwellings 
^ of the poorer labouring classes in to-wn and country. Other 
. ' work undertaken was the adaptation of the then existing 
' ( system of registrar-general’s returns and statistics to 
sanitary requirements, ■with the result of initiating the 
’ ’ present valuable series of decennial supplements issued by 
j the General Eegister Office. A few other important matters 
may be mentioned in this necessarily brief summary 
of the best period of Simon’s enormous labours: the 
. ,, organisation which he established to deal with cholera in the 
epidemics of 1865-66 and with small-pox during the great 
' epidemic of 1871; the initiation in 1870 of a scheme for 
laboratory work in connexion udth public health matters ; 
’ ’ and the dealings of the department with questions of 
, ’ quarantine. In his uncompromising opposition to the 
objectionable and useless practice of quarantine' Simon did 
' ■ a great service to this country ; he lard down principles of 
,, dealing with imported infectious disease which still govern 
' our practice and which now are slowly being accepted 


by foreign nations. The present system of port sanitary 
authorities and port inspection had its origin in the organisa¬ 
tion which Simon began to promote in 1871. 

During the period of Situon’s tenure of office under the 
Piiyy Council ho was largely instrumental in obtaining the 
enactment of the Sanitaiy Act of 1866, the Pharmacy Act of 
1868, and other legislative measures. With increase of sanitary 
legislation, actual and prospective, it became evident that 
the establishment of local sanitary authorities on a wider 
scale, together with the e ' '' ' of central 

control and direction over uthorities, 

had become necessary to v - -a_ —chaos of 

local government at that time is well known and no one has 
described its difficulties and drawbacks so well as Simon. 
The Government in 1868 appointed a Koyal Commission to 
inquire into the operation of various sanitary laws and their 
administration, including the constitution of the administra¬ 
tive authorities, central and local, and the formation of local 
sanitary areas. The report of the Commission in 1871 was 
to the effect that “ the administration of the lays relating to 
public health and the relief of the poor should be presided 

over by one Minister . an arrangement which would 

probably render necessary the appointment under him of 
permanent secretaries to represent both departments.” 
Simon viewed this report with some misgiving. The proposal 
to unite his department with the Poor-law Board might 
or might not be advantageous for sanitary progress; 
all would depend upon the Minister who controlled 
and arranged the early organisation of the new de¬ 
partment. But the Commission had excluded from its 
reference much of the best work which the medical depart¬ 
ment of the Privy Council had been doing—work which was' 
essentially national and had little or no concern with local 
government. There were, for example, all the questions 
relating to industrial diseases and the regulation of un¬ 
wholesome conditions of employment, and numerous matters 
concerning the administration of the Medical and Pharmacy 
Acts. In Simon’s view it was essential that these and 
other large questions of medical policy should be dealt 
with by a department which would fulfil the proper^duties 
of a Ministry of Health, and it was a serious_ objection 
to the proposed Local Government Board that it afforded 
so little promise of developing into an efficient health 
department of the Government. The Local Government 
Act of 1871, creating the Local Government Board, 
gave him little encouragement. The recommendations 
of the Commission were further narrowed in the Act. 
Even then, if a satisfactory policy had been inaugurated 
when the new department began its labours the initial 
blunders might have been rectified. But Simon’s worst fears 
were realised. The new Local Government Board, under the 
direction of its first president, Mr. Stansfeld, lost a great 
opportunity. It became practically the old Poor-la.w Board 
under a new name, continuing all the unsatisfactory 
traditions of petty interference and over-centralisation which 
characterised that bureau, while the medical department 
was placed in a position wholly subordinate to the ^ Poor- 
law secretariate. Simon had then to witness the mischief 
done by the Poor-law staff in dealing, without his 
advice, mth the formation of districts for medical officers 
of health, with the system of grants and repayments to 
sanitary officers, with appointments of joint districts—a 
colossal series of blunders from which the public and the 
whole sanitary service are still suffering. Medical investiga¬ 
tions were cut down and restricted in all kinds of ways, and 
the work which Simon could have effected so ably by means 
of his staff was handed over to Poor-law inspectors, without 
knowledge either of public health or of sanitary administia- 
tion. The position became more and more untenable and to 
Simon, with his great record of hitherto continuous progress, 
it became intolerably bitter. The policy to which Sir. 
Stansfeld had lent himself had become practically fixed in 
1874 and when a change of Ministry occurred in that year 
little improvement was to be looked for. Simon retired (Bs- 
heartened in 1876. Writing in later years in “English 
Sanitary Institutions ” he gives a vivid picture of the 
opportunities of the time and of the way in which they 
were lost. “Though many years have intervened I do not 
refrain from saying how grievously wrong I believe to have 
been the policy of the system represented. In relation to 
the flag under which I had had the honour of serving I 
regard it as having been virtually a policy of retreat.” 

It is probable that the Local Government Board is 
now in many ways less open to reproach for neglect 
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of the medical side,of its work than iu tbo days when 
Simon, left its service. It'is at'any rate certain. Uiafc 
the,.medical officer of the Board and his vstaff, now 
havb duties’and responsibilities wjiicli' aro f.ir Avider and 
more numerous than they were '28 years ago.. But.it is 
notorious that the brilliant scientific and adrainistrativo 
•work-which has been done by Simona’s successors has been 
achieved iu face of a host of inter-dcpartmcnttil difficulties 
created‘by tho objectionable system against which Simon 
protested and which it is to bo feared stilly largely prevails. 
Considering subsequent events ‘ in the light of Simon’s 
essays and protests it is impossible not to realise how much 
higber'^would bo tbo present position of tho whole, sanitary 
service, and how much greater and more general would 
have been the improvements effect^ in the wholo 
sanitary condition of the country, ,if Simon’s •wider and 
Btatesmanliko conception of a Ministry of Health had 
been adopted. Wo believe tlut tho formation of such 
a ministry is not only still desirable bub that from many 
circumstances it is still more imperatively called for than 
it was in Simon’sfday. We^may quote- tho following 
passage from his earlier writings regarding tho formation of 
a Ministry of Public Health:— 


I, ■ tliero in tliat heaatly 

k-tug 8ucl» water. ..... 

I >3 Utoughtof tiio bouu- 

: ■ „ . ; NvUat o( tho sewer 

grating before tbo door} wljat of tbo Irisli baslict-niakcra upstairs-- 
121ua room—ubo caraoln after the bopiicraurt got lover; wbatoftbo 
artisan’s doaUboiiybtrotchcd on tho wblow's onn be.1 besMo her living 
■ ' , . * cept against vtllful 

, . ... bot.vw. Prapmonts 

• igh to establish pro* 

, • • -sioii of a principle, 

So far as these lurid conditions do nob any longer 

exist tho fact is a testimony to the work of Sttooii and his 

coadjutors, but tho very circumstance that so much has been 
done with faulty organisatiou should eucouragothc Go\em* 
menttobavo more confidence in its trained sanitarians and 
to face boldly the f^uestlon of a properly organised and sub* 
sidised Public Health Department. 

Such was the versatility of Sir John Simon, at so many 
points did ho touch tho intellectual life of his time, that it 
would be misleading if we considered lum merely from the 
sides of scientific or of official aebioveraent. Simon \vx% 
indeed, much more than a great officer of health and writer 
on preventive medicine, hy^ene, and surgery. He belonged 
to the highest type of the man of, culture and progress in 
the middle of tho last century. ’When wo think of Buckle, 
of Gebrge Henry Lewes, of Claude Bernard, of Charles 
Kingsley, and of Ernest Renan, wo must perforce 
think also of Simon -who was their friend. He was a 
social force in quarters where science seldom shows her 
face—among distinguished circles, both literap^ and artistic, 
political and social, where the man of science is only 
too apt to bo Togajrded merely aa the enemy of aisthetics 
or the chiller of enthusiasms. John Buskin was Simon’s 
intimate friend and Simon appeared a? an executor in his 
first will. Simon was also intimate \vith the whole pre- 
Baphaclite circle and it was united in its affection for tlio 
little officer of health, so small in stature, but great in 
intellectual dignity, in lofty intelligence, and moral 
worth. . 

In his old-fashioned house in Kensington-square gathennga 
used to tako place for many years, from 1867 onwards, of 
men who had tho real right to bo considere<l celebrities. 
Leaving oa one side the brilliant men of science and the 
pioneers of Simon’s own especial work, many most dis¬ 
tinguished French, German, and American thiukew and 
writers, we may mention Thackeray, Kingsley, Tennyson, 
Rossetti, Burne-Jones, Jowett, "IVoolner, who all and often 
assembled iu what they felt to be a congenial atmosphere of 
liberality and learning. And Simon loved to be surrounded 
by such friends. He was devoted to the grand style in art 
and in letters and in later years, as ho sat patiently on his 
sofa battling hour by hour with tho pains of venerable age, ho 
would brighten up in an extraordinary way at some chance 
mention of a favourite author, some painter ha had 
. once known, some thinker ho bad once argued with. 


A partial loss of eyesight had plunged him, as lie said, ** in 
a great darkness ” and ho must, have had many long medi¬ 
tative vigils, but lie ended his days among troops of truly 
devoted relatives and friends, tbo circle of tiic latter haring 
been ever recruited. Tliose who enjoyeil the privilege of- 
being included in bis list will always think with deep affec¬ 
tion and roveronce of tbo great sanitarian who dressed and; 
shaved after a bygone-fashion, sat in the familiar'room, ’ 
and awaited tbo end among the-gho.sts-of-tho great men of’ 
a great century, himself a‘pathetic and noble shadow soon 
to join them. That end came last Saturday, July 23rd, after' 
a short period of unconsciousness. 

A collected scries of Simon’s reports, edited by Dr. E. 0. 
Seaton and published in 1887 by' the‘Sauikiry Institute,, 
should be read by all sanitarians. “English Sanitary In-sti- 
tutions” was first published in 1890, and a later edition; with 
various additions, in 1897. Soon after his retirement, iu 1878,' 
Simon was elected Presidei * •* ■’ r. ■ f . - 

geoQs of England. He had ... 

CounoL (1868-1880) and Vi *, . J _ 

of office under the Privy Council he hatl token a' deep' 
interest in all questions relating to the organi-sation and 
status of the medical profession and had • been concerned' 
officially ia securing the Medical Act of 1858 and in pro¬ 
moting tho Medical Acts Amendment Bill which' fell 
through in 1870. Some of his well-known cs.^ays on the 
position of the medical profession -were reprinted in the 
public health reports above referred to. After his retire-' 
ment Simon accepted a nomination ns Crown member 
of the General Medical Council, on -which he continued to 
sen-e till 1895. At tho time of his death Simon had been 
longer on tbo roll of the Royal Society than any other 
Follow. He was a Vice-President of that society from 1879 
to 1880. He received numerous honorary • degrees from 
universities at homo and abroad. Tho recognition which he- 
reccivi^ from tho Government on liis retirement was merely 
the decoration of C.B. ; he was made K.C.B. on tho occasion 
of the Jubilee of 1887. 

CHARLES KELLY, M.D., F.R.O.P.Lom 

Dr. Charles Kelly, medical officer of health of a largo, 
portion of IVeslcm Sussex, dietl after a very short illnnss on 
Juno 16th at his residence iu Gratwickc-roail, M’’orthing. 
Tho deccaswl, -who was 69 years of ago, appeared to bo in 
his usual health on June 14tU and attended a meeting of the 
sanitary, baths, and burial committee of tho town council held 
at tho municipal offices, iVorthiug. On June 15th, however,'ho; 
was seized with illness which terminated fatally on tho even¬ 
ing of the following day. Dr. Kelly’s medical tduention was 
receivwl at King’s College, London. In 1866 he graduated 
as M.B. at tho University of Loudon, obtaining a university 
scholarship in medicine and midwifery; in the following year, 
when ho took the degree of M.D., he had the distinction 
of being gold medallist. In 1866 he was also admitted 
M.R.O.S.EDg, and in 1880 he ivas elected a Fellow of tho 
Royal College of Physicians of Loudon. At ICing’s Collogo 
Hospital ho hold the appointments of houso physician and ’ 
resident accoucheur; he W’as also a Fellow of King’s College 
where for some time be was jirofessor of hygiene and 
curator of tho museum. In March, 1874, ho was appointed 
medical officer of health of tlic combined district of West 
Sussex, including tho url>an authorities of jlrundcl, Horsham, 
Littlehampton, Portslade, Southwick, and Worthing and 
tho rural district authorities of East Preston, Horsham,, 
Midhuist, Petwortb, Steyning (^st and West),- Thakch.am, ‘ 
and Westbomo. Tho area, of the district is, of course, very 
extensive and tho jiopulation, which at the time p£ Dr. * 
KeUv’a appointment in 1874 was about 96,000, had risen in 
tho census year of 1901 to 122,604. For a few years ho 
resided in Horsham, but eventually he removed to Worthing. ‘. 
Dr Kelly was a man of many attainments and l>o»se^sc^l 
co^idcrable literary ability. Ilo was the author of a number 
of reports on the general health conditioo-s of his distnct aa 
well as on outbreaks of enteric fever in Worthing; one of 
these whicli occurred in. 1893, was the subject of a p'at 
raanv'references in our column.*}. Ho was a Fellow of tho 
Royal Meteorological Society and the Worthing mctcoro- 
loeical records, were compilwl under Ida supenisjon. Tho 
funeral took place at Broadwater Cemetery on Juno 20th. 
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VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS. 

In 76 of the largest English towns 8565 births and 4142 
•deaths were registered during the week ending July 23rd. 
The annual rate of mortality in these towns, which had 
been 13 -5, 13 • 5, and 13 ‘ 7 per 1000 in the three preceding 
weeks, further rose last week to 14' 1 per 1000. In London 
the death-rate was 14’8 per 1000, while it averaged 13-9 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 3'1 in West Bromwich, 5 "5 in 
King’s Norton, 7'1 in Willesden and in Leyton, 7‘4 in 
Northampton, 8 • 3 in Hornsey, and 8 • 6 in Hastings ; while 
the highest rates were 18 • 2 in Birkenhead, 18 ‘ 6 in 
Bootle, 19‘3 in Sunderland, 19‘6 in Rhondda, 19’7 in 
Burnley, 20’ 0 in St. Helens, and 20 • 3 in Liverpool. The 
■4142 deaths in these towns last week included 792 which 
were referred to the principal infectious diseases, against 
■456, 500, and 506 in the three preceding weeks ; of these 
792 deaths, 428 resulted from diarrhoea, 177 from measles, 
91 from whooping-cough, 50 from diphtheria, 24 from 
scarlet fever, 17 from “fever” (principally enteric), and 
five from small-pos. No death from any of these diseases was 
registered last week in Hornsey, Hastings, Ipswich, West 
Bromwich, King’s Norton, or West Hartlepool ; while 
the highest death-rates from the principal infectious 
diseases were recorded in Aston Manor, Stockport, 
Wallasey, Liverpool, Bootle, Wigan, Huddersfield, Leeds, 
and Rhondda. The greatest proportional mortality from 
measles occurred in Birkenhead, Bootle, St. Helens, 
Huddersfield, Bradford, Leeds, and Rhondda; from scarlet 
fever in Hanley and Warrington ; from whooping-cough in 
Burton-on-Trent and Blackburn ; and from diarrhoea in 
Tottenham, West Ham, Birmingham, Aston Manor, Stock- 
port, Wallasey, Liverpool, and Rliondda. The mortality from 
diphtheria and that from “ fever” showed no marked excess 
in any of the large towns. Of the five fatal oases of small- 
jpos registered in these towns last week, two belonged to 
Newcastle-upon-'i’yne and one each to London, Rochdale, 
and Gateshead. The number of small-pox patients in the 
Metropolitan Asylums Hospitals at the end of last week 
was 51, against 74, 71, and 62 at the end of the three pre- 
■ceding weeks ; six new cases were admitted during the week, 
against ton, ten, and seven in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
'the London Eever Hospital, which had been 1631, 1685, and 
1698 on the three preceding Saturdays, had further risen 
to 1754 on Saturday last, July 23rd; 234 new cases were 
admitted during the week, against 254, 269, and 229 in 
•the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, which 
had been 146, 135, and 155 in the three preceding weeks, 
decUned again last week to 120, and were 13 below the 
number in the corresponding period of last year. The causes 
of 39, or O’ 9 per cent., of the deaths registered in the 76 towns 
last -week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Salford, Leeds, and in 
46 other smaller towns ; while the largest proportions of un¬ 
certified deaths were registered in Birmingham, Liverpool, 
Warrington, Manchester, and Sunderland. 


HEALTH OP SCOTCH TO'WNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 16 ’3, 15 ’ 8, and 14 • 8 per 1000 in the 
three preceding weeks, rose again to 15’7 per 1000 during 
the week ending July 23rd, and was 1’ 6 per 1000 in excess 
of the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
mnged from 11’0 in Leith and 12’3 in Perth to 18’7 in 
Greenock and 21 • 1 in Paisley. The 518 deaths in these to^s 
included 23 which were referred to dfarrhcea, 22 to whooping- 
cough, 12 to measles, three to scarlet fever, three to diph¬ 
theria, three to “fever,” and two to small-pox. In 
all, 68 deaths resulted from these principal infectious 
diseases last week, against 75, 64, and 53 in the three 
preceding weeks. These 68 deaths were equal to an 
nnnual rate of 2’1 per 1000, which was 0'6 per 1000 
below the mean rate last week from the same Mseases 
in the 76 large English to\vns. The fatal cases of diarrhma, 
which had been 18, 20, and 19 in the three preceding 
weeks, rose again last week to 23, of which ten occurred in 


Glasgow, four in Edinburgh, four in Dundee, and three in' 
Abeideen. The deaths from whooping-cough, which had 
been 31, 24, and 21 in the three preceding weeks, rose 
again to 22 last week and included 13 in Glasgow, three 
in Paisley, two in Edinburgh, two in Dundee, and two in 
Aberdeen, The fatal cases of measles, which had been 
six in each of the two preceding weeks, increased last 
week to 12, of which six were registered in Edinburgh, 
three in Greenock, and two in Glasgow, The deaths from 
scarlet fever, which had been two in each of the two pre¬ 
ceding weeks, increased last week to three, and all occurred 
in Glasgow. The fatal cases of “fever,” which had been 
three, seven, and three in the three preceding weeks, were 
again three last week, and were all recorded in Glasgow, 
where the two deaths from small-pox also were registered. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 80, 88, and 49 in the 
three preceding weeks, rose again last week to 75, but 
were slightly below the number in the corresponding period 
of last year. The causes of 26, or more than 5 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 16’5, 17’9, 
and 19 ’ 3 per 1000 in the three preceding weeks, declined 
again to 17 ’ 5 per 1000 during the week ending July 23rd. 
During the past four weeks the death-rate has averaged 17'8 
per 1000,' the rates during the same period being 13’4 in 
London and 15’4 in Edinburgh. 'I'he 127 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of 13 from the number in the 
preceding week and included 15 which were referred 
to the principal infectious diseases, against seven, ten, 
and 18 in the three preceding weelm; of these, five 
resulted from measles, five from diarrhcna, three from 
whooping-cough, and two from “fever,” but not any 
from small-pox, from scarlet fever, or from diphtheria, 
These 15 deaths were equal to an annual rate of 2 ’1 
per 1000, the death-rates last week from the prin¬ 
cipal infectious diseases being 2’9 in London and 2‘0 
in Edinburgh. The fatal cases of measles, which had been 
two, two, and ten in the tluree preceding weeks, declined 
again last week to five. 'The deaths from diarrhosa; which 
had been one, five, and two in the three preceding weeks, 
rose again to five last week. The fatal cases of whooping- 
cough, which had been three in each of the two preceding 
weeks, were again three last week. The two deaths from 
“fever” corresponded with the number in the preceding 
week. The 127 deaths in Dublin last week included 24 
among children under one year of age and 30 among 
persons aged 60 years and upwards; the deaths of infants 
showed a very considerable decline, while those of elderly 
persons were but slightly fewer than the number in the pre¬ 
ceding week. Five inquest cases and three deaths from 
violence were registered ; and 52, or more than two-fifths, of 
the deaths occurred in public institutions. The causes of 
seven, or nearly 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SEEVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons: 
'77. H. Daw to the Wildfire; T. H. "Vickers to the 'Wildfire. 
for the ImnwrtalitS; and H. 0. Ross to the TFy^. 

Royal Army Medical Corps. 
Lieutenant-Colonel F. B. Maclean proceeds to the Royal 
Herbert Hospital for duty. Lieutenant N. E. Dunkerton 
proceeds to London shortly to undergo a course of 
instruction. 

Army Medical Reserve of Officers. 

’ Surgeon-Captain Hudson to be Surgeon-Major (dated 
July 16th, 1904) ; Smgeon-Lieutenant H. Stallard, 4th 
Volunteer Battalion the Sherwood Foresters (Nottingham¬ 
shire and Derbyshire Regiment), to be Surgeon-Lieutenant 
(dated July 27th, 1904). 

Imperial Yeomanry. 

Lancashire Hussars: John Tawse Nisbet to be extra- 


TiibLANCET,] insurance of medical men AGAIKSTTHE0AKGEHS of their PUOFESSIOX. [July30,19M. 327 


Surgeon-Lieutenant under paragrapli'30 Yeomanry Hegnla- 
tions (dated July 23rd, 1904). 

VOLUKTEEB COBPa.- 

Royal Oarrhon Artillery (^Volunteers): Isfc Cornwall 
(Duke of Cornwall’s): Surgeon-Captain J. Ratoliff-Gaylard- 
resigns bis commission and b.appointctl Captain (dated 
July 23rd, 1904). 

. . ,.ilion tbe Queen's (Royal West 
•• ■ V • 'laptain A. M. Hickloy resigns 

. . ,__ 1904). 1st Cadet Battalion 

the Royal Fusiliers (Citv of Loudon, Regiment); Surgeon- 
Lieutenant A. R. Owst to be Surgeon-Captain (dated 
July 23rd, 1904). 

Royal Arjiy Medical CoRra (Vqlu 2 steer 3 ). 

Tbe Woolwich Com^M^nies: ilaurice Waugh Renton to be 
Lieutenant (dated July 23rd, 1904). ' - v • 

The War m the Far'East. 

Public interest is, and for tlic past week lias been; focussed 
on. questions and complications connected with the action 
of Russia in the seizure of British,vessels, and it is needless 
to say that the House of Commons listened with very grave 
attention to Mr, Balfour’s statement thereon on July ^th 
when, despite the reassuring measures and action promised 
by the Russian Government, the situation was, and still 
remains, wo iegrot to say, one of great.gravity. As regards 
the progress of tbe war it seems to be clear that there has 
been a great deal of severe Jighting.witb results that have 
been highly favourable to the Japanese. General Kuropatkin’s 
forces have given w’ay and been, slowly driven to tbe 
northward, wlule material gains have been secured lyi their 
opponcuts. As wo suggested last week would be tbe case, 
there seems to have been a big fight near Tasbichiao, which 
has been captured and occupied by the Japanese, and tlie 
Russians have definitely evacuated Newchvvang, setting fire 
to tlio railway station and destroying .their stores before 
leaving. But the reports from the seat of war are somewhat 
conflicting and very meagre owing probably to the belligerent 
generals of both sides being too.much occupied in field 
operations to frame and to forward military despatches. The 
Russians have boon, and still must bcj oacountering a grow¬ 
ing dliRcuUy in the transport of ammunition and food- 
‘ supplies alou^ the Siberian railway and in working at tlic 
same time their system of tioop-tralns for reinfotciug their 
army in the tiela. The condition ' R ' 


Vf —*wvtt»a iiuiuiiieuc nos, however, still to take place. 
The envelopment with which that array is menaced must by 
this time be neatly, if not quite, complete. As regards Port 
Arthur, there is much in the nature of prophecy but little or 
nothing to record in the way of tru.'itworthy news. TUo 
Japanese navy hus throughout laboured under one dilBculty; 
it has not been of sufficient strength—thatds, it has not bad 
a sufficient number of ships to maintain an oilectivo blockade 
of both Port .fVrthur and Vladivostock and’ to secure at the 
. same time the safety of their marine trausport system 
from attack. It is, nevertheless, wonderful what their 
naval service ha.s been able to accomplish in Ibis war. 
With regard to the medical aud sanitaiy aspects of the cam¬ 
paign, with which we are, of course, more especially con¬ 
cerned, there is a singular dearth of news. Tbo recent 
losses on both sides have b^’en severe and the transport by 
rail of over 300 Russian wounded, of which mention has 
been lately made,-must be but a fractional part of the sick 
and wounded in General Kuropatkin's war hospitals; 

• indeed, considerations about provision for them may have 
seriously embarrassetl his tactics and freetiom of movement. 

. From about tho middle of July to the middle of September 
tho roads are, owing to the rains,' impassable for wheeled 
vehicles and movement is confined to the passage of light 
carts and pack animals so that the sick transport must-be a 
great difficulty to both .‘•ide.'s. Completely isolaUxl as Port 
Arthur is on the land sidi* liuTO must by this lime be a laige 
accumulation of sick-ami wounded in the hospitals of that 
fortress. . . 

Tho Alfcosti relates that at a rec< ut meeting of the 
Caucasian jfedfeal Society Adjutant-General A. N. Kuro- 
patkin, commander of the forces in Manchuria, was elected 
an hononiry member,for Ids constant exertions as to sauita-i 
tion oh beiwlf of,the dejiartment-under his care and hia 

constantly sympatlictio attitude to. the inwlical inea under 
hisortlcw and las effort-^ to improve their position both as 
to tlie execution of their duties and their iocomes. 


Cffn'tsgflukiitt. 


“Audi alteram partem." 


THE INSURiVNGE OP MEDICAL MEN 
AGAINST THE DANGERS OF THEIR 
PROFESSION. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 25th, p. 1811, you give a 
reasonably full accoimt’of the case of Eyre v. Scottish 
Accident, Life, and Fidelity Insurance Company, but with - 
such an editorial bias as to obscure the true facts, and as the ■ 
one mainly re»i>onsiblc for the defence I should like, by your 
courtesy, to address a word to the profession. An insurance 
company is a business concern and not a charity aud has to 
be conducted on business lines, and this particular case was 
not contested for £ t. d. but on principle. Yon make it 
clear more than once in tho course of your article that the 
company’s agent liail misled Dr. J. Eyre, Now the first ques- • 
lion that was asked at the arbitration was whether the 
.agent had misrepresented things to Dr. Eyre. Both’Dr. ‘ 
Eyre’s counsel and hiiu-sclf distinctly said “No.” Is it fair 
and honest that this question should be again raised 1 Yet 
I find tlie same false statement in Dr. J. H. Bryant’s letter of ; 
July 9th. Before opposing this claim I took-the opimonof 
several of tlie most eminent members of tho profession in 
London who tliouglit Dr. Eyre’s contention ridiculous, as the ^ 
result proved. ' ' ’ ' ' 

With the exception of Dr. Eyre's first letter stating he hatl 
contracted Malta fever without anv mention of accident (and 
he failed to find a satisfactory accident after the most careful- 
cogitation) your report of June S5th is complete enough for ' 
any medical man to judgo of tbe merits of tbo case. Tim 
case in a nutshell is this: Dr.' Eyre contracted Jfalto fever (a ■ 
specific fever) and he wa insured against certain dfscasto, 
but ilalUi fever was not one of them and be claimed under ’ 
the beading “ septicarmia.” On a parity of reasoning typhoid 
fever, pneumonia, and most other diseases aro “se^li- 
emmia.'^ I pul it to the profession was the arbitrator's finding 
not right t I am very sorry for Dr. E>Te, whether hia claim, 
was foundetl on carelessness or conceit the result was sad foe 
him. I ara sorry for tlio eminent men who gave all too 
sympathetio evidencB on bis behalf, and also sorry for our 
profession because it only gives our legal friends another 
opportumtT of regarding espett medical evidence in the' 
suMrlativc degree. I am. Sirs, yours faithfully, 

Joiin'MacGhkcor. 

DuUo-strcct, W., July 2Elh, 1904. 

NOTES ON THE PHYSIOLOGICAL ACTION 
OE “CARBONATED" BRINE BATHS. 

To the EihtOTt 0/ THE L.s,NOKT. 

SHIS —Since the publication al ProfeS'.or T. Schott’s paper; 
in 189i so much luis been claimcil for the Nauheim treat-, 
went o£ heart dhscase that it has arousal in many minds tlie 
natnral suspicion whicli is the fate sooner or later of all 

'°Wi^oJt“tempting to discuss any of the coiitrovcrsml 

Boints rvbich have arisen in conne-rion witli the Iraitment- 
the following notes of c-rperlments made wtlh tlio Itrmo at 
the Saltburii baths may be of interest, flic analysis of this 
brine is os follows : 


.Swljum cldonAe.. 

SixUumsulpJiato .' 

Calcium siilphato . 

Ma^yieslum auli>LaIo... ... ... 

C.dcluro carlKmatQ . ... 

Water 


2S 3^ per cent. 

OOftj 
0-4ie 

Q-(M3 „ 

0-029 

. . 74-090 

This'nercentace of sodium chlorido works out at MOQ 
eroiim^to tho pint, very little below tlie Droilwich water 
which contains 2700 grain., to the pint. -““v" 

waters however, do not concern tho present paper, ail the 
notes referring to esl)criincnt,s made with water approsjuu- 
linirin sLrengtli to the Gfos.-er Spmdcl at Nauheun. ibis 
avOTaoc. igo-grains to the pint, or rather less tliau 2 iw 
cont„°aud no baths have been uswlberein connexion witii 
these eipcriinetits conlanung more limn 5 per cent, of wit. 

• Brine baths generally may be diildcj into tliree ch-sses . 
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namely, (1) weak, (2) strong, and (3) very strong, containing 
respectively from 2 to 5 per cent., from 5 to 12 per cent., 
and from 12 to 25 per cent.. of salt. In a future paper I 
hope to publish the results of experiments now being made 
with Classes 2 and 3, plain and carbonated, but as I have 
mentioned already only Class 1 concerns us now. The 
technique which has been adopted follows the lines laid 
down by Dr. L. C. T. Thorne,^ though the first bath is given 
at a temperature of 96° E., patients objecting to the lower 
temperatures at first. Later the baths are given at 90° and 
even 88° but not as a rule below this point. 

The carbonic acid gas is obtained from Dr. Sandow’s 
“patent carbonated baths,” the number of packets dissolved 
in each bath being gradually increased. Eour ounces of 
calcium chloride are dissolved in the first bath and this 
amount is increased by one ounce in each successive bath 
until the limit of 12 ounces is reached. Baths are given on 
three successive days, the patient resting on the fourth day. 

The question whether the chemical constituents of the 
baths are capable of absorption by the intact skin has been 
the object of study for many years and has been answered 
in the negative by the majority of observers. On the other 
hand, many continental observers—notably Professor H. 
Keller’—have shown that the skin through imbibition can 
and does take up certain constituents of the baths; these 
penetrate as far as the corium^ and are then taken up by the 
lymph and blood through osmosis. The quantity thus 
absorbed must be in any case excessively small and the 
explanation of the physiological changes that occur must be 
looked for in the reflex action of a stronger lymph and 
blood stream. 

The physiological changes recognised as following the 
brine treatment are given by Professor Keller*'thus : 1. The 
sense of touch and the sensibility of the skin are both 
increased. 2. The osmotic pressure is raised. 3. The red 
blood corpuscles are slightly increased in number whilst 
the white are lessened. 4. Respiration is stowed and 
deepened. 5. The intake of oxygen and the output of car¬ 
bonic acid are increased. 6. The pulse is slowed and the 
blood pressure is raised. 7. The baths have a distinct 
influence on metabolic change according to their concentra¬ 
tion and chemical constitution, but here all observers are 
not agreed in Class 1 (containing from 2 to 5 per cent, of 
salt) we find: (a) increase of urine; and (b) increase of 
chlorides, urea, and uric acid. 

I find that in the few cases which I have had the oppor¬ 
tunity of studying, these results, which refer only to plain 
brine baths, are rendered more striking by the addition of 
carbonic acid gas to the water. The effects are of course 
most obvious in the circulatory and respiratory systems. 
Diminution of the cardiac dulness occurs to a considerable 
extent, but the claim that this change is due to an actual 
shrinkage of the volume of the organ is difficult to under¬ 
stand ; probably the alternative explanation of an increased 
pulmonary expansion, and the consequent interposition of 
resonant lung between the- heart and the chest wall, is the 
correct one. The pulse frequency is lessened and the blood 
pressure is as a rule raised, although occasionally a 
-lowering of the pressure is noticed. According to Dr. 
Eranze,‘ low blood pressures are raised and high ones are 
lowered but I have not been able to confirm this statement. 
The heart’s action becomes slower, stronger, and more 
regular and in some cases cedema and cyanosis disappear 
in a most remarkable manner. 

To the patient the subjective effects are often most 
grateful—sleep is better, the appetite increases, and there is 
a sense of improved well-being and heightened tone 
generally. 

The greatest care should be taken in the selection of cases 
suitable for the treatment. In the paper ° referred to above 
it is claimed that valvular lesions, simple muscular weakness 
due to influenza, enteric fever and acute rheumatism, fatty 
heart, arterio-sclerosis, and angina pectoris may all be 
benefited by a graduated course of baths. 

I believe that what may perhaps be called the indiscreet 
administration of different baths in the hope that one form 
or other will hit the mark has a tendency to bring the 


1 The I 1 AI. 0 ET, March 21st, 1903, p. 735. 

2 Das Soolbad, Rheinfelden, 189^ 

3 Dio Physiologischo Wirkung des Soolbades, Ac., Therapeutische 
Monatbheftc, October, 1903. 

* Loc. cit. 

-» The ZijUVCAT, July 16tb, 1904, p. 140. 

3 Franze: Doc. cit. 


whole science of ..t least 

certain to cause fro ^. ^ ^ ^ worse. 

These baths are undoubtedly a most powerful reme^al 
agent and the selection of suitable cases, the consideration 
of individual idiosyncrasy, and more especially the careful 
graduation of the treatment are of the Iiigheot importance. 

As Professor Keller says, clinical experience and careful 
experimental study must go hand in hand in the elucidation 
of the physiological and therapeutical effects of the baths ; 
empirical balneology must be done away with before the 
science can take its place by the side of pharmacology. 

I am. Sirs, yours faithfully, 

R. Allan-Bennett, M.B. Loud. 

Sa!tbum-by-the-Se.v, July 21st, 1904. 


THE TREATMENT OF HiEMORRHOIDS 
AND ALLIED CONDITIONS BY 
OSCILLATORY CURRENTS OF 
HIGH TENSION. 

lo the Editors of The L,i.ncet. 

Sins, —I crave your courtesy for the insertion of a brief 
reply to the criticisms on my paper made by Mr. P. L. 
Mummery in ’£nis hxifCET ot July 16th, p. 175. As I shall 
shortly be presenting a further communication on the same 
subject I will now confine myself strictly to the points raised 
in Mr. Mummery’s letter. 

1. I am, of course, perfectly well aware that in many cases 
haemorrhoids of minor degree can bo cured by slight stretch¬ 
ing of the sphincter muscles by the occasional passage of 
bougie^ This question of mechanical stretching, however, 
does not enter into the technique of Doumer’s method as I 
have conceived it. The diameter of my electrodes is, in the 
first place, too small to produce mechanical stretching, and, 
in the second place, as I ought, perhaps, to have stated in 
my original communfeation, it is quite unnecessary to employ 
any force in introducing an electrode. One of the most 
striking early effects of the current is the disappearance of 
any existing spasm, so that after a minute or two a suitable 
electrode ivill slide through the sphincters almost by its own 
weight. 

2. Mr. Mummery claims better results than mine for the 
routine treatment as applied at St. Mark’s Hospital to acute 
or recent cases. I do not know what his figures actually are 
but I have apparently been too modest in my claims. Of 
the 25 acute or recent cases quoted, 14 were anatomically 
cured, nine others might be described as clinically cured—as 
they are still practically free from any local discomfort— 
and of the remaining two cases I may say that the abandon¬ 
ment of treatment was not due to any doubt as to its 
success. 

3. I can assure Mr. Mummery that there is not any risk 
of the causation of either electrical or x-ray burns at the 
hands of anyone qualified to employ high-tension currents 
in medical work ; neither can I see that I have made any 
such adnnssion. Electricity, like any other branch of 
medicine or surgery, requires experience and it is not fair to 
judge of the risks attending its use by beginners. 

4. As regards the treatment of fissure my experience shows 
me that the introduction of an electrode made of glass or 
polished metal causes far less pain than that accompanying 
a digital examination. In the first place, the current has a 
decided anaesthetic action when properly applied, and, in the 
second place, there is no necessity in such cases to employ a 
large electrode. The diameter wliich I most usually use 
varies between about three and 15 millimetres. 

I am still of opinion that, both for the good local results 
obtained and also for the incidental beneficial effect on a 
patient’s general condition, the method of treatment as 
described by me gives results superior to any other non¬ 
operative method with which I am acquainted. 

I am. Sirs, yours faithfully, 

Devonsliire-street, W., July 19th, 1904. Y. J. BOKE-NHAM. 


I^ADER’S OPERATION OF GASTROSTOJIY. 

To the Editors of The L.ancet. 

SiBS,—I am glad to be able to add another case of this 
operation to the four recorded by Dr. J. C. Renton in 
The Lancet of July 16th, p. 144. I performed this 
operation for stricture of the oesophagus in the Lincohi 
County Hospital on June 8th and the result has been most 
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satisfactory. ’There is not the slightest regurgitation and 
the patient is able to pass a soft tdbu anti to feed himself 
mth gieat ease. The opeiation is simple, quickly done, and 
appears to ansu'er its p[ir|)os<? excollentlj-.. . ' 

' I am, birs, >ours faithfully, 

^YM. Hy. BrBnoOiv.T.-n.O.S.EiJg., M.D.Eond., 

Surgeon to thg Lincoln County llosintal. 
Lincoln, July 22ud, 1904. 

THE USE OF PHENYLHYER/VZIN’ IN THE 
CLINICAL EX.VMINATION OF URINE. 

To the Editors of Tim Lancet. 

‘SxRiS,—In a communication under the.above heading, 
publish^ in Tub Lancet of July 23t<l, p. 211, Dr. W. H, 
1Villcox‘'details certain experiments he has carried out with a 
modification of a portion of a method I havo employed as 
an aid to diagnosis. To enter into a detailed criticism of 
his conclusions, and the experimental evidence on which 
they are based, is not feasible in the space affonlod by a 
letter, I shall therefore reserve my remarks for a paper in 
which 1 hope to clear up certain misapprehensions that 
appear to exist and togi\e further details of my work. I 
would, however, point out that Di"* "WUlcox’s experiments, 
and consequently the results ho has obtained, differ 
materially from mine, and also that I am not aware that 
anyone competent to express an opinion has stated th.at 
“ the production of characteristic yellow crystals in a urine 
after hydrolysis with hydrochloric acid” is a ‘‘specific test 
for any special pathological condition.” 

I am, Sirs, yours faithfully, 

Bc.*iumont'Strcol, ly., July 25111.1904. P. J. CAaiJXIDGE. 


ONE FORM OF SUPPURATIVE 
APPENDICITIS. 

To the Editors of Tub Lakqet. 

Sius,—The paper by Mr. A. C, Roper in Thk Lancet of 
July 23rcl, p. 812, on One Form of Suppurative Appendicitis, 
is of great interest and raises points of considerable practical 
importance. That it is possible, for caseous tuberculous 
mosentorio glands to set up symptoms simulating appendicitis 
I have no doubt. During the last few mouths I havo made 
necropsies on two cases in which this occurred. One was 
in a young man, aged 20 years, who was apparently in good 
health until a few months before his death, when he had an 
attack of pain in. the right iliac fossa with sickness and dis* 
tension. It subsided in a few days and he went on well until 
a second attack with marked swelling in the right fhinL An 
operation was performed but the patient died from general 
peritonitis. At the necropsy the abdominal mesenteric glands 
were found to be enlarged and caseous, especLolIy about the 
cajcuiu. No other tuberculous lesion was discovered. The 
second case was in a little girl, aged three years. She had 
no previous illness to call attention to her condition until the 
symptoms which w’ere diagnosed as “appendicitis.” An 
operation was performed and an abscess was found in the 
right iliac region. She also died from general peritonitis 
and at the necropsy a mass of enlarged caseous mesenteric 
glands was found in the neighbourhood of the cajcum, one of 
these being merely a bag of calcareous dfibris. There was 
no evidence of tuberculosis in any other organ. 

That these two cases were both tuberculous is fairly 
certain and from what I infer from reading the account of 
Mr. Roper’s three coses it seems likely that they were of 
feimilar origin, especially as two of them occurred in young 
children. I am, Sirs, yours faithfully, 

UniversityColIego,ShCfrield, JulyZSfb, 19CM. ABTHUB HaLL. 


BIRMINUILUr. 

(From our ovvn Correspondent.) 

27ie Xav Welsh IVatcrn'orlt. 

The great onginecriug undertaking authoriWd by Act of 
Parliament in 1892, commenced shortly afterwards, and now 
inuctically concludotl at a cost of something like £6,000,000 
up to date, was set in operation on July 2l5t, when 
liis Majesty the King visited Rhayader and turned on 
the tap which admittetl the first stream of water to the 
tiltcr-beds and on the same occasion kuiglited, to the great 


I satisfaction of all the citizens of >Biimiugham, tho very 
I popular and most cfiicient Lord Mayor, 31r. Hidlewell Rogers. 

I This is not the place to give any account of this huge imder- 
i taking hut tho tollojvni'’' f'Vttnrti>r1 ffom Cho-spccidl 

I account ... ■ y Eosi will give 

jl^omeidc.. •. ; • of tho amount 

'of water .^_jtorlng:— * 


Itoserv'oir. 

Capacity. 

"Water 

area. 

IXcluht 
of dam. 

Ton M ater 
lovel. 


MiVhon 

gallons. 

Acrca. 

Feet. 

Feet abov e 
O.D. , 

Ctvban Cock . 

7540 ; 

497 

122 

820 

Pen-y-Gareg. 

1320 

124 

123 

915 

Craig Qoch .. ... 

2000 

217 

120 

1040 

Dol-y-Mj'nack 

IbOO 

148 

101 

900 

Crt Oerwynt. 

3100 

269 

109 

1095 

PAnt-y-Pcddati 

1900 

244 

98 f 

1175 


Tho water is conveyed to Birmingham tlirough an aqueduct' 
73^ miles m length and tho fall over that distance is only 
170 feet, just enough to keep tho stteam of water steadily 
flowing. It takes 48 hours over its ]oumey. The brunt of 
the work in connexion with the business side of‘these 
operations has fallen on the shoulders of the chairman of 
the water committee, Alderman Law ley Parker, and the 
citizens of Birmingham and of the other districts bcrved by 
this supply should always feel grateful to this gentleman for 
the untiring and unselfish manner in which he has devoted 
ne.arly tho whole of his time, for tho past ten years, to the 
enormous task which has been laid upon 'him. Ono can 
hardly help feeling a twinge of regict that some mark of 
recognition was not awarded to tho man to wliom, more 
than to any other, the success of the undertaking Is due. 

JTosj^ital Simday Eund, 

A Tcxy important change in the method of allocating this 
fund has just been decided upon. In tho past tho funds 
'accruing havo been giien on one year to tho General 
j Hospital, on tho second to the Queen’s Hospital, and on thO' 

I third to tho amalgamated charities—i.e., to the remaining 
' hospitals and institutions of like character in the city. 

I Eacm inslitulion or group, tbereforo, “came into benefit,” 

' so to speak, once in three years. At the recent annual mcct- 
' iug of the friends and supporters of the fund it was pixiposcd 
by the Lord Mayor that in future the Hospital Sunday col* 
lection should be divided annually amongst all the charities 
participating, It being understood that division should 
be in the same j^roportion as the present—namely, one- 
third to the Gcueral Hospital, one-third to the Queen's 
Hospital, and one-third to the amalgamated charities. 
In seconding tho motion, which was ultimately carried 
uiianimo'usly, vUderman Beale said that it must make a 
stronger appeal fo the people of Hiemiagli^rn to fool that 
for the whole of the chanties without distinction a particular 
Sunday was set aside as a day of collection, and possibly as 
a day upon which so many of the public who had not experi* 
enced a day’s illness during tho year might think of those 
who had not been so fortunate. He was hopeful that if 
ministers would point out to their congregations tho change 
which had taken place there would bean improvement in 
the fund which they all knew to their great regret had been 
practically standing still for the jast 40 years. It was time 
some movement was made. Other funds h.ad grown with 
the growth of the town ; this for some reason had stood still. 

Training of lilidmees. 

A largely attended meeting of lailies has recently been 
held to discuss this matter. The Lady Mayoress, who 
presulcd, said that it was moat important to secure a 
sufliciency of properly qualified midwives and expressed the 
hope that tho scheme of the Lyiug-in Charity would be 
Uherally supported. Tho management committee luid pur¬ 
chased a site in Loveday-street for a maternity institution 
and a fund of £6000 was now wanted for the erection of the 
building. It was a lamentable fact that 60 per cent, of tJio 
births in Great Britain vvere not attended by medical prac¬ 
titioners and among tho poorest classes that figure w.is 
'increased to 80 per cent. It was of tho ntmoat imijortance 
that adequate provision should be mado for ekillod nursing 
for the poor inarned women of tho city, especially 
having regard to the demands of tho legisUturu in 
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reference to the qualifications of those who under¬ 
took this responsible work. Mrs. Wallace Bruce said 
that under the new Act the registration of midwives 
was compulsory. She spoke of the pitiful tragedies which 
were exposed, at the coroner’s court as a result of the 
ignorance of midwives and pointed out that the coroner had 
no power, although the deaths were due to ignorance, to stop 
these nurses continuing their work. About two-thirds of the 
blindness of people were due to negligent treatment at birth, 
while statistics showed that lunacy and disease were due to 
an appalling extent to the same cause. Miss Gibson, matron 
of the Birmingham City Infirmary, urged that what was 
needed in Birmingham was not monthly nurses but midwives. 
There was at present no place where the midwife, as such, 
could be trained in the city. A number of subscriptions 
were announced at the end of the meeting, including one of 
£500 from a lady who did not wish her name to be made 
known. 

Birmingham and Midland Eye Hospital. 

The annual meeting of the friends of this charity has 
recently been held under the presidency of Viscount 
Cobham. Both the annual subscriptions, which amounted 
to £4350 6s. 6(f., and the donations (£705, including 
£500 from the Hospital Saturday Bund) showed an 
increase upon the last year. The total payments, 
on the other hand, showed a decrease of £219 as com¬ 
pared with the past year, the expenditure having been 
£7580, The legacies for the year amounted to £2800 
as compared with £930 in 1902. The 'total number of 
patients treated, exclusive of those on the books at the 
commencement of the year and of renewals, had been 
24,381, the out-patients numbering 23,434. The medical 
report showed that 682 operations were performed upon 
in-patients, including 263 for the removal of cataracts 
of various kinds and of these ten proved unsuccessful. 75 
useless or dangerous eyes were removed. This hospital can 
certainly be congratulated upon its financial position, so 
different from that of most, if not all, of its sister institutions 
in the city, since it carried forward a balance of £8237 
this year, including a balance from the previous year of 
£6000. In moving the adoption of the report. Viscount 
Cobham expressed the fear that many charitable institutions, 
if deficits continued, might have to come upon the rates, 
which, in his opinion, would be a very disastious thing from 
the point of view of the administration of the institutions 
and also from the point of view of charity itself. The Eye 
Hospital does not seem to be in any danger of thi.s fate. 

The Blind Institution. 

Very different was the tale told at the annual meet¬ 
ing of the supporters of the Blind Institution held 
on the same day and presided over by the same chair¬ 
man. The report stated that the number of blind persons 
directly benefited by the charity during the past year 
amounted to 634 and exceeded the total of the past 
year by 19. The education of the blind pupils at 
the present time presented exceptional difficulties since 
there was an unusually large percentage of children 
in the school who suffered from bodily and mental 
defects as well as from blindness and this necessitated 
a large amount of individual and special tuition as well 
as great resourcefulness on the part of the teachers. The 
Education Act of 1902 gave permissive power to the 
authorities to pay for the education of the blind after the 
age of 16 years, the limit beyond which payments could not 
be made under earlier Acts. A'number of authorities had 
been approached and had consented to pay a portion of the 
fees for pupils beyond the age mentioned. With regard to 
the trading department it was pointed out that its primary 
object was to provide suitable occupation for blind persons, 
so that they might be enabled to maintain themselves by 
honest industry. The sale of goods during the year amounted 
to £8441, as compared with £2486 in 1894. The number of 
blind workers had increased from 19 in 1894 to 66 in 1904. 
The wages had risen during the same period from £419 to 
£2245. Boot mending and stocking knitting had been added 
to the list of trades taught in the institution. The finances 
were still in a very unsatisfactory condition. There were a 
deficit on the general account for the past year of £1256 and 
an accumulated adverse balance of £477 on the adult blind 
branch account. The committee had employed every legi¬ 
timate means to increase the income but the result was not 
adequate to the need. It was announced that the kinder¬ 
garten school was approaching completion and would be 


'opened in September. The donations towards'this branch of 
I the work amounted on March 31st to £13,493 hut a sum of 
'£4000 must still be raised if the school was to be opened, as 
jwas desirable, free from debt, 
j July 26th. 

I ■“ 

j MANCHESTER. 

I (From our own Correspondent.) 

I - 

I The Boyal Infinna/ry. - / 

* An amended plan of the infirmary is to be submitted to a 
^meeting of the trustees to-morrow. There is no alteration 
proposed as to the front elevation to Oxford-road. The 
[official and administrative, the teaching and residential 
'portions of the hospital will occupy this front. The Nelson- 
I street frontage, which runs at a right angle to Oxford-street, 
will be devoted chiefly to the out-patients’ department and 
, in it will be the entrance for all patients. There is a back 
street, Berlin-street, which will be used for all the purposes for 
which a back entrance is required, while on the fourth side 
there will be an entrance for hearses into a closed and coveredi 
yard. This fronts to York-place and it seems unfortunate 
Ithat the hearses must come and go on that side. It will not 
'increase the amenities of that locality and it might surely 
have been arranged for this sad but necessary work to be 
carried out in Berlin-street. The medical and surgical 
.wards ard arranged in two sets of four parallel pavih'ons- 
with south balconies overlooking the gardens of the 
hospital. All the pavilions form self-contained units, each' 
meffical ward with day and lecture rooms, physicians’ rooms, 
&c. The surgical pavilions have operating theatre, day- 
rooms, &c., complete. All the pavilions 'are connected by 
glass-covered ways so designed as to isolate each in the 
event of fire, while there is practically no obstruction to- 
the free passage of air “ through and around ” every block. 
The pavilions run north and south and each is separated from 
its neighbour by about double its height. “Each has also 
its separate garden with access from each floor for patients.” 
To the extreme south-east is the isolation pavilion, while to 
the south-west is the pathological department with lecture 
'theatre, mortuary, icc. The total accommodation at present 
provided will be 481 beds, but an addition of 108 is oon- 
'templated which will make a total of 589. The buildings- 
'will be lighted by electricity and the various lifts will also be 
worked by it. The heating will be chiefly by hot water under 
forced circulation, coal fires being used as little as possible! 
The buildings will be of red brick with Portland stone. 
The question of a receiving-house in the centre of the town 
land of an out-patient department there has been a good deal 
discussed. The committee of the Manchester and Salford 
Sanitary Association forwarded a resolution a short time 
since hoping that some provision would be made on or near 
,the present infirmary site for an out-patients’ department 
and for the reception and treatment of emergency cases, and 
similar resolutioi\s have been sent by the committees of the 
Manchester and Salford Hospital Sunday and Saturday Fund' 
and of the Bed Cross Society. At the board meeting yester¬ 
day the chairman, Mr, W. Cobbett, stated that no decision' 
had been arrived at and such decision could only be a recom¬ 
mendation to the trustees and must come before them at a 
special or annual meeting. As the removal to Stanley-grove- 
would not take place for some four years there was no¬ 
necessity, he said, for an immediate decision. 

Child Mortality at Burnley. 

Some of our Lancashire towns stand out in an unliappy 
and discreditable prominence from their high mortality, 
especially as regards the children. Among them Burnley 
at present heads the list with an infantile death-rate of 217 
per 1000, the highest of the 67 large towns of England and 
Wales, the next highest being another Lancashire tovm, 
.Wigan, with 180. In the third quarter of last year the 
'infantile death-rate of Burnley rose to the grievous p^ 
portion of 251 per 1000. 'This loss of human life 
'goes on year by year without attracting any very de^ or 
'Widespread attention and with little apparent check from 
Isanitary or philanthropic efforts. If one tries to ascertain 
[the cause many factors are found to be at work. 'There are 
'the smoky, dirty atmosphere of our manufacturing towns, 
!the still worse air of the close and stu^ rooms in whioa> 
Jso many live, the want of the mother’s care while she is m' 
'the mill, where she goes as soon after her confinement ^ 
'she is able and before she is fit to work, and the want of the 
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iriothor^s milk and tho bubstitution of all sorts of unsait- 
ablo ^lood by those who have tlio so-called charge of tho 
child, sour milk from a dirty bottle beingone of the least 
harmful. ‘*iluch of this preventable,suffering'and waste of 
life arises from ignorance which seems as dark as e\er among, 
a li^o proportion of our working women, while, its dis¬ 
persion by our elementary, so-called,' education seems aa 
liopelebS as eier, thou/■ ; . 

the’educatibnal dry . ' • ' ■ ... 

There is also another ■ ^ 

than‘woJlike to admit—i.e., the'little’value attached to 
infaatlifo even. .... ■ 

people.*' Ifcisil ■.. . ..■■■ 

of which I can v» ■ 1 • ■ ^ 

domestic life of'“Mary Anne ” and the advent of her last 
baby as increasing her troubles and cares, for there were 
seven or eight childi;-en alieady, whQft one benevolent old 
woman said, " It would bo a blessed good, thing, if itwoul^ 
please the Lord to take tUrac of thc,UUlest.’’. 

- ‘ Pollution, of tie iTKell. > 

At tho Burypolice-court'on'July 21sb‘the lladcliffc urban 
iliUrict couDoirwas proceeded against for sending liquid 
sewage into the Irwcll. Tho works are iiisufflcient and three 
inspectors found on June 3rd at'midnight that ‘‘seven out 
of the eight'tanks were running off'into tho river full and 
the'eighth was being filled.’* This, of course, meant that 


I to be endnred. And on’ the whole the fir^t-class carriage is 
' thoworit. When one sees this arrangement for'air poisoning, 
of which the gauntlet is run* regularly twice a day,* and 
remembers that the’intervenlng'hours have in most cases 
been passed in an ill-ventilat^ warehouse,’ the countlng- 
houso of which is generally tho'worst ventilated ‘of all, it ij, 
not 'to be wondered at that most of the^c young men 
look weakly and anremio'and that foo many of thorn die 
prematurely from consumption. At the meeting of thb 
Salford council the other day Mr. Pinder, a member of our 
profession, drew attention to the bad'ventilation‘of the 
street cars. Improvemenlr had long been promised and he 
thought the time had come for these promises to be carried 
out, as it was important for the health of the public.'' Tho 
present system, he said, “was crude-and tho inside 6f the 
care contained a poisonous atmosphere,'^ while the odour, 
especially la the hot weather, was appalling.” ’'Another of 
tho councillors suggested that “if the motor-man would 
only open the door of the car at tlte terminus a little 
fresh air might get into the car before it started its journey; 
but he seemed afraid of opening the door,” Mr. Pinder 
proposed a motion, which was carried, that the tramways 
committee should bo instructed to furnish the cars with 
an eiUclent: system of ventilation May'success'attend its 
efforts, for they are needed. ' > > ,i 
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preparing efficient schemes. ' ‘ ' 

\ ‘ . The Water-iupjjly. 

, The recent fine weather has caused largo demands on the 
water-supply. On Tuesday last the consumption is said to 
have b ' • . : • j city, the quantity 

being . . ek before last the 

daily, • I . -9»000,000 gallons, 

5,500,000 gallons in escess of that used In the correspond¬ 
ing period of last yepr. At tho end of last week tho stock 
of water should last for 64 days at au Citimated <laUy con- 
sumption of 34,000,000 gallons. 

PuVUo Paths for Mots Side, 

^ Moss Side, which may be said to be iu iHaucbcster, though 
not of it, having an independent osistcnce, proposes to spend 
£10,000 on public baths. So far the ^district has had to 
depend on those of Jfancheater, tho nearest of which arc 
about one and a half miles avvay. There are to be a 
swimming bath 75 feet long by 30 feet wide and 32 slipper 
baths, 20 of which are to bo for men. The period of her 
isolation will, however, soon be over as in November next 
the 3foss Side district is to become amalgamated' with the i 
eity. In view of this the plans Iiave been submitted I 
upoffioially to the baths committee of the city council. 
It is to be regretteil tliat no wa.slibou.ses have beeu 
provided on the ground “ that the ,district was not 
of, a cliaracter to need them"—i.e,, that it was adittle 
above thq need ,of washhouses, if not of batlu,. There are, 
however, plenty, of poor women in Moss Side to wiiom a 
ublic washhouse would be a boon of great value. It is 
iiiicult,to understand tho apparent reluctance to provuie 
public waslihouses in poor districts. They are ,valaablo in 
more ways than one. It is evident; that whore the washmg 
and drying of clothes ate earned out away from the dwelling 
or perhaps the room'Occupied by d," family the home will bo 
more comfortable for the hasb.ind on return from work than 
if it were pervaded by steam'and thp smell of soapsuds and 
that he will be the less likely to adjourn to the public-house • 
or the ** vaults ” that are sure not to bo far off. . 


Moutiny ProhUn in South IValcs and Mbmnouthshire. 

Tub prosperity of the mining industry in certain parts of 
South Wales and Monmouthshire has created problems in 
tho housing question which have not ariseadn other localities. 
When the colliery districts wero being opened out somo 40 
or 60 years ago-it was the custom for the colliery proprietors 
to provide houses for their workmen in proximity to tho 
wormugs. In some instances these were one-storeyed wooden 
cottages and in other cases more substantial sti-uctures of 
brick or stone were erected, l.ater private speculation and 
building clubs sufficiently met the wants of the rapidly in¬ 
creasing population but during the last eight or ten years 
a scarcity of houses has been apparent in,many districts 
owing partly to the increased cost of building and partly to 
the fact that private speculators vvero afraid to risk tlieir 
capital m localities where the closing of a colliery 
renders the surrounding house property valueless, A very 
largo number of houses havo thus come to be; occupied by 
more than one family and iu many others single mon arc 
taken av lodgers. The sanitary officials are, often, reluctant 
to take steps to close uninhabitable houses because tho 
occupants cannot find others more habitable. Many sanitary 
authorities appear at last to'be realising that they must 
remedy what is recognised as a serious and growing evil. 
The Merthyr urban district! council has erected 100 
cottages between Merthyr and Dowlais and tho under¬ 
taking appears so far* to havo been successful. Tho 
Ogroorc and Garvv urban district council has decided to 
build 100 bouses in Uyo different parts of the district 
at a cost of £175 per house. Tills decision has 
been arrivetl at owing to strong representations' having 
been made by the South Wales Miners* Federation which 
pointed out that a large number of' bouses with only 


Unhealthy Carria/jis and Tramcars. 

The efficient ventilation o( our railway carriages and tram- 
cars has not yet been accomplished and it seems as if the 
difficulties in thoway weroso greac-os to check rather than 
to stimulate effortsi.for overcoming thcml • One'difficulty 
OS to railwaycarriages arises from the morbid uuscoptibility 
to draughts and chills'(and the consequent aversion tn 
fresh air) of the young men who crowd tho trains for 
tlio suburbs. after tho business of the day is over. 
Nothing is commoner, at all events in the neighbourhood i 
of 3fjuchestaf, than to see a cCmf^imeafc with both | 
windovvs closed full of youug ■ if : : 

gel in as they get out, even a . . ■ . . . ., ' » 

will find the air of tho carriage .. : 


' foan of 1E6150 for thC purpose of erecting workmen^ hquscs 
and a tender ha^ been accepted for the building of 28 houses 
at £200 each. The Bedwellty urban district council, after 
meeting'vrith some opposition, iias decided, to, build 16 
cottag^ at New Tredegar,'each with three bedrooms. ’ 

The Uestern Counties Branch of the B-ritUh Dmtal 

. Association. - ‘ 

The annual meeting of the We*terii Counties braiicli of tho^ 
British Dental Alsocialion was held at^Frome, Somcraet, on 
July 22nd under tho presidency of Jfri A. G. Ifayman who 
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gave an , interesting) address on the Progress of, Dental 
Surgery. Papers were read ,by Mr. L. L. Smitl) on Ditferent 
Method^ of Treatment for Live and Dead Pulps. Mr. B. 
Willcox contributed Notes on Treatment pf Exposed Pulps by 
Antesthesia' produced by Local Pressure, after which a 
demonstration was, given by Mr. W. de 0. Prideaux on' 
Boesch’s Anchors for,Porcelain Inlays. In the, evening the 
dinner was .held, at the George Hotel when several members, 
of the medical profession were present. 

The Copiimll County Kursing Assooinfion , and the 
’ dU^idivives Aot. , 

Lord Mount-Edgcumbe in a letter to the local press dyaws 
attention to the subject of the registration of the nurses 
of the Cornwall County Nursing 'Assooiatjon under the 
Midwives Act. He states that,as a result of,a meeting of 
members of the association and medical men it was resolved 
that if the,County Nursing Association would, inake rules to, 
jnsiure that its nurses are not to attend a confinement with¬ 
out a medical man in cases where the total earnings of the 
patient’s household exceed 30s. weekly and that the nurses 
should never interfere with the patient’s selection of her 
medical attendant there could be no objection to the nurses 
being registered and practising undpr the Act; all the railage 
nurses of the assooiutha are holders of the certi&cates of 
the London Obstetrical Society. Lord Mount-Edgcumbe 
adds that the committee will meet on July 30th when the 
matter will be finally settled, and he is anxious in the 
meantime thatl members of the mediqal profession, should 
clearly understand how the associa,tion has tried to solve j 
this difficult subject. 

Shell-fish a/nd Enterio Fever. 

At the meeting of the St. Thomas’s rural district' council 
held'oni Jrdy. 16th the medical officer of health, Mr. M. 
Farrant, reported two cases of enteric fever contracted from 
eating cockles. ' The medical officer of i health of Torquay 
(Dr- T. Dunlop) has issued notices urgently advising the 
inhabitants of the town and neighbourhood to refrain from 
eating cockles and mussels. He states that most of the 
shell-fish sold'are collected from'beds of'rivers into which 
large quantities of town sewage are poured and consequently 
the risk of carrying germs of disease to the consumer is very 
great. 

1 I • Geological Model of Bath. 

The medical officer of health of Bath (Dr. W. H. 
Symons) has completed an excellent geological model of 
the city of Bath and the surrounding district, covering an 
area of 36 square miles. The horizontal scale is six inches 
to the'mile and the vertical scale is six inches to 1000 feet. 
The model has been placed in the museum of the Royal 
Literary and Philosophical Institution and it will no doubt 
be consulted with advantage by intending residents in the 
city. 

’ July 26th. _ 
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~ University of Edinhurgh Graduation Ceremonial. 

On July 23rd the summer graduation ceremonial of the 
University of Edinburgh was held in the M'Ewan Hall. The 
Vice-Chancellor, Principal Sir William Turner, presided, 
f here were five recipients of the honorary degree of Doctor 
of, Laws—namely, Samuel Henry Butcher, Litt.D., LL.D., 
lately .professor of Greek in the University of Edim 
burgh; the Hon. Sir Walter Francis Hely-Hutchinsonj 
G.C.M.G., Governor and Commander-in-Chief of the Cape of 
Good Hope; the Right Hon. John Morley, M.P., P.C., O.M., 
F.R.S., LL.D., D.C.L.; Sir George Reid, LL.D., D,L„,lately 
President of the Royal Scottish Academy,; and Professor 
William’Thomson, M.A., B.Sc., Registrar of,the University 
of the Cape of Good Hope. The degree of Doctor of 
Medicine was conferred on 59 graduates. Three candidates 
obtained gold medals—namely, 'Thomas Lowe Bunting, 
M.B'., C.M., 1889, for a thesis on the Histology of the 
Lymphatic Glands ; John Cameron, D.Sc., M.B., Ch.B. (with 
second-class honours), 1898, for his thesis on the Develop¬ 
ment of the Retina in Amphibia, an Embryological and 
/■ . ' - hlham Hogg Prentice, M.A., M.B., 

C„.B. _ honours), 1901, the .title of. his 

thesis being “ Some Notes on the Action of AfricamCobra 


Venoip.” Twq candidates obtained thp degree of Bachelor 
of Medicine and Master in Surgery, while the degree of 
Bachelor of Medicine and Bachelor of Surgery was conferred 
on 124 candidates of whom nine were women. Professor D. J. 
Cunningham, F.R.S., Promoter,of the Faculty, of Medicine, 
delivered t . subject 

being the ' . . At the 

close of t . . mded a 

reception i_ , ■ ' -is enter¬ 

tained ,to, luncheon in the union dining-room, Mr, A. F. 
,Whyte, president of the‘imjon, being in the chair, In the 
course of the luncheon speeches were made,by Mr,, John 
Morley, Sir Walter Ilely-IIutchhison, Professor Thomson, 
apd Emeritus Professor Butcher,, , . , ' j 

Itoyal Colleyo of Physioims of Edinburgh. 

' A quarterly meeting of the Royal College'of 'Physicians of 
Edinburgh was held on July 19th, Dr. 'T. S. Olouslbn, the 
President, being in the chair. The President made feeling 
reference to the loss which the CoUege had sustained by the 
death of Dr. Peter Young, a Fellow of the College. Harry 
Qliphant Nicholson, M.D. Aberd., was introduced and took 
his seat as a Fellow of the College. ,On a ballot the 
follovdng candidates were admitted to the Membership 
of the College after , examination : James Cameron, 
M.D. Edin., Edinburgh; George Douglas McRae, M.B., 
O.M. Edin., Edinburgh ; Alexandre , da Foncfca Dias, 
L,R.C.P., L.R.C.S. Edin., Edinburgh; 'Theodore Charles 
Mackenzie, il.B., Ch.B. Edin., Edinburgh; and Thomas 
Garnet Stirhng Leary,' M.B., Ch.B, Edin,, Castledeig, 
Tyrone. 'The Registrar reported that since the last 
quarterly meeting 31 persons had obtained the licence 
of the College by examination. The regulations regaid- 
ing the single licence and membership and "fellowship of 
the College for the ensuing year and the regulations for 
the triple qualification were approved. 'The Hill Pattison- 
Struthers bursary in 'clinical medicine, which is in the gift 
of 'the College, was awarded after examination to Mr. James 
Watson. With regard'to the'proposed institution of an 
academic dress distinctive of licentiates of the College, it 
was resolved to delay consideration of the matter. _ ^ 

City of Glasgow Fever Hospital, Jtiiohill. 

Dr. Alexander Johnston, physician and superintendent of 
i this hospital, recently submitted to'the committee on health 
the report of the hospital for the year ending May 31st, 1903. 
'The number of admissions' for the year amounted to 2047, 
whereas for'the two preceding years they numbered 3012 and 
2251 respectively. This represents, says Dr. JohnStoiq the 
comparative ‘ scarcity of infectious diseases4n the'city of 
Glasgow. The general mortality-rate was_ 8'8 per cent. 
Nearly 60 per cent, of the new patients admitted were under 
ten years of age. 'The number of cases of scarlet fever 
numbered 847, or 41'2 per cent, of the total admis¬ 
sions. 21 of these patients, or 2'4 per cent., died, the 
lowest mortality rate on record in the history'of the City of 
Glasgow fever hospitals. The cases of diphtheria numbered 
215, with 42 deaths. 'The mortality rate of 19' 5 per cent, 
was'the highest yet recorded in'Ruchill, but of the fatm 
cases 20'were admitted moribund. 246 cases of 'enteno 
fever were admitted of which 45 died, giving a mortality 
rate of 18'2 per cent. The number of oases'of measles vvas 
159, the death rate being 6'2 per cent. The deaths from this 
disease were almost all due to pulmonary complications, and 
no death was recorded of any patient over ten-years of age. 
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The Bisgensary Medical Offioers. 

The latest device to deprive the unfortunate ffispensary 
medical* officer of one of his few remaining privileges has 
recently been, put in practice at Kinsale, Hitherto, wlier 
a medical officer was able to obtain a month’s holiday, 
was permitted to choose as 'a substitute some friend 
neighbour to whom he could intrust not only-his ' 
duties but also the charge ofi any private patieiRs wh 
he chanced to have in his district. Now, the 
guardians have apparently determined to nominate for th 
selves as a locum-tenent any man whom fhey choose 
elect as their favourite. It,seems tyrannical. At the 
meeting of the board of guardians of the Kinsale 
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ou-July,20th jri\ W. G. Sleadc was givca four weeks': 
lea>c. i Uo recommcndccL Mr. J. Keating-, whoso i district i 
adjoined, as his substitute, but the guardians insisted, on | 
apjwiating another man from the neighbourhood, whormnn"’ 
Mr. Meado withdrew bis .. . . . ' . . ■: ■ . 

if he could not choose 1 j ' ■ 

pensary duties with also tl • ... ■ 

if, in fact, ho could noi go away on ln.s vacation coin- 
fortably,- he, would prefer to remain at home. At t|ie 
same meeting Mr. A. O’Leaiy recommended Mr. J. irihoricu, 
whose district adjoins, as liia temporary holiday substitute. 
'Iho guardians, however, proceeded to appoint a local prac¬ 
titioner whom they selected. Mr. ‘O’li^ry took the same 
view, as Mr, Meade, with the* result tlmt both mevlical. 
otlicers withdrew their applications for, leave and elected to 
icmain, at bomp. The situation seems disgraceful and one 
is inclined to ask, Whero is the Iiocal Government Board 1 
As to the grievance in refeicnco to ^salary, at the meeting 
of the Bantry guardians held on July 19th, Mr. Bennett 
of Bahtry appeared before tho board as the representative of 
the Irish Medical Association and asked the boatti to 
tix.the,salary, for the (district of, Glengarriffi^at a higher 
amount than £100p year, as it, would bo impossible for any 
meditial man to live in that.hackwanl di’^trir-^ where Uiere. 

‘ . un income. 

‘ . rinthefir»t 

. . ■ . . • ions on that 

. ww mO made, they 

would incrcafio the amount. En'dishvd**-emember 
that during the . . ■ . . ' i is neat 

ICillarncy, is OIK ■ . . .. i Islands. 

Many think it . ... .. even an 

Irish dispensary . . 

> ’ ’ I>ublin Sanitari/Association. 

The council met on July 21st atthe bftices of tboassocia« 
lion, the President’ occupying the chair. Tho progress of 
the'outbrcak of measles in Dublin was traced by a reference 
to the Koglstrai'-GeneraVs weekly icturns. It appears that 
'on Saturday, July 9th, there were 83 c-tscs of this disease 
under treatment in the Dublin ho;mitals and on Saturday, 
July 16th, there' were 77 cases. During, the week ending 
J-nly 23rd ten deaths wero registcrcil from mcaslcsj the 
number during tho pieceding tliccc weeks being one, two, 
and two respectively. The following ‘motion was adopted 
unanimously:—■’ ' 


■ -es 8hg«l«i Imj 

■ . ‘ .ing those skt 

‘ Sew Medical Ma^islrata. j . i 

>TUo Xord Chancellor has appointed Mr, Joim F; Sydney 
Oolohan of Blackrock a justice of the peace for the county of 
Dublin on the recommendation of the Bight' Hon, tho Bail 
of Meath, ’ ‘ * 

'■ 'Tltc Si-w Jlo>^al Vietcria Mcs^ital, 'lielfast, ’ 
'i’hoiQ who make a study pf hospital construction, and 
especially of tho much dohatetl question of beating and 
ventilation, will be interested tolearii some facts mi to tho 
working of the plenum system in tho new Eoyal Victoria 
Hospital, Belfast, .which wav- opened bv His majesty the 
*■ . - .. . -work of heating and ventilating 

le has been very successful* Tho 
. ^_in tho open air in the neighbour¬ 

hood of the hospital was 22® F., while inside the institution 
the average temperature was kept at from 69° to ^62°. 
The hvbrage weekly consumption of coal‘during the winter 
was 46 tons. This fuel is used to heat the boilers which 
provide the steam for tho engines which work the gre.it fans 
of Iho plenum system. Thiv .stCtam is also used to heat pipes 
which v>urm the air; it is likewise cmploved fr,^ 


>.ivu iu« plenum system. Uurmg tUc present summer tho 

highest temperatuie so fur has been 124° in the sun or 79* in 

the shade,’ vvlulo at tho .same time the 

wards was 65*. Tho average temperalur 

been from 63* to 65*. with an outside he. 

the summer tho average consumption of i 

18 to 20 tons per week. ‘In the winter ou( 

but in tho summer it has been found necessary in order to kc«p 


the vvards cool to have the two fans going, because in this way 
the air is changed in the w'atd^ ten to 12 times in an hour. 
In the winter it vva.Sj found .suflicicut to^cliauge the air 
‘ _ hour and one fauvyas enough to do 

■ . 5 been kept in action since Juno 1st 

. ■ ‘ . itinued until the'end of September. 

i' :_the second fan, tho engine being so 

constructed tliat it U underloaded witii one. In tho lofts 
above the engine house tbero are tanks of water with.an 
automatically-regulated ovciQowj so that in winter 15 o'.^llon«^ 
flow over three screens ‘ . ■ ' 

washed every ten minut . . 

ever six screens every . . . * 

* screens are ‘ ‘ hosed " cv erj' second day and the nuua aic duct 
vv*aahcdottt once a week, so-tliat as a result the air as it 
CDteia tho wards is deprived) ofi impurities .and leaves 
no trace of discoloration.—fLord Dunleath, who is closely 
connected by family lies with Belfast, has,given £1000 
,to -tho Hoyal Yiotoria Hospital to endow two* beds,' 
‘♦The Dunleath Beds," in. the MnlUolland ilVard, which 
was named after his grandfather, thei. late i3fr. Andrew., 
,Mulbolland, It is hoped soon that another unit—that is,. 
32 beds—will bo opcnetl. > > . • . 

t (fitter Sranoit of the Uritlsh Medical Association. ' 
i Fot the-session 1904-05 BrQfcs:}Or J. d,. Lindsay has been 
elected President, Dr. Cecil B. Shaw secretary, .pnd Dr, 
J. S. Darling (Lurgan) treasurer. , 

Action a/jaiast a Medical Man, ' ' ’ 

Acascvvhicli ‘ ■ • ' ■ , 

.occasioned a c< ■ ' • 

'and medipal cir ■ * . 

coosequenUy t • . ■ i . • ‘ 

from comraentu ' . —» —xrv iwo laoui. 

The action was brought by Alfred Ernest Tughau, a minor,' 
by his father, against Air. C. K. Darnell of Bangor, co. 
Down, to, recover £250 on account of personal Injuries 
tallcged to have been sustained by reason of the negligence; 
.of the defendant. A very sirongi bar was engaged/ on. 
'each side, tho defenco being in;lhe hands of tho Medical. 
‘Defence Union. It appears that the young gentleman, Ate.. 
Tughan, the plaintiff, who is i just over ' 171 years . of 
ago, had been sufl’ering from mumps in’Belfast and on, 
recoveriog was taken to Groomsport, a seaside resort near 
Bangor, on Belfast Lough, and that while thorahe developed 
the rather rare complication orchitis as a sequela f of tho 
mumps and Air. Darnell nas on April 4th called to seo him. 
Mr. Daineil explained what was wrong andv wtota two 
prescriptions, one for internal medicine and thn oth^r 
external . . ■. • ■ . . 

'arisen. 

and, acc . ’' •. . • . ' , 

to be sp . • —0 

part until April 9th. Half a yard.of Unt was/ordere<l 
together with half a pound of absorbent wool for a cushion.- 
Tho mother applied the liniment with the result that tho 
skin becamo blistered and belladonna iioisomng set in. Mr.'/ 
Darucll hail in the meantime left home and tho plaintuE’a 
father employed other medical men—one in .Bangor and two 
from .Belfast, one. of these being Ins (brother-in-law. - For 
the defence it was contended that the defendant specifically 
directed that' the liniment was to bo used only in ca*o. 
pain arose .-ind his case wa.s that tho, wrong, use of it 
by the boy’s mother did the harm. Further, Mr. 
Darnell swore that he told the plaintiff's father’ that ho 
was leaving home for a feW days and' that if tho 
boy‘was nob so well his, father w.as‘to-get any of 
the other medical men m Bangor,'and when Air. Darnelljs 
wife was told that the boy was ill she sent a local medical 
practitioner to 'sec him. Tho Belfast consultant who saw 
Ihd l^y with this Bangor practitioner was not called,by 
the plaintUf. For the defence several medical men were 
called, their evidence supporting the ‘ contention that the 
treatment as directed by Mr., JX-irnell was correct. The^ 
judge in un impartial summing up left tho case to the 
jury who after an absence of an hour and 16 minutes- 
anwuuced tlvat they had'not agreal and as the foremart 
said in'reply to the judge, that there was not the. 
sliirhtest. rhincc of their agreciug tliox were dischaigod. 

10 case being still undecided no reference 
to tho .extraordinary attacks on,the medical' 
a body,' on medical testimony and ctiquuUc, ^ 
Alcdical Defcncu'^ Union which nctetl for Ihe^ 

JulyZStb. 
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V i . PARIS; ■ 

(FHOm'oUR OWN CORHESPONDENT.)' 

' .! - . ., r; i . , ■ '. 

j i ■ ' Destriictio7l of Mosq^vitoes. 

' Severae parts’ of Paris are so infested with mosquitoes 
that at'a recent'meeting of the'/Conseil diHygitine ' et de 
Salubritd de la Seine a report on methods by which they 
might be kept in check was considered. The following is ft 
summary of the conclusions which were adopted. In the 
lirst place stagnant water where their eggs are hatched and 
localities where the insects collect, such as cellars, sewers, 
and’dark’places, ought to be kept under observation. It 
was necessary ■ to have regular inspections of drains and 
sewers of all kinds and of the openings of the pipes which 
supply water in the streets, to avoid collections of stagnant 
Waterand w'here insects assemble in numbers to < 
them' either by a burning torch or by lime-w. 

Stables and privies ought to be kept> very clean, roofs 
and rainrwater gutters ought to be examined, and 
water ought not to be allowed to lodge in the gutters. 
Nothing capable of holding water should he placed in front 
of windows and places which aiq the haunts of .mosquitoes 
should he weh. ventilated. Stagnant water should not ho 
allowed to remain in gardens and courtyards. Fountains 
and basins in public places should be emptied and cleansed 
at least once a week and plenty of fish should be kept in' 
large sheets of water. In basins and casks standing on 
private ground there should be a layer of petroleum oil on 
the surface of the water (about a gramme per square rhetre). 
or if the water contains fish a layer of salad oil. The public’ 
should be advised to use mosquito curtains. Jlosquito bites 
should be treated with a drop of tincture of iodine or with ft' 
drop of a solution of guaiacol of 1 per cent, strength. 

■ Lactation and Pathogenesis. 

At a recent meeting of the Academy of Sciences JI. 
Charrin and M. Yitry said that lactation was generally con¬ 
sidered to be capable of producing' in the organism a series 
of changes more or less favourable to the development of 
^sease and experiments made by them had shown the nature 
of these changes. In a guinea-pig which was in milk the 
convulsions brought about by a dose of strychnine were both 
earlier and more intense than those due to the same dose 
administered to a guinea-pig which was not in milk ; death 
was sometimes even caused by doses which were not fatal to 
the control animal. The power of resistance to infection was 
similarly weakened; a dose of a culture of bacillus pyocyaneus 
which would cause only a temporary lesion in the control 
animal might prove fatal to an animal, giving milk. This 
diminution of resisting power Was partly due to the attenua- 
tioii of the antitoxic protective substances and more par¬ 
ticularly to the diminution of the antitoxic power of the 
liver. A piece of normal liver left in contact with a 
solution of nicotine weakened it more than an equal weight 
of liver substance taken from an animal giving milk. If to 
these causes were added h 5 rperglyc:emia and fmcal retention 
it would be seem that lactation predisposed to disease by 
accumulating organic poisons, by diminishing the natural 
powers of resistance to such poisons, and' in establishing 
conditions favourable to infection ; it, in fact, prolonged the 
dyscrasi® associated with pregnancy. ' " 

PuVlio Medical Service ^in Madagasoar. 

At I . 1 . meeting of the Academy of Medicine held on 
July 12th M. Kermorgant communicated some particulars 
token from a report presented by General Gallieni relatiyc 
to the working of the medical and public health services 
lor natives (assistance medicale ct de I'hygiine ^oblique 
indigene) in Madagascar during 1903. On jan. 1st, 1904, 
the service received the important addition of a school of 
medicine to which was attached a native hospital, a Pasteur 
institute at Tananarive, a station for the production of 
vaccine lymph at Diego Suarez, a central pharmacy^ 
129- hospitals contaming 1867 beds, ten dispensaries, 
17 stations for midwives, and seven leper hospitals. The 
hospital of the colonial service and certain private 
establishments also gave assistance. The medical service 
Icpves nothing to be deshed in the provinces Of the central 
plateau; the total outlay on it was 1,019,042 francs 
(£40,760); 16,788 persons have been treated in the hos- 
pitais', lepers have been Isolated', 1,02.3,425 patients 
have received advice; and 70,991 vaccinations have been 
performed. There has been a notable increase in the number 


of cases of malaria, attributable, it would seem, to the fact 
that after the rice has been harvested the rice fields arc 
again flooded with water instead of remaining dry, as in. 
jformer years, and the mosquitoes therefore breed more freely.. 
•The .birth-rate in Madagascar is considerably higher than 
the death-rate. ' ■ . . 

‘ Pisadvantages of Sterilised Pood. , 

' If full-grown animals are kept in a sterile atmosphere and 
fed on sterilised food their vitality is brought down' below 
that of control animals treated similarly in all respects 
except that the access of microbes to them is not interfered 
with. This has been already proved by M. Charrin and at a 
‘meeting of the Academy of Sciences, held on July 11th, he 
'gave an account of new experiments which'supply'an ex¬ 
planation of the phenomena. Proportionally to their weight 
all the animals received the' same quantity of fhe same 
sterilised' in the same way at 100°0.,'but 
carrots foi- the control animals were' dusted 
over with some of the earth which had previously covered' 
them. In these circumstances, the animals ‘fed on 
the sterile food generally died in from three, to' five 
weeks, predeceasing the control animals. In the few cases in 
.which guinea-pigs after ingestion of microbes died before 
'the others the usual reason was that exceptionally virulent 
bacteria had been introduced along with the dust. In the 
animals fed aseptically enteritis with retention of bile and' 
softening of the walls of the ileum was common. . The 
microbes soon became less numerous ; those which' usually 
occurred in the intestine were normally in that situ'atioU 
under disadvantageous conditions owing 'to the presence 
of phenol, ammoniacal 'salts, 'mucus, and corupeting 
forms of life, as well as to the ‘scanty supply of 
oxygen for the . aerobic organisms; importations from 
witliout, especially those which came with the. food, 
were therefore necessary for keeping, up the stock. Cultures 
made in glut? with material taken from the guinea-pigs'fed 
aseptically showed only cocci, the bacilli having dis¬ 
appeared, whereas in the cpntr'ol animals at the same stage,. 
of the experiment the latter,forms predominated. In the 
animal^ fed aseptically albumin was less, quickly peptoriised 
and cellulose was less readily attacked than in the others., 
The nutritional conversion of cellulose and the prpteid con¬ 
stituents of the food was dimim'shed in the animals fed 
‘aseptically and these substances acted as foreign bodies, 
membrane and producing symptoms of 

^.. . their consequences. It was therefore 

plain that, some microbes were.pot only not injurious but 
were of decided utility and that the conditions in which the 
sterilisation of food was advisable still remained an, open 
question. ' , , i , i i 

, Aocidenis in Laboratories. 

. While M. Dubreuil, agrigu of the University, was engaged 
in some researches in the laboratory of the Fcole'Pratique 
des Hautes £tudes a flask of hydrogen exploded and a,i 
laboratory assistant received an injury which resulted in the’ 
loss of his right eye. He therefore brought an action .for. 
damages against M. Dubreuil and the {state. The director of 
the school, being a public teacher, is legally responsible for 
the harm done by his pupil M. Dubreuil, and the State being 
represented by the director is consequently responsible also. 
The court, however, without controverting this atgument, 
dismissed the claim made by the assistant agaixist,the State, 
.but Ml Dubreuil was ordered to pay him an annuity of. 
500 francs. , , ' , . ,i ” 

July26tli. , , , " ■ , 


.Univeksity of DuRfUfM College op Medicine, 

Newcastle-uron-Tynb. -During tbe past year there have 
been 1122 specimens examined in,the bacteriological depart¬ 
ment, showing an increase of 184 over the previous yew, 
d'he great majority of the specimens are examined for. tne 
‘various county councils and public institutions m tue 
'neighbourhood. Out of 650 specimens of sputum exammw 
for, tubercle bacilli 39 per cent, were found to be positiv . 
Out of the 223 cases of suspected diphtheria 35 P®t'< 
were found to be positive, whilst from 79 specimens of hl° 
from suspected cases of enteric fever 32 per cent, w 
positive. The Newcastle water was examined every monm, 
also water for other public bodies. ’ ’Ten specimens,of n 
were examined for anthrax with positive results in five 
iuberole bacilli were found jn urine in five cases out or o . 

. I. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT OXTOUD 


Tub seventy second annual meeting of the British Itfcihcal 
Association commenced at Oxford on Tuesday last and 
marked the fourth occasion on which the iUsociation has 
chosen the uniscrsity city for its annual mcotiugs Un 
fortunately the meeting has not been favoured with good 
weather On Monday afternoon 3 m»b as visitors began to 
amve, a tbunder^jtorm accompanied by torronta of Kun 
broke over the city and ram continued to fall more or less 
heavily all night On luesdiy the morning was fairly fine 
but the afternoon and evening uerc a repetition of Monday 
Wednesday, again, opened very badly and the ram continued 
for the beat part of the mornuig The bad weather was the 
Dioru unfortunate that Oxford Is pre eminently a place which 
needs sunshine to show off its beauties The gardens and 
groves, such as those of Magdalen New College and 
Worcester, lose lialf their charm whqn visited imderagrcy 
dripping sky _ 

The means of getting about in Oxford are of the 
primitive order, there*being only a tew horae tramcars and 
omnibuses with very long lutorvals between their running 
The citizGua apparently laigely rely on tUcic cycles for 
lo<jomotion and have a fine disregard tec the terrors of §idc 
«lip aa they cross and reoross the not too well laid tracks 
lu tho neighbourhood of the heart of the city Fortunately, 
■cab fares are reasonable with the consequence that the 
weather has made tho cab-driver busy 

Tho service held in Christ Church Cathedral at 10 30 A M | 
on Tuesdiy w'la exceedingly well attended The sitting 
accommodation was m fict strained to the utmost and it 
was stated that the congregation was one of the largest 
«vcr gathered together in tho chief church of the diocese 
The assembling of the congregation was imposing as those 
vreanng academic robes took their places The mayor and 
hi3 CIVIC staff occupied seats in tho choir The Rev the 
Master of University College preached tho sermon The 
alms, as is usual were devoted to Epsom College and the 
British Medical Benevolent Fund Tliero was aUo a special 
Mass at the Church of St Aloysius at tlie same hour 


On Tuc'sday evening the President of the Association, Dr 
William Collier delivered his address m tho Shcldoniaa 
Theatre The beautiful building (one of Wrens earliest 
works) was filled by an audience gathered from many a 
university and by a number of ladies Academical dress 
was, of course, worn by those who had a right to do so , but 
there existed an uofortunatro diversity of opinion as to 
what “academical dress meant and the “use was ex 
ceedingly varied Some doctors wore their scarlet gowns 
either with or wuthout hood, others wore tho undress gown 
with a hood (this, of course, is obviously wrong), and others 
wore the undress gown by itself However, tbc general 
effect waa a very charming mass of colour 

The proceedings commenced by tho ^ icc Chancellor, 
Br D B Monro, welcoming the Association on behalf of 
tho Univ ersity, and ho was followed by tho mayor, Mr E A 
Bevers, MHOS, who performed the same office on behalf 
■of the city The Middlemore prize was then presented to j 
Mr J H Parsons for lus researches lu ophthalmology, 
.after which the Prcaident announced the election of tho 
following gentlemen as honorary members of tho Associa* 
tion in recognition of their valuable services in conm-xion 
wRh tho meeting The Vice Chancellor of tho University 


of Oxford (Br Monro), the Bean of Christ Church (the 
Very Rev Thomas Banks Strong B B), and the 
Master of University College (the Rev James Franck. 
Bright D D ) Then followed the presentation of tho 
distinguished foreign guests and eoloniai delegates among 
the former being Professor William Osier of Baltimore, Dr 
Edmund Landolt of Pans, Professor Hirschbcrg of Berlin, 
and Professor Gtiglielmo Romiti of Fisa, while tho coloufal 
delegates came from practically every part of the empire 
Be Collier then delivered bis presidential address, which 
will be found in another column 


It was confidently anticipated, owing to the splendid 
attractions of Oxford that the attendance of members 
would be large and this did much to securo an increased 
applicition for space in the Annual Exhibition of Foods, 
Drugs and Surgical Appliance* The exhibition was hclil 
in two palatial rooms on the first floor of the Examination 
Schools in the High street, the space afforded was generous 
and altogether the exhibitors enticed excellent taste in dis¬ 
playing their exhibits On no previous occasion has tho 
exhibition been held under more favourable auspices and 
although the satisfactory attendance of visitors may bo 
attributed partly to tho fact that tho reception room and 
general meetings room were situated in tho <^me spacious 
building, yet apart from this, there was an evident 
increasing interest in this important section of the annual 
meeting _ 

A Welcome feature in this year s exhibition was the display 
of scientific apparatus Wo have often urged that consider 
able prestige would be added to this section of the proceed¬ 
ings if some really scientific demonstrations could bo 
arranged It must be admitted tliat on. the whole tho 
annual exhibition wears a busiDe.ss a.^peot against which, 
however cotbing can bo said so long as trade is con ^ 
ducted CO dignified lines The claims of many now drugs 
and foods are occasionally prc5»ed with perhaps a little uioro 
zeal than the visitor appreciates This is pardonable when* 
the chances which the exhibitor has of actually bringing his 
specimens under the eye of busy practitioners are considered 
It cannot be denied however, that the annual exhibition is 
of decided value to the medical man who means to keep ’ 
pace with the advances made in pharmaceutical preparations * 
m special foods surgical ajiparatus and so on All the 
same it is a relief to him to confront if only occasionally a 
really scientmc demonstration, and tho opportunities which 
have been afforded this year maybe noted with satisfaction 


Probably the majonty of the exhibits could be placed m 
the category of sui^ical sanitary, and hospital appliances, 
and generally speaking perhaps the exhibition had a greater 
interest for the surgeon than for the physician New drugs, 
synthetic remedies or methols of adinmistration seemed 
decidedly less m evidence than has been usually tbo ca.e 
In another column the various exhibits arc dealt with in 
some detail and while tbo convenient classification adopted 
m previous years is tbc same, tho various sections are taken 
in a slightly different order m accordance with the scale on 
which they were represented 

In a Convocation held on Wednesday m tho Sliel 
donum Theatre, which was filled with a bnlliant gathenog, 
the degree of D Sc , honoru cau$a, was conferred upon 
the following gentlemen Thomas Clifford AUbutt, MB, 
F R S , Regius professor of physic at Cambridge, Andrew 
Clark, F R 0 b Vice President and chairman of the 
Council of the British Medical Association , Thomas Bryslwyn 
Griffiths, M D , late President of tho British Medical Associan 
^oUr Jonathan Hutchinson, F R S , late President of tho 
Royal College of Surgeons, bir Milliam 3 Iaccwtn, MB, 
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E.B.S., Regius professor of surgery in the University 
of Glasgow ; Sir Patrick Manson, K.C.M.G., M.D., E.R.S.; 
Sir John William Moore, M.D., late President of the 
Royal College of Physicians of Ireland; and William 
Osier, M.D., E.R.S., professor of medicine at Johns Hopkins 
University, Baltimore. The various recipients of the degree 
were severally introduced to the Vice-Chancellor by the i 
Sedleian professor of natural philosophy. Professor A. E. H. 
Love, D.Sc. _ j 

During the meeting the question of medical defence has 
been more or less hotly discussed. It has now been finally 
decided by the representative meeting that the question 
of medical defence, as submitted to all the divisions of the 
Association, shall be referred to the original committee 
that dealt with the question, with instructions that in 
framing any scheme of medical defence both collective 
and individual defence should be included. There lias 
been a considerable amount of talk pointing to .the idea 
that medical defence should be provided for members of the 
Association without any increase* of subscription, but the 
notion has failed to secure sufficient support at any meeting 
of the members to make it an instruction for the committee 
concerned with the matter to consider it. This committee, 
however, has been charged with the duty of stating, in 
its revised scheme, or statement, to be submitted to the 
divisions, in what way provision is to be secured for the 
amalgamation of the existing medical defence societies. It 
is not to be wondered at that the problem of medical 
defence has been referred to the committee, nor will this 
course of events come as a surprise to the most ardent 
advocates for immediate action. 


To many members of the medical profession visiting 
Oxford Trinity College presented considerable attractions, 
not only for its architectural details but also for the interest 
attaching to it as the place where in the troublous times of 
Charles I. “so great a doctor” (as Aubrey called William 
Harvey) went “ several times to George Bathurst who 
had a hen to hatch eggs in his chamber, which they 
opened daily to see the progress and way of genera¬ 
tion.” WiUiam Harvey stayed in Oxford occupied with 
his researches for so long that the wardens and masters of 
St. Bartholomew’s Hospital placed a Dr. Micklethwayte in 
his position at that institution, accusing Harvey of having 
withdrawn himself from his charge and betaken himself to 
the party in arms against the Parliament. Merton College, 
however, at that time had a warden named Brent who was 
accused of absenting himself from his duties for three years, 
of joining the rebels, and of signing the Covenant. William 
Harvey was elected warden of Merton College in his place 
and informed the Fellows assembled in the Great Hall that 
though previous wardens had most likely joined Merton to 
enrich themselves he only wished to enrich the College, and 
he exhorted them to cherish harmonious friendship among 
themselves. During Harvey’s term of office at Merton the 
College must have presented an animated appearance for its 
chambers were crowded with officers quartered there and 
the Queen lodged in the warden’s house, occupying the room 
shown to many visitors this week as “ the Queen’s Room.” 


We have again to record our indebtedness to Mr. Guy 
BUiston, the general secretary of the Association, and to his 
staff, for the courtesy and much appreciated help extended to 
the representatives of 'The Lancet in several directions. 


- The seventy-third annual meeting of the Association will 
be held at Leicester in 1905, Mr. G. C. Franklin, 
F.R.C.S. Eng., being nominated as President-elect. .. 


THE GENEEAL MEETINGS. 


THE FIRST GENERAL MEETING. 

The first general meeting was held in the Examination 
Schools, High-street, on Tuesday, July 26th, at 12 noon. 

The chair was occupied by tlie retiring President, Dr. 
T. D. Gbippiths, who, m addressing the meeting, referred 
in sympathetic terms to the loss sustained by the medical 
world through the death of Sir John Simon. “We may 
affirm,” he said, “ that he has saved far more lives 
during the last 50 years than aR the armies of the 
world have destroyed during the same period.” Dr. 
Griffiths then proceeded to review the work of the Asso¬ 
ciation during the past year and observed that they had 
arrived at the close of the first year of their new constitution 
and the result was fully in accordance with their anticipa¬ 
tions. 'The changes and the alterations were now practically 
complete, the various divisions, numbering 300 altogether, 
had settled on their own rules and regulations, and he drew 
attention to the great advantage accruing from the divisions 
—viz., that they answer all the purposes of local medical 
societies. 'The speaker then drew attention to a further gain 
attained by the reconstruction of the jlssociation in securing 
additional power to promote the interests of the profession, 
to improve public health, and to protect the well-being of the 
community by guiding and influencing legislation in ParUa- 
ment. 'The retiring President then formally introduced the 
new President, Dr. William CoUier. 

Dr. CoLLiEB in taking the chair expressed his thanks to 
the members for the high honour conferred on him. He 
soon secured the sympathy of those present by the earnest 
manner in which he spoke of his duties, whilst his huinorous 
description of the difficulties incident to the meeting of 
the Association at Oxford put him on good terms with 
his audience. He hoped, ho said, that the members of the 
Association would not trouble to appear at Oxford in the 
obsolete garments of conventionality but would revel in 
light hats, light coats, and light hearts. 

Dr. J. H. Galton proposed, and Mr. W. Jones Mobkis 
seconded, a cordial vote of thanks to the retiring President 
which was carried ivith acclamation. 

After Dr. Griffiths had made a suitable acknowledg¬ 
ment, the following gentlemen were elected honormy 
members of the Association for valuable services 
rendered to the Association in connexion with the 
Oxford meeting: Dr. D. B. Monro (Vice-Chancellor of 
the University of Oxford), the Very Rev. Thomas Banks 
Strong, D.D. (Dean of Christ Church), the Re^ 
James Franck Bright, D.D. (Master of Uniwrei^ 
College), and Professor A. G. V. Harcourt, M.A., F.B.o. 
The chair was then vacated by the President in favour ot 
Mr. Andrew Clark, chairman of the Council, who called 
upon Dr. E. M. Skeiritt, the treasurer, to propose that the 
financial statement for 1903 should be received and adopted. 
This was duly proposed by Dr, Skbrritt, and after Dr. 
J. Haddon, Dr. J. Brassey Brierley, and Mr. E. H. 1. 
Nash had spoken, and been replied to by Dr. Skbrritt, the 
motion was put to the meeting and duly carried. 

After passing some more or less formal votes the meetmg 
adjourned. __ 


THE SECTIONS, 

MEDICINE. 

Wednesday, July 27th. 

Dhciissioii mi the Treatnunt of Chronic Renal Disease. 
After a few introductory remarks by Dr. W. 'T. BROOKS 
(Oxford), President of the section, a discussion on the above 

subject was opened by , . , aoR 

Dr. W. Hale AVhite (London) who said that hemtendw 
to limit his remarks in the discussion to the consid^non 
the treatment of chronic interstitial nephritis. So little i 
known of the pathology of the disease that the treatment 
naturally under two headings; (1) the treatment of partio 
symptoms; and (2) treatment employed accoiding to tne 
physician’s theoretical views on the nature M 

Albuminuria was a symptom frequently treated. Tk® . 
presence of albumin in the urine was of itself of ^ . 

portance, except as^ an aid to diagnosis, as the ^ 
of proteid lost daily in the form of albumin was 
Albuminuria occurred in heart disease, ® f 

and other conditions, and was never treated in those case . 
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Tbo loss oX aibuujm was at most only a few grammes a 
day and might be compensated for by more in the food. 
Albuminuria was, however, a very important help to the 
diagnosis and prognosis of Bright’s disease but the records 
of it were usually of littlo value as they noted only the 
percentage and not the total quantity of albumui Not only 
was the treatment of albuminurn as such unnece'^sayy but 
in many carefully observed cases a milk diet, which is 
relied upon to dimmish albumin, failed to accomplish tins 
Tho cardio-v.iscular system required most notice from the 
point of view of treatment in chronic renal disease Many 
patients had a high tension pulse and a hypertrophied heart, 
in such cases the tenMon must be reduced by rQ5tricting 
exercise, regulating the bowels, avoiding alcohol, meat ex¬ 
tractives, excess of meat food, and tho drinking of much 
fluid Digitalis should never be ordered for such patients 
In a second cla»s of cases tho tension of the pulse was 
too low and the heart was weak Over and ovei 
again physicians forgot that to starvo one part of 
the body involved starvation of tho whole, and thus 
patients kept on a small milk diet m the hope of 
relieving the kidneys became eneebled m their general 
health with consequent cardiac failure Such patients 
improved on ordinary diet, vvitli a moderate amount of meat 
and alcohol Some patients were kept too mucli in bed, 
with the result that the heart became feeble; they 
improved when they were allowed to get up Oq the 
other hand, many patient** took too little exorcise 
and became fat and some drank too much water. In 
both conditions the work of the heart was unduly increased 
The physician should endeavour to keep tho vascular tension 
normal without the aid of drugs (Edema m chrome 
nephritis rarely required treatment except when due to 
secondary cardiac failure The bowels should be well 
opened and the fluid ingcsta restricted In severo cederoa 
diuretics should beavoidedatid diaphorectica were of little 
•use. Puncturing the legs with needles or Southey’s tubes 
was the best method of relieving both local and distant 
eedema, but it should be remembered that no operation 
required greater care iii avoiding sep»is. Turning to the 
consideration of treatment as influenced by theoretical views 
of the nature of the disease, substances supposed to imtate 
the kidney, such as turpentine and cauthandcs, should never 
be employed and mercury and lead should never bo given 
for any length of timo There was wide divergence of 
opinion as to the administration of morphine, undoubtedly it 
checked urxmic convulsions, but it sometimes killed the 
patient Alcohol was permissible m small quantity when 
tho heart was weak to aid digestion and to promote sleep 
Patients with chronic interstitwl nephritis were often dieted 
too zealously under the impression that certain articles of 
food irntatea the kidneys, there was no proof of this and no 
senes of cases had been published to show that either 
chicken, fish, red or white meats were h'-rr.’/ ’ i 


, —wwv vvnen 

luMj luaiJiea tue sight of it 'lea, coffee, and tobacco should 
be used m moderation by sufferers from chronic nephritis, 
as either of these in excess caused a rapid and irregular pulse 
An excess of water was often given to flush the kidneys and 
to clear away dead epithelium but whpro ♦» 
dead epitheUum the oedema 
subside when much water wa ■ 

that excessive water drink . ^ — 

metabolism and tho work 01 me ucart The syjnptoms of 
urmmia were suggestive of a poison in the blood, but there 
was no evidence that it was derived from the fooil 
A woman took 5000 kilocalories of food a day for 55 days , 
during that time she retained 120 grammes of nitrogen but 
no umunc symptoms developed Probably the urcmio 
poison was formed from the tissues of tho body The 
physician could only aid the elimination of tho poison by 
means of hot air baths and hot dnnka to assist perspiration 
pr by trausfusion of saline fluid. 1‘ilocarpinc was opt to 
cause cedema of the lungs Chloroform relieved urrmic 
convulsions Egypt hatl an ideal wunter clim ito for patients 
with renal disease, but it should bo remembered that warm 
clothes were required after simdown and proper food for 
imahdb might be diUicult to obtain far up the }sile 
Profe^bDr Ovkl von JJooiidln (Frankfort, Gennany), 
alluded to the paper which be read at the Manchester meet¬ 
ing of the British Medical Association rcganliog fccvcral 


points of treatment of chronic Bnght’s disease iirst 
regarding the difference of white and red meats Jio was the 
first who showed by scientific investigation that the red 
meats were no more harmful than the white meats in chronic 
Brights disease Ail the publications winch had appeared 
since then agreed with hia opmion, as did also Dr Hale 
^Vblte Secondly, regarding the supply of water m chronic 
Bright's disease, he had shown bvrlimo 1 
researcli on . (one and 

a half litres _ of ^^ 0 ^, 

ou theone auuLoa cuootUer it spared the heart A tlunl 
question studied by Professor von Noorden was the amount 
of muscular exercise advisable in chrome renal disease Ho 
did not consider it wise to keep the patient m bed, as many 
French and German physicians had done It was better to 
give cautiously a systematic muscular training, with special 
reference to the heart Albuminuria rose during tho hret 
few. days or weeks ot such treatment and then dimunshed 
agaiu It was preferable not to undergo the tnining m 
muscular exercise at home , better results were obtained at 
hospitalsand health re^o^ts A fourth question was the treat¬ 
ment of the daugeious and frequent complication of obesity 
Caro should bo taken not to reduce obesity too rapidly m 
cases of chronic renal disease A healthy person might lose 
from four to six kilos m a month, -when chronic renal disease 
was present four months should be allowed for the same 
loss of weight Professor von Noorden referred to tho 
importance of not checking the diarrhoea in ummia, and 
mentioned that he had found by experiment that tho greatest 
amount of nitrogen excreted by the bkm m one day was tlirce 
grammes, and by the bowel eight grammes 
Sit John Moorl fDuWin> «tated that deaths from 
' ‘ on m Dublin Chronio 

' than chronio mfersUtial 
‘ • _ nccome much less common 

since the city bad bad an abundant soft water supply from 
tUeVartry nver He regarded the lungs as an iinpoctanb 
paUi of elimination and therefore open air treatment was aa 
important in chronic renal disease os m pulmonary tuber¬ 
culosis Unumic coma was often avertcil by giving 20 grains 
of benzoate of soda Ho had tried with unsatisfaclory results 
the method of treatment lately recommended by Aofessor 
Renaut of Lyons, which consisted m odministonag 
macerated fresh pork kidneys 
Profes'^or Jameb T\son (Pennsylvania) agreed wltli Pro¬ 
fessor von Noorden that red and white meats •weroeqnally 
suitable in chronic renal disease and that water in c\ce4> 
was dangerous. Morphine was m most coses unsuitable but 
it might l:^ given without danger m ur'cmio convulsions 
occurnug m a cose of chronio parcnchyraatoua but not in 
interstitial nepbntis Methylene blue was eliminated m 
parenebymatous but not m inlrPTRliinl nephritis and the same 
Ho quotod a case of 
zg his belief that dc- 
. ^ cure tho disease 

, ---s. v.^4iuuu) regarded water as of 

considerable use for flushing the kidnoys, especially when 
taken apart from meals The progress of a case of chronic 
renal disease could not be 3 udgod by the amount of albumin ; 
the specific gravity was much ipore important Mild re¬ 
peated doses of mercury had more effect 111 reducing nrtenal 
tension than salines The worst symptoms of uricmiawerc 
dependent not upon poisons bub upon artenal tension 
Urmmic convulsions were of circulatory origin He referred 
to a case of convulsions which in lus view was dno not to 
renal disease but to high artenal tension in which bleo<ling 
•was followed by complete recovery and non recurrence The 
hot air bath reqmreil considerable discusaion, for they might 
determine convulsions by weakening tho heart 

Professor Boucrt bi.UNi)BY (Birmingham) quoted several 
cases of grc.ib interest in illustration of the longevity of 
hooie cases suffering from renal di&caso One was a case of 
a young man who had been previously seen by tJio late "sir 
George Jolmson and warned to avoid athluica , he, however, 
persj^cretl lu outdoor sports and was seen by Professor 
Saundby 20 jears later whuv he had canine hjjHatrofihj, 
hard ladiala, 1 considerable amount of albumin, and somo 
tube ca*la in the urine Professor Saundby liad sctn cases 
of nephntis during pregnancy accompanied by albuminuric 
retinitis winch had completely rccov cred excepting from tha 


eye symptoms 

Dr Samuel WnaX (London), addressing himself m tho 
first pivee to the question of diet, remarked tlat in atuto 
ncplmln> it was uiual to place the patient upon a milk diet. 
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and rightly so, considering that it was mainly by the kidneys 
that effete nitrogenous products were eliminated; but daring 
convalescence milk was not the best food for adults, their 
nutrition suffered, and the advantage of a change from milk 
to a more varied and liberal diet was a matter of daily 
experience. With granular kidney the case was some-' 
what different and these patients, in his e.vperience, 
never throve upon a purely milk diet. The amount of 
albuminuria could never he taken as the guide to the diet, 
required, excepting perhaps that where much albumin was 
.present in the urine, as little albumin as possible should be 
given in, the food. Turning to the use of drugs, digitalis was 
useful when the tension was low and antimony when it was 
high. . In chronic parenchymatous nephritis the tension was 
.almost always low and in this condition digitalis was the 
stock remedy because of its action on the heart as well as on, 
the arteries. The norm;il tension in granular kidney was 
raised, but it might vary in either direction, the high tension 
being also either further raised or even becoming low, and' 
treatment must be adopted accordingly. Antimony was not 
a good_ remedy in granular kidney for it produced much 
depression. Of the other drugs which reduced tension the 
.most important were the nitrites and after them pilo¬ 
carpine. Chronic urtemia consisted of the cachexia which 
developed in chronic renal disease and it was just such a 
general deterioration of health as the want of an internal 
secretion might produce ; it was for this especially that renal 
extracts had been given. Acute urmmia, acute renal toxaemia, 1 
was a very different condition. It was due to some internally 
toxic substance circulating in the blood and a rational 
method of treatment would seem to be abstraction of blood 
associated or not with intravenous saline injection. Another 
method of more promise was the saturation of the blood with 
oxygen with the object of oxidising these venomous sub¬ 
stances and thereby diminishing or removing their toxicity. 

Dr. J. Einlayson (Glasgow) endorsed the remarks of 
previous speakers on the advisability of treating chronic 
renal affections on a totally different plan from that pursued 
in acute nephritis. Rest in bed and strict milk diet were 
not advisable in chronic cases. 

, Dr. J. Rose Br.ii>fohd (London) disagreed with the view' 
that the amount of albumin lost was of no importance. As 
anuoh alljumin opuld be lost in a day as was contained in two 
pints of milk. He agreed, however, that the specific gravity 
was a better indication of the progress of the disease. A 
milk diet was advisable for chronic renal disease, bub only in. 
jjhose cases which did not lose weight while taking it. 
Morphine was useful in certain cases, especially with 
dyspnoea, and it was inadvisable in cases with dropsy, bub no 
definite rules could be laid down as to its use. He declared 
that there was no evidence to show that the kidney had any 
internal secretion. Venesection, followed by transfusion, 
was in Some circumstances a valuable means of treating 
armmia. 

Dr. J. Barr (Liverpool) confirmed the remarks made by 
Professor Saundby as to the longevity of cases with chronic 
interstitial nephritis, and Dr. David NEWii.iN (Glasgow) 
described a method of venesection in nephritis. 

■ • ■ SURGERY. 

Wednesday, July 27tii. 

Introductory Memarlis by the President. 

Mr. H. P. Symonds presided and in opening the meeting 
- made a few remarks on the subject proposed for discussion. 
He said that those who were only acquainted with modern 
surgery could not appreciate the condition of things before 
the introduction of antiseptic surgery. He himself had com¬ 
menced the study of medicine in 1869 when, he might say, 
such a thing as piimary union was never seen. He had also 
had the opportunity of seeing the result of wounds and 
operations in the Franco-Prussian war, when the mortality 
from amputations was exceedingly great and septic troubles 
of all kinds were the rule. All this had been changed by the 
methods of Lister. It was true that at first the technique 
was cumbersome and the details were many but there was 
one countervailing benefit; as the method was but little 
known the surgeon had to attend to all the details himself 
and thus were obtained the very excellent results which the 
new method gave at once. On one other point he wished to 
express an opinion; he thought that all surgical cases should, 
as far as possible, be, treated in the open air; a method 
already employed in tuberculosis but applicable equally well 
to many other conditions. The most recent addition to the 


prevention of sepsis after operations was originally suggested 
by Mikulicz who advised the hypodermic injection of nuclein 
and other substances to set up a hyperleucocytosis, by which 
the resistance of the tissues was greatly increased. That 
surgeon was best fitted for the practice of surgery who had 
had a bacteriological training. 

A discussion on 

Asepsis and Antise^ysis 


was opened by Mr. F. F. Burghard, in the unavoidable 
absence of Mr. W. Watson Cheyne. He commenced by 
saying that all surgeons were agreed that a wound made by a 
surgeon into a non-septic part should be free from germs, 
that is, “ aseptic,” but the method by which this aseptic con¬ 
dition should be attained was the cause of much discussion 
but this difference of opinion coidd not apply to cases which 
were already septic when the surgeon operated. He con¬ 
tinued : The standard by which the results of operations are 
judged is now very much higher than it was for some years 
after the introduction of the antiseptic method of Lister. 
Formerly a surgeon was satisfied with his results even 
though a little pus formed in a fair proportion of his cases 
but now even the slightest formation of pus is sufficient 
to conderim a wound as septic. Others say there should be 
no redness or swelling around a wound. Others are even 
more particular, for they insist on a wound and the surround¬ 
ing parts proving sterile when examined by bacteriological 
culture tests. There are three channels by which infection 
can reach a wound. In the first place germs can enter a 
wound by the instruments employed. In the second place 
they can come from the, skin of the patient or the hands of 
the surgeon or of his assistants. As a rule, true pathogenic 
bacteria do not reside in healthy skin; there are numerous 
germs present but they are usually harmless ; still the skin is 
a fertile source of infection.' The third channel by which 
micro-organisms can reach a wound is the air, jChose who 
advocate what they call a pure ‘ ‘ aseptic ," surgery are inclined 
to minimise tlie dangers pf infection by the air, but a very 
little experimentation with Petrie' dishes exposed in the 
neighbourhood of an operation’w^I show that many micro¬ 
organisms will settle during the time an operation is pro¬ 
ceeding, it is true that most of these are non-pathogenio, 
but there is always the risk that pathogenic organisms may 
thus gain access to the wound and this danger should 
be guarded against. There are two metliods by which 
micro-organisms can be destroyed—heat and antiseptics. 
Heat can be employed in three ways ; first, by hot air, but 
this method needs expensive and troublesome apparatus and 
is therefore little used. Secondly, by boiling in water; this 
method is much employed but for thorough ■sterilisation 
boiling for half an hour is required and, though this i& 
possible for instruments put out for an operation, it is not 
possible if an instrument is suddenly required m the 
middle of an operation. The third method is by super¬ 
heated steam, but in Mr. Burghard’s opinion this is 
suitable only for trays and basins. "With regard to, 
the skin, heat cannot be employed and therefore re¬ 
course must be had to the use of chemicals,, and even chose 
who sterilise the instruments and dressings by 
heat employ 'antiseptics for the skin. With regard tp th 
tissues in a wound no one favours the employment of strong 
antiseptics, but the use of dilute antiseptics in a 
can do no harm. He employs heat to sterilise instruments as 
a rule, but when an instrument is required during an oper - 
lion it is dipped fpr five minutes in liquefied carbolic a 
and then it is placed like the other instruments in a 1 mjcu 
carbolic acid solution. The paper ended with various de 
as to the preparation of instruments, the_ disinfection o 
skin, the use of sponges, the preparation of catgut. 


owds • * 

Mr. b. A. LeedhAji-Green (Birmingham), in continuation 
if the discussion, read a paper on the Stenhsation 
lands, in which he described some experiments a 

leteimine the relative value of various methods c^P 
ly which he had arrived at the following cone • 
that even after the most prolonged and e o . 
vashing of the hands in soap and hot water ^ , g 

lossible materially to diminish the number of ™ 
in them and that the form of soap employed c 
eal difference ; that, however prolonged the ° jjJ 

lothing is really gained; neither is there much • _ 

ising soft soap, turpentine, benzol, xylol, or cq 
ions of carbolic acid, iysol, percblori.de, or b gf 

aercury. Kelly’s method of applying a of 

Knmanganate of potash followed by a so 
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oxaljc 'iculgncii wlioJJjiuadcouate ^e^u]ts Soaps L-onUlnui^ 
Biniodidc o£ mercury or lysol iro practically \aluclc5S for 
cleansiug tho hands Alcohol far surpasses all otUu: agents 
for cleansing the bands but it should be employed for four 
or li\e minutes especially when hi a 70 percent solution 
It 13 essential that Uio hands should be -smooth The beat 
results were obtained by the following methods (a) the 
hands uere first scnibbed for five minutes with soap and very 
hot water (about SO® 0 ), (b') then rubbed with methylated 
spirit for three minutes , (c) then scrubbed- for a minute or 
two with 70 per cent sublimate alcohol (1 m 1000), and 
(d) finally rubbed until dry and polished with a stenlo cloth 
i\s no method of cleansing the hands guarantees sterility | 
It is dc-irable that impermeable gloves should be worn when 
the nature of the operation will permit, whether tho wound 
be aseptic or not , 

H . 

bcliei ed i , 

mg with 

of opinioj _ 

which infection was derived Some of the sources of danger 
might easily bo provided against for heat was an absolutely 
cliicient stenliser when it could be used, when it could not 
be used the less reliable method of chemical disinfection had 
to ha adopted lhat chemical disinfection was unreliable | 
could be shown by the fact that much commercial *steri 
Used” catgut will infect culture tubes Complete dxsiufcc ' 
tion of tho skin o£ the operator and of tho patient was 
almost unposslble, for even if the surface of the shm at the 
commoDCement of the operation was sterile, yet during i 
the course of the operation.micro organisms from tho deeper 
layers of the epidermis worked to the surface .«\ir infectmn 
could not be prevented, but one of tbo most important 
points m prevcntinginfectiou through the air wis to take cue 
lhat tho air was na still as possible, and that no dusting or 
sweeping was done before the operation No wound was , 
absolutely aseptic for if the surface of a wound was tested I 
by cultures immediately before it was closed Infcctiou would 1 
always be found to bo present The tissues de^itroyod micro I 
organisms to a certain catent and it was better to let them ] 
cscrciso this power thin to employ strong antiseptics m the 
wound and thus reduce greatly the resistance of the tissues | 
Finally, it wa? important to do as little damage as possible | 
to the edges of the w ound and to keep it as dry as possible 

Mr H J Stiles (Edinburgli) considered that tho treat i 
nicnt of wounds depended not «o much on the method 
oiuployed as cn the care with iVhich it was earned oat The 
preparation of th verdonc ife 

prepared the skin then applied 

a dry dressing, ai ^ - v imme<liatply 

before the operation to tho dressings for tlio wound he 
often used none but merely put on 'jomo iodoform from 
cumol He had employed this m 100 cases of henna in 
children wilb excellent results When a wound was not to ^ I 
di-iturbed for tw 0 or three weeks ho thought it well to UbC 1 
an antiseptic dressing ^ 

Jlr K W Monsarrat (Liverpool) thought that a surgeon I 
should always test his methods hactenoIogicaHy Ihe: 
method used for the patients akin had to vary wfth the j 
region operated on but an alcoholic solution of tho bmiodide 
was very useful He consuUred that gloves were c aeutial 
for only by tho use of gloves could a surgeon guarantee that I 
Im hand ^lid not infect the wound After the operation it ^ 
was well to wash out tho vvouud with sterilised water 

Mr G G Hamiiton (Liverpool) gave i hst of a years 
work Out of 154 operation casea only sis did not heal by first 
intention Ho thought It desirable to do without osciafants 
60 far as possible 

^Ir J P BUSR (Briatol) said lhat ho hod given op Kelly’s 
method of baml disinfection and had gone back to Jinmcrsion 
of tho handa m a solution of carbolic acid or perehlondc of 
mercury Dressings were of 'crv little imi>ortanct 

professor llODM vv (Philudeipbu) aaid that by no method 
was It pos iblo to stenliaO the hands ei.ttpt perhaps by the 
use of chlormatetl lime and wntcr followed bv carbonate of 
sodium, but this was too aevero for everyone cxCi-i>t those 
with very thick skins It was best for tho surgeon to wt ir 
rubber gloves ■\\a'ihmg for five to ten mmutca was of great 
value in cleansing the -^km 

Mr 0 W CaTHCARt (Evlinburgh) thought it of great 
Importance for tho e engaged in tc vching to \ xacti'»o auch a, 
method as could be fcUoned out by thoir studeats His 
house surgeon vvho assisted him wore glovca, but rarely put 
lus hands into the vvouud 


Sir WiLLiAAf IIacewln (0]^-^o\y> 5aid that he practised 
a'cptic surgery, but the skin was cleansed with soap and 
carbalic acid solution, on two or three occasions Ihe 
surgeons hands were penodically tested bactenologically, 
ami ho required that all his assistants should steep Uieic 
' ’ lution of carbolic acid 

^ Mr H DtviLs (Green¬ 
wich), Mr J Ward Cousins (Portsmouth) Mr A B 
jlItTCULDD (Belfast), Mr W A SlEiiEUiTir (London) Dr J 
Laurie, and Dr W 1 Brook Fox (Blyth) 

Dr G II Ldington (Gla«go\v) reada paper on Median 
Cysts of the Aeck It was based on several cascij obsened 
by him All these cysts were developed from the thyro 
glo'jsal tract as first dc«cnbed byHi-s He gave details of 
some of bis cases and pointed out that these cysts might 
appear superficially to the deep fascia 


PATHOLOGY 
Wedvlsday, July 27th 

The section met m the Pathological Department, Uni¬ 
versity 3fuseum The President, Dr J iJfES Kixciiic (reader 
in pathology, University of Oxford), whose address was prac 
tically the opening contribution to tho discussion on Im¬ 
munity, briefly reviewed the present day theories on the 
subject, differentiating established facts, laying stress on 
tbo complexity of the problems needing elucidation, and 
indicating the trend of tho most recent work 

Dr W Bulloch (London) followed with a paper oii the 
Cellular Aspects of Immunity 

Dr GLOiiatg Drveh (Copenhagen) and Dr A J Jex- 
Blake (Oxford) detailed tbeir experiments on Agglutmina 
m JRelation to Immunity, and Dr SIaeSEN (Copenhagen), la 
Ins paper on the Neutralisation of Lysxns, pointed out tho 
applications of the methods of phy^lcal chemistry to the 
elucidation of these biological fcactlons 
Dr 0 J Martin (Lister Institute) and Dr NoGOUCUl 
dealt with Snake Venom m Jlelation to Immunity, the 
former discussing the broad general principles brought out 
by the study of this branch of tho subject, tho latUr 
defiling with tho specific results obtamed by tho thera 
peutic use of various antivenms 
Dr M A Rurrm (Alexandria), in a paper on Ilxmolytic 
and Hscmosozio Sera dealt with tho preparation and 
characters oi these siihbtancQS, after which the sectha 
adjourned 

On resuming, in the course of a discussion on Immunity, 
Professor Mum (Glasgow) described his experiments on 
the Nature of HTmolysis and was followed by Dr A E 
Wricut (London) on Opsmmcs and their Relation to 
Immunity m winch he explained tbo nature and action of 
these -substances 


PblOHOLOGICAL MEDICINE 
WiDNESDiY, July 27th 

The meeting of the section was held m the Morphology 
Lecture Room of the University 
The Presidential Address was delivered by Dr Chari u> A 
Mlucich, the subject of tho address being Criminal 
Roponaibjhty and Degeneracy A leugthy discu»5>ion 
followed tho reading of this pajier and among thoso who 
took part m it were 3fr I DoucLAg^CoWuLRs, Dr I 
Cl VYL Siuw, Dr Cr H SWAGi, Dr David iLfLoWLrES 
Dr G F BrvvDiouD Dr T B H\aJOi Mr Conolly 
Normw Dr Robert Josis, Dr Ernest W Whitd md 
Dr Cr L SauTTLEWoiini after which the PulsIDCnt 
reph<^ Letters contribnloiy to the subject matter of the 
di cu^^iou were ®ent by Sir IILiujfRY hTtlni s and 3Ir 
HwrioCK Ellw which were, m tbo abbcntc of tho 
wTilciN, read by the hLCiU tir\ 

A lantern and microscopical demonstration on ilegcntri- 
tive lesions of tho posterior columns of the coni lu general 
naral>‘-is with remarks on tlic point of origin of tabes 
ciors^is was given hj Dr DvvidOrr ami Dr II G Row a 
Tlie view was maintained that the local vulnerability of 
certain points in the poatenor root fibres of the spinal coni 
wan due to anatomical conditions of the nerve -'hcatlis os 
demonstrated ou the screen Vn explanation of tho patho¬ 
genesis of tahe^i was than gnui, hised on the facta of tho 
vuinerabiiityrcforrcti to riiis concluded the proccesUngs o£ 
the first day 
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PHYSIOLOGY. 

Wednesday, July 27th. 

This section met in the Physiological Laboratory under the 
■chairmanship of Professor Francis Gotch. Dr. E. I. 
rSPRiGGS gave an account of the work done by Dr. A. P. 
Beddard and by himself in connexion with the Metabolism 
•of Diabetes, Professor W. H. Thompson and Dr. Eamsden 
joining in the discussion which followed. 

Dr. W. L. Braddon described and exhibited Structures in 
Red Blood Corpuscles Stained by Alkaline Solutions of 
Methylene Blue when the blood film had not been previously 
•dried. 

Dr. B. Kennedy communicated his views and further 
■observations on the Histological Changes occurring in 
TJnunited Divided Nerves, his remarks giving rise to an 
interesting discussion by Professor Gotch, Professor 
Wesley Mills, Dr. W. B. Warrington, and Professor 
Thojipson. 

Dr. Warrington and Dr. F. Grifeith gave an account of 
their work upon the Varieties of the Cells of the Spinal 
‘Ganglia and their Relationship to Axons of Different 
Distribution. 

Dr. H. M. Vernon read a paper on the Protective Value 
of Proteids and their Decomposition Products on Trypsin 
• exposed to Dilute Alkaline Solutions. 


ANATOMY. 

Wednesday, July 27th. 

This Section met in the Lecture Theatre of ^ the Depart¬ 
ment of Human Anatomy, Professor A. Thosison, the Presi- 
•dent, being in the chair. Dr. C. J. Patten communicated 
a paper on a New Method of Mounting Anatomical 
Preparations for Museum Purposes. Dr. G. H. Bryce 
iread a paper on the Origin of Embryonic Leucocytes 
and Professor Robinson and Professor F. Keibel joined 
in the discussion. The rest of the sitting was devoted to 
a discussion on Giants and Dwarfs which, after being 
•opened by Professor D. J. Cunningham, was continued 
by Professor B. 0. A. Windle, Mr. Hastings Gilford, 
Professor A. Dixon, Dr. Peter Thompson, Dr. G. A. 
•Gibson, Dr. Gladstone, Dr. Patten, Dr. Gustav Mann, 
.and Professor Symington. _ 

OPHTHALMOLOGY. 

Wednesday, July 27th. 

The sections met in Keble College under the presidency 
•of Jlr. R. W. Doynb (Oxford), who offered a special welcome 
fto the many visitors from America, France, and Germany 
who proposed to join in the work of the section. 

A discussion on Retro-bulbar Neuritis was opened by Mr. 
B. Marcus Gunn (London), who was followed by Mr. G. A. 
Berry (Edinburgh), Professor Uhthofp (Breslau), Mr. C. 
Higgens (London), Mr. F. Richardson Cross (Bristol), 
Professor Oliver (Philadelphia), Dr. A. H. Griffith (Man- 
• Chester), Mr. E. Nettleship (London), and Dr. Miller. 
Mr. Gunn replied. 

An interesting paper was read by Professor PouLTON, 
F.R.S., on Conclusions as to Vision of Birds based upon a 
•Consideration of Mimetic Colour and Pattern in Insects. 
A paper on the Maturation and Extraction of Senile Cataract 
-was read by Mr. M. M. McHardy (London) and discussed 
by Mr. Higgens, Dr. Griffiths, Dr. J. Tatham Thompson 
•(Cardiff), Dr. K. 4- Grossmann (Liverpool), and Dr. F. A. 
ThoM-IS (Swansea). ’ 

Dr. Grossmann read a paper on Cases of Astigmatism with 
Variable Axes, which was discussed by Mr. Berry and 
Professor Bull (Paris), and after a reply from Dr. 
'Grossmann the section adjourned. 

On resuming several demonstrations of specimens, drawings, 
and instruments were given in the special museum of the 
society. _ 

DERMATOLOGY. 

Wednesday, July 27th. 


H. Badcliffe Crocker, Dr. Gilchrist, Mr. G. Pernet, 
and Dr. F. Leslie Phillips spoke in the subsequent dis¬ 
cussion. 

Mr. Malcolm Morris opened a discussion on Pruritis Ani 
and Dr. Fox, Dr. Crocker, IMiss E. L. Walker Dunbar! 
Dr. Freeman, Dr. M. B. Hartzell, Dr. Norman Walker 
M r. Pernet, Dr. Harrison, and Dr. Gilchrist spoke. ’ 

Dr. Hartzell read a paper on Benign Cystic Epithelioma, 
and Dr. Brooke and Dr. Gilchrist discussed the paper. 

Mr. Pernet read a paper on Bacillus Pyocyaneus and 
Pemphigus Vegetans. _ 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 27th. 

This section met in the class room in the museum under 
the presidency of Mr. J. Charters Syjionds (London), who, 
after welcoming the visitors, gave a brief address. 

A discussion on 

The Treatment of Kon-Suppurative Disease of the 
Middle Ear 

was opened by Dr. Urban Pritchard (London) and Dr. 
Thomas Barr (Glasgow.) 

The discussion was continued by Dr. Adolph Bronner 
(Bradford), Dr. Marcel Natier (Paris), Dr, J. Walker 
Downie (Glasgow), 3Ir. F. Marsh (Birmingham), Dr, 
William Milligan (Manchester), Dr. L. H, Pegler 
(London), Dr. B. H. SCANES Spicer (London), Dr. H. 
Sjiurthwaite (Newcastle), Mr. E. Waggett (London), 
Dr. Cecil E. Shaw (Belfast), Mr. 0. H. Fagge (London), 
Mr. W. Hill (London), Dr. A. J. Brady (Sydney, N.S.W.), 
Dr. J. E. Neucomb (New York), and Dr. W. Jobson Horne 
(London).—The President summed up the discussion and 
the openers replied. 

The translation of a paper contributed by Professor Ouodi 
of Budapest on the Disturbances of Vision and Development 
of Blindness of' Nasal Origin induced by Diseases of the 
Posterior Accessory Sinuses was read by Dr. Horne. 


TROPICAL DISEASES. 

Wednesday, July 27th. 

The President, Dr. Alexander Crombib deRvered an 
introductory address entitled 

“ The JFallaorj of Finality,'' 

in which he pointed out that a large proportion of the febrile 
attacks of hot climates must still be included in the term 
“febricula” and “simple continued fevers,” and that the 
evidence that they were medical was inadmissible. 

Colonel David Bruce, R.A.M.C., opened a discussion 
on “Trypanosomiasis” in which he contended that the 
trypanosoma Gambiense was undoubtedly the cause of 
trypanosomal fever and of sleeping sickness, and that the 
glossina palpalis was the carrier of the disease. The dis¬ 
cussion was continued by Dr. D. N. Nabarro, Dr. 0. 
Christy, Sir Fatrick Manson, and Dr. Louis Sambon. 

A paper on Trypanosomiasis and its Relations to Congo 
Sleeping Sickness (second progress report of the Liverpool 
School of Tropical Medicine Expedition to the Congo in 
1903) was communicated by Dr. Christy, Dr. J. E. Dutton, 
and Dr. J. Todd. 

A paper entitled “A New Trematode of Man” (AmpM- 
stoneum Watsoni) was communicated by Mr. H. F- 
CoNYNGHAM, demonstrator at the London School of Tropical 
Medicine. 

“The Treatment of Snake Bites” was the title of a 
paper sent by Captain Leonard Rogers, I.M.S., acting 
professor of pathology. Medical College, Calcutta. _ 

Mr. Ernest E. Austen, Zoological Department, DTitisti 
Museum, communicated Supplementary Notes on the Tsetse 
Flies (Genus Glossina, Wiedemann). 

Papers on Floor Maggots met with in Houses on the 
Congo and on Cerebro-spinal Fluid in Sleeping Sickness 
(Trypanosomiasis) were communicated by Dr. Christy. 

Dr. E. Anderson of Paris and Mr. T. J. Tonkin, 
joined in the discussion. __ 


This section was presided over by Dr. 'T. Colcott Fox. 

Dr. A. Douglas Heath read a paper on Acne Keloid and 
•demonstrated the case. Dr. Fox, Dr. H. A. G. Brooke, Dr. 
•Gilchrist (Baltimore), and Dr. J. M. H. MacLeod joined 
.in the discussion. 

Dr. W. T. Freemaii showed a case of Leucokeratosis 
.Buccalis 'and a case of Congenital Pemphigus, and Dr. 


NAVY, ARMY, AND AMBULANCE. 
Wednesday, July 27th. , 

Surgeon-General A. Frederick Bradsh-iw (the Pic 
ident), in a short introductory address, indicated the cure 
on of the labours of the section. 

Major E. C. Freeman, R.A.M.C., then read a paper 
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oil tbo Sanitation of Campa. and tliia was ,folloiye<I .by a 
comninniciition on Sanitation in Voluntoer Cainps, con¬ 
tributed by Siirgeon-Lieutenant-Colonel,!*. 13. Giles, A.M-R.' 
A paper, by SUiff-Surgeou J. Falconer Hall, K.N., on the j 
Present.Dietary on Board a jfau-of-War, wa.^- rcad and in the,j 
debate which followed the question of'sanitation in con- , 
nexion with, the,papers,contributed, was dificii.s},ed.. 

' A report by Major J. F. DonegaN", K. A.M.C., on the Diitics 
of a Medical) Officer with a Regimental Unit-in the Field 
was read ; also a paper by Lieutenant-Colonel A. M. Davies, 
R.A.M.C.j on the Sterilisation of Infective .Dibch.orges and 
Utensils on Field Service. 

A paper, on the Recruiting Problem, by Surgeon-Major 
W. C. Reevor, followed, and was fully discussed by Deputy- 
Inspector-General T. J. PnnsroN, R.N., Surgcon-Major.G- A. 
Hdtton, Fleet-Surgeon J. Lloyxi TiiOitAS, ll.N., and Major 
R. 0. Lever, R.A.M.C. _ 

DENTAL SURGERY. . 

Wednesday, July 27th. ' 

The meeting of this section was held in tho Pharmaco¬ 
logical ‘Department under the presidency of Mr. E. A. 
Bevers. The President read a short address. A discussion 
took place on Oral Sepsis, tho subject being introduced by 
the following papers: Oral Sepsis as Related to, General 
Surgery, by Mr. RicKirAN J. GoDLEEj Oral Sepsis in its 
Relation to General Medicine, by Dr, W. Hunter ; the 
Pathology of Oral Sepsis, by Mr. Ken.vetit W. Goadhy. 
The following took part in the discusaion: Dr,‘ Dalton, 
Dr. StClair Thompson, Dr. H: TTllev, Professor J. 
iDiKfiRY (Budapest), Mr. Normajt Bennett, Mr. J. G. 
Turner; Mr. Hern, and Mr. E. LLOYD-WxLLiiMS. 


THE ANNUAL EXEUBITION. 

Oxford has provided e.xcelleut facilities for tho exhibition 
of foods,' drugs, and appliances of interest to the medical 
profession. Tho beautiful university city was sure to 
draw a largo attendance and this fact ^vas not 
lost' sight of by intending' exhibitors.' As a result the 
exhibition was on a larger scale than in previous years 
and tho number of visitors who atteiidod must have been 
gratifying to all concenied. The accommodation placed at 
the .disposal of the exhibitors was ample and every oppor¬ 
tunity was offered for making tho display attractive in the 
spacious and beautiful rooms situated on the drst door of the 
I^-unination Schools in tho High-street, lu tho same 
picturesque building were tho reception-room and the room 
in which tho general meetings were held, so that the fact of 
an exhibition taking place could haitlly escape the lisitor, 
even though he were bent merely upon the discussion of the 
affairs of the Association or interested mainly in the social 
side of the meeting. 

In regard to the exhibits, there was a noticeable falling off 
in one class while there was a decided increase in another. 
Tho sections more fully illustrated, than before perhaps 
were those which we h.avo hitherto included under the head¬ 
ings of “ surgical instruments”anti “sanitary and hospital 
appliances." Special foods were represented on much the 
same scale as in previous years but' drugs, synthetic 
remedies and new methods of administration were not 
so prominent a feature. There were, however, many 
excellent ^'splays typifying pharmaceutical elegance ana 
skill.* Electro-thcrapcutic apparatus attracted a good deal of 
interest and there was also a fair representation of scientific 
apparatus. Whilst adhering mainly to tho classification 
adopted in former years we may depart from it by placing the 
sections in a slightly different order, giving those precedence 
which appeared to be more in evidence'.than has hitherto 
been the case. Wc propo.se therefore to deal with the 
sections in the followhig order. (1) Drugs; (2) Siwg/cal 
Instruments and Appliances; (3)'Sanitary Appliances, 
Disinfectants, &c.; (4) Foods and Food Products; (5) 
Slineral Waters, Beverages, &c .; (6) Publications ; and (7) 

Miscellaneous. 

I.—DRUGS., ^ 

Considerable attention has been paid to the preparation 
of suprarenal extracts, almost oveiy manufacturing pliarnja- 
ceutlcal chemist exhibiting special specimens of Uiis 
powerful luemostatic. In particular, Jlcssrs. P,irke, Davis, 
and Co., of 111, Queen Victoria-strcet, Tx)ndou, 12,C., .showed 
specimens of ■ tho haunostatic principlo in , tho form of 
^rcnalia chloride, one, part of which in 10,000 parts of water 


is statcil to blanch,the conjunctiva in from 30 to 60 seconds. 
Tho.difficulty of making aqueous solutiqns has been over¬ 
come by the use of the cliloride., - A recent application' 
;of adrenalin chloride applied in the form of spray is its use 
in bay fever. We have already mentioned in our analytical 
columns acetozone, or benzoyl-acetyl-pcroxide, which proves 
to be a powerful germicide, equal in this re^jpcct to 1 per 
1000 luercorio chloride solution, whilst it may be administered 
internally without harm. Amongst .other products on this 
stall we noticetl digitaliu, which, i.*, described, as an aseptic, 
non-alcoholic, non-irritating, penuanojit solution, of digi- 
'talis standardised physiologically. The exhibit also in¬ 
cluded a series of lantern-sli(le.s illustrating the ’ prepara-^ 
tion of scrum, the physiological testing of drugs, and 
a series of charts illustrating the effect of adrenalia 
ami digitalin on heart and blood pressure. Tho ;Bayer 
Company, Limited, of 19, St. Dunstan’s-hill, London, E.C,. 
showed some of their fine specimens of pharmaceutical 
products. Amongst thcsc may bo mentioned, aristol, 
an iodine thymol derivative, described as a “cica-' 
trisant" for burns, ulcers, and purulent discharges; citarim 
which lias been used in the treatment of gout and as. 
an analgesic in cases of rheumatism; Jjclmitol, a new 
urinary antiseptic liberating formaldehyde ; both . int 
alLvUne and acid urines ; raesotan, a derivative of 
salicylic acid and a substitute for winter green, oil but 
without., it is said, the disagreeable properties of the latter; 
and lastly, veronal or umlonyl urea, a new hypnotic which ia 
said to induce sleep without harmful effects. One of tho 
best examples of pharmaceutical display was that of 
Messrs. Brady and Martin, Limited, .of Newcastle-upon- 
Tyne. Their preparations included ergotinol, a standard 
preparation of ergot which has been used with con¬ 
sistent results in gynrecological practice; capsules of 
aiumoniatcd quinine, Easton s syrup, and several excellent 
liquors. Messrs. A. and 31. Zimmerman of 3, Lloyd’s- 
avenue, London, E.C., exhibited some interesting gyntliotics; 
amongat which may bo mentioned exodin (Sobering), a 
tasteless and odourless aperient causing no disturbance ta 
tho stomach ; urotropine, a urinary antiseptic ; bcta-oucaine,‘ 
which is chemically identical with cocaine bat possessing 
advantages compared with that alk,iloid in amesthetio 
practice. This exhibit included snblamin, a powerful bao- 
tcricido useful in particular for disinfecting the skin and 
mucous membrane. There were also other preparations 
illustrating “Schering’s modern therapeutics.” The stall of 
Mr. Frank A. Rogers of 327, Oxford-street, London, W., wan 
chiefly occupied by a very complete set of medical sprays, 
and atomisers simple in design and effective. The exhibit, 
included also some pharmaceutical preparations and bjpo- 
dermules of suprarenal gland solution. The Ferroleum 
Company, Limited, of 86, Clerkenwell-road, London, E.C., 
exhibited their specialty ferroleum, which is based on 
.an excellent formuUi, including cod-liver oil, phosphate of 
iron, phosphorus, and glycerine. The point about the pre- 
parariou is that the ingredients are completely emulsified., 
Purgen was the chief exhibit of Messrs, H. and T.' 
Kirby and Co., Limited, of 14, Newman-street,, London, 
W Purcen is described as a non-irritating but effective 
aperient. It is said to have a constitution allied to the 
purgative principle of well-known, vegetable extracts. Tho 
exhibit included some useful compressed tablets of drugs.- 
Messrs. Andrus andMdrus of 46, Holbom Viaduct, lAjndon, 
E.C., drew the attention of the visitors to “ hemaboloids 
described as “ a rational blood enricher and tissue recon¬ 
structive." Its claims as a real and effectual hematinic ar<> 
based uMn the fact that it contains iron as it.exists in 
organic combination in vegetable foexi stuffs. It is further 
prepared with bone-marrow extract, beef peptone, and nuclcm. 
Clinical obser\-ations are given which reconl the increase In, 

' the percentage of haimoglobin of the blood alter the 
adioimseratfon of h.v:nobo]oIds. Dcsidc this 'prvpjratw/i 
were specimens of forraolyptol, a pleasant, non-irritating, 
and non-poisonous bactericide. 3Vo lia\e already point^ 
out tho advantages of “ aiitiphlogistino " which is in reality 
a scientific cataplasm^ in ■ , . 

in an affected or disci , ■ .... ■ ■ , 

soothing wbiUbantiseptic ' ■ . ■ ■■■■• 

results in inflammatory . • '■■■!. 

I shown .by tho Denver Clu . '.. •' ‘ ■ 

110» Chcapshie, London, L.c. C-..;-*.. ' ■ i ■. 

naratioiis for which originality maybe claimed were artisU-, 
cnllv displayetl on tho stall of Messrs. C.. J. Hewlett auili 
Son, of 35 to. 42, Cliarlottc-strcet, London,, E.O. Amongst. 
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absentid)'^ ami John Campbell Youuir, U.Sc., Australia, M.B., 
C.Hm 1^4 absenlid). 

* Commended for their Uic&cs. 

, t Highly commended, for their theses. 

I Auarded gold medal for their theses, . • ' 

Jiachelor of 2ScdicineMaster in ^urpen/.—Hugh Craigio Gibson, 
Scotland; and Georgeiluuro, England.' , . * 

bachelor of ZScdicine and Jiachdor of S'iirpery.—Kussell Gerald 
William Adams, New Zealand; David Irving Anderson, Etmlaud; 
William Ward Andei-son, England; James Wiilimn Herbert ifebiug-- 
ton, Ireland; §Kobert Balfour Barnetsou, Scotland; William Purvis 
Beattie, Scotland; Douglas Bell, England; Lo^Yis ,Ilay Irving 
Bell, Scotland; James Bentley, Ireland; Alexander,Bobert Bcrric, 
India; John Alarthiiuis Beyers, Capo Colony; Arnold Samuel 
Xongbotham Biggxvrt, England; Dudley William Bosv.cU, England; 
Frederick Thompson Bo\Nerbank, England; ^David Bronm, Scotland; 
William Sanders Murdoch Brown, Scotland; $Ilugh Clive Buckley, 
India; Vincent Theodore Carruthers, England; Mildred Margaret 
Lindsay Cathcls, Scotland; $Hobert Alesandcr Chambers, 
Ireland; Duncan Macdonald Cochrane Church, Scotland; George 
Stewart Clark, M.A., B.Sc., Scotland; Alexander Glover CouUie, 
Scotland; Thomas Edmund Coulson, England; Gct'rge Cunning¬ 
ham, M.A., Scotland; John Michael Dewar, Scotland; Bobert 
Donaldson, M.A., Scotland; $Arthur Mitclmll Dr^vlen, Scotla/nl; 
Thomas Henry Easton, Scotland; Charles Gordon Edmonston, 
ScotUnd; Edward John Elliot, Scotland; Nicolai Christian 
Fischett Scotland; §Jules Michael Balph Flamcnt, Trinidad; 
William Henry Forsyth, England; 4 Louis'Fourie, Cape Colony; 
Alast-air Norman Frnser, Scotland; IjWilliam James Fraser, Scot¬ 
land; Frederick Henry Gibson, . . j Glass, 

M.A.* Scotland; Alfred Marehall , . Vivi.iii 

Goldstein, England ; Jean Pa • .. , James 

Methuen Graham, Scotland; William Wells Greer, Australia; 
Evan John Griffiths, Wales; Thomas Manslield Guthrie, Scotland; 

, Philip Anthony Ilarrv, Jamaica; ^Bphmim Henderson, M.A., 
Scotland; Alexander Wilson Hogg, Now Zealand; George Staunton 
Husband, Jamaica; KnoUvs Ulric Alexander Innlss, Trinid^wJ; John 
Jardiue, Scotland; Samuel iVlexandcr Jolmst/on, Ireland; John Kirk, 
Scotland; George Francis Stirling Landon, England; Samuel 
, Walter Sydney Leary, Ireland; Arthur James Lenis, England; 
OTame^I/)chhead, M.A., B.Sc.,Scotland; Charles DamienLoci^ranc, 
Scotland; James Blacklay iJockcrbie, Scotland; Isabella Logie, 
Scotland; Archibald DvincanMcCalluu\, England • Hugh McCalman, 
M-A, Scotland; William McCouaghy, Ireland; ‘i/Johp Pool 
McGowan, M.A., Scotland; ^Hugli Boss MacIntyre, Scotland; 
Norman Douglas Mackay, B.Sc., Scotland; Bobert John 
Mackessack, MlA., Scotland; Amv Marion Mackintosh. Scot¬ 
land; Elspeth Mary Macmillan, Scotland; Alexander MacBoa, 
M.A„ Scotland; Alfred Malseed, Ireland; Mnrat Marcus 
Mamouriaii. Smyrna; David Pieter Marais, South Africa; Aimeo 
' Eveline Mills, M.A., B.Sc., Now Zealand; Lindsav Stephen Milne, 
Scotland; Gerald Irving Moriarty, Ireland; Thomas Bcriuixi 
Moiiat,, Scotland; William Maxwell Munoy, England; Donald 
Sutherland Murray, Scotland; Archibald Oliver, Scotland; Charles 
Duncan O’Neal, Barbados; Annand Pampcllonne, Trinidotl; William 
’ John Patterson, Ireland; AVilli.am Patton, Ireland; Denjand 
Pickering, 'England; Florence l^Iargarcfc Sarah Price, Wales; 
JtAbbhu Bam, fiicifa; Charles Beece, New Zealand; Alfred Ernest 
Carey Bees, B.A, England; Hugh Smith Bcid, Scotland; Charles 
Henry George Bitter, Capo 0010113”; Margaret Helen Bobortson, 
Scotland; william James Dmdop Bobertaon, Scotland: .Toseph 
Bobln&on, B.Sc.. England; Sheila Margaret Boss, Scotland; Charles 
Sv<iney Kyles, England; John S'afHc3”, Scotland i Jolin Glendiiining 
Brydcn Shand, Scotland; John Ingram Shcphoi.'d, M.A., Scotland; 
Frederick Ritchie Sinton, Scotland; Charles Johnston Smith. Scot¬ 
land; George M‘Cal\ Smith, Scotland; William xVrtUur Wilson 
Smith, Scotland; Patrick Steele. Scotland; Francis Hugh Steuart, 
M.A., B.Sc., Scotland; Hugh Angus Stewart, Scotlaiul; ^Arthur 
Charles Strain, Scotland; Kenneth Andrew M00CI3' Stuart, Scotland; 
Stuart Hopchift Stanley Ta3’lor, B.A., England; Herbert Mai-sliall 
Thompson, England; Robert Stanloj’ Enever Todd, M*A., 
B.Sc., Scotland; George Herbert Hsalier, New Zealand; Bobert 
Milne . Walker, Scotland; Robert SVillxaiu Lesscl W^aliacc, 
Scotland; Bobert Honey Watt, Scotland; John Hcnr3” Douglas 
Webster, Scotland; David Pcrclval Dalbreck Wilkie, Scotland; 
Friedrich Adolf Willc, Cape Colony; William Bruce Wishart, Scot¬ 
land; Alfred Chad Turner IVoodwani, England; C.vril Hawortli 
Wright, B.A., England; Thomas Wright, Ireland; and Margaret 
Campbell WyldeXoung, M.A., Scotland. 

§ Passed -with second-clas^ honours, 

(I Passed with lirst-class honours. 


Special U7iiversit\j Certificate in Vhcases of Tropical Cli}nalce.-'T>^Vifl 
' Irving Anderson. M.B., Ch. B.; James William Herbert Babington, 
M.B., Ch. B.; Boljert Balfour Barnetsou, M.B., Ch. B.; John 
Evans Hadden Bennett, M.B., C.M.; Alexander Bobert Bcrric, 
M.B., Ch. B.; Dudley William Boswell, M.B., Ch. B.; Mildred 
MargaretLindsav Cathcls. M.B., Ch.B.; Robert Alexander Oixambers, 
M.B., Ch.B.; George Stenart Clark, M-A.. B.Sc., M.B. Ch.B.; 
Bobert Donaldson, M.A.. M.B., Ch.B.; Arthur Mitchell Drwlen, 
M-B.t Ch.B.,; Thomas Ilcnrv Easton. M.B., Cli.B.; Edward John 
Elliot, M.B., Ch.B.; Jules Michael BalpU Flamcut, M.B., Ch.B.; 
William Henry Forsvth, M.B., Ch.B.; Alastair Norman Fi-aser, 
M.B., Ch.B.; William James Fraser, M.B., Ch.B.; Jean 
Patou Gordon. M.B., Ch.B. ; James Methuen Graham, 
M.B.. Ch.B.; Philip Anthony Itarry, M.B., Oh.B.; Ephraim 
Henderson, M.A,. M.B., Ch.B.*; ICnoUvs Ulric *Vlc.\ander Iniiiss, 

' M.B„ Ch.B.; James LoeliJiead, M.A., B.Sc., M.B,, CJi.B.; 
IViniam M*Conaghy, M.B., Ch.B.; John Fqol M'Gonan, M.A., M.B., 
Ch.B.; Hugh Ross Macintvre, M.B., Ch.B.; Amy Marion 
Mackintosh, M.D., Ch.B.; Daniel Mackiimon, M.B., Gh.B.; Elspeth 
■ ■' Ch.B.; James Gibson M'Naught, M.A., 

»• . •* Stephen Milne, M.B., Oh.B.; William 

V . Ch B.; Labbhu Ram, M.B., Ch.B.; Alfred 

Finest Carev Rees, B.A., M.B., Ch.B.; Margaret Helen Robertson, 
M B Ch.B.;' William James Dunlop Robertson, M.B., Ch.B.; 
.Tospph Robinson, B.Sc., M.B., Ch.B.; Sheila Margaret Ross, M.B., 
rh B • Francis Hugh Stewart, M.A., B.Sc., M.B., Oh.B.; ‘ Arthur 
rhnries Strain, M.B., Ch.B.; Robert Stmdey Enever Todd, 3LA., 
B Sc- M.B.; Ch.B.; and John Henry Douglas Webster, M.B., Oh.B.* 


Univeksity of Abeedeen.—T ile following de¬ 
grees and diploma have been conferred^ 

Degree of Doctor of Medicine (.¥.i).).—Jliddleton Counon, 

Slontroso ImnlcroW romdatlons); dames Oraa, M.B., b.M., Belize' 
Eritiih Houtiuras (uuaer oId> regulations); Ernest King Gawn! 
M.B., C.M., London (vinder old regulations); Henry Gibbons, 

C. JI., Jfarket Ifarborough (under old regulations); Peter Burner 
M.A., M.B., C.il., London (under old regulations); »David Albert 
iluteiicson, M.B., Ch.B,, Aberdeen; fArtiiur Hugh Lister, B.'A:, 
M.B., C. 3 X,, Aberdeou (luider old regulations); Ulugh llaoLean, 
M.B,, Cli.B., Aberdeen; .Tohii Smith Purdy, M.B., C.Jl., Morpeth 
'jVrthur Westerman, M.B., Ch.B., Loudon; 
'■ > ■■ on, M.B., O.M., Aberdeen. 

’ .r tliesis. t Honours for tliesis. 

I Highest lionours for thesis. 

Degree of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.). —fCyril Moore Smith, Cheshimt, Herts (with second-class 
honours); Catherine Einsiio Anderson and John Anderson, 
Aberdeen; Wm. Bobert Catto, Aberdeenshire; William Gillespie 
Bryson Gumi, Ciilien, Banffshire; Alexander Uendrv, Ellon, 
Aberdeciisliire; Thomas Cliristio lones, Skene, Aberdeenshire; 
Henry Williams .Tcans, Portsmoutli; John Jenkins, M.A., 
Burghcad; Frederick Lconanl Keith, Helen M’Giashan, and 
lloderick Mackay, M.A., Aberdeen; James Keid, M.A., Bnblin; 
Mieliaei Balfour Hutcldson Ititchio, Iiivernric; Fife Slater, Hope- 
man, Morayshire; James Hutchcou Thomson, Turriff; and Robert 
James B.arron Wright, Forgiie by Huntly. 

^ Passed Imal examiiiauon " with distinction.” 

Diploma zn Public Iteallh.—llaj’h Jolmston, M.B., Ch.B. Al)erd., 
Aiichnagatt; and William M.ickie, M.A., M.B,, C.M. Aberd., El^n. 

Conjoint Examinations in Ireland by the 
Royal College op Physicians and Royal College op 
Surgeons. —The following candidates have passed the third 
examination as nndernoted;— 

ali Subjects.—^T. A.'Burke, M, Cohen, E. G. Condon. P, F. 
Foran» W. Glcnuou, C. W, Greoue, W. P. Kelly, T.^ H. Maxscy, 
M. O’Connor, J. R. Tubhi, and C. TI. Wilson. 

Completed Examination. —R.'Calnan, C, J. R. Clarke,’S. 0 . Clarko, 
.T. W. Corns ay, J. Corboy, J. B. Dss'ycr, T. J. Goldiug, P. E. Hayden, 
IL F. Hayes, U. IIoi>tv, A. B. S. Irvine, L. F. iCclly, M. J. C. 
Kenneds”, P. G. McCaiighoy, T. J. Madden, R. v, Murphs', 
J. O’Donnell, W. D. Sammon, P. D. Sullivan, and W. G. Wright. 
Eirst Examination in allSubJecU.—'i?.^- Timonoy. 


The Central JVIjdwives Board.—T he members 

of the Central Midwives Board met on July 21st at 
6, Sulfolk-street, London,,S.W.j Dr, P. H, Ciiampneys being 
in, the chair. A letter was read from the Registrar-General 
as to death certificates, of midwives. It appears that it is 
the duty of the various local authorities mentioned in the. 
Midwives Act to report to the Central Midwives Board the 
deaths of midwives. It was decided that Jlr. J. Heyivood 
Johnstone, M.P., one of the members of the Board, should 
be‘ asked, to bring the matter before the Association of 
County Councils. A letter from the town clerk of Brighton 
inclosing a report by the medical officer of health of Brighton 
on the lyorking of the Midwives Act was i then read and 
the Board decided to ask the town clerk pi Brighton to 
forward a report on the matter for its consideration. The 
following is the scheme of examinations which .will come up 
for final consideration in the autumn :— 

Bxaminere. —I. A list of nxauiincrs, both for Loudon and the 
provinces, sii.ill be proptired by tlio Ceiitnd Midwives Boani from thoao 
who are willing to servo and act w lion required by the Board- Hns 
list sliall bo sub.icct to annual revision by tile Boarti. Betore sucli .i 
list is forniwl applicJition for thc'post of e.vaminorshail bo iuvitcp by 
advertisement slmll 'bo partly ora\ mid 

practleal and conducted by not few er than , 

two examiners - : _ ...milnc his own pnpds. i). l ie 

first examination siiali be held in May, 1905 . 5 . 'ThereaRcr tiio 

examination shalt be held fotir times a year, or oitetier if neoess^L 
in London and the croxinees simuitancouxly on tlie same papers. lae 
Bo.ard reserves to itseif the right' to appoint one or mom ‘ 1 ““'“'”” 
mcdieal practitioners as visitors of the examinatipus, both Loiiupa 
ami provincial, when it appears dcsimble. 6 . Tile fimfc prm inc. 
centres shail he: (o) Bristol; (b) Manchester; 

Tyne. 7 . A paper of diiections to examiners 

issued to each examiner on his appointment. ..-- 

an examiner sliall bo at. tlie rate ot 7.x. for each candidate Pamnnieci. 

jMiidon examincrs.~-\. The examiners, both Lendou and prowucau, 
shall bo invited to meet at tlie offices ot the Central Midwvxes Boar; 
otten ns may be ueccxsary. 2. The an 
sliall bo made by the secretary ot tl 
sucli extra assistance as may ho ncccss. 
examiners shall bo; (rt) To consider . - ■ . 

by provincial examiners. (6) To set .ili tlie ,biers, 

questions both for London and the proymees. ’C^\o of t o examines 
with the assistance pf one of the iiiodiral incmbcM of 
appointed for the purpose, bhall nuderiako tins ({nf.vm ‘/mTo 

remunewtion of the^^eximnners siiall be two 

conduct tlie examination, w ritteii and oral, of all ‘*‘f’,f!^cntra1 

tlicmsehcs tor oxaininatiou iu.London. (d) To , 

Midwives Board tlie result of each examination iieid in Lo idom , 

Provincial examiners.—1. The examiners appointed j .,roi-«iri.xl 
Midwii cs Board to conduct the Re-Yd?, ’Vhe^ncecssary 

centre shall assist the secretary of the 1“,L„,,s shad be 

arrangements tor the examinations. 2. One m tho Ccniml 

rasnonsiblo for reporting the result of c.xeii examluatioii to 

^‘DB%^!ofX''cxaminers.-l. The paper shall consist ot not rewerthsn 


TiiE li^xccrj 
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Bix ^ncGttons am\ tbo time foir auswcrinR shaU bo threo boors* 

2. ]Vo(.C8 shoulil bo taken either by tlio exaniiner hlniBcif or by a 
colleaguo of tiio eubjocts ui>on ulilch tho caudklato lu qucatimiod in tho 
oral examination. 2. 15 minutos abould be consliltrcil an a\erago 
pcrio^l for tlio oml oxainiuatioO of each cautUihito. 4. Uiamttters 
should avoid questioning cainiidatcs as to ^vlI 0 ro and by uhomtbey 
>> ere traineii bo bb to oid any Buspidon of bias. 

The i:.iVTE Dr. George Charles Wigan op 

POUTISHEAD.—A beautiful sUined-glass window of titree 
lipfbts in memory of the late Dr. G. 0. Wigan and Mra. 
Viigan bas been placed in Pottisbead (Somerset) parisU 
church and was d^icated by the rector on July 16tU. 

Royal College op Surgeonb in Ireland : 
PELLOwsiiiP Examination. —Mr. 0. W. H. Fleming, 
L.M. and S. Dublin Uitiversity, having pas&ed the necessary 
examination has been admitted* a Fellow of the College. 
Miss S. H. Commissariat,'L.M. and S. Bombay Unitersity, 
has passed the primary part of the Fellowship examination. 

Donations and Bequests.— Mr. Jolm Hunter, 

the President of the Exmouth Cottage Hospital, has giren 
£500 towards the funds of that institution.—Mr. A. Barlow 
of Southampton lias given a donation of £3500 to the Royal 
South Hants and Southampton Hospital. Within the last 
few years Mr. Barlow has given £10,000 to thU in»titubion. 

Presentation to a Medical Practitioner.—^A t 

the O.xford-street Schoolroom, Totterdown, on July 22nd, the 
members of the Totterdown (Bristol) and District Branch of 
tlje City and Marine Ambulance Corps presented Mr. J. J. 
Scanimell Lucas, B.A. Lond., L.R.C.P. Lond., M.R.C.S.Eng., 
withasiher cigarette case, suitably engraved, as a mark of 
appreciation of his service^ as honorary instructor. 

Losdon SenooL of TnoncAL Medicine.— Tho 
following students who attended the school during the 
session from May to July, 1904, have pa*scd the examina¬ 
tion at the end of tho course with distinction; J. Currie 


with some striking Latin epigrams. Dr. Goldsmith went tO' 
Bedford as a young man and baa seen great changes in tho 
town. He gave his services to the hospital for more than 30 ' 
ycaw, when he was made consulting physician, and was first 
pnrsldenfc of tho Bedford Medical Society, For some years 
lie represented tho archdeaconry at the Diocesan Conference 
and ho was a member of the elementary school bo.ard 
throughout its existence, and subsequently a co-opted 
member of the school committee. It is also intended to- 
present Dr. Goldsmith with a Greek Testament, a Hebrew 
lexicon, and other works whicli will be valuable to him. 


^iu-liaiiifittiu-jj liiiclligtiiti;. 

NOTES ON CURRENT TOPICS. 

Aleohol/or Iiidiietrlal Ptirpofes. 

lx fho debate on the Pinatico Bill tlic Chancellor of the Exchequer 
Bald that he liM seen enough to convlnco him that tho possible usoof 
alcohol la niaaufaclures liA*l jiicrcased v ery considerobly in mont ycara- 
andthatmucb development vgouW follo-a. Uoimis anxious to rciuova 
obstacles to CHterpriso in this country and ho bad dcchlcd to appoint a 
departmental conmilttco to inquire into the nhole subject. 

HOUSE OP COMMONS. 

TnUBSUAV, JUXT 21 st. 

Alcohol for Indiiftrinl puniAi^t 


(Colonial Service), A. King (Colonial Servico), E. Maples 
(Colonial Service), P, N. Gcrrard (Colonial Service), and 
0. A. SuTOong. 

Western Ophthalmic Hospital, Marylebone- 

BOAp, W.—A new out-paticnt department Jias been built 
at this institution at a coat of £3800. This was opened 
recently by tlio Marquis of Ripon, IC.G., the President, who • 
was supported on tho platform by Mr. Digglc, J.P., the 
chairman of the committee, Svr Ilcginald Hanson, Bart., 
the treasurer, and Sit Anderson Critchett. This department, 
wliich is now brought up to date and fitted up in the most 
improved style, will greatly facilitate tlie work connected 
with the out-patients who have so Liigely increased during 
tho last few years. The committee hopes before long to be m , 
a position to rebuild the in-patients' department and so to 
make the hospital complete lu every way. 

LiteR/Vry Intelligence.— The seventh edition 
o£ Dr. Frederick Taylor’s “Practice of Mediciue” will be- 
published immediately. The work lias been subjected to a 
very thorough revision since the last edition and cousiderable 
alterations and additions have been made, especially in the 
sections on influenza, malaria, dysentery, the examination 
of tho nervous system, spinal sclerosis, myoclonus, the 
treatment of phthisis, arterial degenerations, gastric 
di!^orders, diseases of tho pancreas and of the blood, 
GlCmard’s disease, nephritis and diabetes. Other subjects 
aro now introduced for the first time into the book which 
will be issued by Messrs. J. and A. Cliuichili. The same ’ 
p^bli^he^s aUo announce a new book by Dr. Thomas 
Carrutbers entitled “ Urine Examination made Easy, a 
aiothod of examining Urine with tho Common Tests fully 
Described” ; and a work “On the Development and Anatomy 
with an^ Account of its 
; . ■ • ! . rgical Treatment}” by Mr. 

_......... la i-Mu successful Heath schoh^hip 

prize essay. ’ , 

Complimentary Di.nner to a Medical Pbac- 
TiTioNEUi.—A complimentary dinner was given on July 19th 
.it Bedfoid to Dr. George P. Goldsmith by tho modierd men 
of Bedfonl and its neighbourhood in order to express to him 
their esteem and goodwill on Ms retirement from practice 
in Bedford after more than 40 years’ service and on his 
departure from tho town. 20 moilical men sat down to 
dinner while nearly 20 regretted their enforced abecnce and 
joined in tbc general c.xpression of esteem. Dr. Rowland 
H. Coombs occupied the chair. The menu was iQtcrspcri,ed 






VACANCIES.—BIETHS, MARBIAGE8, AND DEATHS. 
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Oltfb, Thomas, l.R.C.P. Lend., M.R.C.S., has been appointed to the 
Medical Charge of the Troops at Cron nhill. South Devon. 

Obchabd, AiBEBT John, M.B., Cii.M. Edin., has been appointed Public 
Vaccinator for Christchurch, Now Zealand. 

Patne, J. W., M.R.C.S., L.S.A., has been appointed Port Officer of 
Health for Devouport, Tasmania. 




Mr further information regarding each ,vacancy reference shouid be 
made to the advertisement {see Index). 


Axb Distbict Asylum.— Junior Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing, 

Bbiqhtob Thboat and Ear Hospital, Church-street, Queen’s-road.— 
Non-Resident House Surgeon for six months, renewable. Saiary 
at rate of £75 per annum. 

Bristol Royal Intibmary.— Resident Junior House Surgeon and 
Amesthetist. Also Resident Casualty Officer. Salaries at rate of 
£50 per annum, with, board, lodging, and u ashing. 

CovEYTHY A.\J) Wabivickshire HOSPITAL.—Assistant House Surgeon. 
Salary £60 per annum, with rooms, board, washing, and attendance. 

Daresth Asylum, Hartford, Kent.—Two Resident Medical Officers 
iLocum Tenens). Salary £4 4». per week. 

Devonport Royal iVluert Hospital.—A ssistant House Surgeon for 
six months. Salary at rate of £60 per aimum, with board, lodging, 
and washing. i 

Hospital for Sick Childreb, Great Ormond-street, London, W.C.- 
House Physician, also House Surgeon, both for six months, and 
numarried. Salary in each case £20, with board and residence. 

Humberstose AsYLuat, Leicester.—Assistant Medical Officer. Salary 
£200 per annum, with furnished quarters and board. 

InGHAJI tXTIRMARY AND SOUTH SHIELDS A&D WcSlOC DlSPEXSARY.— 
Junior House Surgeon. Salary £75 per annum, witli resideucc, 
board, and washing. 

Kebt County Lunatic Asylu.m, Banning Heath, near Maidstone.— 
Chief Medical Officer and Superintendent. Salary £200, with un¬ 
furnished house, &c. 

Mount Vernon Hospital fob Consujiptiob and Dise.i3bs of the 
Chest, Hampstead and Northwood.—Resident Medical Officer for 
thp Country Brnnoh Hospital at Northwood, Middlesex. >Hono- 

' rarium £80, with boaid and residence. Also Honorary Dental 
Surgeon. , 

North CA.MBniDOESinRE Hospitai, Wisbech.-Resident Medical 
Officer, uiimarcicd. Salary £100 per amiuln, with funiished rooms, 
attendance, coals, gas, and washing. 

1 ■ i AND Dispensary. —Senior House Surgeom 

. am, with looms, commons, and washing. 

AL AND Eve Infirmary, Dovonport.-Assistant 
— • ,, lary at rate of £60 a year. 

St. Mary’s Hospital for Sick Children,, Plaistow, E.— Assistant 
Resident Medical Officer for six months. Salary at rate of £80 per 
amimn, with board, residence, and laundry. 

South Shields, Coun-ty Borough of.— Medical Officer of Health.- 
Salaiy £300 per annum, rising to £500. 

South Uist Parish.— Medical Officer and Public Vaccinator. Salary 

£7710s. 

West Bbo.mwich District Hospital.— Resident Junior House 
Surgeon. Salary £50-per annum,’ with’ board', lodging, washing, 
and attendance. 

West Haji Hospital, Stratford, B.—Junior House Surgeon for six 
months. Salary at rate of £76 per annum, with hoard, residence, 
Ac. 

West Hiding Asylum, Wakefield.—Locum Tenens for two or three 
months. Salary £3 3s. per week, with residence, board, Ac. 




births/ 

Havelock. —On July 21st, at Sunnyside, Montrose, N.B., the i>ife of 
John G. ^vclock, M.D., of a son. 

I 4 GHT.—On July 2Ist, at Tillingham, near Southminstcr, Essex, the 
■wife of Leonard W. Light, M.ILC.S., L.ll.C.P.Lond., of a son. 
Plii>CE.—On July 14th, at Ilcigate, the ^\ifo of Peregrine C. Prince, 
M.11.C.S., L.II.C.P., of a son. 


MARRIAGE. 

Thomas—Atkiksox. —On July 20th, at St. Mary’s Church, Handswortb, 
Yorks, by the Rev. Trancis Atkinson, M.A., Rector of St. Mary’s, 
Bimam, N.B., uncle of the bride, assisted by the Rev. Cyril Walker, 
M.A., curate of Averham, Notts, and by the Rev. Janies Mowat, 
M.A., rector of the parish, George Crondson Thomas, M.D., 
M.R.C.P., of Sydenham, only son of George B. Thomas, of Swains- 
nick, Bath, to Eveline 3Iary, elder daughter of William Atkinson, 
The Birklauds, Haiidsworth. ^ 


DEATHS. 

Glassixgton. —On J\ily 25th, suddenly, at 6, Pelhara-crcsccnt, S.W., 
LouUe, the dear little ^\ife of Charles W. Glassiugton, ALR.C.S.> 
L.D.S. 

SiMOX. —On July 23ixl, at Kcnsiugtoii-square, in the 88th year of his 
age, Sir Jolni Simon, K.C.B., P.R.S. 


if.B. —A fee 0/ 5^. is c/iar< 7 e(i/or /Jie insertion of Notices of Births, 
Marriages, and Deaths, 



Sljort €mmnts, iniJr ^irskrs 
l0 C0mi5piiknts. 


WHAT IS THE PROPER REPLY? 

A CORRESPOXDEXT has askcd ‘us how he should reply to the following 
letter which has been addi'cssed to himself and his partners by a 
gentleman who has started in the jieighbourhood as an 
“optologist”:— 

Gextlemex, —Having been successfully examined by Dr. Andrew 
Wilson, Dr. E. H. Tipper, Mr. J. T. Gradon, M.A., and Dr, E. H.- 
Cook, D.Sc. Lond., who are the examiners to the British Optical 
Association, I am^^nting to ask if you would help mo by sending 
any cases of defective vision which can bo corrected by refrac¬ 
tion. I have had a room ilttcd up over Mr. - *3 pharmacy 

solely for sight-testing and have the most modern apparatus. The* 
two main points of tho above association arc: 1. To protect th& 
public against unscientific persons who prescribe glasses. 2. 
That its men are so trained that .tliey know directly should medical 
advice bo necessary. • I am, yours faithfully, 

Tho writer incloses a card in which he styles himself M.P.S.,. 
D-B.O.A., and **optologisfc,” We do not think the communication 
rwjuires any reply. The ** optologist’^ can bo used as an optician if 
his services aro wanted, but he must bo careful not to practise" 
' ophthalmology, an integral branch of medicine, without medical 
know ledge. 

REMARKABLE PHENOMENON OF CRYSTALLISATION. 

The Scfenti/c Awerican of July 16th states that a curious phenomenon 
was observed lately by Professor Stanislas Meunier of the Univ’ersity 
of PtHs He fotind that a certain number of plaster balls left to 
dry 

into . ^ . 

reached one-tifth of an inch in length. In an account of this pheno- 
menou'wbich he gave to the Ac.idemlo des Sciences he states thatr 
although tho balls of plaster had been formed under quite similar 
conditions and even used in tho same e.xpcriments they were far 
fiom showing the same crystalline appearance. In some of them* 
a glass was needed to see tJic crystals, while in others they” 
could bo distinguished with tho naked eye and were from 0*2 
'. to 0'25 inch Ibng, Some of tho specimens showed a radial arrange¬ 
ment of tho crystals whicii is not seen in tho naturaUplaster ston& 
.The crystallino structure varies with the distance from the surface In 
the same ball. It is scarcely noticeable on the surface and tho ball 
must be broken in order to observe it. When broken, in. halves the 
crystallisation is more strongly marked near tho centre than in the 
outer parts. At tho periphery there is > a compact coating or skin 
about ono-thirticth of an inch thick. Starting from this tho mass, 
assumes the character of an irregular assemblage of crystals, more op 
less coherent, which often fall apart at the least shock. 


GLYCEROPHOSPHATES. 

Ix the analytical notices on p. 226 of The Laxckt of July 23rd it wa^ 
stated that tho glycerophosphates of calcium, iron, and sodium of 
Messrs, Burroughs, Wellcome, and Co. could bo'had in tabloid form.. 
As a matter of fact, the preparations sent to us were pure specimens, 
oi tho Balts»for prescribing purposes. 


A WARNING. 

To the Editors o/Tbe Laxcet. 

Siiis,*-On Monday, July 25th, a young man of German appearance* 
was shown into my w'aiting-roora and said that ho wushed to make an 
appointment for me to see “Countess Reichenstein” either at my 
bouse or at a hotel in Kensington next day. She had been recom¬ 
mended to me by a doctor in Southampton. The appointment 
duly made. The same afternoon tw’o pieces of silver were found to e 
missing from my room. The police aro now searching for my-frien 
He is about 5 feet 7 inches in height, aged about twenty-two 
pale, lather spotty face, clean-shaven or very light moustache, ^ 
build, wore a dark short coat, and carried a light grey overcoat on 
left arm, and carried two books under the other. ^ He spoke ■vvi^ 
strong foreign accent. If any of your readers are visited by this gent e- 
man they are requested to inform the police. 

I am, Sirs, yours faithfully, 

Buckingham-gate, S.W.. July 28th, 1904. H. A. Des Va:uxi 


THROMBOSIS AS A SEQUEL OP APPENDICITIS. 

A COHHE3POXDEXT Writes; —“Viator”wiU find the subject referred to 
in the English edition of Nothnagel's “Diseases of the 
Fentonoum,” p. 898, where 400 cases of appendicitis at St. 

Hospital arc quoted from. In these 400 cases, w’hich were analys 
Mr. B. N. Tebbs, Uiere were eight examples of thrombosis m the ie„ • 
The subject is important from the liability to pulmonary e 

after appendicitis. The thrombosis may be due to extens 
inflammation to the right external iliac ^ein. But it is almos jJ' 
quite, as common on the left side and may then be due ^ . 

oi*^uibms settling in the vein wall, which they have rcache ^ . 
blood stream, and setting up first phlebitis and then t 
Another bearing of thrombosis after appendicitis is that 1 j 
embolism give rise to pleurisy. < 








It u c^peciaily rcqxicsfcd that early MiUlhqciu^ of local exenU 
Jiactng a viedical %7\tere6t orivhichit xs dctirable to bring 
under the notice of the profemon, vxay be sent direct to 
this oQicc 

Xectures, original articles, and reports should he nntfen on 
one side of the paper only, A>D ’sniEV ACCOSiriMCO 
BY BLOGKa IT IS RfcQUESTLD TH VT THE NAME OI? THE 
AUTHOR AND IP rOaSIilLL OB THE ARTICrt SHOULD 
BE WIUTThN 0\ TilE BLOCKS TO F\C1HTATE IDENTI¬ 


FICATION 

Letters, nh'ther intended for insertion or for pricate informa 
tion, mmt be authtnticaied by the names and addnssis of 
their icriteri,—not necessarily for puhhceition 
We cannotpriscrihe or neommendpractitioners 
Local papirs containing nports ornens paragraphs shouldhe 
viarhid and addressed So the Sub 1 ditor 


Letters relating to the publication sale and adicrttsmg de- 
giartmtnis of inn Lancet should be addressed Jo the 
Manager ' 

We cannot unilirtaJt to ri.il rn MSS not used, ^ 



During the week marked copies of tho followlns nawspapera 
Iiava teen receivedroic# Liv<n>ool J mrua J Com 
in«r«r, Oio i Times lioss-ihirc Journal Reading Menury, Tones of 
ItuUa, .AUrdecn Mcellg Free Press, Vailj Ma ! M edmintler Oa tUe, 
JtumUy £fprew Rrniford Obserxer Mtgan Lxuainit, 

Glasgiivo Herald Lincoln Herald IVOid^or and Jlui J-rprfM /Vrfcy- 
shire Ciurier 'JancheUer WteUj aroiide, i'copUs Friend 
HatHngion Ciho, Hull Titus IvrWHre Obsener, HancActier 
2>espaieh ie. 
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ACKNOWLEDGMENTS OE LETTERS, ETC.," RECEIVED/ 


[July. 30,19(W>' 


Communications, Letters, &c., have, been 
, received from— ,, 


A. —Dr. n, B. Allen, Jlelboumo ; 
Austrian Travel and Information 
Bureau, Lond., Secretary of; Dr. 
Albert Abrams, Sau Francisco; 
Kcv. J, IV. Atkinson, Lond.; Miss 

L. Garrett Anderson, Lond.; Miss 

B. M. Allan. Edinburgh; Messrs. 
Armour and Co., Lond.; Ayr 
District Asylum, Medical Super¬ 
intendent of; A. J. D.; A. W.; 
Mr. G. Eeinhardt Anderson, 

. Southport; Dr. Samuel xVgnew, 
Lurgan. 

B. —Dr. W. H. B. Brook, Lincoln ; 
Miss Alice Braithwaite, Man¬ 
chester ; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Mr. 
J. W. Benson, Lond.; Dr. J. H. 
Baker, Piqua, U.S.A.; Bristol 
Eoval Inbrraary, Secretary of; 
British Lysoform Co., Lond.; 
Dr. J. H. Bryant, Lond.; Dr. W. 
Harvey Bennett, Manchester; 
Mr. C. L. Bedford, Lond.; Dr. D. 
Boner, Bedford; Messrs. Bates, 
Hendy, and Co., Lond.; Mr. P. N. 
Brown, Frimicy. 

C. —Sir W. S. Church, Hatfield; 
Canadian Deveiopment Press 
Association, Lond.; Dr. T. S. 
Clouston, Edinburgh; Messrs. 
J. and A. Churchill, Lond.; Mr. 

M. Cornwall, Lond.; Clerical, 
Medical, and General Lite Assur¬ 
ance Society, Load., Actuary and 
Secretary of; Coventry and 
Warwickshire Hospital, Secre¬ 
tary of; Co lego of Preceptors, 
Lond., Secretary of ; Messrs. 
Cassell and Co., Lond.; Mr. 

E. H. Cooke, Colchester; Messrs. 

T. Christ.v and Co., Lond. ; 
. Criminal Investigation Depart¬ 
ment, Now Scotland Yard, Assist¬ 
ant Commissioner of Police; 

O. H. H.; Mr, James Cantlio, 
Oxford; Messrs. T. Colman and 
Co., Lond. 

D. —Mr. G. W. A. Doran, Belfast; 
Duryca Co., Coventry; Dr. 
Andrew Duncan, Lend.; Durham 
University College ot Medicine, 
Newcastle-upon-Tyne, Secretary 
ot; Dr. H. A. Des Voeux, Lond. 

E. —Messrs. B. Empson and Co., 
Lond. 

F. —Dr. L. French, Wakefield; Dr. 

P. 0. Frunze, Bad Nauheim; 
Dr Alexander Forsyth, Lovton- 

1 atone; Messrs. Farebrothcr, Ellis, 
and Co., Lond.; Messrs. Fuller, 
■ Smith, and Turner, Lond.; Mr. 
Gustav Fischer, Jena; Fairplay. 

G. — Dr. J. G. Glover, Lond.; Mr. 
W. Qrisewood, Liverpool; Dr. 
S. A. Gill, Forraby; Great 
Eastern Hailway Co., Lond., 
Continental Tratfio Manager of; 
Dr. A. W, Gilchrist, Nice; Dr. 
J. W. Greenwood, Hanley; Mr. 
Arnold J. Greene, Wigan; Mr. 
B. Gooch, Lond. 

H. —Dr. W. B. Hart, Chicago, 

U. S.A.: Mr. G. H. Hutchinson, 
Shefiield; Messrs, 0. J. Hewlett 
and Son, Lond.; Mr. F. A Hort, 


I. —Messrs. Ingram and Hoyle. Ltd., 
Lond. 

J. -J. P. R. 

K. —Mr. 11. Valentine Knaggs, 

Lond.; Messrs. R. A. Knight and 
Co., Lond. ' - ' 

Xu —^Mr. Cecil H. Leaf, Lond.; Sir. 

R. Clement Lucas. Lond.-, Mr. 
R. L, Legato, ChristchurPh, 
Hants; Mr. L. F. Leslie, Eveshajn; 
Messrs Leo and Nightingale, 
Liverpool; Leicester Borough 
Asylum, Medical Superintendent 
of. 

M. —Mr. C. Maud, Paris; Maid¬ 
stone and Kentish Journal, 
Manager of; Dr. J. MoreWn, 
Cedarvillo, S. Africa; Mr.L. J.P- 
Mordauut, Lond.; Dr. A. Moy, 
Sebakwej S. Africa; Municifial 
Journal,^ The, Loud.; Metro¬ 
politan Asylums Board; Mr. J. 
MacGregor, Loud.; Dr. A. S. 
Morton, Lond.; “M.D.”-, Mon- 
ehoster jIs3oci.Uiou of Members 
of the University of Durham, 
Secretary of; Manchester Sledieal 
Agency; Messrs. Mather and 
Crowthor, Lond. 

N. -rDr. John Nachbar, Lond.; 
Messrs. F. Nonbery and Sops, 
Lend.-, N.' C.; N. B.; National 
Dental Hospital, Lond., Dean Pf; 
Mr. H. Needcs, Lond.; Mr. J, 0. 
Needcs, Loud. 

O, —Mr. M. B. Olsen, Lond.; Pr. 
J. O’Conor, Buenos Aires; Air. 
J. M. Ortcn, Fishguard. 

P, — Mr. George Pernot, Lond- » 
Mr. y. J. Peiitland, Bdinburgh; 
Messrs. Parke, Davis, and CO., 
Loud : Messrs. L. Paeohtner and 

I Co., Lond.; Dr. G. W. Pybmn, 
Fensnett; Dr. IV. T. Gor ion 
Pugh, Lond.;' Messrs. Peacock 
and Hadley, Lond. 

R, —Royal College of Physicians, 
Edinburgh, Secretary ot; Royal 
Southern Hospital, Liverpool. 
Secretary of; R. R.; Royal 
Waterloo Hospital for Children 
and Women. Lond., Secretary of; 
Messrs. Reynolds and Branson. 
Leeds; Messrs. Robertson ami, 
Scott, Edinburgh: Dr. Arthur R- 

I Reynolds, Chicago; Itefaman, 
Ltd., Loud, 

S. —Dr. E. Arthur Saunders, Lond-: 
Messrs. Q. Street and Co., Ltn-r’ 
Lond.; Rev. M. A. Smyth, Cork;^ 

1 Messrs. ^ . ■ 1 

i Dr. H. . <• . ; 

Dr. H. . 1 

Salford —j .. -. . -^ 

taiy of: Society of Apothecaries 
of London, Secretaty ot; Messrs- 

H. O. Scales and Co., Wimbledon; 
Dr. Kenneth Scott, Lond.; .Ilr. 1 
B. Stanley Smith, Ixiiid.; ProL i 
W. Stirling, Manchester; Mr. ! 
I’ B. C. Stevens, Lancaster;i Air. ! 
1 Simeon Snell, Sheffield. 


T.—Dr. J. H. Tonking, Camborne; 
Mr. A. H. Tubby, Lond. 

H.—University of London, Prin¬ 
cipal of. 

V. —Mr. W. Van Praagh, Lond.; 
Mr. J. W. Vickers, LoVid. 

W. —Dr.'JohnWyllie, Hull;'West¬ 
minster, Medical Officer of Health 

, of; Western Ophthalmio Hos- 

£ ital, Lond., Secretary of; Wills, 
td.. Loud.; Messrs. W. Wood 


and Co., New York; West Ham 
and East London Hospital, Secre¬ 
tary of; Messrs. A, J. Wilson 
and Co., Lond.; Wiiitehaven In- 
finnary. Secretary of; Mr. B. J. 
Ward, Load.; Dr. F. G. Wallace, 
Lend.; Dr. W. Williams, Carriift; 
Mr. Cuthbert’ S. Wallace, Lossio- 
mouth; Dr, W. H. Wynn, Bir¬ 
mingham;'Airs. M. B. Wilson, 
Farnborough; Messrs. H. Wilson 
and Son, Lond. 


Letters, each with ehclosure, are also ~ 
' acknowledged from— 


A. —Mr. E, Arnold, Lond,; A. J. B.; 
Ayraard Patent Milk Sterilizer 
Co., Ipswich ; A. A. B.; Mr. G. R. 
Andersjou. Southport; Alpha, 
Blockhcath. 

B. —Mr. T. n. Brocklehursfc, Milton 
Abbas; £. M., Bath; Messrs. 
BcdfordandCo.,Lond.; Dr.VV.H. 
Bishop. Wylam-on-Tyne; Mr. 
C. H. P. Botenson, Lond.; Barn- 
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Mn. President and GBNTLBiiEN, —Several pointa con¬ 
cerning cerebral invasion, of pathogenic and pyogenic 
organisms have previously been brought to the notice of 
the profession in various communications by mo, especially 
in a work on “Pyogenic Diseases of the Brain and Spinal 
Cord/’ published in 1893, and in the inaugoral courso of 
Ijano, lectures given by mo in San Francisco in 1896. 
Subsequent experience, though modifying somewhat, has 
mainly confirmed and emphasised previous observations. 
Localisation of Brain Abscess arising from Piuuart 
. ’ Pyogenic Cranial Lesions. 

The first point refers ip the localisation of brain abscess. 
Prior to the advent of cerebro-spinal surgery in its later i 
development, abscess of the brain was regaraed solely aa of a ' 
pyxmlc nature, cccurring by metastasis and, owing to the 
aberr^t manner in which abscess fomed, its localisation 
was regarded as impossible, except in the few instances 
where ^scess happened to occur in porta which gave rise to 
lonctional manifestations, Even where abscess occoired as 
secondary to a primary pyogenic cranial lesion some were 
inclined to believe that the brain abscess was equally duo to 
a pysemio manifestation and accorcllogly could occur at any 
part of the brain distant from, and without relation to, tho 
primary lesion. 

Such was tho old view, but early observation showed that 
this view was untenable. It was seen that all brain abscesses 
arising from tho foci within the cranium were, if not in 
direct contact with such foci, at least in contact with the 
infected path which lay between the primary focus and 
tho abscess. Knowing tho primary cnmial pyogenic focus 
on& could count upon the nbscese being situated within a 
circumscribed rotlius of that point. Subsequent experience 
ha^ abundantly confirmed this view and shows that in the 
great majority of instances in which abscess of tho brain 
has formed from primary foci_ on the exterior of the skull 
tho brain abscess is situated in direct contiguity with tho 
infected stiucturcs. Anatomical features,, or the losults 
of prior pithological processes, usually determine the par¬ 
ticular direction in which tho pyogenic organisms proceeil 
from the primary focu.s to the brain. If tho cerebral abj-cess 
rcmain.s unrelieved and continues to grow it may by exten¬ 
sion implicate other regions of the brain distant from the 
primary external focus; even then the contiguity of diseased 
structure is generally traceable. So that, by way o! illus¬ 
tration, if one takes intracranial abscesq resulting from ear 
disease, one knows that such abscess will form within a 
limited area of the middle car, the particular direction of 
the extension being determined by tho anatomical condition 
of the parts and the direction of the prior pathological 
encroachments. Tho abscess will^ be found either within 
the. temporo-sphenoidal lobe contiguous with the infected 
tissue round the sigmoid sinus or in the cerebrum in touch 
with tho infected path fcrom tho tegmen antri or tympani, the 
pathological processes having generally prepared the way 
and having left in most instances an e^ily traceable path. 
This being correct, it must be apparent in a case of abscess 
of the brain that tho preliminary investigation is facilitate 
and the treatment simplified, as access to the abscess in 
either position may be had by exlensioa of the aperture 
alre^y made in the mastoid. 

Tub Deteruination of Abscess versus Menikgitis. 

‘Anatomical features arc often secondary determining 
&ct«r8 between abscess and meoiogitis, ana* in the latter 
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case between localised and generalised lesions. If the access 
of tho pyogenic organisms h^ been by way of tho tegmen or 
the sigmoid, abscess of tho brain or cerelieUum is frequent; 
and if meningitis results it is at least primarily localised, 
often the rcsnlt of a soldering process, does not immediately 
involve vital structures, and. is often amenable to prompt 
treatment. i ^ , 

Abscess does not Occur by Pyogenio Organisms Travel- 
UNO BT WAY OF THE INTERNAL AUDITORY MEATUS. ' ' 

If, on the other hand, the pyogenic organisms have 
travelled by way of the internal auditory meatus they 
occasion leptomeningitis of a serious kind on account of iU 
being basal, early involving the medulla and respiratory 
centres; and, secondly, on account of its inaccessibility. 
Abscess of tho brain seldom or never occurs by pyogenic 
organisms travelling by way of tho internal auditory meatus. 
My own personal observation has never shown me a single 
instance of such an occurrence, nor would it be likely to 
occur from the anatomical features of the parts. The brain 
is kept apart from the original pyogenic focus by the whole 
length of tho internal auditory canal, while the expansion of 
the brain membranes which ensheath the nerves in the canal 
dip right into it. The leptomeningitis is thus set up in the 
canal and from there spreads over the basal membranes. 
Collections of purulent matter are frequently in the meshes 
of tho pia mater and arachnoid and ocoasiqnally they pro¬ 
duce a softening and ulceration of the brain surface but not 
abscess of the brain. 

Tubercle of the Middle Ear extending to the Brain, 
THE Membrana Tympani remaining Intact. 

Tuberculous meningitis has occuxiod in ten cases seen by 
mo in which tho mid(Se ear was involved without perforation 
of tho tympanic membrane and in the majority without 
swelling over the mastoid. In five the internal auditory 
meatus was tho channel by which tho tubercle spread from 
the middle ear to the membranes covering the cerebellar 
fossa and the basal ganglia, and' these parts wero so clearly 
and extensively involved that no attempt was made by 
way of operation to tollow the disease after removing tho 
primary focus from the middle ear and its adnexa. Tboso 
five succumbed to the tuberculous meningitis after various 
periods, some lingering for months. In five other cases 
mtmeranial operations were performed as the meningitis 
was unilateral and it was hoped to be still localised and 
to have spread by way of the tegmen. In the first of 
these that hope was not realised, the disease having spread 
beyond tho possibilities of recovery. In the second tho 
disease had spread toward the base beyond the limits of 
what was deemed prudent to follow. In this case, though 
the disease bad spread through the tegmen antri and 
tympani, it bad advanced too far and radiated in many 
<UrcctioD8. The patient improved after the operation and 
lived in the possession of a fair amount of hMlth, s^cient 
to enable him to resume work and have a limited enjoyment 
of life for three years, with two meningeal attacks of short 
duration in the interval. At the expiry of this time his 
health markedly declined and he died in a fourth attack of 
typical basal tuberculous meningitis. In tho other three 
<^es which came under observation at an earber period of 
the di«;ease the meningitis was confined to the basz-membranes 
and lateral ospecU of the temporo-sphenoidal lobe and were 
dealt with successfuUy, the patients not only recovering 
from the operation but regaining strength and vigour. The 
mental capacity of one of these has been sufficient to enabio 
him to gain a foremost place in a large public school. 
Another instance of tuberculous meningitis (the eleventh) 
originating in a tuberculous lesion in tho middle ear without 
rupture of the membrana tympani occurred in a gentleman 
who was only seen by me in tho advanced stage of the disease, 
while comatose, and consequently when the usual avenues 
whereby information may bo gleaned from the paUent were 
closed. The only item of history that could be taken as 
connecting the ear with the disease was the fact that 
some months previously, while in .^Ugiers, ho had taken 
cold in the head and bad complained of slight pain in hia 
right ear, which passed off in a few days without occasion¬ 
ing any discharge through tho external ear. When s«n 
by me tho membrana tympani was intact but somewhat 
wash-leather like, and slight wincing was elicited' by 
pressure over the right mastoid region, while like pres¬ 
sure was tolerated over the left mastoid. There ^ 
iost a possibUifcy of affording relief by operation. The 
mastoid was found filled with tuberculous granulation Usauo 
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way through.”' Secondly, the iutioduction of the gut into 
tissues deprived of their vascularity or the vitality of which 
is- otherwise lowered! The catgut suture remains for long 
periods unacted on in the midst of a slough, the leuco¬ 
cytes not being able to penetrate the tissue to reach 
the gait. Thirdly, repeated movement of a stitch 
after introduction breaks the connexion of the suture 
with the living parts and pi events leucocytal penetra¬ 
tion ; so that if the catgut thread be moved frequently 
in the tissues the leucocytes cannot exert their living 
notion in the gut and therefore it remains unabsorbed, 
Eourthly, septicity m a wound retaids absorption by 
weakening the tissues and by degenerating and destroying 
the leucocytes. When gut becomes infiltrated by pyogenic 
organisms and their ptomaines, as well as by pus corpuscles, 
it becomes more resistant to absorption and may ultimately 
be extruded. An impervious suture answers better in the 
midst of suppuration. It is evident that not only an aseptic 
sutuie must be used, but it must be intioduced into an 
aseptic wound before one can secuie the advantages of such 
gut. If catgut be introduced into a collection "of fluid in 
the midst of the living tissue such as blood, serum, or pus, 
they will remain for weeks macerated but still intact. If 
the gut should, however, come into contact with 'the living 
tissue at the .side of such a collection, some erosion of the 
pait of the foreign body in contact with the tissue would 
ensue. It is evident that mere maceration in the tissue does 
not account for absorption of the catgut. 

TitE Mode of Absobptiox of Catgut. 


may be allowed to remain until it is shed, when all the 
external portions of the sutures are found adhering to its 
surface. What a comfort to be able to say at the end of an 
operation 'that in all probability there is nothing further to 
be done by,way of handling or touching the wound which 
will not be looked at until it is thoroughly healed. It is no 
longer necessary to disturb the patient by dressing in order 
to remove sutures which, after they have served their func¬ 
tion, will be silently and perfectly removed by the activity of 
the living cells in the patient's body. A wound which while 
being made is painless and remains so throughout, which 
heals without inflammation or the production of pus and 
under the dressing applied at the time of the operation, is 
ideally perfect. 
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Twenty-four hours after the catgut has been placed in the 
tissues it is found to be surrounded by leucocytes which 
closely invest the gut and thereafter sooner or later, according 
to its resistant power, gradually erode its surface and penetrate 
into its interior. The strands of gut in contact with these 
leucocytes gradually undergo erosion and appear rough and 
pitted on the surface. At the same time many of the leuco¬ 
cytes in the vicinity of the gut become swollen and take on 
the colour of the catgut. Between these swollen leucocytes 
and the strands of gut fresh leucocytes appear in the vicinity, 
gradually taking the place of the swollen cells. The 
swollen cells seem as if they had absorbed portions of the 
catgut and were in process of ingesting it. Such swollen 
cells, marked by their size and discolouration, may occasion¬ 
ally be seen at a considerable distance from the catgut, as if 
they had wandered from the scene, either by their own 
amoeboid action or were aided or pushed aside by the move¬ 
ments of the fresh cells going to the attack. Occasionally 
the swollen cells appear so bloated that a doubt arises whether 
for the time at least their amoeboid power had diminished or 
was in abeyance. The principal invasion and erosion of 
the catgut thread is from the periphery which results in' the 
thinning of the thread, it being by-and-bj' attenuated' to a 
mere film which rapidly disappears. While this peripheral 
erosion is proceeding the absorption is further aided by the 
activity of the penetrating leucocytes which surround and 
detach minute portions from the periphery which are 
speedily devoured. The absorption of the catgut is due to 
the action of the living cells and therefore is dependent on 
their presence and on the facilities which are afforded them 
for acting on the catgut undisturbed. After absorption of 
the catgut has proceeded for some time, and while the 
absorption of other parts of the gut is still proceeding, an 
infiltration of embryonic connective tissue cells begins to 
appear which forms the nucleus of a new fibrous tissue 
which in attenuated form ultimately remains, marking the 
place of the foreign body. The amount of connective tissue 
which forms depends somewhat on the vascularity of the 
living tissue and on the rapidity of absorption of the catgut. 
The more rapid the absorption, other things being equal, the 
less the connective tissue. 

The use bf material such as has been described is of .service 
in facilitating wound healing. One puts into a wound just 
such foreign bodies as are absolutely required and these, 
while being sufficient to effect the purpose for which they are 
intended, are afterwards speedily removed by the action of 
the living tissues. In ase]!itic wounds, before the patient 
comes out from the influence of the anesthetic, the surgeon 
has done everything necessary to enable nature to heal the 
wound. Its first and only dressing is applied. That dressing 
beinn- of the simplest, a layer of dry sterile gauze or a film of 
translucent celloidin just overlapping the wound and rendM- 
iiio- it impervious. At the end of the period deemed suffi¬ 
cient for wound healing this dressing may be removed, or it 
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CuRo.xic Bright’s Disease. 

Mr. President and Gentee.men,— Having considered 
some of the points in connexion with acute Bright’s disease 
and acute nephritis I will now pass on to chronic Bright’s 
disease. The difficulties of clearly differentiating the various 
forms of chronic Bright’s disease are undoubtedly greater 
than those of separating various forms of acute nephiitis and 
acute Bright’s disease. In the fust place it would not seem 
justifiable to include degenerations of the kidney under the 
term of Bright’s disease, although doubtless some of them 
clinically greatly resemble the true forms of Bright’s disease. 
Probably all writers will agree to separating the amyloid 
kidney from the category of Bright’s disease, although we all 
know that some of the forms described as the large white 
kidney were really instances of amyloid degeneration. 
Amyloid degeneration is no doubt very apt to occur 
associated with Bright’s disease. Still, the etiology and 
even the clinical history of the condition are so different 
from those of Bright’s disease that it is more convenient to 
treat of it as a separate entity. 

One of the main difficulties in the classification of Bright’s 
disease is the question of the position or nature of tiie 
so-called granular ludney. So many writers still include 
this as a definite variety of Bright’s disease notwithstanding 
the profound differences in its morbid anatomy and especially 
in its clinical history from those seen in true Bright’s 
disease. Of course, if every kidney the surface of which is 
granular is to be called a gianular kidney, then doubtless 
granular kidney must be included as a form of Bright’s 
disease, since as a matter of fact there are very few 
forms of chronic Bright’s disease in which the surface of 
the kidney is not either finely or coarsely granular. A large 
white kidney presenting the typical smooth surface is 
after all not so very common, and putting aside rare forms of 
the disease this is tlm only form of chronic Bright’s disease 
•in which the surface of the organ can be pid to be entirely 
free from irregularity. The granular kidney, or as it is 
preferable to call it the red granular kidney or raspberry 
kidney, is such a very definite renal lesion, presenting but 
little variation in the different specimens which we see and 
having such a very definite clinical history, that it certainly 
seems more convenient to separate it from Bright s disease. 
As I have already said I think only confusion is caused by 
grouping it with those forms of Bright’s disease in which tlie 
surface of the organ is granular. The tendencv of including 
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j'niuihr kidnej “xs n. form of Rnglit s ili'caso may possibly be 
Hrgely due to the theoretic il p uhology Vkhich was in \ogue 
«;omo years ago and v.hich looked upon the red granmar 
kidney a-s a stage m the evolution of chrome Bnghfcs 
til easo No pathologist or clmician would idiuit it tbu 
present time thit the ordinary tyjncal red granular kidney 
IS a final stage in the evolution of acute or chronic Brights 
di«e ISC, although doubtlc'S ‘Joiue fornia of contracted 
ludney presenting a granular surface may in exceptional 
circumstances be such a final stage The mam reai> 0 DS for 
including the grannlar kidney as a form of Bright s disease 
are probably the fact that m some instances it may have a 
toa extent have a similar 

cti( nd secondly, that some 

of t - ^ ^ the body arc similar to 

those ‘■een in Briglits disease I’hu’* potting aside the 
cardio vascular changCN which may or may not be the resnlt 
of a granular kiduev ura.mia is sometimes seen as a com 
plication of the true granular kidnc}, and the ^amo is true 
of certain inflammator} complications such ag pencaiditw, 
although both mamia. md those inflammatoi^ comphea 
tions are much more typical comphcatioiis of true Brights 
di'sea&e 

If arguments such as theae are valid in onler to justify 
the inclusion of the granular kidney as a form of Bright s ' 
disease simihr arguments mi 5 ,ht 3 u*»tify the inclu«iou; 
of such widelj divergent lesions as the amyloid kidney 
or the cystic kidney and then the term Bright s 
disease would simply hecorae a laVcl for almost anv 
condition m which albuminuria and dropsy and 
urxmia were piescnt For these reasons (he granular 
kidney will not be considered i v ancty of Bright s disease 
At first sight it may seem desirable to look upon the 
lesions found in tho grauuUr kidney as pirt and parcel 
of a Widespread arterial de{,eneration and this m a con 
sulcrablo number of cases is no do ibt tme and more c^pc 
cinlly m those where notwitJislaudiog the presence of very 
extensive arterial lesions the kidney* although granular 
aic still largo Probably all patho!ogi<-ta would agree that 
tins form ot granular kidnej mi>,htwilU justice be looked 
uponaapirtof iwidcspiead de^euentioii ilio dilliculties 
alluded to above present themselves with the small red 
granular kidney In this form of the lc«ion the gcneril 
arterial changes are frequcntlv as well marked as m the 
other variety but this is nob mvarnblythe case and thero 
are therefore di&cultics in looking upon this form of 
grinular kidney as merely a later stage m the evolution of 
the other and this justifiea to «omo extent the opinion that 
such a lesion may bo primarily ren il 
Putting on one side the true rcvl granular kidney two 
fundamental varieties of chronic Bright a (Ikcosc may bo 
recognised Xhe differences between tho two forms arc vecn 
in the morbid anatomy and more especially iii the clinical 
history and cour^iC of the disease It is pc'^sible that there 
may be differences in. the etiology, but there is so much un 
certainty at present as regards the etiology of Brights 
disease generally that it is not po‘«sible to be confident with 
regard to this Tn the first form of chrome Brights disca'c 

inch are usually 
kidnoy, although 
^ which the kidney 

13 really entitled to bo called largo or where there is much 
increase m si^e are not very numerous Such kidneys are 
usually i little above the normal size but as just mentionetl 
the increase ma> be much more consider vblo than this the 
weight of the op,.aii maj he twice or even three times that of 
the normal kulni ’ ’ 

and tJ is 13 espt 
tions of the cor 
degree of p dlor - ^ ^ 

portion, however is congested and its colour a/Tord'* aeon 
Ua&t to tlut of the surrounding torttx The capsule Rlnp* 
readdy md kaves the well known smooth and somewhat 
unthlixl surface On microscopical examination such a kidney 
pre eiits Unnges m the gloniLruh in thetulnks and in the 
intersiiu il ti sue varying m Uieir dc/.r(.e of stvtrdy md al^o 
m the rclitive mcidencc on the c three seta of structures 
the epitlitluun of tho glomcrul ir chamber often shows s^ns 
of prohfcrition Xhe epitticHum of the tubules usually pre 
scnls profound changes being shed m places and having lost 
its cb incterjstic structure in others md being ropJacenJ in 
Otl ers a Lijer of glas>> like hj aline cells Xhe tubules 
themselves ire <hlatcfl and moro or le s obstrocteil by the 
lUbris formed by tiie scparatevl epithelium Cists arc 


njimcrous and. extravasations of blood may frequently bo 
seen not only m the interstitial tipsuo but also in «omo of the 
tubules Xhe interstitial connective tissue is increased m 
amount and in some of the iiMtauces where the ludneys 
oth tho increase in the con 
very considerable in amount 
j*. - o ve sols of the glomerular tuft m 

commonly present and it is by no means unusual to hnd 
joung connective tissue m increased amount in tho glome 
TuUir tuft Xhe lesions found in what is usually spoken of 
as tho large white 1 idney no doubt differ in different cases m 
their relative mcidence but owing to all the elements of the 
kidney being affected the lesion maybe well described as a 
diffuse one and there is something to be ^lajd for the term 
chrome diffuse nephritis sometimes applied to these cases 
In the second foim of chronic Bright x disease, to which 
it IS somewhat dilhcult to apply a name but winch mav 
perhaps bo called for purposes of simjihcity the contraclctl 
white kidney the organ is very much smaller than normal, 
rivalling the granular kidney lu size and sometimes weighing 
as as Irom one and a half to two ounces , the colour 
both of the surface and of the organ on section may vary 
but it IS Usually of an opique whitish yellow but very 
commonly With ircas here ami thero of conge«sUon so as to 
produce especially ou the surface of the organ a mottled 
appearance Xho capsule is usually markedly thickenrdand 
•sometimes very coiiMderably so On stnppmg it leaves a 
coar-'Cly granular surface the gra.nuUtious being of largo 
size and extremely well marked Xhe stripping of the 
capsule docs not commonly lead to much te^iring of 
the renai substance ind very often to none at ill 
Xhe cortex is gicatlv diminished in amount and may 
even be redncwl to one ix*ccnth of an inch on section^ 
Xhe reduction m the amount ( 
but at the eamt time i*. not 
section of the cortex prc'*euts con j 
ippcarancc the pyramid d iwrtion of the kidney like thnb 
of the large white kidney is usuilly somewhat congested 
but not to the same marked extent so that tho conti-ast 
between the cortoX and the medulla which is such a striking 
pheuoniciiod in the largo white kidney not nearly -o 
obvious in the contracted white kidney On mitro oopio 
eiaroinifioa tie mo fc striking phenomena are, on tho one 
h lud the large ueas in winch there arc but little remains oX 
reiiil ti«buc owing to tho very great overgrowth of fibrou^e 
tissue liaiiv of the tubidcs have lost their opithclium and 
the great duumution m the sue of the kidney is very largely 
dciiendcnt on such sheilding and on tho subsequent collap e 
of the walW of the tubules In some areas may be foimtl 
moro or lc«s extensive remains of renal tubules with the 
tpithehum but comparatively little altered In others the 
tubules are lined by hyalmc and glass like cells and it is by 
no means uiicommou to find hero and there dilated tubules 
lined with pavement like epithelium approaching to the 
character of cysts Ihe glomerular chamber is thickened 
nnd the ve-'^els of the tuft present marked changes botli in 
tbo byalme degeneration and in the fibroid overgrowth 
There 13 a very great overgrowth of the interstiUal tissue of 
tUo kiducy gencnlly and aTcas are found ‘scattered over 
the kidney cou'-istiug of but little except fibrous tisoue 
llic. microscopic appearances of such a kidney present 
Doini-? of resemblance to tho‘^o seen in tho tnie grinular 
kidney On the whole it may bo s.ud that the overgrowth 
of fibrous ti«5sue m the contrartid white kidney is moro 
oDiCoTm than that seen m the true granular kidney and that 
the eriithch il changes are more markc<l Turther, in the con 
tracted white kidney the aitenal lesions only exceptionally 
ixach the high decree of development seen m the true 
granular ki Inev and this is not onlv true of the irterial 
legions of the ve els of tho body generally but also of those 

therefore marked difforencca m the macro¬ 
scopic and microscopic appearances of tho larj^e white and oS 
Uic contracted white kidney of Brights disui^ m tyqiical 
instai CVS of the two diseases But considcrabit <iiihculty is 

often exi cncnccd m correctly placing soim. forms of chronic 
Bnuht 3 disease Xhu3 very cxc< ptioiullv kiducvs are 
found vtn small m size and rcsombliug m that rc-pect 
the contractoil white kidney, but on tho other limd quite 
smooth on the surfaev and showing no great overgrowth 
nf fibrous ti sue and it is difficult to Ui^sifv such 
mstanctb is the c Again kidneys presenting many of 
tho features of the contractcil white kulnev but oC 
a somtwint larger 'izc but always k^s tiian tt o 
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normal are seen. In these instances it is very common 
for the granulations on the surface seen on stripping the 
cortex to be smaller than those seen in the typical form 
of the contracted white kidney. It is owing to differences 
such as these in certain instances of the disease that the 
view has been advanced that all these forms of chronic 
Bright’s disease are really stages in the evolution of one 
and the same malady and if our attention is confined to 
the study of the facts of the deadhouse there is no doubt 
much to be said for this view. Many pathologists who have 
absolutely given up the theory that the true red granular 
kidney is a final stage in the life-history of Bright's disease 
still hold the view that the contracted white kidney is the 
sequel to the large white kidney and that the large^white 
kidney is a sequel of acute Bright’s disease. In other words, 
they consider that there are, so to say, two forms of inter¬ 
stitial nephritis, one the sequel of chronic parenchymatous 
and tubular nephritis and the other associated with the 
widespread arterial degeneration known as the true granular 
kidney. Others have attempted to overcome the great diffi¬ 
culties in the interpretation of these cases by suggesting 
that in some instances of the contracted white kidney we are 
really dealing with the true red granular kidney in which 
a subacute tubular nephritis has occurred as a complication. 

In addition to looking upon the contracted white kidney as 
a sequel of the large white kidney or as a true granular 
kidney with an acute or subacute nephritis superimposed 
there arc at least two other modes of origin for this variety 
of renal disease. It might be regarded as a sequel of acute 
nephritis or on the other hand it might be a definite variety 
of Bright’s disease, that is to say, a form of malady main¬ 
taining its individuality throughout its evolution. These 
difficulties as regards the correct interpretation of this very 
definite form of renal disease cannot, I think, be determined 
solely from considerations based on the morbid anatomy of 
the disease, but the clinical history of Bright’s disease must 
also be taken into account. Even on grounds afforded by 
the study of morbid anatomy it is improbable that contracted 
white kidney can be looked upon as a true granular kidney 
with a subacute nephritis superimposed. 'The interstitial 
overgrowth is far more irregularly distributed in the red 
granular kidney, so that the pattern of a microscopic section 
is different, and by these means sections of these two forms of 
renal disease may often be readily differentiated. Further, the 
arterial lesions in the renal vessels of the red granular kidney, 
and especially the endarteritis, are very much more marked, 
although, of course, it must be admitted that in most 
instances of the contracted white kidney somewhat similar 
arterial lesions are found to a considerable degree of 
development both in the renal vessels and tliose of the body 
at large. The contracted white kidney, however, may occur 
and cause death from urismia without the arterial lesions 
in the body generally reaching the high degree of develop¬ 
ment that we associate with the red granular kidney. In 
some instances of very advanced forms of this lesion 
neither the arteries generally nor the heart present any 
marked changes, such as endarteritis and hypertrophy. 
This absence of cardiac hyioertrophy in some forms of 
chronic Bright's disease, not only where the kidneys are 
large but also where they are small and fibroid, has led some 
writers to differentiate these cases as a definite variety under 
the term of aplasic Bright’s disease. 

The conditions determining the absence of cardio-vascular 
changes in cases of contracted white kidney are unknown. 
It can scarcely be dependent, as has been suggested, on an 
incapacity on the part of the tissues to respond to a stimulus, 
inasmuch as this absence of cardio-vascular changes is not 
uncommonly seen in the most advanced and typio.al forms of 
the contracted white kidney occurring in young adults. 'This 
affords, I think, a point of distinction between the contracted 
white kidney and the true granular kidney, since in the 
former it is not uncommon to meet instances wliere not only 
the vascular lesions are ill-developed in the general vessels 
of the body but the cardiac hypertrophy may be absent, 
whereas in the latter, the true granular kidney, it is certainly 
extremely rare, if not unknown, to find a renal lesion except 
as part and parcel of a widespread arterial degeneration, and 
it is more common to find the lesions in the heart and in the 
blood-vessels generally advanced to a high degree with the | 
renal lesions comparatively slight than to find the converse. 

Another line of argument that may be advanced in order 
to discriminate between the contracted white kidney and the 
(T-anular kidney is that the former on microscopic examina¬ 
tion does not show any changes that can be looked upon as | 


indicative of the presence of an acute nephritis. In many 
instances the disease causes death more or less suddenly or 
after a short illness in patients who may have maintained 
apparently good health until very shortly before their last 
illness, yet even in these instances the microscopic appear¬ 
ances of the kidney show essentially chronic changes. On 
these grounds, therefore, quite apart from the clinical history 
of'the cases which we will consider later, I see no reason for 
looking upon the contracted white kidney as a red granular 
Iddney in which a subacute or acute nephritis has occurred 
as a complication. There is undoubtedly more to be said on 
morbid anatomy grounds for looking upon this lesion as a 
sequel of the large white kidney. ’The great diminution in 
the size of the organ in the contracted white kidney is no 
doubt largely dependent on the shedding of the tubular 
epithelium and the practical disappearance of large areas of 
renal tubules; and of course it must be admitted that kidneys 
presenting the appearance of the large white kidney are seen 
of all sizes, so that it would not be difficult to collect a series 
of cases from the most extreme large white kidney on the one 
hand to the extreme contracted white kidney on the other 
hand. In the large white kidney there is an overgrowth of 
fibrous tissue varying in amount and the greater amount 
present in the contracted white kidney might bo looked upon 
as a result of a progressive change possibly associated with 
the destruction of the epithelium. Further, the arterial 
system and the heart do undergo changes, as is well known, 
in the large white kidney and therefore these also might be 
accounted for. 

Confining ourselves, however, strictly to the morbid 
anatomy of the two diseases there are objections to accept¬ 
ing this view. In the first place, it is definitely known 
that the large white kidney may remain large for many 
years. Hence the conversion of the large white into the 
contracted white kidney could not at any rate be a normal 
or a necessary sequel. The overgrowth of connective tissue 
present in the large white kidney would seem to be associated 
with the finely granular appearance of the surface of the 
cortex. This is especially well seen in those specimens of 
the large white kidney which are but little above the normal 
kidney in size, whereas the granulations seen in the con¬ 
tracted white kidney have a totally different appearance 
owing to their large size. Further, the proliferative 
changes which are seen to such a remarkable degree 
in the glomerular chambers of the large white kidney 
are not, so far as my experience goes, present in. 
the glomeruli of the contracted white kidney. It may, 
of course, be argued that none of these points of differ¬ 
ence in the morbid anatomy are of sufficient importance 
to justify the conclusion that the one lesion is not neces¬ 
sarily derived from the other and, as I have already stated, I 
think myself that the main reason for looking upon the 
contracted white kidney as not necessarily dependent on, or 
as a sequel of, the large white kidney is to be derived from 
clinical rather than from morbid anatomy considerations. 

'The remaining question is that the contracted white 
kidney may possibly be the sequel of acute nephritis. This 
is a view that on a priori grounds is very probable and one 
which sc.arcely can either be proved or disproved by the morbid 
anatomy of the disease, so that it will be convenient to pass 
on to the consideration of some of the points in the clinical 
history of chronic Bright’s disease. 'There can be little doubt 
that, from the clinical point of view, two varieties of chronic 
Bright’s disease may be differentiated. 'The first is where the 
prominent effects are dropsy and the tendency to the occur¬ 
rence of secondary infections, more especially with inlhun- 
mation of various serous membranes. In the second variety 
of the disease the prominent effects produced are grave dis¬ 
turbances of nutrition, such as marked wasting and the 
occurrence of urtemia and especially of acute urcemia, and 
there is further the very marked negative characteristic 
that dropsy is either completely absent or at any rate very 
trivial in amount and it is much more common for it to be 
completely absent. Like all clinical distinctions these are 
not absolute ; thus urtemia may undoubtedly occur in both 
forms of the disease and it might even be said that chronic 
and subacute urmmic symptoms are common in that form of 
Bright's disease in which dropsy is prominent. But the 
most severe forms of uimmia, known as the acute or even 
the fulminating, are in my opinion peculiarly associatal 
with that form of chronic Bright’s disease whore dropsy is 
absent or ill-developed. Inflammatory complications, such ^ 
pericarditis, pleurisy, pneumonia, &c., undoubtedly occur in 
both varieties so that the main differentiation from a clinical 
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fitandpomt is according to the presence or ibsenco of dropsy 
and the degree and development md \anety of the uraemic 
symptoms present "Wasting, no doubt, is oftentimes x'^esent 
to a very high degree m the cases where dropsy la a marked 
feature but it Is masked by the occurrence of the dropsy 
and tho symptoms produced by the waterlogged condition of 
the patient commonly mask those dfjpendent on the disturb 
anco of the nutrition Wasting is probably of universal 
occurrence m all «enous kidney diseases but it reaches a 
very high degree of development in sorao forms of chronic 
Bright s disease rivalling that seen in malignant disease, and 
from time to time ca^cs are seen ivbere the patient seeks 
advice solely on account of the progressive loss of strength 
and flesh and where the ten iL origin cf tho trouble may bo 
completely overlooked by a careless observer Although 
wasting IS tho most conspieuous disorder of nutrition pro 
duced another remarkable eflcct 

somctit omevvhat resembling the 

piguicn ^ k and one of the specimens 

on tho table of contrieted white kidney is derived from a 
patient where the great loss of strength and of flesh and ibe 
occurrence of pigmentation with some vomiting lul to the 
diagnosis of Addi'-on’s (lisvaso although the c<ise was really 
one of contneted white kidney 

Ihe clinical picture of ordinary chrome Bright’s disease 
associated with dropsy is so well known that it is quite 
unnecessary to consider it at anv length But the other 
form of chrome Bright s disease is one which I mi convinced 
IS very frequently overlooked owing to tho latent course the 
malady frequently runs ami tho apparent obscurity of many 
of the symptoms proiluccd One of the most luuzlmg 
features of this form of ehroiue Bright s disease is the fact 
that such a largo number of fch< cases tre seen lu young 
persons frequently under 30 years of ago not uncommonly 
under 25 years who state tint they have had good health 
until perhaps a. few weeks or even sometimes a ftw days 
before the onset of symptoms that are rapidly fital It is 
one of the niovt striking instances m medicine of a disease 
that IS apt to run a latent course I have known of an 
instance in an apparently hcalthv young niin 25 years of 
age, xirescntmg no spnptoius and where the condition was 
discovered as a result of an esammation for life insurance 
where death resulted from acute uremia within a fortnight 
of the discovery of the oxi^tcuce of the albuminuria In 
other eases the onset 1 
persons apparently in 
with acute ura,mia of ^ 

variety 

riio forms which tho urasmia may assume in this variety 
of Brights disease are numerous and liable to ^ivcnsoto 
considerable dilliculty sometimes in tho diagnosis Ihus it 
13 nob very rare for the urajima to do of a maniacal type and 
henee lead to confusion between these caves really of chrome 
Bright's disease and acute mama I hare seen one instance 
where a young woman was admitted to hospital on account 
of cataleptic phenomena and where death resulted after a 
very short illness from, acute urxmia In other instances I 
the hrsb symptom that may attract attention is that very I 
CO neca leading' 

pe the course of | 

a ^ Owing to the I 

so called asthm i bein^ really iirxmio dyspntua associated ' 
with this grave lesion of coutractc-d white kidney 1 think 
it may be stated that on tho whole these patients arc most 
likely to come under ol ervatiou suflenng from one or 
another of the many forms of acute or even of ^ubacntQ 
urxmia Although these pitients are liable to pre tnt 
prominent uramuc symptoms during tlic last illnes-* there 
are other features which^aro tairJy clnraclcristic of 
the second variety of chronic Brij.hts di ease Ihus 
tho patients arc usually young generally under 35 years 
of ag and frequently between 30 and 20 years of age 
and as I have a ready mtutionul they maj present marked 
symptoms general loss of strength with wasting or some 
disturbance of nutrition such as darkening of the skin 
Headache may bo a prominent symptom and owing to 
tho ficqucnt occurrence of very marked funlus chingo m 
this variety of Bnght s diseise confusion witli etrebral 
tumour or even cerebellar tiimo ir may occur A consider 
iblo proportion of tho cases irc ecu m voung women and 
these frequently pro. ent an «npcrficially resembling 

(hat of cnlorosi^' the rc^^tnibl im e being all the greater in 
some inst inces ow mg to tho pre. ence of he i lacl e IVrb ips 
tho most remarkable feature of this varietv of chronic 


Bnght s disease IS tho one already slightly alluded to above, 
that the disease is apt to run a more or less latent course or 
at any rate to produce such apparently trivial symptoms as 
to escape notice until tho final urmmic manifestations Ihis 
IS very different from what occurs m the other variety of 
Bright s disease where dropsy is such a marked sign and it 
IS sometimes difticult to make patients in whom this variety 
of tho disea^so is recognised as a result of comifltto examiin 
tion to realise the gravity of the condition ihe uraemic 
symptoms are not only very commonly present but they are 
the ii'ual cause of death m other words, the acute form 
complicating this variety of Brights disease is of far more 
serious import than the acute uroimia complicating other 
varieties ot ren il disease as for instance, acute ncphntls or 
acute Bright s disease 

Ihcrc are not only these marked differences in the cliijjcal 
symptoms present m tho two forms of chronic Bnghts 
disease but the urine al«o presents characteristic differ 
cnccs m the two conditions In that form of Bright *5 di'ca^c 
asvociatctl with drop y the unne is nctes anly diminidicd m 
quantity and contains a variable but usu illy large amount of 
albumin together with a considerable variety of casts In 
tho second form of chiomc Brights disease the volume of 
the urine is not only not dimimsJic.d but is very coirimoiily 
above the normal resembling m its quantity that seen in the 
true granular 1 idnej Ihe ‘'pccific grivity is low but the 
amount of albumin is very considerable araonntirg to a 
qn irtcr or a third or c\cn to a half Casts are pro ent of tho 
byaliuu and granular vaiicties but not necessarily so 
abundant as tho o seen in the other form of the djvea&e 
So far as my tsponence goes this form of Bright s 
di'scaso IS tho oi o wliero there may be tho masimum 
loss of albumin inasmuch as tlicrc is not only a con 
biderable percentage of albumin m the urmo but the 
qu intity of the latter may be increased and thus though 
the jiercentagc quantity of albumin present be Ices than that 
'«ccn 111 the 1 ir„e white kidney the total daily loss is greater 
owing to the gnat difference m the quantity of unuc 
excreted in tho two conditions Ihc combination of 
abundant or even increased evcretion of unne containing a 
moderately hioh peiccntage of albumin is no doubt, the 
reason that many look upon the condition as one of the red 
granular kidney complicated by the supervention of acute or 
subicuto ncphntls but we have already seen anatomical 
tea oils for not accepting this conclusion 

riiiH second form of chromo Brights disea o then is 
characterised by its tendency to occur in tho young by tho 
excretion of an abundant highly albuminous unne by tho 
clinical course bung either a latent one or else out. where 
the mam symptoms may bo said to bo those of disturbance of 
nutrition and most imporhint of all by the terminal illness 
bemg ot a sudden onset and characterised by tho pro 
dominance of urxmie symptoms On post mortem examma 
tioii in the second variety of the disease the contracted white 
kidney is found The course of the illnevs m tins variety of 
Brights disease is not only apt to be latent but very fre 
qucutlv thc«« patients slate that they have never ‘•uffi rctl at 
any tunc in their life from drop y ind thu. to my mind is 
one of the m an rea ons for thinking that tlie condition is 
not necessarily the sequel of tlio large white ki Incy In 
fact m the typical forms of the disease occurring espc 
dally m young women I very much doubt whether it has 
any relation at all to the largo white 1 idncy It must 
however be admitted that wc sometimes see patients dying 
from ura,mia without the presence of dropsy where in the 
past dropsy has been present and m such patients chrome 
diffuse nephritis re cmbling thit seen in the large white 
kidney may be found with perhaps rather more overgrowth 
of the interstitial fibrous ti« ue Sicb cases however both 
in their clinical history vud m their morbid anatomy, are 
not precisely the same as those with which we arc now 
dealing and as h is already been mentioned it is dtlimtclyr 
knowu that the 1 ago white kidney may rtmaiu a lar^e whit 
kidney for nuu\ vcxir 1 think thtr fon- itiruvlc late<l 
contidentlythit the coutractctl white I iducy both from the 
clinical studv an 1 from the study of morl 11 anatomy, is not 
u£ct sanlr tho sc tutl of the large white Udney 

\o sipport IS afiordel bv tho st idy of the cHmeal 
•'yniptouis to tl c ulc I that the eonti-actcal wine kiilmv 
H a rcil grmular kidncv m v Inch subacite or acme 
nephritis 1 isoccirid llio red grinulir Udmv j rixluces 
fairii^ typical chmcal symptoms in (hit it occurs m 
ellerlv patients aiil canho \ i^cular ‘'\mjtoms f< rui a 
marked feature of tl e illnt s and there is a far greater 



•358 The Lakcet,] aiR.B.LAWIOBD KNAGGS: DIAPHRAGI^IATIC HERNIA OF STOMACH, ETC. [August 6,1904, 


tendency for the disease to destroy life by the occurrence 
of such complications as cerebral hmmorrhagc and for 
the occurrence of urcemia. It is quite true that sometimes 
the sudden occurrence of urtemic symptoms suggests the 
onset of an acute complication, but still it is character¬ 
istic for acute symptoms to arise in many chronic 
diseases and even to be fatal without the onset of any such 
acute complication. This, for instance, 
is seen especially in diabetes and in 
hepatic cirrhosis. Acetonmmia in the 
one and cholmmia in the other, it would 
seem, may occur as a result of the pro¬ 
gressive destruction of gland tissue. In 
these cases of contracted white kidney 
the urine at the time of the occurrence 
of the fatal urcemia does not present 
any changes that could be looked upon 
as indicative of acute nephritis. It is 
by no means uncommon for large 
quantities of urine to be excreted during 
the uriemic period, although perhaps it 
is more usual for the quantity to be 
diminished. The urine is not necessarily 
more albuminous during the terminal 
stages of the illness than at earlier 
periods. It would seem, therefore, 
trom the study of the morbid anatomy, 
from the course of the clinical sym¬ 
ptoms, and from the characters of the 
urine that the contracted white kidney 
is a distinct entity and not necessarily 
related to the large white kidney or the 
true gmmilar kidney. One of the re¬ 
maining problems is to consider the 
relationship, if any, existing between 
this form of Bright’s disease and acute 
affections of the kidney, such as acute 
nephritis or acute Bright's disease. 

There can be no doubt that both 
acute nephritis and acute Bright’s 
disease may occur in patients who 
subsequently may suiter from Bright’s 
or other of its forms, and it would 
that the contracted white kidney may 
that origin. It is, however, quite 
occur in persons who have never 


hernia. It is based upon 


stomach is engaged in such a 
material derived from 63 cases. 

Diaphragmatic herniaj are of three kinds : (I) congenital • 
(2) traumatic; and (3) acquued. ' 

1. Congenital .—Congenital cases are always due to 
apertures in the diaphragm resulting from imperfect develop-' 
ment. The nature of the diaphragm has been discussedjby 

Fig. I. 



Tlia diaplirai'm sprciul out and vie« cd on its tJioracio .aspect. Fibres pass through 
tlio central tendon and unite tiio rause\ilar fasciculi of tlio spinal segment 
tiioso of the costal segment. (From Tar I,.i>cr.r of ilarcli 7Ui, 1903, p. 635.) 


disease in one 
be rash to deny 
sometimes have 
certain that it may 
suffered from dropsy 


and who have never been laid up by any serious 
illness and it is difficult to suppose that in all these 
cases acute nephritis has really been present at some 
antecedent period and has not been recognised. Not 
only may no history of acute nephritis or acute Bright’s 
disease be obtained but sometimes no history of the 
acute specific diseases which are the more potent causes 
of the renal complications can be elicited and my own 
feeling is that not uncommonly this form of Bright’s 
disease may arise independently and be slowly pro¬ 
gressive and that it is not necessarily the sequel of 
an acute renal infection although it is very probable 
that in some instances it is. 


ON DIAPHRAGMATIC HERNIA OF THE 
STOMACH AND ON TORSION OF THE 
SMALL OMENTUM AND VOLVULUS 
OF THE STOMACH IN ASSO¬ 
CIATION WITH IT. 

By R. LAIVFOBD KNAGGS, M.O., M.D. Cantab., 
F.R.C.S. Eng., 

SUItaEON TO THE LEEDS OESEKAL ISFIBMABY. 


A GASTnic hernia is usually diaphragmatic. It is ex¬ 
ceedingly rare for the stomach to be found in any of the 
more usual forms of external hernia, if post-operative ventral 
protrusions occurring above the umbilicus be excepted. But 
hernia of the stomach constitutes a very considerable pro¬ 
portion of all cases of diaphragmatic hernia and the relations 
of the viscus to that structure are a sufficient explanation of 
its relative frequency. The object of the present paper is to 
consider the various conditions that are met with when the 


Dr. Arthur Keith in his recent Hunterian Lectures on Entero- 
ptosis.’*’ He points out that “in structure, in development, 
in evolution, and in action the diaphragm is a true digastric 
muscle made up of two segments—a spinal or dorsal and a 
costal or ventral.” In man witli the assumption of the erect 
posture the spinal segment spreads out laterally until the 
spinal and the costal segments almost meet (Fig. 1). In 
many subjects there is a fibrous interval between th'e origin 
and insertion of the diaphragm and this interval marks the 
site of the original communication between the pleural and 
peritoneal cavities and also the outer or lateral margin of 
the muscle. Dr. Keith states in 'The Lancet of March 7th, 
1903, p. 635, that ‘ ‘ congenital diaphragmatic hemiae occur 
between this lateral margin of the diaphragm and the costal 
wall and in such cases the free lateral margin of the dia¬ 
phragm can be seen very distinctly.” No doubt this ex¬ 
planation is the correct one in many cases, for instance, in 
those—not infrequent—in which the diaphragm is stated to 
have been deficient or absent on the left side (seejFig. 2) 

Fig. 2. 



Large oval ileficiencv ou the left siile of the diaphragm in a 
cose of congenital liiapiiragmatic hernia. (From Dr. Thomas 
Balfour’s paper, Edinburgh Medical Journal, vol. xiv., 
p. 885.) 


Tiii: Lancet, March 7th and 14th, 1S03. 



iHELANCrT,] MR.R LAWFOHD KNAGGS DI U’HIUGMAIIC ItCUNiA OF SIOMAOIt, ElO [ArGlj^T6,1904 35^) 


aud in one (^*) in which there was a hssure between the 
central tendon and the cartilages But not e\cry protrusion 
takes place external to the lateral margin In one the 
anterior portion of the diaphragm behind the sternum and 
the cartilages was dehcieut and a gap existed bounded by 
a tense lunar arch (‘®) In other cases the aperture waa in 
the tendon 

In stomach hernia the gap is in most cases on the left side 
but in three instances it was on the right aud the presump¬ 
tion is, when it is not definitely stated, that the protrusion 
occurred into the right pleura **) Of 24 congenital 

cases four wero met with in feetusos, ti\e in children who 
died at birth, and 15 in per&ons whose ages \aned from six 
w ecks to 60 years 

2 Iraumatio —Of 21 cases of stomach hernia following 
injury seven were due to wounds, seven to cnishes. six to 
falls, and one to “ being run over " The vyounds were uther 
Stabs, sword or bullet injuiies Of the crushes two were 
“ buffer accidents ” and the falls were usually from a height 
In ever> instance there was an aperture and this was more 
frequently situated m the tencUnous than in the muscular part 
of the dnpliragra and rarely near the origin of the muscular 
paitfrom the nbs In cases where the patients died soon 
after the injury the opening vvas of the nature of a Jteir or 
lent, but lE the sufferer lived lor some 3 ears it became a 
well defined aperture, sometimes with rounded, smooth, and 
callous edges, and not mtiequentlj there were adhesions 5n 
Its neighbourhood between adjacent parts or the vi«ccra 
engaged in it The diaphragmatic wound vvas never fat il 
jjer sn and the patient not infrequently survived unless theie 
weie associated injuries of a grave character 

3 Actixund —Iho existence of a sac has been held by tht‘ 
writer to be conclusive evidence tint the rupture his been 
acquired Eight cases fulfil tbis requirement Three found 
their way into the right chest **, *’) and four into 
tho left **,*') The eighth case was the remark¬ 
able one recorded bv Dr Bright (*) in which a membranous 
»io bulged into both right and left chest (Fig 3) Itvva>» 


Fig 3, 



Diagram fa coimexion Dr firights ca« 1 I,atgcr 
portion of stoinacii 2 sniullerporlioiiof stomacli 5 licurt 
>11 tho pcricnnliiim 3 Lclt lung 6 lllght lung 6 Di» 
tciidcil pelvis of right Ifllnoy (I'lom Guj « II« gplul 
Keports) 

thought to 

diaphragm, • , 

dcr jpmei 

incorrect __ - __ ^ . 

which no statement is m ule as to the oxisteuco of a sac, but 
since tho hernia look place through a dilatetl osopbageal 
opening ui each case there is a strong presumption that both 
were acquired In another instance (**) the hernia pa«>‘-cd 
through a dilated ccsophageal opening- Apparently there* was 
no sac but the symptoms dated from a time when the patient 
“felt something np in his inside ’ whilst hftuigapigof iron 
Lastly, there is a form of herma of tho **tomat.h through 


tho OLsophageal opening, of which Dr Keith and Di Higbv 
hive recorded an example Hero, owing to the descent of 
the diaphrigm from the giving waj of its supports, the 
cardiac orifice of the stomach comes to he witlnn the thorax 
and above the level of tho muscle (Fig 4) In all, 


liG 4 





An example of illaphraginatic JicrnH of tho utmnach fy a 
last of Dfosis (trtni tho prucceilniBs of the Aimlomicil 
Scxiciv of Qicat ffntiln an I Irelaiul wid publiahoii m 
The Caxcft of Marth 7th 1903) 

therefore, thcie were 12 cases of acquired henna and it is 
of much interest to tec how they were as'^ociatcd with 
certain natuial weak places in the diaphragm In 110 Kes 
than eight C*, “) the protrusion w*as either 

through, or doubtless determined by, the oesophageal 
apertuie ' , 

Long ago Dr T Balfour pointed out that even |Wlien no 
hernia tMsted these natural foramina were ocuisionalh 
found of unusual size The oesophageal foramen pa^ticulirly 
<*ccms to predispose to rupture and were it nob that gravity 
exercises a contrary influence it would piobably be tnet with 
oflcner Indeed, its more frequent occuncnco in qulidrupcds 
has been attributevl by Sir Astley Cooper to the position of 
their bodies There is also a weak spot on either sfile of the 
ongm of the muscle from the ensitorm cartil‘gc,|bctwten 
that and the eostal origins this gap in the niu'clq (Fig 1) 
is perforated by the superior epigastric branch of the internal 
mamuiary artery and in one ease (^*) the hernia followed 
this iiath It ma 3 be added that hernim, though not of the 
stomach, have been known to take plaeu through the open¬ 
ing transmitting the splanchnic nerv 0 

Hcrmi of the stomach may be (1) complete , (2) incom 
plote, (3)pirtnl or a Richters herma, and (4) associated 
with other V isccra _ , . , 

1 The coftiplete fttrm —Of this tlu.ro is not much to be 
said ihe whole stomach has passrd nut gf the abdomen 
into the sac or the thoracic cavity IVith it there is cert iiii 
to bo more or Ie*-s of the omentum and it may be a sm ill 
portion of tho duodenum 1 he greater curv atura h is in some 
ca'^es been said to lie uppermost 

2 fhe mcomplrto form —In incomplete henna of the 
stomach the pyloric oxtrcimt> is most frequently protruded, 
occasionally the cardiac end, and sometimes the imdcllu 
portion of tho viscus Tlie whole lumen, however, is 

or Ilwhtrr'i hernia 0 / ihe tiomitch —litre the 
herma is formed by a pouch-like projection of tlio stomach 
wall aud does not include tho whole liiratn Onh two 
instances have been met with and in ntiUitr is theic anr 
clinical history One is rttordtd by Dr. C. f Andrew “ A 
dome shapctl jiouch of the diaphragm exisleil immediately to 
tile left of the ccsophageal opening and into it a jiortioii of 
the cardiac end of tlie stomach, laeasunng vertuxillv about 
an inUi, was drawn The hemLa could casil> be pulled down 
and the iwrt of the «tomaeli wall that lay against the neck of 
the pencil vvas thickened ’ The condition was found ui iho 
(lis*>£cting room in n female subject and had ^rulvably caused 
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no serious trouble during life (si). (Eig. 5 .) xhe other is a 
specimen in the Guy’s Hospital Museum, No. 1088. A pouch 

Fig. 5. 



Stomach, showing diverticulum of cardiac end in tho pouch of the 
diaphragm. (From The Lancet of JIarch 2l3t, 1903, p. 792.) 

formed from the greater curvature has passed through an 
aperture in the diaphragm and has'evidently been strangled 
and the cause of death (^^). (Fig. 6 .) 

Fig. 6. 



Guy’s Hospital Museum, No. 1088. Diaphraginatio hernia. A 
portion of the clmpbragra with the stonisich aiui bplccu 
inoimted to sjiou a smootli perforation ot the 

flmpliragm, measuring about tw o inelics in diameter, through 
which iiart of the stomach and great omentum liave passetl 
into the tlioracic cavity and become strangulated. Beloiv 
tho diaphinigm the stomach is seen with its lesser curvature 
and its ccsophagcal and pyloric oritiecs directed downwards. 


Some interesting facts are brought out by this table. The 
colon, the spleen, the pancreas, and the liver are the viscera 
most likely to be found associated with a stomach hernia. 
The colon was met with 33 times, the spleen 16, and the 
pancreas five. The stomach was alone with the colon 
in 22 cases and alone with the spleen in three but tbe spleen 
and tbe colon were together in 11. In every case in which 
the pancreas was found the spleen and part of the colon 
were also protruded. The frequent presence of the colon, 
spleen, and pancreas is not to be explained by their 
proximity to the aperture but to their close anatomical 
connexions with tbe stomach. Thus the colon follows the 
stomach because it is dragged after it by the gastro-colic 
omentum. The cardiac end of the stomach when it leaves 
the abdominal cavity pulls the spleen in its wake by 
the gastro-splenic omentum and tbe vessels and fascia 
which it incloses, and the pancreas follows owing to its 
connexions with tbe splenic vessels and the subperitoneal 
fascia which accompanies the vessels into the different, 
viscera. Consequently, as might be e.xpected, the spleen is 
more frequently present than the pancreas, but the pancreas 
is never found without the spleen. The pancreas is the one 
abdominal viscus that has the credit of never having been 
found in a hernial sac. It may still continue to hold this 
record,” for in all five instances it had passed through 
apertures or large gaps. The liver was present in all in 
seven cases.f The gap is usually considerable when the 
liver is present, but though the close proximity of the liver 
to the gap cannot be overlooked yet it is probable that the 
traction exerted upon it by the gastro-hepatic omentum is a 
more determining cause. The presence of the small in¬ 
testine, \vith the exception of the first part of the duodenum, 
is more accidental. 

Predisposing and E-nciting Causes. 

There is nothing to add to what has already been said 
about congenital apertures except that in one instance (^0 * 1 “® 
defective development was attributed to “maternal impres¬ 
sion ” in the early weeks of pregnancy. The causes of trau¬ 
matic cases have also been considered. In the acquired the 
natural foramina are an obvious predisposing condition 
and muscular exertion is a frequent exciting cause. Thus in 
the case of a weakly child (“) a severe attack of vomiting 
lasting several days probably induced the rupture. In 
another (““) excruciating pain in the left bypochondrium 
came on during a violent effort to escape a blow and was 
followed by symptoms which ended in death. In a third (“) 
the patient was seized with a paroxysm of coughing whilst 
attempting to lift a pig of iron and felt something “ rip in 
his inside.” He died five days later from strangulation of 
the protruded viscera. In Dr. T. Churton’s and the writer’s 
case symptoms of stomach trouble became manifest a few 
months after a confinement (“’). There is another case ('”) in 
which the symptoms dated from a long and tedious confine¬ 
ment, but a few months before the patient had received a 
stab which most likely wounded the diaphragm. In the 
interval she had recovered from the injury and had enjoyed 
her usual health. 

In one of the congenital cases, too (’*), symptoms 
developed after a fit of crying and the infant, who had 
been in perfect health before, died in 24 hours. Lastly, . 
there is the negative pressure within the thorax during 
inspiration to be taken into account. This is of most 
importance when a hernia has already formed and one of the 
lungs is more or less compressed and incapable of expansion. 
Under such conditions it would tend to prevent spontaneous 
reduction of a protrusion which might in many instances 
occur under the favouring influence of gravity. This 
influence must in diaphragmatic hernia be a powerful one, 
as a moment’s consideration of the ease with which many 
ingninal and femoral hernim disappear in tho recumbent 
posture will show. Consequently some idea may be formed 
of the effect likely to be exerted by the thoracic aspiration. 


4. Diaphraginatio hernia in which the stomach is associated 
with other viscera. 

Table showing the Various Associated Viscera in the Ilemiee. 

1. Stomach only . .. ... 9 cases. 

2. Stomach aim part of duotiemim. 3 ,, 

3. Stomach ami omentum . 5 ,, 

4. Stomach anil spleen. 3 ,, 

5. Stomach, spleen, pancreas, ami colon. 5 „ 

6. Stomach, spleen, and transv erso colon. 6 ,, 

7. Stomach .md colon .. ... 22 „ 

8. Stomach, liver, and small mtestiua . 3 ,, 

9. Stora.ich, spleen, lii er, omentum, and small) „ 

intestine (part) .) ” 

10, Almost all abdominal viscera. 1 case. 


Symptoms. 

In a condition in which not only the alimentary canal but. 
the lungs and heart are likely to be incommoded seriously 
very varied symptoms may be anticipated. But various and 
irregular as they are, yet the majority fall naturally intn 
one or more of the following groups: ( 1 ) dyspnoea; ( 2 ) 
dyspepsia ; (3) obstruction and strangulation; and (4) 
tetany. In a few cases there were no symptoms referable 


t Tills does not appear from the table but in addition to tho 
mentioned there the liver iias found in one ot the spleen cases ana 
another where the spleen and pancreas were present. 
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to the herxiui (*‘,39 one case it ua* found 

unexpecttdlv (♦*) Great thirst Ins several times been 
uoted but there was ahvajs aomo serious compheation m 
the shape of other injuries or a mortal consequence of the 
rupture 

1 Dyspnica —Respiratory difbcnlties nro lery common 
They nny be 

upon tho be irt 
other m i> be t 

stomach hcruu the left side is utirly always affcclLd most 
likely both t ike a shoro lu one case in which the hernia 
was on the right side there was no complaint of dithcnlty of 
breathing Difficult brcUhing in some instances is constant 
and may last for 3 tars bomotinies there is a liability to 
sudden attacks at intervals More often xt is brought on by 
oxerciso or going upstairs, after a full meal or when food 
disagrees, though ‘ tho asthma ' of one patient was relieved 
when he ate In more than one case m which respintion 
•was embarrassed there was lUidity In one(^)the fico 
w ould become livid dunng the att ick and m this and another 
the dyspneuv ended fatally 

2 Hjtjpepsia —IVIiere the hernia is chrome there is often 
a history ot discomfort ind \onuting after meals and some 
times of i>ixm These symptoms irc probably induced by the 
difficulty in the propulsion of food from the stomach and 
are a«^ociated with dilatation of tint viseiis, often ex 
treme which is frequently described in the records of the e 
cases 

3 Ol/struciton aniistra)i{fulaito)i -^Iho dyspeptic symptoms 
are only the earlier signs of obstruction whicli is mcomplete 
and varying in degree, but they ire very liable sooner or 
later to culminate iii an acute attack of eoroplele obstrue 
tion in which violent or excessive vomiting, often without 
retching, is iceompamcd by paui and constipation and 
terminates life 111 a few days It is probiblo tint m many 
of these coses a eortain degree of strangulation is present 
and tint they gridudly merge into that class ol case 
in which there is very dehiiito interference with the 
circulation 

Lack of procniou m descnption of the necropsies makes 
it impossible to form any real idea of tlio frequency with 
which strangulation occurs but there can be no question 
that} struapulatioii was tho c luse of death jn at least '«cvefl 
coses (*<* **, <* ■•*, and it is more than probable 

from the severity of tho symptoms that it was present in 
SIX others 

4 £dany —In mow of the ittention that has been 
attracted of late to tho association of tetany with gastno 
conditions tho following brief report of i ca«:o under the late 
Sir Russell Reynolds ('*) of diapliragmatio stomach hernn 
IS of more th in passing interest 

Case 1 —A woman, aged 29 years, hod been stabbed about 
tho seventh rib on the left side some seven years before 
admission to University College Hospital lliough the lung 
was wounded she recovered good health Then she had a 
long and tedious confinement and never recovered strength 
sullering from repeated vomiting after taking food This 
state of affairs had gone on for six years She romaiucd m 
hospital nearly five months without any great change On 
March 29th she was flushed and uneasy On the 30th con 
tractions of the musclea of the lorearms and arms were 
noticed The han<ls were adducted, the hngers and forearms 
were flexed, resisting extension and the patient could not 
move them Iheu she became un ible to open her mouth and 
had pom in the back and mouth The temperature was 
103 6®1 In four iiours from the commencement of the 
spasms she died m a state of general tonic spasm At the 
post mortem examination the whole of the stomach with the 
exception of a ■'inall portion at the cardiac end was found to 
be displaced together with several inches of the transverse 
colon and some omentum into the left thoracic cavity through 
an opening near the left eilgo of the central tendon of tho 
diaphragm The hern had 

displaced the heart to con 

striction at the neck and 

below the diaphragm 

PiiasiCAii Signs 

Tho physical signs arc very indeterminate Thh h only 
what might be expected w hen 16 is remembered thata correct 
diagnoMs hoij rarely been made before a post mortem exami 
nation Signs, indeed, are often marked but the difficulty 
lies in their interpretation They may bo divided mto 


(1) those of prime importance and (2) those of subsidiair 
value 

1 Sigm 0 / prune importance (a) Stomach or intcgthuU 
iUitces mthc o?ud —The uncoitouity in connexion with this 
sign lies m the possibility of the sounds being ‘ transferred " 
Couplwl with other signs, such as absence of respiratory 
murmur, it may bo almost diagnostic and, indeed it would 
appear that in ‘'Onie of the very few cases in which a 
di iguosts has been made dunng life it has been by tho 
importance attached to them (**) 

(&) IntutinalperistaUig Lommnincatxng ihrxthi'ng movements 
to the dust nail —buch a sign would be of the utmost value 
if It were of frequent occurrence It has however, only 
been noted once (Holt) and in the case of i child (**) It is 
obvious that for it to occur tlie chest wall must be very 
supple and therefore it is only in tho case of an infant that 
there would be a possibility of it being seen It was due to 
the intestine* in Holts ease but there is no reason why 
•stomach contractions should not be visible under similar 
suitable conditions 

( 0 ) Displ lament of the heart to the right side —As a very 
large majonty of all stomach herniai occur into tho left chest 
ihi* IS of frequent occurrence It is, of course only of value 
when ]ome<l to other sign^ 

(rf) I retpirntorj bruit In one case (Case 2, infra') 
there was heard over the left lower ribs m tho posterior 
axillary line a peenliir blowing sound which was evidently 
conut-cted with the respiratory movements Had it been 
hciitl in tho uj^p r part of the chest it would have been 
described as amphoric One auscuIUitor described it as 
e others who listened it was a 
was not grasped at the time 
t at the necropsy its explaua 
tion was obvious It was produced by the forcing of gas 
during expiration from the herniated portion of the stomach 
into Its aWominul portion through the narrow ontico caused 
by the constriction at the neck of tho sac It ni haidly likely 
to occur w itb anv other p irt of the alimentary canal than the 
stomach and with that only when a considerable portion lies 
in tho thorax and another large portion In the abdomen It 
implies the cxi^tenco of a patent communication between 
the two portions at tbe neck of the sac and consequently 
the absence of strangulation hg the nedt is a fair inference 
ItsimporUnce therefore, when slraugufation exists wiR bo 
seen when volvulus of Uic stomacli and torsion of tho small 
omentum are di^cu'^scd for tlic latter of these conditions was 
present in the case in which it wa» beard 

2 Signs of suhtdiari/ (a) Absence of breath 

sounds (by alterations m resonance, (o') changes m shape 
and defieient movement of tho side of the chest in which the 
hernn i> situated (d) sinking m of the epigastrium , and 
( 0 ) imibility to he on the opposite side Of most of these it 
maybe afiirmed that they vary m degree, are by no means 
constant and aro only of practical use as an aid of moio 
or less value in Uie interpret ition of some of the more 

I important signs mentioned above 

I PATHOLOGY 

1 Adhesions —Adhesions in the absence of strangulation 
are not very common tVheix they do occur they aro usually 
omental and m the vicinity of the aperture 

2 Oro/Mo wfttr#—In one case (“) m which the condition 
had existed for years there were two or three deep chronic 

, ulcers 

3 Distensiomf the stomach —Xhis is often prcH nt and m 
some cases is enormous Especially does it seem to have 
called for comment m those crises m which obstructive 
•symptoms were present but the latter were not necessarily 
asMiciated 

4 Accidental ptrfornfion —Distension may lead to 
thinning of the stom ich wall and has tnablexl a trivial 
accident^ to prince perforation and tbe extravasation of the 
copious contents mto the pleural canty In tho case in 
which this luppencxl htemorrha^o was found to have taken 
place from a vc scl which opened upon the perforation (*) 

differ little from the 
1 circumstance of the 
_ le pleurv that cavity 

and i considerable 

, _ htion of tho stomach 

seems to be different from ulctration m strangulation of tlie 
intestine In the latter it begins on the mucous surface 
and extends to tho outer coats In the caso of tlio stomaeli 
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the available evidence ppints to extreme distension pro¬ 
ducing splits through the peritoneal and muscular .coats, 
perforation being staved off for a time by the integrity of 
the sodden, and rotten mucous membrane (®‘). Further, ulcera¬ 
tion does not appear to have been noted at the seat of con¬ 
striction, the most common place for it in the intestine. 

6. Strangulation hy volvulus of the stomach or< hy torsion 
of the small omentum .—There is one form of strangulation 
of the stomach met with in diaphragmatic hernia of 
that organ which presents unusual pathological pecu¬ 
liarities and which has not hitherto received any 
attention. It may be thought that strangulation of the 
stomach by vohmlus is rather a far-fetched idea, but it 
undoubtedly does occur and my attention was first 
directed to it by a case in which the post-mortem appear¬ 
ances were most umrsual and their explanation apparently 
very difficult. Subsequently he met with a case which had 
occurred at St. Bartholomew's Hospital in which presumably 
identical appearances had been found, and from a careful 
consideration of the two cases the conclusion was reached 
that both owed their peculiarities to twists by which certain 
vessels in the small omentum were affected and that the 
engagement of a portion of the stomach in a hernial orifice 
in the diaiDhragm was a feature essential to the condition. 
For,permission to include the St. Bartholomew’s Hospital 
case I am greatly indebted to Mr. A. Willetc under whose 
care the patient was admitted and to ilr. James Berry who 
made the post-mortem examination. 

Case 2. Biaphragniatio hernia of the stomach; torsion of 
the small omentum; strangulation; death .—A female, aged 
29 years, was admitted into the Leeds General Infirmary 
under the care of Dr. Churton on Feb. 19th, 1901. Tliree 
months after a confinement and 18 months before admission 
she began to have dyspeptic symptoms. Later, vomiting j 
after food set in and continued throughout another preg¬ 
nancy which terminated without difficulty on Dec. 8th, 1900. 
Shortly afterwards streaks of blood occurred in the vomit 
and continued when tlie patient was not under treatment. 
On Deo. 15th she was poulticed for acute pain under the left 
shoulder. The patient was a pale and delicate looldug woman 
and when admitted weighed 6 stones 11 pounds as against 
8 stones 7 pounds two years before. Nothing abnormal was 
detected in the lungs. Both sides of the chest moved equally. 
There was a good entry of air. 'The percussion note was good 
and tactile vocal fremitus was normal. The heart’s apex was 
felt in the fifth left interspace two and a quarter inches 
external to the middle line and the pulse was regular and 
84. The bowels were difficult to regulate. Under a milk 
diet the vomiting ceased. On Feb. 21st she was allowed 
beef, potatoes, and rice pudding for dinner; indigestion 
followed and the pain became worse at 7p.jl. She vomited. 
At 10.30 p.m. she w-as much worse and collapsed, with cold 
hands, great pallor, and a very feeble pulse of 120. Pain was 
felt in the epigastrium, the left hypochondrium, and across 
the body over the lower ribs. Liver dulness was uncertain. 
There w-as no marked abdominal distension but there was 
some rigidity over the epigastrium. Respirations wore 
increased (^) and the entry of air into the left lower lobe was 
decidedly diminished. Over the last four or five lower ribs 
on the left side in the posterior axillary line an extraordinary 
sound like gas or air blowing into a cavity was heard during 
expiration. One observer described it as “ bubbling.” 'The 
patient was suspected to be suffering from gastric ulcer and 
the rapid development of these very acute symptoms was 
thought to point possibly to perforation. Under this 
impression I was asked to see the case with Dr. Churton 
and though the patient’s condition was extremely bad it 
was felt that an operation should be performed. Ether 
was accordingly administered and transfusion was immedi¬ 
ately commenced. The abdomen was opened hy a median 
incision above the umbilicus. 'The left lobe of the liver 
descended to within one and a half inches of the umbilicus. 
The stomach could not be seen. The colon was empty. The 
spleen and portion of the pancreas were easily brought into 
the wound. Underneath the liver, where the stomach sbonld 
have been, there lay a mass of omentum which could not Be 
drawn away. Covered by this and placed deeply near the 
back of the liver a very tense, globular tumour was felt. It 
was fixed. On teasing through the omentum it was seen to 
be the stomach, tigiifcly distended, and of a bluish grey 
colour, and with several peritoix.3al lacerations of consider¬ 
able size. The finger could be passed over a considerable 
portion of iti surface without encountering any impediment. 
A stomach-tube was. passed. The'tumour disappeared at 


once and it was only by the presence of the tube that the 
whereabouts of the stomach could ho detected beneath the 
omentum. 'Though there was a momentary improvement in 
the pulse on the relief of the distension the patient’s con¬ 
dition rapidly began to fail and it became obvious that she 
could not bear the prolongation of an operation in which 
grave complications were certain. 'The abdomen was there¬ 
fore closed. Five pints of saline solution had been injected 
into the median basilic vein. Death took place two hours 
later. 

B'eoropsy .—When the body had been opened a large 
tumour was seen to exist in the right thorax in close con¬ 
tiguity with the pericardium. 'The tumour was the sac of a 
diaphragmatic hernia, was tightly distended, and as large as 
a very big oocoanut. It was surrounded by the lung which 
had been hollowed out like a cup by the tumour projecting 
into its base. This cup-shaped- depression in the lung was 
the result of adaptation, not compression. Below the 
diaphragm and coming from behind the left lobe of the 
liver, which was tilted forward, was another tumour as large 
as that in the right thorax and tightly distended. This 
tumour, composed of the cardiac extremity of the stomach, 
was bluish in colour, deeply congested, and showed several 
large peritoneal cracks. The pylorus and first part of the 
duodenum were found on the right side of the tumour 
posteriorly and were quite normal in appearance. 'They 
could be traced to the diaphragm. The hernia was now 
reduced. The contents consisted of a small portion of the 
great omentum and the middle two-fifths of the stomach 
distended with fluid and gas. The portion that had lain 
within the sac was normal in colour and appearance. It 
was marked off from the pyloric portion, which remained in 
the abdomen, by a pale crease, but evidently there had been 
no interference with the circulation produced by the con¬ 
striction of the neck of the sac. 

On the other hand, there was a very sharp line of demarca¬ 
tion between the herniated portion and the cardiac ex¬ 
tremity which had constituted the tumour in the abdomen. 
'The latter showed marked signs of strangulation. Both 
surfaces of the fundus presented considerable peritoneal 
ruptures, which in some instances extended through the 
musculature and exposed the rotten mucous membrane. 
One of these perforated notwithstanding the care taken in 
the examination of the organ. On the internal surface of 
this portion of the stomach there was a liasmorriiagic erosion 
in addition to deep congestion and softening of the mucous 


Fig. 7. 



5 


Diaphragmatic hernia of the stomach. Strangulation of the 
’ cardiac end from torsion of the small omentum. The ^ 
hernial sac lias heeii omitted, u, Eight chest, n, Left 
chest. 1, Centra! portion of the stomach contained m' 
hemi<at sac. 2, CEsophagns. 3, Diapiiragm. 4, Liver. 

5, Cardiac end of the stomach. 6, Uyloric end of the 
stomach (concealed). 7. Duodenum. 

membrane. The mucous membrane of the herniated portion 
showed nothing abnormal. The protrusion had taken place 
through the oesophageal opening and on the riglit of the 
gullet. It had passed behind the pericardium and, carry¬ 
ing before it the peritoneum continuous with the anterior 
surface of the gastro-hopatic omentum, it had received an 
additional, covering from the right pleura. The sac was 
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pcdunculatctl and on its mediastinal side it liad contracted 
an adhesion to the lung. Bejond the mobility of the spleen 
and pancreas no other abnonnality of importance was found. 
(Fi??, 7.) > 

Oasu 3. Diaphra<jmaiia hernia of (he ttomack} volvulut of 
the slemecU; stranqulathn ; death. —A man, aged SO years, 
was admitted into St. Bartholomew’s Hospital on Oct. 19th, 
1897, under the care of Mr. Willett, in a state of profound 
collapse and died on the stretcher as he entered thq ward. 
Ho had suffered from se\ere abdominal pain and almost 
continuous vomiting for four days until relieved byniorpbine, 
Wlien admitted he was quite conscious and the aMomcn was 
distended in the upper half and not tender. ^ 

Niorop$i/. —The post-mortem e^saraination was made by 
Mr. Berry. The left lung was much shrunken and occupied 
only the upper half of the left pleura. There were no 
adhesions. Bulging into the left side of the chest and 
covered by normal pleura was a large nearly globular sao 
measuring between four and fi\c inches in diameter. It had 
a broad pedicle at the inner and* lower part and was clearly 
a diaphragmatic hernia. “ Abdomen.—^Thc peiitoucal cavity 
contained free gas. The lesser peritoneal cavity was greatly 
•distended and filled with a thin, nearly black, fluid looking 
like altered blood. This sac formed a huge globular mass 


Fig. 8. 



occupying most of the upper quadrant of the alxlomen. The 
tranavemc colon ran acrobS the lower part.” ** The stomach 
was remarkably abnormal in shape and position. About 
ono-half of it—the cardiac end^was greatly distended, 
forming a rounded sac some six inches lu diameter. This 
portion bulged into the lesser peritoneal sac abo\e mentioned 
At the lower border was a small perforation through which 
blackish fluid mLxed with particles of food was oozing into 
the peritoneal cavity. A fairly well-marked and c\idently 
old constriction separated this half of the stomach from tUo 
pyloric lialf which lay in the hernial sac. Nothing else but 
fltomach lay in this sac and there was no inflammation, con¬ 
gestion, or other sign of strangulation. There was no fluid 
in the sac. AVhen the pyloric half was drawn out of the sac 
the whole stomach was seen to bo enormously dilated and 
the lesser omentum was greatly widened, being seven inches 
across at its widest i>art. A constriction at the pylorus 
marked the low er limit of that part that had been in the sac. 
The cardiac portion of the stomach was considerably de¬ 
composed and it was dilliculb to say whether the i>cr- 
foration was ante or post mortem,* It seemed probable, 
however, that it had occurred a few hours before death 
bn account of the large quantity of fluid distending 
the lesser peritoneal sac.” “Diaphragm.—Tbo opening in 
the diaphnigm through which the hernia occurred was oval 
or nearly round and measured about two inches in diameter. 
It was situated just to the left of the msophageal opening, 
the herniated portion of the stomach passing in front of the 
cesophageal cud before entering the hernial sac. (Fig. 8.) 
The hernial opening appearc<l to Iiave been congenital and 
the stonuich li.ad evidently been in the habit of passing 
freely into the .sac for a long time. It was easily rwluccil by 
pulling and had probably often been spontaneously leiluceil. 
There was no sign of old injury to ribs, liver, diaphragm, or 


any other part.” There was also a shrunken gall-bladder 
containing stones with some old adhesions around. There 
was no disease of any other abdominal viscus. — 

I assume that tiic comlition of the cartliac end of tbo stomach 
described in these notes was duo to strangulation.) 

There is one remarkable fact common to these cases that 
cannot fail to arrest attention—viz., that strangulation 
affected a part of the btomach which h.'ui not entered the 
hernial sac, whilst the hernial contents themselves were 
quite normal and uninjured. Indeed, there was no real 
difficulty experienced at the post-mortem examination in e.x- 
pressing those contents in the first case and in pulling them 
out in the second. Obviously the conditions were unusual. 
IVhat is the explanation! The most important factor is 
torsion of the gastro-hepatic omentum from right to left 
through an angle of 180°. It only requires a glance at 
Figs. 7 and 8 to realise that the jight-hand portion of the 
small oiueiitum must be pulled very much out of its natural 
position and have its relation to the left-hand portion very 
much altered. As a matter of fact, it is pulled across it at 
right angles The right-hand border, with the pylorus and 
duodenum attached, m its course to the aperture in the 
diaphragm lies superficial to the left-hand jiortion of the 
omentum and to the coronary artery and vein. In Mr. 
Wniett’a case it passed in front of the cardiac end of the 
stomach and a true volvulus of the stomach was produced, 
but in Dr. Cliurton’s and the writer’s case, the hernial orifice 
being on the right side of the cesopbagus and not on the 
left as in Mr. Willett’s, this crossing of the stomach did not 
occur, but as will be readily understood the torsion of the 
omentum would be more pronounced. 

Now tho reason why only the cardiac portion of the 
stomach) situated outside the hernial sac, shows the effects 
of strangulation is because the circulation through the 
coronary artery and vein is interfered with. These ves-cls 

Fig. 9 



Hut 111 the two cuscs (2 ami i) tjio posuioa oi ijioiwiu 
WAS levcisoil 

pass underneath the right-h.and portion of .the omentum and 
tho pyloric portion of ilie sloiuach and which cousiitutc a linn 
hoHd band of lls^ttes fixed at utlicr end—on one side at iis- 
engagement in the hernial oritice an«l on the other at tho 
ai^hmont of the loss-Lr omentum to tlie transverse fis^mre of 
the liver. The arrangement of tho parts is diagranmutinilly 
represented lu Fig. 9. Wien m these circumstance.*', the 
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POINTS IN THEIR 

and pancreas no other abnon^ TREATMENT.^ 

(Fie. 7.) ‘ ' 

O^iSis 3. ■ Biiiphrafjmatia Lond., 

the stomach; uvrupool-, Lrxrritura xko 

was admitted into fit. umversitv or iivehpool. 

1897, under the' care o' ' • 

coUapso'umI died'on/promotion to the senior staff of the 
He had suffered fuses of heart trouble have come under 
continuous vomitin^vo cases were admitted moribund and 
Wien mlmitt^ obtained in cither case. 

NeoTovsii —examples of congenital disease ; no points 
Mr noted. Mitral lesions were present.in 39 

•only lAvsented the signs of stenosis in addition to those 
j^^l^irgitatiou, and five, moreover, had definite cvidenca 
cover“^^®^^ pericardium. In 31 out of the 3 cases 
meas»^'^ ■ ^ definite history of rheumatism. In this 
l^j-Q^threc deaths occurred, two cases of regurgitation, 
a dial® yearn, and one of stenosis, aged 21 years, 

contr regurgitation was found in seven cases; three 
were under 30 years of ago and had a definite 
like ^ rheumatism ; the rcmaiuiug four were over 30 
^f age, two had suffered from syphilis, and two showed 
;d vascular degeneration. There was oiio death m 
■‘roup, a young woman, aged 29 years, who dial 
ily; a post-mortem examination was refused. Com- 
lortic and uiitnil lesions were found in eight casc'^; four 
history of rheumatism and four evidence of general 
, ’ir disease. The vascular cases were all in males 
10 years .of age. There were, two deaths in this 
> The renal cardiac cases emhmced 16 admitted with 

■ symptoms due to chronic renal disease. Six 

'eso had on admission and dischargo a mitral re* 

' ant murmur; three cases had a mitial systolic 
ur on admission which <lisappeared and two had an 
- diastolic murmur on adlnis^ion which disappeared, 
deaths took place in this group all over 45 years of 
Five cases of infective endocarditis came under notice; 

; ed and ^yere coulirmed by post*mortuui examination. 

• no of these the rise in temperature occurred irregularly 
; was only detected by tamng the temperature every 
' 0 hours, an imporUint point. In auother stenosis 
the puimonaiy valve was found, tho infective lesion 
• .ing a patch of acute vegetative' disease of tho pul* 
onary artery proximal to the bifurcation. This last 
ise apparently followed an attack of pneumonia, but the 
iifcctive lesion was s''*.'’’ 

cultivated from the, . .. . . . , ’ 

cases succumbed. 1 ^ 

mitral cases, nearly half tho number, and* the importanco 
of rheumatism in their causation stand out prominently. 
These cases offer a wide field for disciL«sion and if I must 
content myself with noting only a few points the limitation 
is made with good reason. 

The possessor of a he.art lesion'may be absolutely un¬ 
conscious thereof ; on the other hand, he may present many 
symptoms which can usefully ho classed as direct and 
indirect. In the former group we find various subjective 
sensatious—palpitation, dyspncea, and alterations in tho 
cardiao rhythm ; in the latter symptoms which for the most 
part arc attributable to passive conge.stiou of the various 
organs—lungs, liver, kidney, or brain. Yet another source, 
embolism, may give rise to symptoms far removed apparently 
from the primary lesion. It is unnecessary for me to detail 
the various symptoms but I shall touch upon a few to 
emphasise tho difiiculty which we shall often meet in our 
work. 

Let us consider for a moment the subjective sensations 
that may bo present. As you all know, they vary from the 
merest praicordial discomfort to the agony of angiji,a pectoris. 
I should say that given a heart lesion the severity of the 
1 subjcctivo trouble bears often absolutely no relation to the. 
’ gravity of the lesion. Tho fatal case of aortic dhease was 
attended with practically no pain at all. But a still more 
important point is this, even severe anginal pain causing 
collapse may occur without there being any actual heart 
lesion at all. These cases arc nob seen in ray experience 
in hospital practice, they occur in bettcr-chiss subjects, 
oltcn neurotics, who arc overworked, either mentally or 
physically. Close inquiry often elicits a history of irregular 


feeding and possibly excess in alcohol and tobacco, 
especially the latter. Rest, careful dieting, and a holiday 
wort w'ondcrs. We are all familiar witli the abnormal 
sensations in the chest duo to gastro-intestinal disturbance 
and I have a vivid recollection of a patient in the ward of 
the late Dr. A. Davidson whose “mediastinal tumour” was 
removed by a few doses of Gregory’s powder. A much more 
serious difficulty I can illustrate with a case. . 

Case 1.—A man, aged 48 years, was sent to mo for severe 
anginal attacks. His medical adviser failed to find any 
condition to explain them. I in my turn found tho heart 
and va,‘*cular system quite healthy. Tho man was-kept 
uuder observation and eventually definite evidence of nerve- 
root implication was obtained and finally tho caso was 
cleared up by tho appearance of mdemu of tbo left arm. A 
necropsy showed a maliguaub growth starting from tho upper 
dorsal vertebrm. 

Ealintation is another symptom which may be considered 
for a moment or two. Eerhaps of all heait symptoms it is 
most often unaccompanied by heart lesions. Anyone con¬ 
scious of his heart’s action may be said to have palpitation ; 
the heart's action may bo unaltered or may bo irregular. In 
cither case careful attention must bo paid to the api)aTeDt ■ 
exciting cause. Wien due to severe exertion it is a physlo- 
logic.ll phenomenon, but when it appeans with slight exertion 
some underlying state can usually bo detected, such as 
peuiosis, chlorosis, or heart trouble. It may also appear, 
apart from exertion, after the intake of food or emotional 
disturbance, and its association with gastric disturbance is 
well known. By far the most frequent variety is the 
nervous one, with a weak nervous sy.stcra, whether inherited 
or acquired. Palpitation appears under tho strain of the 
body changes at puberty and tho menopause, or under 
physical or mental overwork. Similarly many cases of tea 
and tobacco palpitation have a nervous basis. 

Is nervous palpitation due to sympathetic stimulation or 
vagus iuiiibition’/ In many cases it is impossible to say. 
In some, however, tho associated vascular changes justify 
the implication of the former. Two cases will illustrate 
tins. . „ ' 

Case 2.—A young male ncura.sthcnic came to tho infirmary 
sullcring from palpitation which I found to bo associated 
with marked pulsation in tho vessels, notably tho abdominal 
aorta. This condition has been termed by Dana pulsating 
neurasthenia. , , , 

Case 3.—In private I saw a young malo nclnlt who with 
severe attacks of palpitation had marked tachycardia and 
wasting. Three monlbs’ rest produced a complete recovery 
which has been mainlained for over three years. 

I always teach that the symptoms of chest mischief may 
be due to lesions of practically any of the thoracic organa, 
i but it is also important to note that chest lesions may give 
rise to symptoms pointing elsewhere. I may ho allowed 
to give some e.xamples not limited to heart cases. Some 
years ago 1 collected a series of cases of pneumonia and 
found that one-third of tho number began with vomiting.' I 
should add that my cases were all adults. A striking case 
was in iny ward last year. ' 

Case 4 —A man, aged 44 years, was admitted for cough 
and pain in the chest. Ho had suffered from a septic finger. 
The temperature was a septio one, a well-marked Icuco- 
evtosis vva.s prc‘,ent, and he had signs pointing to effusion m 
the left chest, deficient movement, absent vocal fremitus, 
<lulncss ami feoble bronchial breathing. A needle drew pus 
but operation found the pleural cavity obliterated. A 
necromy a week later revealed a suppurating broncho- 
pneumouia secondary to an aneuiysm pressing upon tlie left 

^"^^^im^rtant case with a direct bearing upon tho point 
I wish to make is the following. 

Case 5 —A woman, aged 46 yairs, was scut to mo with 
a history'of hmmoptysis and some wasting. Her medical 
adviser had found evidence of consolidation at the apices. 

I coreohoraled his finding but discovered further that sho had 
very definite mitral stenosis. No tubercle bacilli were found 
in the sputum and the further- history has shown tho lung 

lesion to be secondary to the heart stale. 

5 _Aiothor case 1 well remember was sent lor 

ciainiuktion purposes some ycim tigo as one of aoru'o 
aneurrsro. I am >>uppy to say tbat our Llicrpool .tuilents 
who saw it recognised it as a caso of libroid contnicling iong 
eaposing a normal vessel. 

A fimil easo in this conne.viou : 

Case 7._A woman, aged 27 years, n-as sent to my 


1 A paper road before tfic St. Ilcicns Mcilical Society. 
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colleague, Mr. Kushton Parker, suffering from hoematnria of 
recent appearance. No local pelvic cause was found aud'I 
was asked to see her. The onset had been attended by sharp 
pain in the loin and her heart showed definite evidence of 
mitral stenosis. The hasmaturia was then of embolic origin 
and disappeared after a week's rest in bed. I might say the 
patient was not aware of her heart trouble. 

These are a few striking cases and I have no doubt you 
could multiply examples from your own experience. The 
point which I wish to make is then that nothing but a 
careful physical examination will enable us to disentangle 
the %'arious chest lesions. 

I have often been struck uffth tlic method of heart 
examination practised before inducing anaesthesia. An ear 
applied directly or with the aid of a stethoscope settles the 
question of heart soundness in an instant. The matter, 
however, is not nearly so simple. I suppose the diagnosis is 
based on the absence of a murmur with a regular rhythm. 
Now when valvular trouble is present good compensation 
makes it no bar to anaesthesia and in my earlier days I have 
given even chloroform in such cases without mishap. On 
the other hand, a murmur is not sufficient evidence of 
valvular trouble. It would lead me too far to discuss the 
whole question but I would remind you that a murmur 
depends largely upon the speed of the blood current. I am 
sure that some murmurs heard when the heart is heating very 
rajoidly in excitable subjects are due to this factor alone. The 
opposite pole will be .accepted, I think, byall^—viz., that when 
the heart’s action becomes weak murmurs often disappear ; 
this I take it is the probable explanation of the murmur 
being absent in some cases of mitral stenosis. Again, 
when a murmur is present the question will often arise. Is it 
functional or organic ! I am accustomed to teach that with 
no enlargement of the heart downwards or to the left, no 
accentuation of the pulmonary second sound, with the left 
ventricle first sound sharply defined, and a systolic murmur 
loudest at the pulmonary area, then in the presence of 
anmmia a diagnosis of hmmic murmur is justifiable. _ How¬ 
ever, in some cases a mitral murmur is heard with an 
accentuated pulmonary second sound and yet we are in 
doubt. I have just had an interesting case in my ward 
which will show the difficulty that at times may arise. 

Case 8. —The patient was' a girl, aged 19 years. She 
was anmmio but nutrition was fair. The temperature was 
101°]?., the respirations wore 24, and the pulse was 110. 
There were some redness, tenderness, and swelling of the 
right foot. The blood count gave the following result: 
hajmoglobiu, 60 per cent. ; red cells, 4,800,000 per cubic 
millimetre. The apex beat of the heart was in the fifth 
space, three and a quarter inches from the median line ; it 
was strong, regular, e.xcited; the dulness was within normal 
limits. The left ventricle first sound was sharp and followed 
by a systolic murmur, which was not conducted to the 
axilla. The pulmonary second sound was accentuated. 

It is generally accepted that some cases of functional 
murmur are hoard best at the mitral area and if weakness of 
the muscle ring be accepted as the cause thereof the 
increase in the pulmonary second sound is readily explained. 
I decided in this case, although rheumatism was present, that 
the murmur was functional and I did so because the first 
sound was so well defined. Within a week the murmur had 
vanished, so that the diagnosis of relative incompetence was 
probably correct. 

The variety of valvular disease in which murmurs are most 
often absent is mitral stenosis. The following considerations 
will guide us in such a case. 1. Evidence of an enlarged 
right heart: displacement of the apex beat to the left, 
systolic heaving of the sternum with epigastric pulsation, and 
extension of cardiac dulness to the right of the sternum. 
I assume that the lungs have been examined. 2. A dia¬ 
stolic shock in the third left space will give evidence of high 
tension in the pulmonic circulation. Good observers have 
stated tliat a presystolio shook can in some cases be made 
out in the upper and left part of the cardiac area. I cannot 
say that I have ever seen it and as it is ascribed to the pulsa¬ 
tion of the auricle I do not expect to see it, for I have never 
made a post-mortem e.xaminatiou in wfiich the left auricle 
has formed part of the anterior surface of the heart. 3. A 
presystolio thrill may be present even in the absence of a 
corresponding inurnnw. The shock of the closing mitral valve 
may be detected as an abnipt sensation synchronous with the 
first sound and by Bard and Cassan is considered to be an 
absolute sign of mitral stenosis. 4. The left ventricle first 
sound is often altered in characteristic fashion, becoming 
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hard and [sudden—I call it “thudding.” At the base the 
imlmonary second sound becomes markedly accentuated and 
persistent reduplication of the second sound is a good sign 
of the lesion. 5. Preceding the first sound at the apex is 
sometimes heard a dull rumbling sound which may end in a 
murmur before the first sound becomes audible, the roiilcment 
diastoUqve of Erench writers. Thd pulse is usually small,' 
regular, and of fair tension. I have a case in my female ward 
at the time of writing which sliows practically all these 
points. Yet another case :— 

Case 9.—The iratient, a female, aged 26 years, was in my 
ward in January, 1904, with mitral regurgitation. She was 
readmitted on March 20th with marked loss of compensation, 
as shown by oedema of the legs, some ascites, right hydro¬ 
thorax, with orthopnoea and cyanosis. The mitral murmur 
was absent on admission but became audible in the course of 
24 hours after a full dose of digitalis. 

It is obvious, then, that thi examina¬ 
tion is necessary to make an. ^ rest cases. 

The scheme which I adopt for the heart is the following :— 
1. Inspection of the prtecordium. 2. Apex beat: position, 
extent, strength, character, rhythm, thrills, mobOity, 
abnormal impulses. 3. Heart dulness: change of absolute 
dulness with full inspiration. 4. Heart sounds: strength, 
character, relative intensity, rhythm; added sounds. 
5. Murmurs : site of greatest intensity, time, lines of con¬ 
duction, and character. The examination is completed 
by the investigation of the arterial pulse, venous pulse 
when present, also liver and capillary pulses, and further 
assistance is obtained by considering the symptoms and 
physical signs in the organs secondarily affected. In this 
way' we can usually determine the e.xistence of a heart lesion, 
but, as Peter has well said, this is merely an artistic satis¬ 
faction ; a musician could arrive tlius far; it takes a sound 
medical practitioner to make a diagnosis on wliich prognosis 
and treatment may be based. 

Time will not allow me to enter into the causation of heart 
disease but the nature of our problem may be illustrated by 
a case. 

Case 10.—A male, aged 50 years, was admitted into 
Ward X. for pain in the chest, dyspncea, and cough. Physical 
examination detected an enlarged heart; the apex beat which 
was displaced downwards and to the left, was slightly diffuse, 
strong, heaving, and regular. There was some dulness in 
the inner part of the second right intercostal space. The 
left ventricle first sound was prolonged and muffled ; the 
aortic second sound was musical and accompanied by a 
short “whiffy” diastolic murmur. The pulse was rather short 
(collapsing) and the radial artery was greatly thickened and 
tortuous. The diagnosis of hypertrophy of the left ventricle 
with a little dilatation, dilatation and atheroma of the aorta, 
and slight aortic regurgitation was readily made. It was 
further noted that the urine was of low specific gravity 
(1007), although deficient in amount, and contained a 
trace of albumin. The history revealed some renal dropsy, 
pufiSness of the eyelids in the morning and of the 
ankles at night, of some duration, and, further, that 
for some years the patient had been obliged to get up 
at night to micturate. It was evident that the man 
had chronic renal disease and we bad to decide upon 
the nature of the aortic valvular trouble. Murmurs in renal 
disease may be liEemic, due to relative incompetence, or the 
result of actual valvular changes.' A diastolic murmur is 
practically never hmmic in origin, so that we were left with 
the two latter. It was quite possibly a relative murmur inas¬ 
much as there was evidence of dilatation of the aorta but, so 
far as I know, there are no physical signs to help us in our 
decision. The course of the case will often decide and in 
this case it did so. 'The patient was kept in bed, his fluid 
intake was lessened, and in the course of a few days the 
murmur disappeared ; itavas therefore a nmrmur of relati\e 
incompetence and not one due to valvulitis. 

It would be impossible to notice all forms of heart lesion 
in which difficulty arises but I should like to mention one 
other—viz., adherent pericardium. I do so for two reasons 
one being its importance in prognosis and the other its bear¬ 
ing upon the diagnosis of mitral stenosis. This latter point 
was impressed upon my mind a good many years ago by the 
following case:— ^ 

Case 11.—A young woman, whose age I have forgotten, 
was in the infirmary with evidence of heart failure, with pro- 
systolic thrill and murmur. Ascites was out of proportion 
to the oedema of the legs. She died and the post-mortero 
examination revealed general adhesion of the pericardium. 
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witli calciJication and absolutely no mitral stenosis. The 
specimen is in tlio Liv erpool University museum. Since Uiat 
time I Imvcloarnccl to pay less attention to inurniurs and more 
to the other signs of valvular tiouble and it has repaid me. 

The point -which I \want to emphasise is this. In a 
valvular case,.especially one of apparent mitral stenosis, 
always look for the evidence of adherent pericardium and be 
cautious in aflirmmg the x^re-Jence of mitral stenosis when such 
evidence is x^resent. Inflammation of the myocardium and 
pericardium, pancarditis, is much more frequent than is 
usually believed. In my opinion the diagnosis of adherent 
pericardium can only be made when there is thickening in 
the mediastinal tissue, mere adhesion .of the pericardial 
layers of any diagnostic value. 

It will afore, whafc an impoitant 

bearing , 1 have on prognosis. It 

is, however, often a diflicult matter to speak positively about. 
The points are as follows: systolic retraction of the intercostal 
spaces in the region of the apex of the heart j systolic retnic- 
lion of the left lateral and posterior part of the thoracic wall; 
diastolic rebound in the lower iiraicordium; non*aitexation of 
absolute canliac dulness witti respiration; fixity of ajvex 
position with alteration in decubitus; diastolic pulsation in 
the veins of the neck; and pulsus iiaradosus. The fixity 
of the apex site is perhaps the only absolutely unequivocal 
sign of the condition. The disproportionate amount of ! 
ascites is a sign of some importance especially in young 
subjects, and often perihepatitis is found in association with 

it, the Zuckerguss Leber of the Germans, ily old teacber. 
Dr. F. T. Roberts, taught me that the apex beat often had a 
curious character, which he aptly tei'med erabarrassc<l, and I 
have found this sign of service. 

The character of tho cardiac enlargement is often of 
service 5" doridlnp- how fur anv siuslo lesion will sufiiec in 
satisfy • .. . ‘ . 

are of i ■ ' 

weakc ' ... 

incrcai ... 

sudden UUu vuu .a U.4.V-N.J ... 

failure. Somo years ago I saw a case with Sir. IV. T. Clegg of 
Liverpool and within a few days was summoned to a second 
by him. Both were cases of gall-stone; Uio first had a sound 
hc.'irt and recovered and. the second, who was the subject of 
mifcr.il dise.iso, died before I reached tlio patient’s house. 
Potain taught that the tendency to syncope attending gall¬ 
stone colic was associated with dilatation of the right heart, 
and Francois Franck has shown experimentally that strong 
stimulation of the hilo-duct causes .a reflex rise in tho pul¬ 
monic blood pressure. , In this way tho difference in tho 
issue of tho two ca.ses becomes clear. Another point of value 
is the general rule that when a carityof the heart is subjected 
to strain during its diastole dilatation is the primary result. 
On the other hand, when the strain occurs during systole 
then hypertrophy follows. In the first case, if time be 
allowed hypertrophy follows, and in the second sooner or 
later dilatation. For example, tho high tension of chronic 
renal dise.'isc oijpose.s the systole of the left ventricle and we 
find typical hypertrophy ; in aortic regurgitation the strain 
meets tho ventricle in its diastole and dilatation follows. 
Thi.'i, with the secondary hypertrophy, gives us the well- 
kunwTi cor bovinum. 

lleforo considering the question of treatment in heart' 
dl-ea.se which I bhail limit to valvular lesions I must s.ay' 
a word or two on prognosis. There is little to be gained by 
tabular statements a.s to the gravity of tlie various valvular 
lesions. e.ich case must be ganged on its own merits. Aortic 
regurgitationds usually regarded with great dread as a cause 
of sudden death. In my cases I have only met this accident 
twice, and as one x>atient had seiJtic endocanlitis I should 
say, perhaps, only once. In this ca.se, that of a young 
woman, .aged 29 years, uo necropsy was allowed and I 
cannot say whether any other lesion wa.s jircscnt. I mention 
this because in another case of sudden death in aortic 
regurgitation in which as xiathologist to the infirmary I 
made the necropsy I found that tlie can.«e of de.atb was the 
nipture of .an aneurysm of the intra-pcricardiac aorta into 
the x^orfcardial sac. yiyociirdial lesions, too, may cause 
sudden death. 

The nature of the lesion must be determined in 
onlcr to make the diagnosis, tho history considered witli 
care, and the examination of tho patient in.!/ give 
the clue. I have .a patient in my warxl as I write 
with aortic regurglt-ation in whom an attack of pneumonia 
seems to have boon tho exciting' cause. ’Post-pneumonic 


valvulitis is s.aid to be usually aortic in site. I might mention 
tluit, according lo^ French WTiters—TroL-ier, Teissier, and 
others—CJ.SCS of mitral stenosis occur in which tho, tuber¬ 
culous toxin is tliQ exciting cause. In only one of my 13 cases 
does this scorn the probable sequence of affair.^. 

Tho degree of the lesion is the .second point. In regurgi¬ 
tant lesions the presenco or absence of the corresponding 
sound will heix) but the main guide is tho alteration in sixo 
of tbo heart. It cannot be too carefully borne in mind that 
loudness of murnmr is no guide to degree of lesion. 

The compensatory changes come next. "When we find 
them adequate to the new condition the bearing upon 
prognosis is obvious, but when they have failed the problem 
1 13 a little more diflicult. Wo have now to consider whether 
compensation has faded on account of some special strain or 
because the reserve force of the myocardium is finally 
exhausted. In some cases only the i^esult of treatment 
enables us to decide this question. • 

Finally, the general history and condition of tho patient 
and his hereditary tendencies will give assistance in settling, 
so far as human .skill can do so, the outlook so important to 
the patient, I need hardly say what importance the .social 
status bears in regard to this matter of prognosis. 

To turn to the second division of my subject I find tbc 
following subdivision of cases of service in outlining tho 
tre.atmcnt; (1) compensation practically cqvial to the le.'^ion ; 
(2) comjiensation only equal to the lesion when the i)atient 
is at rest; and (3) conix^cusatioii unequal to tho lesion. 

(1} Should the patient in the first Milxlivision be informed 
of his trouble ^ 1 believe myself that thih is always a wise 
procedure, otherwise it is diftlcult to get the necessary mode 
of life carried on. In general terms we must warn him 
against excels of all kinds, mental as •well as physical. It is 
not necessary to forbid exercise in moderation; cycling .and 
so on are pcrnn.ssiblo .as exorcise but not in coinpetilion. If 
cycling be indulged in care must bo t.aken not to struggle 
against head winds or up-hill. Moderation in the ut-e 
of alcohol and tobacco must bo cdjojdciI, ab&Uucnco even 
being advisable General diotcUc and liygicnio measures 
should be borne in mind. 1 might add that even in this 
stage in mitral stcnosl.s there is the nsk of .hscmopty.sis or 
embolism. Tho tre.atmcnt I have found most useful in 
hicmoptysis is a free saline purge, wJt)» a dose of opium. * 
Are such lives msumblo ? I suppose mo.st olllccs would 
reject aortic cases but would accept mitral cases with an 
addition to tho premium. For my own x^art I should not 
advise acceptance, but when .such a case comes for report , 
make it a rule to give a full report on the lines Mmvo 
sketched and leave it to the oflics to decide. My reason for 
refusal is the impossibility of foreseeing accidentis, such as 
infection. 

If the patient is a femnie, wliat simuld be our advice, if ’ 
asked, as regards maniago 1 The less common form, aortic 
trouble, is a bar to matrimony. '\YoU-compcnsatcd mitral 
regurgitation cases often pass tlirough pregnancy without 
trouble; in stenosis cases, although tlie s.amc favounablo 
course is po.ssible, yet at times grave .symptoms arise and 
notably attacks of tachycardia or acute cedema of the lungs. 

If pregnancy occurs in a case of mitral stenosis tho iwtient 
should bo kept under observation and the slightest sign of 
distress should be actively treated. Limited diet, free nclion 
of the bowels, with possibly bleeding in tho more threatening" 
cases, will sometimes ward off the uccc.ssity for terminating 
the pregnancy. Our advice should certainly be against 
marriage. 

(2) In the second sabdi>i4«ion wo find eases in whiclj iwljji- 
tation, prajcordial pain, and dyspnoea are manifest, on exer¬ 
tion, and in a more advanced degree some passive congest ion 
and its results in the kidney and liver. In aortic' c.a.'-es 
throbbing in tho neck vessels, hcailache. .and giddinc-ss iii.ay 
bo troublesome. Absolutely tJie best treatment i.s a week in 
bed with limitation of fluid and regulation of tho diet anil 
moderate purgation. A bclJ.adonna plaster often gives relief, 
whether it acts medicinally or psycljic.ally niattcrs little. 

In aortic cabcs 1 have found bromide and iron give relief. 
General tonics, iron, strychnine, and the like, with jierhaps 
small doses (from two to three, minim.'^) of tinclnro of digit¬ 
alis where rest cannot be taken will heli) to put oiir ca>c into 
subdivision (1) It if* of great importance to determine llic 
nature of tho vabailar lesion : Is it assod.afcil with vascular 
and renal disc-vo or is it purely cardiac 1 The tension of tho 
pnl^ and the state of tho .artery are valuable guides to 
treatment: when the fonner is high and tlic latter shows 
signs of disease a rigid milk diet coupled witli diuretics 
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acting on the kidney, such as the xanthin derivatives and the 
use of some mineral water, will help to lower vascular tension 
by eliminating toxins. 

(3) The case of valvular disease, whether aortic or mitral, 
which reaches hospital suffering from the signs and sym¬ 
ptoms of failing heart needs little description. The heart 
chair to maintain the trunk upright is often necessary. I 
need not dilate on the necessity for care in feeding but 
would simply say that limitation of fluid is often of 
great service. The bowels may be gently acted upon. 
Sleeplessness is often a troublesome symptom in mitral 
cases attended with marked mental depression. In aortic 
cases excitement and even maniacal attacks may be present; 
I have seen one case of violent mania in aortic regurgitation. 
The modern hypnotics—trional or sulphonal and paraldehyde 
—sometimes suffice but opium is our sheet anchor. I have 
never forgotten a case of heart disease in a young subject 
which was admitted to the infirmary when I was a 
house physician. Apparently all our efforts had proved 
futile but opium before food was ordered in the form 
of liquor opii sedativus and liquor pepticus after food. 
The girl forthwith began to mend and eventually was 
able to leave the hospital in very fair condition. I 
have seen good service rendered by the old pill of 
squill, digitalis, and mercury when the engorgement of the 
stomach and liver has been marked, and blue pill is the 
well-spoken-of remedy of many sound practitioners. Should 
we use digitalis in aortic cases ? The answer to this is not 
quite simple. When we find thickened arteries and possibly 
some increase of tension in the radial pulse, placing the case 
in wliat Huchard and his pupils would call the cardio¬ 
vascular class, there is no doubt that the best line of treat¬ 
ment is to limit fluid intake, open the bowels, and give 
renal diuretics. If direct cardiac stimulants are used I 
prefer strophanthus. As common practice in these cases 
I give strophanthus through the day with a dose of 
agurin night and morning. Even in these cases, how¬ 
ever, when the pulse tension is low, digitalis is 
demanded, and I have no hesitation in giving it to 
an. aortic case when the mitral valve has yielded. 
Trousseau’s diuretic wine is a good remedy in similar 
oases. When digitalis cannot bo taken by the mouth the 
hypodermic use of digitaliu will often start the case on 
the way to convalescence. I need hardly say that in some 
cases osdematous fluid will have to bo removed by instru¬ 
mental measures; this especially applies to the accumula¬ 
tions in the serous cavities. Dyspnma is often improved by 
the use of atropine and strychnine hypodermically. The 
sinking sensation so often complained of by cardiac patients 
in the later stages can be alleviated by the exhibition of 
solid opium or neat brandy. 

Liverpool. _ 


THE KELATION OF INEBRIETY TO 
INSANITY AND ITS TREAT¬ 
MENT. 
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There are several groups of alcohols in which the 
physiologist and the physician are interested and these vary 
from the monovalent alcohols, such as ethylio, propylic, and 
amylic alcohol through cholesterine, glycerine, and cellulose 
to the pentavalent phenols and other aromatic compounds. 
Spealung generally, from their action upon man only the 
monovalent group concern the subject of our consideration. 
The effect of alcohol upon living protoplasm has been care¬ 
fully studied by competent workers and the literature of the 
subject is full and extensive. Alcohol stops the germination 
of spores and grains and when the proportion of alcohol 
exceeds 20 per cent, in the material undergoing alcoholic 
fermentation further action is stopped, so that tins quantity 
of alcohol becomes lethal to its own development and ail 
further fermentation is arrested. Alcohol is a dys-osmotic 
and when ingested it passes with difiiculty through the 
living cellular membrane of the capillaries into the tissues. 
It causes a reaction on the part of these cells which 
in consequence proliferate and the capillary walls thicken, 
in this way not only depriving the special organs of 
’ hp'" necessary nutriment but also retarding the excretion 


of waste material which thus accumulates in the tissues and 
interferes with their healthy and normal functions. It is 
this accumulation of effete material which has given rise to 
the view that poisoning from alcohol is not a direct toxajraia 
but an indirect one from the production and the accumula¬ 
tion of leucomaines. It is further known that alcohol is a 
strong dehydrating agent, and as dehydration is as hurtful 
to protoplasm as superhydration, and as a fixed amount of 
water is therefore necessary to healthy protoplasm, indeed 
more necessary for protoplasm than is oxygen—for oxygen 
cannot reinvigorate dry protoplasm—this dehydrating action 
of alcohol upon protoplasm is highly injurious. The effect 
of alcohol upon protoplasm is to paralyse irritability, 
diminish sensibility and contractility, and when sufiiciently 
concentrated to suspend the action of all ferments. The 
experiments of F6re upon incubating eggs also show the evil 
influence of alcohol upon the metabolic, the motile, and the 
reproductive functions of animal cells. 

2he Games of inebriety .—It has often been asked, “IVhydo 
men drink?” There are probably different reasons among 
different classes in the social scale. The rich drink for 
artistic and msthetic reasons—a good meal is made a better 
meal. The poor drink in order to get a good meal. It is 
believed that the stimulation—mistaken for nutrition—is 
more easilj' obtained from drink than from a meal, 
which is more expensive, more difficult to select, to 
prepare, to cook, and to serve. The poor also get light, 
warmth, comfort, and society in the public-house. Poverty 
itself is a cause of drink and drink helps them to 
forget their human misery, but I believe drink is more 
often the cause than the effect of poverty. It calms 
physical and moral pain and the pleasure obtained becomes 
a customary want. The rapid increase in the volume of 
wealth and the profits of trade make it easier for the mass 
to obtain alcohol and there is in many instances a tempta¬ 
tion (through facility of access to it) from the number of 
public-houses. Lastly, there is no doubt that the hurry, the 
artificial desires, and the quest of pleasure characteristic 
of civilisation favour drinking habits in both men and 
women. 

Physiological offeots .—Alcohol brings about marked de¬ 
generative changes in the nervous, muscular, and glandular 
tissues. Its action is a structural one, and change of struc¬ 
ture implies altered function... We find these altered func¬ 
tions manifested in commencing intoxication, when the ideas 
flow with unaccustomed facility, words are uttered more 
freely, and language becomes more expansive and confiding 
cares vanish, everything seems more full of attraction, and 
the world seems better. There is a sense of lien-Ure, the 
eye is kindled, and the visage and the physiognomy are 
illumined; but this pictm-e soon falls into shadow, for the 
ideas soon become dissociated, the intellect pales, and 
words become a vertiginous whorl. The memory becomes 
affected, the gaiety and the optimism of the previous 
stage are replaced by sadness, tears, and a querulous or 
dour disposition ; all the senses are overshadowed and the 
mind ere long becomes a listless chaos without order or 
purpose. The higher psychic faculties disappear in the order 
of their importance, there is loss of prevision and judgment, 
there is failure in the concentrating or focuping 
of the mind, and the memory and the attention are botr 
enfeebled. Alcohol attacks first the hierarchy of the organic 
functions, those which are in the front rank, and they are 
affected in the inverse order of their developinent, those last 
developed being the first to sun’ender; inhibition or selt- 
restraint—the reserve characteristic of the self-respect ot 
higher man—being first withdrawn. The initial flush of ex¬ 
citement referred to above is readily explained upon physm- 
logical grounds by the effect that alcohol exerts upon tne 
capillaries which undergo initial dilatation and subsequent 
paralysis. The intellectual exaltation noticed has no 
ing or relation to genius; it is merely a .suspension of the 
highest faculties which permits the next highest to rise into 
prominence; it sets free the shackles and removes the veil 
from a less highly evolved mental plane, Jand free play is 
given to the uncontrolled feelings. The effect of alcohol i 
to stimulate the desires whilst diminishing the power to 
gratify them. It creates a false feeling of strength wme 
when taxed is not sustained, and alcohol is dissipiuiv 
rather than conservative of energy. The extension of tte 6ue 
of alcohol to the motor areas is characteristic and the hn 
stage of complete muscular paralysis is well knoira m occ - 
ring in the wake of unsteadiness, the gait of the mebna 
being too familiar to need description. Coexistmg with i 
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TQental changes are those material ones m the nervous system, 
the muscular and the glandular tissues Alcohol in large 
doses has been proved to cause changes in the pyramidal 
cells of the brain It destroyb the nnc processes of the 
cells wluch swell from degenerative changes, their outlmo 
IS altered and the nucleus is displaced or extruded Fatty 
-changes ate produced m tho voluntary and the involuntary 
muscle libres and also m the diiZercnt gland colls which in 
consequence alter tho metabolism of the organism An 
incrtase also takes place in the amount of fibrous or cica 
trfclal tissue both in tho blood v lssoIs and m the various 
secreting glands, so that malnutrition is induced md a 
lowered re istance to disease oocui-s which reduces vigourand 
diroinishes vitality As to the increase of fat m the body, the 
statement is not maintained that alcohol itself is consumed 
to supply the energy which is normally obtdino<l from tissue 
changes oxidation” over 

the bodj the building up 

process ^ „ moglobm of the 

Ted blood corpuscles which takes up and parts vvitli oxygen 
less readily than normal limmoglobin ihe accumulation of 
fat lb due to a general diminution m tho metabolism of the 
body and to m acciunulation of waste matter which should 
bo excreted This accumulation of fat is in part an active 
degeneration as well as an infiltration and it can be proved 
to be at the exp ’ 

measured by tin 

infiltration and j ^ ^ __ 

of acute alcoholic poisoning 

Mental efftcU —ihc mental effects of alcohol differ as to 
whether they are induced by one Hige dose, as occurs in 
alcoholic poisoning or in ordinary drunkenness, or whether 
they are the result of long chronic dnnking even when this 
is done in what is deiciibed as “moderation ” It is a 
curious fact, but one well known and appreciated, that tho 
mental symptoms of chronic exce5.«ive alcoholisni may and 
sometimes do result from long continued moderate dnnking, 
more especially if the persou is overUken bv a senous lllntas 
or a severe mental shock also if the dnuk bo spirits fhe 
tendency to the development of illuaious, upon which are 
based delusions of a persecutory nature, is very common 
m persona who dnnk alcohol to excess, indeed it is 
not too much to say that persons who become insane 
and whoso symptoms present visual illusions or delusions 
based upon them, or whoso delusions are grandiose, boast 
fol, and vain glorious, or relate to sexual pen ersiona, such 
as marital iiihdchty, or are suspicious, distruHfu), and 
per<iecutory in their character, are almost mvoiriably directly 
or indirectly caused by alcohol It la almost without excep 
tion that when dUu««ions are present as the result of 
excessive alcohol they are of a malignantly fearful ami 
persecutory character These facts supply a reason for the 
classification of alcoholic insanity as hallucinatory or 
delusional Both varieties tend to terminate in dementia 
which indeed may be the only form tho patient becoming 
dull, weak minded, and li'.tless, leading a purely vegetative 
and automatic lifo from tlic onset 

Much confusion has resulted from tho careless use of 
terms in dealing with tho effects of alcohol Alcoholic 
insanity is often used as a generic term and is simply 
defined to bo a mental perversion for winch alcohol is the 
pnme cause It is often dithcult to separate those cases 
which are mad from those who are * lad as due to tlic «ame 
cause Both these forms may be seen in prisons reforma 
tones as well as m i*ylums The forms of mental disorder 
resulting from alcohol are therefore (a) gross dementia, (If) 
maniacal, unrestrained excitement due to hallucinations, or 
(o) permanent delusional states It is often not tho quantity 
imbibed but tho su'^ceptibility of tho brain and nervous 
system through inherited or other vice which determines 
whether a given tivo shall be considered a lunatic, an 
inebriate or i chrome drunkard It is well to avoid a 
definition of imanit} but the Inebriates Act of 1879 lays 
down a legal dofimtiou for the iuclnato or the chronic 
ilrunkard and it is ns follows ** Any per‘io« who is by 
reason of habitual intemperate drmkuig of mtovicillng 
llqtorai fmet dangerous to him'^elf o^ller^tlf or lo other* 
<r incapable of managing or her>i If ml his or her 

alTurs * iho Secretary of State is adviccsl that intoxic.uii>g 
liquor “ mpj include liquors other than alcohol if thor 
habitual intcmpci-ato use brings tho consumer into tl o 
coiuliuon of an ‘ habitual dnmkanl A distinction 
h dso been drawn W tween “druukenness* ami “chroiwt^ 
alcoholism ” The latter term is uaal hy the Bcgistnr 
General m his statistics of mortality, whereas the former 


IS used in furmshing statistics of crime and for police-court 
purposes Thcro may bo considerable chrome alcoiiolism 
cither among a group of persons or in individuala such as 
licensed victuallers, barmen, brewers, labourers, and thoso 
m general employment by the trade, or among a special class 
such as commercial travellers, and yet very little chronic 
drunkenness The vulnerability or the susceptibility of the 
various organs is a deciding factor in this classification 
As to insanity in relation to enmo, the statistics of 
medical oflicers of prisons throw much light upon their 
close connexion At Aylesbury and Warwick, the two 
State reformatories, most of those under detention are 
inherently mentally defective They are sent there in the 
first instance after an attempt has been made and failed 
to make them amenable to discipline Ihoy ore habitu¬ 
ally sullen or unreliablj excitable and they vary in tliuir 
conduct from one hour to another They are suspicious 
and ready to take offence when none was intended 
At tho same time they are free from ImllucinaUons or 
delusions, their special features being a low lutelleclual 
capacity and their inability to follow a tram of reasoning or 
to behave reasonably in daily life They are creatures of 
impulse and ate not amenable to method and order The 
relation of crime to insanity is demonstrated by the fact that 
m 64 per tent of the women there was a history of insanity 
and that 25 per cent of the males who left Warwick and 
33 per cent of the females who left Aylesbury were trans 
ferred to asylums for the insane 
Of all tho special symptoms charactcnstic of forms of 
alcoholic insanity the condition termed “paramnesia” is the 
most indicative This is a failure of memory for recent 
events, an impairment of that special adhesive quality of 
nerve cells by which the brain is able to retain the images 
of past sensations and in consequence of which there is a 
marked loss of the power of associating ideas Tho person 
IS lost and confused, he often brings the long past mto the 
present, ho is busy with previous plans, makes imaginary 
joatucys, and has just &een old companions or acquamtauccs 
It 18 this feature in dnnk cases, this forgetfulness and con- 
fu<*iou, which makes men and women (espcoially the latter) 
appear "O inclined to distort tho truth and to appear 
to be given to somewhat deliberate and shamefaced lying 
They are unable to retain impressions of their own state 
ment and those of others and they are incapable o£ 
concentrating and fixing their attention upon passing 
events It is this failure of memory which causes self- 
contradiction fbere are also m these cases a busy 
delirious restlessness and a mental wandering, causing 
a los» of “orientation,” as it has been called, the patient 
being confused as to time and place Another peculiarity of 
chrome dnukers is the impuhiveness of all their reactions 
when excited, often their reaction to sensory, vdsual, and 
auditory stimuli i» xetanlcd but when they do react thoy 
are impetuous and essentially spasmodic and convulsive in 
character Falmuts of this class are almost always irritable, 
sudden, and violent, their temper is unrestrained, and 
licence in specoU and action often becomes apparent 
in tbeir conduct In one particular class of chronic 
drmker the moral nature is ranch perverted, tho will 
power or the inhibition is wcaktiKol, but there •'till 
remains the knowledge of right and vvTong and under a 
sufficiently powerful stimulus there is power to abstain from 
VO no lufluenco and an 
« The conduct, aliboiigh 
teabonable except upon 
p for which cxtrciocs a 
^ __ idual, who is now called 

aniitebruite Tm 1 netv is of two kinds, one ch iraoteristd by 
intcrmiUenco 

the constant * ' 

queutly in y< 

of age IVhcn im- vio>- -- 

occurs about tho period of menstruation fhe pcnodio 
drinkers arc generally of unstable parentage and como from 

a faullv stock affected with some ncuro‘'i3 and cvidcuccd by 
a history in the ancestors of either drink tpileps>, insanitv, 
or neuralgia After an outbreak of drinking tho victims 
cither become exceedingly despondent and suicidal or they 
nuy become violent and frenzieil from delirium fjcmcns 
which oeeurs mostly m tins class The e conditions p*if8 
off after i. timo to bo again repeated but m tlie inten'-ila 
of dnnkiug they are agrccdblo and reasonable and are 
heirtily eick of tbcir own lo s of self controJ 7bey are 
penitent and the) promise amendment, indecil, they may 
loathe the very sight and smell of drink. In there intervals 
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they probably fulfil their, natural obligations . to those marked arc? the convulsive effects ; and that the more soluble 
dependent upon them and to society. In these casep also in water the alcohol may be the more marked aie the 
large quantities of, alcohol may be imbibed during the drink inebriating effects. I should like to hear this question of 
period without any of the natural physiological effects such as, the influence of different forms of alcohol upon the indi¬ 
drunkenness or motor paralysis usually seen in the oidinary vidnal further discussed. I am of opinion that among the 
drunkard. The so-called constant drinkers, on the other poorer classes, whose beverage is mostly beer, there is con- 
hand, are persons usually in later life, and it is these who, siderable malnutrition found as the result of ’beer-dilnking 
before the Act which came into force on Jan. 1st, 1903, dis- which induces gastric catarrh. The beer undergoes further 
graced our streets and public places and contaminated our fermentation when ingested, the lower forms of bacteria 
yputh. These are morally and intellectually depraved develop and multiply, and the formation of foul gas causes 
persons who are unfit to associate with decent human dilatation of the stomach and dyspepsia; this gastric and 
beings. They are a reproach to their friends and a by-word intestinal irritation, which is more marked than the glandular 
of opprobrium and contempt to their neighbours. No cirrhosis caused by spirit-drinking, often gives rise to wastin'^ 
amount of persuasion in regard to the evil effects of drink and diarrhoea, with a lowered vitality. ° 

appears to have any influence in preventing persons in either The evil effects of alcohol may readily be seen in the 
of these two classes from drinking and no argument as to subjects of surgical operations who are beer-drinkers, 
their deadly course is of any avail. They must have their Their wounds take long to heal and they are subject tO’ 
drink even if it pauperises them or makes them the associates many unfavourable complications. The mental defects in 
of_ low persons and criminals or even if their families are beer-drinkers are those of general impairment and dulness 
ruined by it. The pleasure to themselves has become a more akin to dementia,than the perversion, the suspicion, 
customary want and must be gratified. the cunning, and the delusions so commonly found in spirit- 

Motor symptoms.—Alcohol induces epilepsy, especially, in drinkers. There is no doubt that one of the chief results 
those who have suffered head injuries, and I have known of alcohol is a tendency to fatty degeneration and to 
several cases in which, when the alcohol is stopped, the diseases such as pneumonia and tubercle, to skin eruptions 
flts have ceased, reappearing when further _ indulgence of various kinds, to laryngitis, atheroma, laotor and sensory 
occurs. All drinkers become subject to sensori-motor|;dis- disturbances, and also to the various neuroses and crime, 
turbances and tremors, the lips, the hands, the voice, and the It is a significant fact that dming the ten years of which I 
parts most subject to stress being the first affected. It is have had experience of the London County Asylum, at 
among the skilled craftsmen whose evolutionised movements Claybury out of a total of nearly 10,000persons admitted over 
do high-class manual work that alcohol plays a havoc and 22 per cent, of the men and 13 per cent, of the women owe 
the distress which falls upon those dependent upon these is their insanity directly or indirectly to the effects of drink, 
too well known to need discussion here. ,That alcohol is a poison to the whols animal series is with- 

Se-jisory symptoms. — Owing to an affection of this territory out doubt and that it shortens life is strongly evidenced by 
of the nervous system cramps and loss of sensation in the the careful statistics of life insurance societies, 
extremities—and most often the legs—are frequent symptoms Heredity. —There can be no possible doubt, indeed I may 

of alcoholic indulgence. Visceral and other hallucinations say there is general agreement as to the opinion, that 
are common and complaints as to electricity and machines alcoholic excess devitalises the individual, both directly and 
are quite frequent. The lesions in this form are in the main by the influence of a vitiated environment. How far this is 
.peripheral, they are also mostly bilateral and tend to be transmitted to the descendants is a very vexed question, 
centripetal. As to the pathological cause of disturbed That parental intemperance is a large factor in the deteriora- 
sensation, it may be the direct anmsthetic effects of alcohol tion of the offspring, both mentrdly and physically, is the- 
acting peripherally upon the terminations of the sensory opinion of many experts, "i^ether it is the predominant 
.or motor nerves; it may also be a direct effect upon factor in any definite case is uncertain, for intemperance 
the cortical neurons which are the central representatives may be the result of an insane heredity; in such a case it is- 
of these projections. possible that insanity or some allied neurosis may be the 

Susceptibility. —IVe are unable to foretell definitely the chief cause of the deterioration. Heredity is as character- 
particular group of neurons likely to suffer in any special case istic of alcoholism as it is of any other form of moral 
of alcoholic indulgence, neither can we give the progress of insanity. It occurs in about 33 per cent, of all cases of 
the symptoms when a group of neurons has been attacked, alcoholic insanity. Various kinds of neuroses may be found 
This fact demonstrates the existence of a locus rcsisteiitia in the family history of almost every inebriate and this 
miiwris for each indmdual. AVe know that some persons condition tends to predispose to inebriety in those who 
break down from arterio-sclerosis, thrombosis, hajmorrhage, taste and partake of alcohol. Eurther, I am able to affirm 
and softening, others from a fibrous infiltration of the from an extensive e.xperienco in a large asylum that the 
glandular structures, and others again from mental or offspring of the drunkard is often a degenerate and 
nervous lesions. AVe know, for example, that syphilis in a psychopath—a class which is most susceptible to the 
the parents may be evidenced in one or more of the imine- influence of alcohol. They are more liable to suffer also from 
diate descendants whilst the other children escape altogether, delirium tremens and violent mania after taking alcohol, even 
In many cases all the children may escape stigmata. In after a single debauch, than the drunkard wuthout heredity 
some we find locomotor ataxia in the father developing who, on the other hand, suffers more often from cirrhosis of 
general paralysis in the son and vice versa. AVkat it is that the liver and kidneys and is sent to the hospital for treat- 
constitutes the immunity in the one case and the suscepti- ment, whereas the psychopath or neuropath with an insane 
ibility in the other we do not know. AVe do know, however, heredity is sent to an asylum. I believe in the transmission 
that alcohol has an affinity for the highest developed fuuc- of acquired characters but the deductions of morphology, 
tions—both mental and physical—and that stress of a par- laboratory experiments, and microscopical observations me 
ticular organ rendeis that organ more vulnerable and more against this belief. It has been long pointed _out^ iot“® 
liable to surrender. For instance, alcoholic peripheral vegetable kingdom that an alteration in the environment or 
nem'itis has been known to occur in the right arm of a plants can bring about variations and when the cultivator 
barmaid, whilst the lower extremities have escaped entirely, repeats the conations which cause these variations the latter 
This susceptibility or the personal equation of the individual become feed and are inherited. Precisely in the same way 
is a dominant factor in the incidence of disease other, than does the inductive evidence from observation and experiment 
the result of alcohol. afford us knowledge as to the animal kingdom ; the alcohouc 

, Oeneral results of alcobol. —In chronic alcoholism the environment is capable of bringing about a modificmion in 
effects produced possibly bear more relation than is usually the offspring as is seen in the attenuated neurotic children or 
accepted to the form of alcoholic mixture taken and the many drunken parents. As having a special beanng 
deleterious effects of spints are combined with those from this aspect of the transmission of acquired characters iMy M 
a category of mixed poisons; the amylic alcohols in crude mentioned some unpublished _ experimmts of Dr. tr. ^ 
whisky—most of which is now prepared, not from malted Watson who injected guinea-pigs -with, ricin and createa im 
barley, but from molasses, rice, or maize and which is acquired immunity to 1000 lethal doses in the immeom 
served in a raw state—probably have a more injurious and a offspring. In the face of such results it is not too muen 
different effect from that of the lighter wines. Such a poison be quite certain that alcohol in ^ 

as absinthe, mixed and served with raw spirit, must have offspring. Furthermore, in the vegetable kingdom we im 
a hurtful influence of its oivn in addition to that froqi the that Alpine plants have a certain “facies,_ they are stu 
manufactured and inferior spirit. , Sicbei states that the | ia size bat brilliant in bloom, and moist tropical > 
■more volatile the spirit the more marked are the antes- j ——- 1 ----— 

thetic. effects of alcohol; the less, volatile it is the more j i Henslow; Koyal Horticultural Society, 1904. 
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toffotljer tbc flora of the dry desert, have each their 
“facies," Moreover, dicotyledonous plants lia\e finely 
dissected leaves when growing under water. All these 
facts tend to show tho infiaenco of the environment 
which is acquired and transmitted because the seeds transmit 
the characters, the plants all coining tmo by the seed. 
It was an asiom of a celebrated i?'rench botanist that every¬ 
thing tends to become hereditary. A few generations 
encourage acquired traits in man, as may be seen in Uie 
appearance and bodily conformation of certain country 
folk, and nature tends to fix these. "We can often tell the 
town-dwellers and their children from characters induced by 
their em ironment and partly from tho transmission of these 
acquired characters tlirough heredity. It is not too much to 
say that there is a definite response on the part of living 
protoplasm to changes in the environment and theso changes 
become adapted to tho new conditions of the organism and 
tend to become acquire!. "We can control inherited vice 
by a change in tho environment and if the new and favour¬ 
able environment is maintained and the surroundings are 
healthy we are able to remove some of the most fertile 
causes of drink. In sanitation and morality, plenty of 
pure water, fresh, air, radiant light and sunshine, rational 
pleasures, education as to the value of good food, how to 
select it, and how to cook it, we have the best antidotes to 
drinking tendencies. This influence of education, the im¬ 
pressions given by social usage, increased facilities for 
healthy physical exercise and recreation, and the controll¬ 
ing factor of public opinion as to the effects of alcohol serve 
as the best auxilianes to temperance. Such means are 
beneficial to self-respect and tend to sobriety. It Is only 
with a healthy environment that we can sustain the organism 
in full vigorous health and supply the greatest resistance to 
temptation. 

With regard to inebriety the treatment 
resolves itself into tbegeneral treatment of drunkenness and 
^that of the individual, M to the latter it is either in their 
own homes or in retreats. In both cases it is certain, in my 
mind, that alcohol should be cut off completely and in tho 
great majority of cases, indeed with but few exceptions, the 
total and sudden deprivation of alcohol is beneficial. In the 
few exceptions collapse results from sudden withdrawal of 
stimulant and this needs carefnl watching, for in cases 
complicated with insanity pneumonia is not an uncommon 
complication. This pneumonia fails to undergo resolntion 
and it ends in phthisis with death probably within the year. 
Sleep and nounsbment form the keynote of treatment; sleep 
is best obtained by gentle outdoor exercise, failing this by 
bromides—but not by morphine, as the latter may initiate a 
new craving. The great motor rcbtlessness so often seen 
in alcoholic cases and caused by painful visual and aural 
hallucinations is beat controlled by byoscino in doses of 
fiom,T^ 5 tb tOT^flth of a grain administered liypodermically. 
Sulphonal and trional (20 grains twice or three times a 
day) are also useful but they increase tlie muscular 
incoordination and as the solubility of these drugs is 
limited they may disturb digestion and give rise to gastro- 
enterio catarrh. "Wlieu the pulse is weak and in tho 
case of elderly persons, paraldehyde in diaclim doses is 
a safe sedative stimulant. It necessary to watch for 
retention of urine when patients are under tlie influence of 
sedatives and it is also important to notice twitching of tho 
muscles which may indicate uraunia, although coavulsions 
may be duo to caxiscs otlier tlian alcohol, such as diabetes or j 
epilepsy or cerebral boemorrhage. As to feeding, simple, I 
easily assimilable* food—peptonised if necessary and a little j 
at a time—should be administered. The general disturbance ' 
of the digestive system, marked by loss of appetite, sickness, 
or vomiting, often tends to make the taking of food repidsive. 
In these circumstances ice, effervescing mixtures, Mlines, 
bismuth, or lime-water maybe useful. The,bowels should 
bo carefully attended to and saline aperients taken freely to 
correct the dyspepsia and improve the appetite, which can 

often be stimulated by nux ■ . . ■ . 

or strychnine and bitter tonics '. , ■ . '. ■ .. • 

attention must be given to < • : 

of bed-sores, for the tissues of alcoholic i>ersons are peculiarly 
unresistivo and bed-sores once formed are most difficult to 
heal. For the (jure of inebriety I do not know timt there U 
any drug tliat can be relie<l ui»n and the secrecy of the 
' various cures indicates their futility. 

^ The following case under my care is typical of a great 
number of persona enslaved by alcohol and brought into 
retreats.^,A married woman, aged 21 years, Jeft much Id 


herself as her husband was often engaged in tho evenings 
made undesirable friends w’ho led her into drinking habits. 
Her father and brother died from alcoholism. Having 
become a victim she was taken (1) to a private home 
where she remained for six months and where she paid 
£60 and extras. 3he left (with her husband) as cured, 
bnt within a week relapsed, underwent(2) a special “ cure " 
lasting a month, and this for four months in succession, 
each time with a private nur.se, for which cure her husband 
paid 20 guineas per month in addition to payments for boaid, 
rooms, &c. Following this seven months afterwards came 
: (3) a “ cure," m the course of which she was twice inoculated 
m the left ann j she remained under this treatment for sue 
I weeks and paid 40 guineas. No improvement occurred, in 
I fact she became worse, and two years afterwards matters 
I were so bad that she was separated from her husband. In 
less than sis months she was persuaded to enter (4) another 
. iclrcat wbeifi she remained four months. Two days after she 
■ loft sho relapsed and was taken to (6) another home, where 
I she remained two months, and upon leaving again imme¬ 
diately relapsed and wras admitted into another home (6), 

, vvheio she remained from six to sev en months, and under- 
; went the treatment recommended in the previous home, 
i taking “ some medicine ” every hour for 28 days. At the 
j end of that time she wTOte a testimonial that sho 
had lost tho craving and that her nerves wero better, 
i She soon relapsed and was then transferred to another 
home (7) where she remained four months. Two days 
after she left there she became absolutely drunk again 
and was brought to Claybury Asylum for attempted suicide 
where she has remiiiued a year. She is about to be discharged 
as there are at present no indications of suicidal insanity. 

I would here enter a protest against the gratuitous puffing 
of quacks and their remedies by the clergy, some of whom 
appear almost to ply a trade in theso vaunted nostrums. 
What would be said of medical men who publicly opposed 
tbo teaching of clergyboldmg advanced theological doctrines 
or who pointed out what they considered to bo false teach¬ 
ing or excessive ritual in the ranks of the-‘ecclesiastical 
hierarchy J 

The general treatment of drunkenness has become a ques¬ 
tion for the statesman, the reformer, and tbc philanthropist. 
Tho public, seeing the evil of excessive indulgence, has 
taken the matter into its own bands and has insisted upon 
special legislation to deal with drink. It acknowledges that 
excessive facilities mean excessive drinking and areas of 
congested population with a large supply of public-houses axo 
also areas of excessive disease and mortality from alcohol. 
Measures which control the sale of drink assist sobriety. 
This is not only the testimony of the police but also of others 
who are responsible for the regulation of disorder and the 
scope of the present Licensing Bill is upon this basis. In so 
far as the treatment of inebriety by restraint is concerned 
tbo law at present permits of detention in (1) retreats, or 
(2) reformatories, the essence of tho treatment being to cut 
off the patient completely from alcohol and tho recognition 
of the fact that Inebriety is a vice and tliat the victims 
are not insane. The Inebriates Act of 1879 allowed a 
chronic drunWd voluntarily to enter a retreat and to 
segrogato himself from the rest of society with a view of 
Tctonning his character by improving his will-power, Tbo 
Inebriates Act of 1898 compulsordy ordered bis detention, 
and a “retreat" into which admission is enforced is no 
longer called a “retreat" but a “reformatory." 

HHrcats aro for inebriates; re/ornmiories aro for law¬ 
breakers as well as inebriates. Retreats are for tho treatment 
of private dnmkenness in private life—i.e., for tliose persons 
who bring misery and ruin upon themselves and their 
families. A retreat is an institution conducted^ for the 
control and treatment of a certain class of inebriates and 
may be conducted by one or many persons under a h'cenco 
from a county or borough council. Persons who enter 
retreats go there voluntarily; they actually ask for detention 
which must not be for over two years and they submit to 
restraint Two documents are necessary ; (1) a request for 
reception, or retention after reception, or for rcadtuission— 
if wRhin’fivo years of a previous residence—signed before 
a magistrate; and (2) a statutory declaration, in view of 
odmi^ion signed by two friends, also before a magis¬ 
trate for a commissioner of oaths). Persons thus received 
.IT** “mtients under the Act" and 269 “patients under 
discharged, and 199 
tn inebriate may ahu> 
lagistrato’s attestation, 
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there being only the applicant’s request, but in this case he 
cannot be detained against his will, even if he has promised 
to stay for any definite period, and if he leaves he only 
forfeits his payment if he has not stayed his full time. 
Such patients are described as “private patients” and 
293 such patients were admitted into the 21 retreats 
existing in 1902, whereas 283 were discharged and 216 
remained under treatment. It will thus be seen that 
about one-half of the total 552 (247 males and 305 
females) persons admitted under care into retreats was of 
the voluntary, temporary, or ‘ ‘ private patient ” class. 
A patient received into a retreat may have “leave of 
absence ” or he may be discharged before the period of 
detention expires if the licensee recommends and a magis¬ 
trate consents and a notice of intention to discharge is sent 
to the Secretary of State. It may be pointed out that in 
some countries (France, Germany, and Austria) “guardians” 
can be appointed to look after the property of the inebriate 
and to compel his detention in a retreat, a power similar to 
that given to magistrates by the Act of 1898, but upon 
the question of legal care of inebriates, as also upon other 
matters, reference must be made to the special report of Dr. 
E. W. Branthwaite to the Home Office. 

RefoTDiatories are of two kinds—viz., (1) State reforma¬ 
tories, of which two exist—one for females at Aylesbury and 
one for males at Warwick—established (a) for the 10 to 
15 per cent, of more refractory cases in other reformatories 
and (5) for those committed from the assizes or sessions and 
not from police courts; and (2) certified reformatories 
for criminals and police-court cases, caUed “police-court 
recidivists.” These reformatories, of which there are now 
eight with 624 beds, are of two kinds (u) philanthropic 
and (V) rate-aided from local authorities which are 
established for impoverished and destitute persons. At 
the end of 1902, four years after these were first estab¬ 
lished, 714 persons had been admitted and there were 
419 under detention at the end of the year 1902, 278 
(46 males and 232 females) having been admitted during the 
year. At first there were more males than females ; at the 
end of four years, however, the males remain the same but 
the women have doubled. Two kinds of cases are sent to 
reformatories: 1. Persons convicted of habitual drunkenness 
and a crime punishable by imprisonment or penal servitude 
and called criminal inebriates. These are sent to State 
reformatories but they may be sent to certified reformatories, 
the Secretary of State having power to transfer them subse¬ 
quently to State reformatories ; 46 were so sent during 1902. 
2. Persons who had committed a scheduled offence (mostly 
different kinds of intoxication) and .against whom there 
had been three previous convictions for drunkenness within 
the year. These are sent to certified reformatories; 232 were 
so sent during 1902. In June, 1903, there were no fewer 
than 495 persons of the worst possible class and character 
detained in reformatories to the great relief of many homes, 
of the order and safety of our streets, and to the advantage 
of public morality and decency. Many of these are mentally 
deficient and degenerate and are unimprovably refractory. 
The last Act which became law in 1903 gave inebriates a 
further cliance of improving by three years’ abstention on the 
“ black list ” at large rather than undergo detention. It also 
made it possible for a wife to be separated from a drunken 
husband and for a wife before separation to go voluntarily 
into a retreat with a view of reforming. 

Claybury. 


CONTRIBUTION TO THE SERO-THERA- 
PEUTIC TREATMENT OF ANTHRAX: 
TWO CASES OF GENERAL ANTHRAX 
•INFECTION IN MAN CURED AVITH 
ANTI-ANTHRAX SERUM. 

By Pbofessor Db. IVO BANDI, 
nvoiUBca ox uygies'e axd baoterioi.oqy nr the cxiVEESiir 
OF BOLOGXA. 


Ik deciding how far a .specific treatment is really effective 
in a disease which is not necessarily fatal, as, for instance, 
‘anthrax in man, I believe that it is of the utmost import¬ 
ance to record those oases (by no means rare in practice) 
in which that treatment has been used under conditions 


of extreme gravity when the morbid process has become 
generalised, and in which also clinical observations have 
been accompanied by the strictest laboratory experiments. I 
propose to give a detailed account of two cases of general 
anthrax infection, proved to be so bacteriologically, and 
successfully treated by me with anti-anthrax serum at 
St. Paul, Brazil. One of them will be seen to have been of 
exceptional severity. I shall describe briefly the mode of 
preparation of the serum, its specific strength, and indicate 
certain rules which should be observed in the special cases 
when it is injected into the human subject. Its preparation 
was commenced in February, 1902, at the Bacteriological 
Institute of the State of St. Paul. The method followed 
was the same as that which I had used in preparing the 
bactericidal antidiphtheritio serum—viz., inoculation in 
gradually increasing doses of “sensitised” anthrax baciUi 
alternately with injections of older anthrax cultures in 
broth to which had been added, in accordance with 
Sclavo’s method, 5 per cent, gelatin, with tlie inten¬ 
tion of also inoculating in all probability considerable 
doses of the toxic products of the anthrax bacillus. Bach 
inoculation was followed by one of anti-anthrax serum 
in doses of from 10 to 15 cubic centimetres until the animal 
from which the serum was to be obtained had acquired a de¬ 
cided resistance to the anthrax bacillus and its toxic products. 
To “sensitise” the germs and for the protective inoculation 
Sclavo’s serum proved of the greatest use. I chose the 
sheep as the animal from which to obtain the serum for the 
reason, that although less resistant than the mule, its 
smaller value allows the experimenter to render immune a 
great number of animals simultaneously. Sclavo has 
shown that this is absolutely necessary also in the case 
of the ass, the activity of the serum differing in one 
individual and another. Some animals even after quite 
a long period of immunising treatment furnish a serum 
almost destitute of specific properties. By the above 
method I obtained from a sheep of about 30 kilo¬ 
grammes in weight after one and a half months’ treat¬ 
ment a serum possessing considerable antibacterioidal and 
antitoxic activity. To determine its bactericidal povver 
in vitro, folloNving Bordet and Gengou’s method for determin¬ 
ing the presence of immune bodies and specific agglutinins, 

I placed given dilutions of serum in normal physiological 
salt solution in contact with emulsions of scrapings from the 
surfaces of recent agar cultures of anthrax bacillus filtered 
through paper in the same way as was done by me_ for the 
bacillus of diphtheria and bubonic plague, these being, like 
the anthrax bacillus, germs that normally develop well in 
the liquids used for cultivating them. The anti-anthrax 
serum thus prepared attained a high proportion of immune 
body, as could be easily shown in vitro. Its agglutinating 
power on the anthrax bacillus attained a maximum of 1 in 
40—a high figure when the low agglutinating power and the 
small agglutinogenous properties of the anthrax bacillus are 
borne in mind. The very active anti-anthrax serum prepared 
by Sclavo rarely attained a higher agglutinating value. To 
test the preventive and curative value of the serum I made 
use of Sclavo’s method—viz., intravenous injections in the 
rabbit of from three to five cubic centimetres of serum 
simultaneously with subcutaneous inoculations of one-half 
to one cubic centimetre of a ’ dense emulsion of anthrax 
bacilli made by diluting with distilled water scrapings 
from the surfaces of young agar cultures. This amount of 
virus was invariably sufficient to kill the control animals 
within 48 hours. In the various experiments made I was 
always able to save at least one-half ‘of the inoculated 
rabbits. -The susceptibility of the rabbit to antlirax if*. ‘*® 
well known, so great that this result may be considered 
extremely good. There is no experimental method by which 
to determine exactly the antitoxic power shown by the 
anti-anthrax serum, mainly because we have not yet suc¬ 
ceeded in preparing a true anthrax toxin and are ignorant 
how far the iiroducts derived from cultures of the anthrax 
bacillus resemble in constitution and in effect the toxic 
prwlucts elaborated by the same baciUus in the living 
organism. Anyone, however, who has had occasion to maxe 
u-se of a properly prepared anti-anthrax seram in exception¬ 
ally severe cases of anthrax in man c.in easily assure mmsel 
of the exi.'-tence in thi.s serum of energetic antitoxins, in 
serious cases of this kind the toxic phenomena are evident 
and very iRstinct but after the u-,.; of the serum th^ 

diminish and disappear with ■ ■ •‘■dts 

my experience in the two castA - --- ■ _ 

' Before giving a detailed description of these two dim 
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cases aiul o£ the specific serum treatment adopted I shall 
toucli. upon a special detail, in the injection of the.serum in 
man.' This detail concerns only such severe cases as ueces- 
sitato intravenous iujections'of borum. in lar^'e doses.-'*’Here 
perliaps I am not in agreement with. all. those who have 
treated the subject. Sclavo, for instance, piinks tliat the 
activity of the serum to be inoculated alone should be con¬ 
sidered, which acts first of all as an energetic cscitant of 
the natural powers of defence possessed by the organism. 
iUthougU we may admit the fundamental truth.of. this 
principle, wo must nevertheless remember that in coses of 
exceptional gravity, treated at an advanced stage when 
little reliance can be placed in the power of reaction of the 
organism against the disease, there- is no reason why we 
should not attempt as complete and rapid a neutralisation 
os possible of the toxins circulating in .the system. The 
-two, cases to be described prove incontrovcrtibly the; 
conrectness of this theory j and I therefore feel myself! 
justified in recommending that' in cases of anthrax m ! 
man which show a decided tendency to generalisation, and I 
especially in such as are marked by the phenomena of | 
poisoning (diffused oedema, disturbances iu> tlie circulation, 
renal lesions, abundant intravenous injections of the 

anti-anthrax scrum should be made; Horeover, my own 
experience shows, what others have already observed, that 
these intravenous injections of serum when carefully m^e 
even in large quantities g^ve rise to no serious disturbance 
in the patient, and this is a furtlier argument in favour of 
resorting to them in desperate cases. - The practical detail 
in tho method of injection referred to above relates 
' to tho largo doses of serum which must be inocu¬ 
lated in these cases, for following as I did Sclavo’s 
method ' of'' preserving the serum ■ by adding to it 
ether in tho proportion of 3 per' cent, there is the 
risk of introducing Into tho veins with' a largo dose of 
serum a considerablo amount of ether and this might 
bo liarmful. To obvialo this danger I act as follows. A 
common, glass vessel (au ordinary table glass will sutticc) is 
boiled together with some squares of gauze. After the ten 
minutes’ boiling necessary for sterilisation tho vessel is 
removed from the water with its mouth covered with the 
gauze. As soon .vs the temporaturo of tlic vessel has sunk 
to about 104® F. tho serum to bo inoculated is poured upon 
the gauze and filtering through into the vessel below is freed 
from tlio precipitate which, especially if not of recent 
preparation, is always present more or less and which might 
bo harmful if injects into the veins. It is freed also of tho 
greater part of the added ether which rapidly evaporates, 
especially if the glass is well shaken.- I introduced tho 
serum thus prepared very slowly into the veins of the 

f iaticnt, pressing down the piston of the syringo little by 
Ittle, so that I was able in the following two cases to 
inject large quantities (as much as 150 cubic centimetres at 

• results. 

30 years, a cattle- 
. , o ..h, 1903, at 11 a.'m., 

I was called by the medical man in attendance (Dr. Sodini) 
to examine the patient and to treat.him with scrum should 
it appear advisable. I was informed that tho man had 
observed on August 4th a small pimplo attended with itching 
in the middle third of the flexor surface of the right forearm. 
Having no suspicion of the gravity of. tlie case he had 
poulticed the affected part and had not called in a medical 
man. The tame evening he be.camc feverish and becoming 
rapidly much worse medical attendance was sought on the 
following mornuig (the 5t2*). Dr. Sodini found the patient 
with a temperature of 105® F., very much excited, and 
his pulse frequent and irregular. The right forearm was 
very cedematous, tho skin was stretched and reddened, 
aud in the middle third of the flexor aspect thcro was 
a pustule with a necrotic centre surrounded by a broad 
bluish b.niid. The epitrochlear glands w-cro > ery much swollen 
and in the right axilla a gland was sceu of the size of a nut 
und 'jiaiuful to the touch. Dr. Sodini recoguisetl that he 
probably had to do with an exceptionally scnoos case of 
external anthrax showing a tendency to rapid genenilisation. 
Dr. A. Vieira do Carvalho aud Dr. rercLra da Rocha were 
called in . . . . 

o.xternal. . i . . , , . . 

it was d__ —- '•./ -t__- 

local action of the thermo*cautory, although- liberally used. 


On tho 8tU (three days after the application of the thermo¬ 
cautery) declared the case desperate and decided unanimously 
to call mo to try, as ultima ratio, tho use of the serum. 

When I saw the patient at 11 A. it. on the'Stb ho was in 
a state of coma. His pulse was rapid and intermittent and 
tho. temperature was 104®., For the last 24 hours ho had 
passed very small quantities of turbid urine, whicli was 
found to contain a largo amount of albumin'. Tho micro¬ 
scopical examination of tlie sediment showed in addition, 
many granular casts aud red corpuscles.' The right- 
arm was enormously swollen; the ceclema had spread 
to the shoulder and even to the edge of the great- 
pectoral muscle. In the right axilla was a swollen- 
gland of the size of a hen’s egg, bard and extremely 
painful to tho touch. All round the largo necrotic, 
zone due to the very free use of tho thermo-cautery were* 
several vesicles of varying size filled with a serous, slightly ' 
turbid liquid. From the fluid in them microscopic prepara-' 
tious and cultures in broth and in agar were made. 20 cabi<5 
centimetres of blood were drawn from the middle vein o?, 
the left arm at the bend of the elbour. From one portion 
of. this blood microscopical preparations and cultures in 
broth and agar were made and from the other cultures 
in gelatin. After this I injected 160 cubic centimetres 
of anti-anthrax serum into the middle vein of tho left 
arm. The microscopical examination of tho exudation 
drawn from the vesicles showed the characteristic anthrax 
lucillus; that of the blood gave a negative result. 
,<Vnt)irax bacilli developed in aU the tubes of agar and 
broth inocxxlnted with blood; the gelatin plate cultures’' 
gave an average of 12 typical colonies pf bacillus anthracis ' 
pet cubic centimetre. This bacillus was then sensitised 
with anti-anthrax serum, which agglutinated it in tho pro¬ 
portion of 1 in 30 in tho space of ai’x hour. It killed 
guinea-pigs of a weight of from 400 to 450 grammes 
72 hours with the characteristic -symptoms. On the 
evening of tho 8th I visited the patient again. About 
an hour after the inoculation of tho serum lio had had ; 
a slight access of dyspnoea, had been delirious, aud had 
perspired profusely. These same manifestations, and 
especially the profuse diaphoresis, I remember to havo 
observed almost invatiubly m cases of bubonic plague at tho 
Hospital for Infectious Diseases at St. Paul after intravenous 
injections of large quantities of auti-plogue serum. Tho , 
pulse was less frequent and irregnlar than it w'as in tho 
morning; the swollen gland was still hard and very sensitivo ,• 
to the touch. A second intravenous injection of SO cubic 
centimetres of anti-antlirax scrum was made. About two 
hours after the injection there was again profuse sweating. 
The patient passed a somewhat disturbed night. Urino- 
was abundant. The patient on the morning of tho 9th , 

' ' ’ in tho early hours of tho ', 

vas sensibly improved. The 

____ . bat frequent; the tempera- 

ture'was 101®. The urine, abundant during the night, was 
limpid and there was a very slight trace of albumin, while 
the microscopic examination of the sediment obtained by 
centrifugalisiug showed but few granular casts and red blocd 
cells. The oedema in the arm was considerably diminished ; 
the axillary gland was less swollen and bad almost ceasetl to 
bo painful on pressure. I thought it advisable to continue 
the treatment with serum and injected under the skin of the 
abdomen 40 cubic centimetres of anti-anthrax serum. Ho 
iiad a quiet day, had many hours’ sleep, and the kidneys 
acted freely. On the lOth his general condition was good ; 
the pulse was normal and the temperature was 98*5®. Tho 
examination of the urine for albumin and for renal elements 
was negative. The cedema was confine<I to the forearm, round 
the large necrotic area caused by tho action of the thermo¬ 
cautery ; the axillary gland h.ad ceased to be painful ami bad 
diiuiuislicd to tho aizc of a nut. I took 15 cubic centimetres 
of blood from a \ein of the left arm. With u portion of tho ■ 
blood cultures in broth aud agar were made ancl.witli the 
other part, after defibrinating it, I inoculated three guinea- 
pins, two *u>idcr the skin and the third in the peritoneum, 

.iUl these tests gave negathc results. On tho llih the 
patient had passed a \cry quiet night; tho general 
conditions continuetl good, the examination of tho unno 
showed nothing abnormal, the oxlema had .almost completely 
disappeared, and the gland in the armijit w as haidly to be 
felt,' On tha i2th the patient s coudition. could not bo better; 
he was veryjiungry and he luid slept quietly. Ho might now 
be considered fairly convalescent ami bore no trace of tho 
severe infection he had been through beyond considerablo _ 
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weakness and the great wound opened by the thermo-cautery, 
the closing of which would naturally require a long time. I 
saw the man again after be was completely healed of his 
wound. He felt no further efiects of his illness. 

Case 2.—The patient was a man, aged 27 years, a butcher 
at St. Paul. On the evening of Oct. 2nd, 1903, I was called 
in haste by Dr. F. Buscaglia to treat with serum a serious 
case of malignant pustule which he was then attending. 
The patient presented in the middle third of the flexor 
surface of the right forearm a characteristic pustule of the 
size of a two-centime piece with vesicles and surrounded by 
a broad violet zone. The whole of the forearm was much 
swollen ; the epitrochlear glands were swollen and painful 
and in the right axilla was a swollen gland of the size of a 
pigeon’s egg and very painful to the touch. The patient’s 
general condition was somewhat serious. The pulse was 
frequent and irregular and the temperature was 103° F. The 
patient was very restless and complained of a burning 
sensation where the pustule was and of a 'sharp stabbing 
pain in the right axilla. He had passed very little urine 
during the preceding 24 hours ; the urine was slightly 
albuminous; it contained no casts. The pustule was 
cauterised with the thermo-cautery, after which I made 
an intravenous injection of SO cubic centimetres of anti¬ 
anthrax serum and a subcutaneous injection of 30 cubic 
centimetres in the abdomen. Preparations made directly 
with material taken from the pustule showed the charac¬ 
teristic anthrax bacilli. In the gelatin plate cultures, made 
with blood, appeared typical colonies with an average of 
seven colonies per cubic centimetre. This bacillus was 
characteristically sensitised and agglutinated by anti¬ 
anthrax serum; it was virulent when injected into 
guinea-pigs. On the 3rd he was very restless during 
the first hours of the night and perspired profusely. 
Towards morning he fell asleep and slept soundly for 
nearly four hours. His general condition was good ; his 
pulse was regular, his temperature was 98‘5°, and his 
kidneys acted freely. There was no albumin in the urine. 
Examination of the blood revealed no bacteria. The oedema 
of the affected arm was considerably diminished and the 
glands were almost normal in size; the axillary gland 
had diminished in size and was painless to the touch. 
Having obtained so sudden and decisive an improvement 
I thought it unnecessary to continue treatment unless any¬ 
thing unforeseen should again render it necessary. On the 
14th the condition was excellent; he slept well; the oedema 
had almost completely disappeared and the glands were 
almost normal. The rapid improvement continued and after- 
four days the man went back to work. 

Examination of these cases clearly proves that, although 
isolated,- they give stronger support to treatment with_ .anti- 
anthrax serum than is to be drawn from a long series of 
cases of simple external anthrax successfully treated rvith 
anti-anthrax serum at the outset under conditions which 
leave, it doubtful whether the usual local treatment 
destructive of the original seat of infection might not have 
been of itself sufficient to arrest the progress of the disease. 
In both the oases described the clinical and bacteriological 
examination confirmed the diagnosis of exceptionally severe 
gener<il anthrax. In both cases, but especially in the first, 
the serum was used when the signs of serious general poison¬ 
ing were chiefly apparent in the mdema which had spread 
far from the primitive seat of infection, in grave disturbances 
of the circulation, and in the evident lesions of the kidneys. 
Moreover, in the first and without doubt the most serious of 
the two cases the action of the serum was rapidly decisive 
when free cauterisation of the primitive seat of infection had 
completely failed. The double action of the anti-anthrax 
serum, antibacterial and antitoxic, is plainly ev-ident, its 
antibacterial power shown by the immediate arrest of the 
progressive invasion of the organism by the bacillus, and its 
antitoxic power by the sudden improvement in the general 
condition of the patients and by the complete restU 2 itio ad 
integrum of the renal function immediately after the use of the 
serum. I would insist on the necessity of treating such severe 
cases energetically by injecting into the veins large doses of 
the specific serum. For while, on the one hand, no justifiable 
opposition can be made to the treatment when carried out 
with proper caution, in the practical result its antitoxic 
action as shown pre-eminently in the first of the above cases 
was so immediate as to suggest rather a rapid neutralisation 
of the toxins circulating in the system than a stimulating 
action of the specific principles contained in the serum on 
the natural defensive powers of the organism. 

Bologna. 


CASE OF EEMOVAL OP THE APPENDIX 
ON A EOYAL MAIL STEAJMEE AT 
SEA; EECOVEEY. 

By T. H. MACFIE, M.B., O.M.Edln., 

SUB&EOX, OUIEXT PACIFIO LIXE. 


Our chief engineer, aged 44 years, was taken ill on 
May 10th, 1904. We were then four days out from Suez 
and Colombo, our next port of call, was distant six days. 
He complained of pain in the bowels and felt sick and dis. 
inclined for food. He had a normal pulse and a temperature 
or 99° F. The bowels had moved during the day and he 
had not vomited. There was tenderness in the right iliac 
fossa but nothing could be felt. He had been liable to 
attacks of pain in this region for some years and when a 
junior engineer he used to seek relief by leaning against 
some hot pipes in the engine room. 'These attacks had 
become gradually more severe ; the last one, nearly two 
years ago, necessitated his being in bed for over a week. 
There was a history of two attacks of typhoid fever. On 
the 11th he complained of more pain. 'The morning tempera¬ 
ture was 99'5° and the pulse was 100 and of fair strength. 
'There were more tenderness in the right iliac region and 
some resistance on pressure but no tumour could be felt. 
The percussion note was clear and a rectal examination 
disclosed nothing. During the day he was given two three- 
grain calomel powders and later two rectal injections of 
warm water, aiter which the bowels acted. Dr. Milne of 
Sydney, a passenger by the steamer, kindly saw him with 
me at night. The temperature then was 103°, the pulse was 
108, and the local condition remained unchanged. We 
agreed as to diagnosis and decided that operation was not 
then indicated. 

We saw the patient again together on the morning of the 
12th. He had passed a restless night and looked worn and 
anxious. The temperature was 104° and the pulse was 110 and 
weak. During the night he had had an attack of shivering and 
he had vomited twice. The local tenderness had not increased; 
if anything there was more resistance on pressure but still 
no swelling could be felt. We now advised an operation as- 
the only means of affording relief and having obtained the 
patient’s consent we made the necessary arrangements to 
have it done in the ship’s dispensai-y at 2 p.m. We were 
then in latitude 10.20 N., longitude 59.30 E., distant some 
1222 miles from Colombo. Excepting an atmospheric term 
peratm-e of 92° the weather conditions were favourable and 
promised to remain so. Dr. Milne gave the anaisthetio (equaL 
parts of chloroform and ether) and the chief steward (Mr. 
Rigden) assisted at the operation. The abdomen was opened 
by an incision four inches long, having for its centre 
McBuiney’s point. The omentum was not adherent and onjyi 
a few adhesions were found round the qtecum. The appendix' 
was found behind the cteoum with its free end pointing- 
towards the umbilicus. It was two and a half inches long, 
very much inflamed, and its terminal portion was distended. 
About its centre there was a patch of yellow necrosed tissue 
of the size of a pea. It was packed romid ivith sterilised 
gauze, ligatured half an inch from its seeming base, and cut 
off. In doing so some thick offensive material escaped on to 
the gauze packing. On examining the stump afterwards a 
Dortion, firmly adherent to the cceciun, was discovered, ims 
was separated, a fresh silk ligature was applied, and this 
nortion was then removed. 'The stump was touched with 
{jure carbolic acid and the peritoneum was stitched over it 
with a fine silk suture. The abdominal wound was closed 
with three layers of sutures and a cyamde gen^e dressing 
was applied. At night the temperature was 101 and th 
nulse 108 and he seemed comfortable. 

'The patient had severe chloroform sickness for three day 
after the operation ; ice, hydrocyanic acid, 
creosote were tried without any benefit resulting. Rec 
feeding was resorted to and this, with hypodermic injections 
of morphine (one quarter of a grain) and atropine 
f ^m) kept the sickness in check. The temperature on 
AllTlSth w?s 98° ; it reached 100° o'! 
it Ml to normal. The bowels acted on the 17th after th 
administration of three grains of calomel by the mou 
two rectal injections of warm ''’dter add turpeutm . 

^und was dressed on the 19th when two ?titches were 
rar^oved. On the 21st some discharge was commg from the 
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'wound where a stitch had been removed. Outho23iil all 
the stitches were removed; the discharge was less in amount 
and the wound looked healthy. It was dressed daily until 
June 3rd when it had quite healed. 

I taice this opportunity of thanking Dr. Milne for hla ready 
cooperation during the critical period of the case, for 
■without his assistance an operation would have been 
impossible, __- ' 


A NOTE ON HO]ME-]\IADE “HUMANISED” 
MILK 

BY 0. BEAUCHAMP HALL, F.R.O.S. Eng., 
nisxaicT sunoEOY to the cm* or i,ondon LVI^o-I^'aoswTAl■ 


• Various methods hare been from time to time brought 
forward and advocated' for the rearing of artificially fed 
infonts with more or less success. The following method 
of 'making homc*mado “humanised” milk, provided the 
instructions are properly carried out, has, proved extremely 
satisfactory in my hands. I tlunk the method is worth 
recording not only on account of its success but because 
every year the number of infants who have to bo reared in 
tbia' way seems to be on the increase. In a very small 
minority of these cases the mother has no milk or a very 
small quantity, or else it disappears on her resuming her 
everyday life. In a few cases breast-feeding has to be 
forbidden on account of breast troubles, antumia or debility 
in the mother, or an inferior quality of milk. Very fre¬ 
quently, however, I find that the mother will not nur»o her 
infant for ono reason or another. It ia our duty to 
endeavour that every infant shall develop into a healthy 
child as the result of our advice in this direction, whatever 
(bo cause may bo of its being denied its natural food. For 
some years 1 have employed one or another of the methods 
bereaiter described witb slight modifications in practice. 
The results havo been good provided the few simple rules are 
carefully followed. 

' The following are my reasons for preferring a home-made 
article. 1. Dairy-made “ humanised” milk may after manu¬ 
facture presumably become as easily contaminated as 
ordinary cow’s milk, whereas if we start with sterilised 
cow's milk and guard against contamination wo arc certain 
of a pure article at the finish. Moreover,'contamination is 
far more probable at a dairy than at home, if for no other 
reason because the process mm ' ■ 

2.'Wecannot'be certain, of t ••••• 

humanised" milk or of tho ... » ' - 

and In my opinion the latter has an important bearing in 
oaiesof failure. 'S. On s,everjl occasions I have had cases 
©f ^dlanhcea following ibe consumption of daiiy-made 
“'hiimanised ” ruilk which have ceased on substitution of the 
home-made article. 4. Expose in some cases has to be 
tak6n Into consideration. Dairy-made’“humanised” milk 
costs Srf, a pint. Tho home-made variety in addition to the 
ordinary price of cow’s milk costs .about jd. a pint and 
occupies about 20 minutes a day.' * ' 

'As I have said before, mother’s milk is the natural food of 
infants and it follows that as close an imitation of this 
natural food as we can ' * ‘ ■ . > 

etitute for it. Syntheti jc 

caseinogen, fat, sugar, a . . r, 

together with water, and . • . ■ . ..- 

but—and this is ono of the gieatciit faults of patent fo^s— 
there is an indescribable element lacking which no chemist 
or physician can manufacturo. I refer to tho natural element 
of freshness which gives to breast milk in a liealthy mother 
preventive power with regard to rickets and infantile scurv'y. 
Cow’s milk, along with other natural foods, contains this 
fxesh clement and therefore every food for the artificially 
reared infant must h.av e cow’s milk as its basis. The arti¬ 
ficially reared infant starts at a disadvantage compared with 
tho breast-fed infant and the substitution of any other l>asi 9 
and abseuco of this fresh element mean sooner or later the 
production of anamiia, rickets, or scurvy. A bad start during 
infancy will always leave a lasting mark in the after race 
for life. 

2 habit of prescribing 

M 1 havo stated above 
---^ -- to this food occurred. 


and as a fow of the babies were of tho flabby, amcmic tjqie, 
without definite rickets, 1 sought out some different process 
of manufacture. Being convinced absolutely that in theory 
♦‘humanisctl” milk was far and away the best food, it was in 
the 'practice—i.e., the manufacture of it—-that I surmised 
the fault lay. My first object was to obtain a pure and 
tnistworthy preparation of rennet and having succeeded hi 
doing so to standardise it. My object in standardisation was 
to save unnecessary expense, owing to the' difiiculty in 
obtaining an absolutely pure article. The rennets on the 
• ■ ■ 'ariable preparations and this 

• • .. • . . ireparatious. Of these, some- 

' .. . ■ .■ times the amount is required 

.' : . • . ■ • milk as is required at other 

. ■ ■ . ■ which they are made may not 

. , ^ ^. therefore, a powdered form 

of rennet is the best. This is purified and standardised. 
Formerly I used a powder mixed with two grains of bicar¬ 
bonate of sodium, but now I believe the method is still further 
improved by making the powder into a compressed tablet) 
thus insuring accuracy. Each tablet, besides containing 
sufficient rennet to cu^le half a Pint of milk, contains ono 
and a half grains of bicarbonate of sodium, half a grain of 
calcium phosphate, and five grains of lactose. The sodium 
bicarbonate is added to neutralise any lactic acid formation 
and consequent fermentation that might result in the hot 
weather. The calcium phosphate is added becau&e rennet) 
like other ferments, acts better in the presence of a calcium 
salt, also because of its remarkable action in helping tissue 
formation in growing children. A certain quantity ia present 
in normal milk and this extra quantity, although small, is 
beneficial. The laoto&e is added to make up the deficiency 
of this substance in cow’s milk as compared with human milk. 
Hofoiaon .advised the addition of 120, grains of lactoae to each 
pmt. The necessity of this large quantity is not apparent. 
yVhea milk is curdled by rennet 75 per cent, by volume con¬ 
sists of 'whey, the rest being curds. Now whey contains every 
substance in tho milk except fat and caseinogen and there¬ 
fore it contains lactose. Human milk contains 6 per cent, 
of lactose and cow’s milk 3*8 per cent. (Halliburton).’ From 
half a pint of cow’s milk wo obtain seven and a half ounces 
of whey, which necess,arily contains 3'8 pet cent, of lactose. 
By adding five grams of lactobe to seven and a half ounces 
of whey and 10 ounces of milk' a mixture is obtained 
containing the same quantity of lactose ns'that quantity 
of human milk would contain. The deficiency of fat 
which this mixture would contain (0'3 per oenk., Halliburton) 
by admixture is made up for by skimming the half pint of 
milk that is to be oui-dled. These tablets then mako a 
mixture almost identical with human milk and the instruc¬ 
tions for their use t have ordered ^to be incloaed with tho 
tablets. 

The directions are as folfows:—Bpil_pr stcrilUo half^ a 
pint of cow’i, miJlT.'* T.ake another Half'“a pint and skim it 
and add tho skim to the firpt half pint. Crush a tablet and 
when the skimmevl half pint has been heated to 100° F. add 
the crushed tablet, stir,‘.and keep at about tbc same tem¬ 
perature for 20 minutes, separate the curd thus provluced, 
and then boil the whey for two inluutea. Add this wbey to 
the fimt lualf pint and to this mixture add'three ounces (six 
tablespooflfuls) of bodwl or sterilised cow’s milk. Soak .all 
vessels, used m boiling water before-and afters i^o. Tlic 
quantities given in these directions mako ono pint. Mr. 
Jelthouso of Highbury Park ha* manufactured the tablets 
according to my directions. ' ^ 

Comptou terraco, Nj_ 


EXTKA-UTERINE GESTATION: A FULL- 
TEEM CHILD REMOVED BY OPEILV- 
TIOX FOUR MONTHS jUi'TER 
FCETAL DEATH. 

B-r GEOUGE "E. 'WHERRY. M.C. CANT.VD., F.E.C.S.EXG., 

SUnOEOX TO ADUEMinOOKC'S noSPlTAL, CXiUlKlDOK. 

A iiEALIUY woman, aged 33 years, came under my care in 
Addenbrooko's Hoapital with an abdominal sw'cllingof alxiut 
the size of a proguant uterus at niuo months. Tho swelling 
felt firm in some parts and ia other? cystic or cLastio. There 
was resonance in tiie flanks. On vaginal examination the os 
was soft and slightly patulous; therQ''was no flnnsvvelHbg 
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be shown latex, that the aoexirysm was not ot this type. 
Lisfmnc, in.a table comprising 179 coses, excluding the 
aoita, gi%es IB fioin the femoral axtexy^ not including those 
in the groin, but he does not state the exact point of oxigm 
or whether the popliteal was also involicd. • 

In the treatment of the above ca^e the use of compression 
was negatived from the associated aortic disease with its 
attendant mental irritability. The treatment adopted ivas 
the orthodox Huntenau operation ; this was .succeeded by 
immediate return of pulsation in the sac. To what was 
this rapid recurrent puLation due I Tins is usually attributed 
to a free anastomosing circulation through a > easel com* 
niunicating with the sac. Here it was >ery probable that 
the anaatomotica mngna did comtaunicatG with the sac, but 
the pulsiition could not have b . . . 

why did ligature of the poph ■ ■ 

arteries stop the pulsation ? A 'J ■ i.‘. ^ ___ 

is considered unlikely for pulsation to be transmitted to the 
sac through the lower end of the vessel, but yet iu face of 
the facts it looks as if such were the case. We must suppose 
that there was such a free anastomosis between the 
descending branch of the external circumflex and the 
articular ies>cls already established that tlic heart's con* 
tractions were able to bo transmitted to tlm contents, of the 
sac. 

lb may be urged that the ligation of the popliteal artery 
was unnecessary, as the pulsation would have ceased in a 
short time, as is considered to he the usual sequel; it must be 
borne in mind that there was aho a probability in the other 
direction and the pulsation was \ ciy free. The adoption of 
a novel and what seemed a more certain course of action did 
not appear to be fraught with any danger and was putting 
the patient In much tho same po-sitlon as in excision of the 
sao after ligaturing aboie and below. 

The effect on tho sac is worth noting. It will be remem¬ 
bered that tho sac was an ovoid one of very rapid formation 
and tho presumption is that with this dilatation there had 
been next to no deposition of hard clot. The .soft clot shot 
up in tho sac with the vessel’s wall underwent such rapid 
shrinkage that at tho necropsy ten weeks later the only 
evidence where tho dilatation had been was a slightly 
dilated vessel with very thickened wails, 

'As to the cause of the aneurysm it would appear that it 
was emboho. There were old vegetations on the aortic valves 
and superimposed on this was recent endocarditis. The 
^regular temperature with pneumonia suggested that this 
was infective and tho acute development of the aneurysm 
was in accordance with such a view. 

The only other point for consideration is, What was the 
nature and origin of the severe pain in the leg 1 For a time 
1 suspected the possibility of inclusion of the nerve in the 
ligature hat the painful area uas not defined enough; ft 
was proved subsequently not to be the origin, because the 
nerve wa.'S shown not to hav e been included and resection of a 
portion of it did not remove the pain, U is posjaible that the 
attacks of pain were due to arterial spasm or arterio-sclerosis, 
the symptoms being allied to those met with in the con¬ 
dition of “intermittent claudication,’* first described by 
Charcot and more recently by Osier, Levy, and lliesman. 


MANCHESTER ROYAL INFIRMARY. 

A CASE OP AJIEURTSM OP THE SUPERFICIAL FEMORA* 
ARTERY; leakage; ligature op SUPERFICIAL 

femoilvl and subsequently op profunda 

AND ILIAC ARTERIEa WITH INCISION 
OP THE SAC. 

(Under the care of Mr, G. A. 11^110111.) 

For tho notes of the case we are indebted to Dr. W. F. 
Shaw, bouse surgeon. 

'Ibe patient, a man, aged 53 years, a bricklayer, was 
admitted to the Hanclieater Royal Infirmary on Sept. 28th, 
•1903, suffering from a large ■ ; . • . tho 

left, thigh, lie had bepn h ' • s on 

his left thigh while ho broke . ‘..v,,_ A., first 

noticed a numbness in his loft thigh about sis weeks pre¬ 
viously to adtnhaion and a month later had what he 
describes as “ infiatamation ” in that thigh—that is, tho 
thigh became swollen and dark coloured but settled down 
with rest. A’ short time after he had a similar attack ami 
went to the infirm.nry. 

On admission tho patient was a healthy-Iooking' man. ' 


There was a large even swelling oR the inner and anterior 
aspect of the left thigli at the junction of the upper and 
middle thirds. Measured, sis inches below tho anterior 
superior spine of the ilium the left thigh was 21^ inches 
in circumference and the right thigh was iBi inches. *1110 
sneUinfr looked about the size of a small melon but its 
edges were ill defined, especially 'at tbe sides. The skin 
over it was smooth and not discoloured nor was it roarke<l 
by any enlarged veins. The swelling was uniformly elastic' 
and was not adherent to skin ortbono; it had a slight 
expansile pulsation. There was no difference in the pulsa¬ 
tion of tlic arteries of the' legs below the level of the 
swelling. Aneurysm of tlio superficial femoral artery was 
diagnosed but the patient refuaed‘'to be operated on, so 
was kept quietly in bed. On Oct. 13th, a fortnight iriter 
admission, ho had severe cramp in the calves of both legs 
and the swelling was found to be increased greatly and very 
painful. He now cou'scnted to undergo an operation which 
was immediately undertaken. 

Tho operation was performed under ether on Oct. 13tU by 
3Jr. llTight. A vertical incision about one and a half 
inches long was made, with its centre about one inch below 
Toupart's liganicnt. Jin artery, which was supposed to bo 
the oommon femoral, was i‘«olated and tied with double 
ligatures and a “stay knot.” ’The tumour was still found 
to be pulsatile and on dissecting deeper another largo artery 
was found, ’Ihis was evidently the profunda, which was- 
abnormally large and came off very mgh up, so that the 
artery first tied was the superficial femoral, not the common 
femoral. A ligature was passed round the profunda but nob- 
tied as pulsation had now ceased. Tho wound was closed 
and dressed and tho patient was pub back to bed with the 
leg wrapped up in cotton-wool and hot bottles were placed 
round it. The circulation in tho toes w’as well maiawinetT 
though pulsation in the arteries about*the ankle could not bo 
felt. On the 16th the ligature round the profunda artery was 
removed and on tho 20th the sutures were removed, the* 
wound being quite sound. The swelling in the thigh, how¬ 
ever, had not gone down, though there was no puMtion. 
to bo felt in it. By Nov. 12th the swelling was softer but 
had not gone down in size, so an elastic bandage was* 
applied with cotton-wool over the swelling. The patfenfr 
refused to have onotheroperaiion performed, so was sent to- 
the convalescent hospital, the swelling in his thigh being- 
then as large as on admission though not so hard and not 
pulsatile. 

I On Jan. 27th, 1904, the patient was readmitted os an 
! urgency case, the thigh* now njej^uring 24i inches, as 
I a't^inst 21i inches when firtt admitted. Tho consistence 
! was uniformly hard and clastic without any pulsation. 

I There was sliphb tcdcrua of the leg below tho knoo. No- 
'eijJaigwl glands ncro present in the groin or the abdomen., 

I There was no cough, brnmoptyais, or hacmaturia. Tho 
patient was pale and had evidently lost flesh since his dis- 
i charge. Tbe gcnml diagnosis was sarcoma though 3<Ir. 
Wright stuck to his original diagnosis of aneurysm. , 
j Operation was performed on Jan. 29th by Mr. Wright. A 
(vertical incision was made into tho m.'iss which proved to 
I be a largo aneurysmal sac containing old blood clot. After 
the clot had been cleared out some oozing took place from 
Uhc walls of tho sao; the profunda artery was ligatnrMl 
, , . . . • 'ncision v\as 

. . ' . ’ . iliac artery 

. ; ■ : ..th a “ stay 

. . • . _ .-.„res and tho 

sac was stuffed with iodoform gauze. Tho patient vv^is put 
brick to bed with the leg well wrapped up in cotton-wool and 
hot bottles placed round it. He did well after tho operation, 
circulation m tlie foot being well mnintained. A week after 
operation tho stitches in the upper wound were removed and 
the packing was changed in tho lower one. Unfortunately 
the l^er w’ound became septic but cleared up in a few days 
' under fomentations. The wound in the sac gradually healed 
' and on March 4th the patient was discharged to tfao 
■ convalescent home with only a small sinus. He was seen in 
I April with the wound quite sound. In July ho returned; tho 
site of tho aneurysm was satisfactory, but bo had apparently 
i had an attack of cellulitis following thrombosis about tho 
' ankle This bad given rise to extensive suppuration in tho 
Ice and disorganisation of tho knee-joint. AmputJition was 
refused and he left the hospital in spito of all persuasion. 

Jtemarh by Mr. Wright.— Thero were certain dilJiculUes 
In this case whicli perhaps justify its rccorvl. It "as difficult 
lo persuaile the man that his condition 'was serious and bo 


! 
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conditions under which they live. And with regard to the 
disease it is pointed out tirat European immigrants, with 
a physique much reduced by tuberculosis and incapable 
of finding suitable work and wholesome food on arrival, are 
a grave source of danger to the persons with whom they 
associate. Such persons on whom pulmonary tuberculosis 
has taken firm hold should be deterred from going out to 
the colony or, at any rate, a sanatorium, should be erected 
to which they might go on first landing for .a short stay 
for the purpose chiefly of being educated as to their mode 
of life with reference to their disease. The birth-rate 
amongst Europeans was 29 • 31 per 1000 ; the death-rate was 
12 -90, against 14 '40 for 1902, showing a reduction of 1-50 
per 1000. As regards the excessive moitality in certain 
.estates and mines which was brought to notice last year 
•this has improved, the mortality figure having fallen well 
below the mean. Included in Dr. Hill’s report are those 
-from the health ofiicers of various towns and districts of 
the colony. The whole volume gives us a copcise account 
-of the vast amount of good work that is being carried out 
by our countrymen in South Africa. 


Social Diseases a/nd Ma/rriage: Social Prophylaxis. By 
; Prince A. IIorrow, IU.D., Emeritus Professor of Genito¬ 
urinary Diseases in the University and Bellevue Hos¬ 
pital Medical College, New York. London: Sidney 
Appleton. 1904. Pp. 390. Price 15s. net. 

The dissemination by marriage of venereal disease 
involves consequences which affect the health of the con. 
traofing parties, the lives of tlieir children, and the peace, 
honour, and happiness of the family. The important relations 
of gonorrhoea with marriage have been practically ignored by 
the medical profession until lately; but we now know that 
in view of the extensive prevalence of the gonococcus, its 
-conservation of virulence after apparent cure, and its 
tendency to invade the uterus and adnexial organs, with 
results often dangerous to life and destructive to the repro. 
duotive capacity of the woman, gonorrhoea overshadows 
syphilis in importance as a social peril. It is the object of 
the writer of this work to set forth the dangers introduced 
by venereal diseases into marriage and to indicate the most 
effective means to prevent these dangers or to, limit and 
circumscribe their spread. This protective duty, which has 
for its object the preservation of the helpless and innocent 
from infection, devolves upon the physician in bis capacity 
as sanitarian and guardian of the public health. In 
safeguarding marriage from the dangers of venereal diseases 
the physician becomes the protector ’of the wife and mother 
and the preserver of future citizens to the State. The 
situations created by the introduction of venereal diseases in 
marriage are many and complicated ; in dealing with these 
situations there must be not only a thorough knowledge 
-of these diseases in all their relations but also a knowledge 
of human nature. 

The book is divided into three parts. The first part 
deals with the biological, sociological, and medical aspects 
-of the whole question, iucluding humanitarian considera¬ 
tions, and pointing out the consequences of venereal diseases 
•when introduced by marriage upon the wife and the off¬ 
spring. The social miseries thus engendered are detailed 
as well as the attitude of society towards these evils and the 
responsibility of the medical profession. The second part 
treats of syphilis and marriage and the third part dis¬ 
cusses fully social prophylaxis. The author supports 
Neisser in his contention that gonorrheea is a more potent 
factor in the depopulation of countries even than syphilis. 
Neisser regards gonorrhoeal infection as responsible for more 
than 45 per cent, of sterile marriages. In the section 
on Social Prophylaxis the causes of prostitution are 
examined and certain remedies are suggested, special pro¬ 
minence being given to moral and educational influences. 


which promise to be the most efficient and are at the same 
time immediately available. 

' The most practical question discussed is when a 
physician may permit a man to marry who has pre- 
'viously contracted gonorrheea or syphilis. In general terms 
it may he said that the duration of the period of prohibition 
is measured by the period during which the diseases are con¬ 
tagious and transmissible. In the case of gonorrheea the risks 
of contagion may, the author holds, be determined with com¬ 
parative certainty by a bacteriological examination of 
the urethral secretions. If gonococci are present the 
patient should not marry; if absent he may. "While 
observation shows that in the laige majority of cases 
the contagious activity of syphilis and its susceptibility to 
hereditary transmission cease after the thiid or fourth year, 
the arbitrary designation of a period of four years from the 
first appearance of the chancre, as being perfectly safe for a 
syphilitic man to marry, irrespectively of the type of the 
disease or the character of the treatment, is unwarranted by 
science and condemned by clinical experience. Each case 
must be studied on its individual merits. It is chiefly in the 
nervous system that search must be made for the indications 
which point to a grave and menacing character of the 
syphilitic diathesis. i i 

' Though primarily intended for the medical profession, 

I there are several parts of the hook which may he studied 
!,with the greatest benefit by the public. Most important 
questions are answered in it on sensible lines, questions 
that aie constantly being asked of the family medical 
adviser who will find in these pages much that will 
strengtllen his opinions and add to their value. 


LIBRARY TABLE. 

A Fmv Notes o,i the Baoteriology and Pathology of Medi¬ 
terranean Fever. (Reprinted from the “Health of the 
Navy” for 1902.) By R. T. Gilmour, Surgeon, R.N., 
M.R.O.S.Eng. Pp. 10.—-Mr. Gilmour has been attempting 
to isolate the micrococcus Melitensis from the blood and 
ntine of patients suffering from Mediteiranean fever for the 
following reasons : (1) that in wet specimens of these fluids 
he had come across very small motile cocci ; and (2) that he 
did not see how the coccus could reach the liver and spleen 
without passing through the blood stream. After experi¬ 
menting with smail quantities of blood and media he con¬ 
cluded that large quantities of both must be used so as 
to dilute down the agglutinins and alexins. At first he 
obtained the blood from men with bad attacks of fever; 
later he cultivated the coccus from the blood of patients 
suffering from relapses. Out of 14 oases experimented with 
a pure culture was obtained from seven ; three, although 
containing small cocci, would not give any growth and five 
were contaminated. Mr. Gilmour gives' a short clinical 
history of each case. He states that the earliest date at 
which the serum will agglutinate after inoculation is 
doubtful in man. With regard to what is the lowest 
dilution that may be accepted as a positive reaction in 
Mediterranean fever he thinks that if a serum gives a good 
reaction I^ 5 —that is to say, well-marked clumping—it may be 
taken as a positive reaction, especially if the agglutination 
is immediate or within half an bom. The highest dilution 
in which he has obtained a reaction is ysVff- The paper 
closes with post-mortem notes on four cases of Mediterranean 

fever. . , 

TJeher den. Sohluchmeohanismns. (On the Meehanwn 0/ 
SKalUwing.) By Professor J. Schreiber, Konigsberg. 
With 22 figures and two plates. Berlin: A. Hirso - 
wald. 1904. Pp. 92. Price 3^.—This dissertation on the 
mechanism of swallowing is an amplification of some 
papers on the same subject that appeared in vol. xlvi. o e 
Arehiv fur Experimentelle Pathologic. The e-xperuuents ot 
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Kronecker and Meltzcr in 1883 on the swallowdug of fluid 
%nd scml'tluld masses had apparently at last brought some¬ 
thing like a settled statement regarding this act, which 
since the time of Haller has been considered as one difllcult 
<if explanation. Finality is not yet reached, for Professor 
Schreiber docs not agree with Kronecker’a \iew that the 
mylohyoid by its contraction is the chief agent by means of 
which fluid and semi-fluid matter is “shot down,” almost 
sfiuurted, from the mouth into the stomach. By means of 
careful experiments on man and by recording the movements 
•of an object while it is being swallou ed and by taking at the 
same time a record of the changes visible in the neck 
—the latter the author calls a “deirogram”—it is con¬ 
cluded that many muscles are concerned and coordi¬ 
nated for the bucco-pharyngcal act, AVhilc the mylohyoid 
facilitates the swallowing mo\ement it docs not begin tho 
relies act. Tho w’bolc act of swallowing is compared to the 
phases of a cardiac beat and a diagram is git cu to aboiv the 
stages and their duration. Tho actions of the constrictors of 
tho pharynx and ccsophagus are fully gi\en and It is shonm 
that tho term “cardia” in the physiological sense should be 
applied to the lowest part of the cxisophagus; it is rather an 
cpicaidia which closes tho cEsophagus towanls the stomach, 
Tho author concludes th.at the force expended in the act of 
deglutition in man is very slight. This suggesthe work 
will beget reinvcstigation of tho subject. 

Eatily Oronn Hardy PerenniaU. By GconcE H. Vos, 
M.B. C.'intab. Loudon: W. H. and L. ColHngridge. Pp. 
476, illastratcd by 265 reproductions of* photographs. Price 
To those who have gardens and love flowers and have 
but little time to devote to gardening, the cultivation of 
hardy perennials affords pleasurable and delightful results 
with a minimum of trouble. Moreover, hardy perennials can 
mostly be propagated with case by simple dirision and many 
require but little care, it sulflces to leave them in the ground 1 
year after year. Indeed, wo learn that Dr, Vos has in his j 
garden quite 200 different species 0 ! hardy perennials, which 1 
reward him with fresh flowers all‘the spring, summer, and | 
autumn, and this practically without any digging or planting. 
Dr. Vos has been very successful with tho photographs illus¬ 
trating his work, as the result of special treatment the 
flowers stand out in bold relief. And ho has been no less 
successful in making quite clear to tho amateur what he is 
to do, and how and when he is to do it, if he would provide 1 
outdoor flowers during almost the whole of the year. I 



A SXVNDAJID DYNA3IO.METER, 

’ The old dynamometer of Duebenno has given place entirely 
to the oval form of Cbarriferc. It is now supplied by many 
instrument makers and it is rare to And that any two 
dynamometers of similar aspect correspond in their results. 
They are.still made with two scales, each in kilogrammes, 
but 1 think that not more than one person in a hundred of 
those who use such an insttument know that tho outer scale 
is alone intended to represent tho effect of pressure in tho 
hand. Tho inner scale is designed to indicate the effect of 
traction from the two ends of the oval spring; it is prac¬ 
tically never \xsed for this purpose, for which it is indeed 
useless, because no effort thus applied can move the 
index tliroogh a fifth of tho scale. The divisions on the 
inner scale really represent tho effect, of pressure. But the 
result is that some observers record from the outer and some 
from the inner scale without concerning themselves with the 
fact that 40 kilogrammes of the inner scale correspond to 
105 of the outer. This, with the variations between different 
instruments, destroys all possibility of comparison between i 


records, The ordinary form of this dynamometer is also 
m<»t uncomfortable in use; a strong grasp is often painful. 

In the new instrument discomfort is prevented by a 
straight hollow piece of metal, semicircular iu section, on 
each side of the oval spring, so that any force can be applied 
to it w'hhout discomfort. It bas a further advantage in 
preserving the index from interference by tho fingers. A 
still more important .feature which justifies the tenu 



' “standard ” is that every instrument is separately graduated 
and the scale s]>ecially engraved on each. It is clear 
that only thus can trustworthy and comparable obser¬ 
vations be secured. No attempt to produce a number 
of similar oval springs can result in instruments clo'-cly 
or even approximately the same. Every instrument for 
clinical observation should possess as much exactness as 
can reasonably 1 e obtained and I think tliab this will be 
found true of the “Standard Dynamometer,” which is 
made by Mr. T. Hawksicy of Oxford-street. 

Queco Annc'Strcct, W, _____ V". R. OOWEIIS. 

A HEAD-REST FOR POST-NASAL OPERATIONS. 

I n.vVE found the head-rest here figured most convenient 
in the removal of post-nasal growths and for operations 
within the nostrils. Tho "hanging head" position over tho 
end of the table, as ordinarily maintained, in my opinion 
seriously impedes rcspitatioii owing to the extremely 
strained condition of tho anterior neck musoios.> flJy-head¬ 
rest overcomes this difllonlty and dispenses with the need of 
an assistant to stcadyand to support the patient's head. Tho 
operator sits at the end of the table, beyond tho patient, and 
docs liis work in a more deliberate, satisfactory, and safe 
manner than is possible by other methods, while at the same 



time the riak from any antesthetic is considerably diminished. 
(Personally, prefer chloroform.) The hcad-rcst Is easily 
damped on to tho end of an ordinary kitchen table, while 
the “test"'itaelf may bo quickly raised and lowered. It 
should be kept low to allow of full extension of the neck. A 
towel thrown ov er it after it is fixed in position vv iU prevent 
soiling by blood. Tho whole apparatus is in parts for con¬ 
venient portability in one’s bag. It will also be found useful 
in operations on the roof of the mouth and ujipor jaw, in 
oxebion of the larynx, and in eudo-copio examination of tho 
(Esophagus. I have designed for ready usC with the head¬ 
rest a simple folding chloroform mask on which a fre‘'h 
piece of lint or domette may be clamped .it each operation. 
The head-rest has been made for mo by Messrs. Major and 
Meltzcr of Loudon and Melbourne. 

sieiboome. . EijavkA- Ni'Ui-asy. 
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The British Medical Association: 
The Address in Surgery. 

In the Address in Surgery Sir WiLLiAil jMacewen dis¬ 
cussed two separate subjects upon which he was well 
qualified to speak. In the first place he discoursed on the 
localisation of abscess of the brain, pointing out that the 
view formerly held that cerebral abscess' was generally 
pysemic in origin implied that it was produced by 
embolism of infected portions of clot. It is true that an 
abscess of the brain can result in this manner but it is very 
exceptional, for in the great majority of instances the septic 
cerebral processes arise by direct extension from primary 
pyogenic lesions of the skull bones. The recognition of this 
fact gives the surgeon great assistance in diagnosing the 
position of an intracranial abscess, for if the position of the 
primary septic focus is known the situation of its dependent 
abscess must be limited to a comparatively small 
portion of the brain. Thus, if, as is very commonly 
the case, the primary focus is disease of the middle ear the 
surgeon can be certain that the resultant abscess, if sym¬ 
ptoms point to an abscess, will be found in the corresponding 
temporal lobe or in the cerebrum in touch vrith the infected 
path. We now know that if the septic organisms enter 
the cranial cavity by way of the internal auditory meatus 
they will give rise to a basal meningitis and not to an 
abscess; at least it may bo said that it is extremely rare 
for a cerebral abscess to follow septic invasion of the 
cranial cavity by this path. The explanation of the 
fact that meningitis follows sepsis of the internal 
auditory meatus is that the expansion of the membranes 
of the brain, which ensheaths the nerves in this canal, 
dips into it, and thus the meningitis first appears 
in the meatus and thence spreads to the base of 
the brain. In this connexion it is of great interest to 
note that basal tuberculous meningitis may be the result 
of extension of disease from the middle ear; along the same 
tract, the tubercle bacilli spreading from the middle ear 
along the internal auditory meatus to the membranes of 
the brain. There is yet another way in which tuberculosis 
of the middle ear may threaten life. The tubercle bacilli 
may surround and invade the neighbouring sigmoid sinus 
and thus may be carried all over the body, setting up a 
miliary tuberculosis. 

A second subject dealt with by the lecturer' is of no 
small puictical importance. It is the question of the 
most suitable materials for ligatuies and sutures. The 
diversity of practice in this respect is exceedingly great and 
the surgeon has a very wide choice. Silk and catgut have 
been before the profession for many years and both still 
are widely used. Metallic sutmes were much in vogue 20 


years ago but they are very little used at present for 
anything but suturing bones, and it is rarely indeed 
that silver stitches are used for the skin. Kangaroo tendon 
was introduced and it is even employed' now by many for 
special purposes, as in the radical cure of, hernia, though it 
is rumoured that much of the material sold under that 
name is derived from the more obvious ox. .More recently 
silkworm gut has been brought forward and is'now very 
laigely used, especially for skin sutures. Threads com¬ 
posed of linen and cotton have also been praised ’ but 
they are very little employed in this country. There 
aie many considerations which should, weigh With surgeons 
in the choice of ligatures and sutures. The first is un¬ 
doubtedly that the material of which they are composed 
should be capable of being rendered absolutely sterile, for if 
this cannot be done any other virtues which they may 

V I 

possess are of no efieot. As Sir Wmaam Macewen points 
out, there are two other requirements .which ligatures and 
sutures should fulfil. They should be capable of resisting 
absorption as long ’as is needed for the complete union of 
the surfaces which they hold in contact, whether these be 
the edges of a skin wound or the walls 'of an artery 
which has been tied, and they should then be capable 
of speedy and complete absorption when their work is 
done. For if, as in the case of a silver suture, the 
stitch resists absorption indefinitely, or even for a long 
time, it can only act as a foreign body, harmless perhaps 
as it is aseptic, but also useless and always liable to set up 
irritation. The mere presence of an aseptic body in the 
midst of living tissues tends to cause absorption of the 
surrounding structures and in this way also harm may be, 
done by persistent ligatures and sutures. The edges of 
wounds in the skin in healthy subjects usually require to be 
I maintained in contact from seven to 14 days, but this is only 
if there is no tension, for if there ,be any force,tending 
to separate the edges of the wound a longer time 
will be requirqd. Where the suture has to overcome 
the force of muscles or tendons at least three weeks 
should be allowed. In the case of bones still'longer is 
required to insure complete consolidation, for the forces 
'which have to be overcome are much greater, especially when 
leverage is brought to bear omthe suture, as in long bones ; 
therefore, about four weeks are needed in the case of most 
sutures of bones. Even in bone, however, after a certain 
time the constricting band ceases to maintain contact 
between the fragments, and unless bony or fibrous union has 
occurred the suture will not prevent the separation of the 
fragments. Applying these desiderata to the materials in 
common use we fiud that silk is for all practical purposes 
non-absorbable. Silkworm gut and hair are not absorbed at 
all, and have been removed even seven years after having been 
introduced and when examined microscopically they have 
shown no sign of even commencing absorption. The lecturer, 
after discussing other materials which have been employed, 
came to the conclusion that only catgut answers the needs 
of the surgeon.' It must he selected with care, as possessing 
the needed strength and smoothness. Further, the process 
of hardening must not prevent'that invasion of leucocytes 
which is necessary for its .alisorption. A, mixture ,o£ 
glycerine and a watery solution of chromic acid seems to- 
lanswer best as a hardening agent; the gut .produced is- 
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soft aud pliiTblc and the resis>tauco to absorption Ctiu be 
increased or diminished, so that thodim^ it, shall persist jn 
the tissues can bo ^ legulated with a great degree of 
acoiuacy. It may bo stored in a caiboUscd glycerine' solu¬ 
tion and in the course of months or years, its icsisting 
power tends to increase 

The rate of absorption of catgat sutures varies somewhat^ 
according to the natvire of the tissues wUh which they arc j 
in contact. Should the part be \ery vascular the piece of 
catgut will undergo absorption rapidly, but if the tissues 
possess only a few lessels tho rate of aiisorptlon will be 
markedly less. Age, aUo, as might be expected, has an 
influence, and in the young the rate at whic]i tho catgut 
is absorbed is appreciably greater than in tliu old. When 
a suture is tied too tightly the rate of absorption is much 
diminished, but tho suture by its pressure leads to absorp¬ 
tion of the compressed tissues. Should a stitch Iiccomc 
septic it will be absorbed with extreme sloivness. By 
the use of absorbable sutures it becomes unnecessary to 
disturb a dressing for tho removal of sutures after they have 
served their function, for the part of the suture within the 
tissues will be absorbed and the part outside will fall off 
when the dressing is finally removeil. It wiU be seen upon 
reference to Sir IVihLi.vsi JIacewcn’s address, which we 
publish in another part of this issue] and from tho remarks 
tliat wo haso inado u^wu it, that the lecturer did not so 
much attempt to tell tho audience new tilings as to impress 
upon them broad lessons in diagnosis and minor details 
In treatment that will be of practical service to them. 


• Infantile Mortality. 

Mu. J. Theodohe Bodd, in a recent issue of the ^funxct 2 Ml 
Jonrruxl, has approached a very interesting problem in 
sanitation and vital statistics by the suggestion that high 
rates of infantile mortality arc intimately connected with the 
policy of certain boaids of guardians in confining ouUloor 
relief, even medical relief, within the narrowest possible 
limits ; aud he puts forward some figuros which, at the very 
least, appear to render his contention a probable one. He 
quotes Sir WiLUAii Ghakce as his authority for tho state¬ 
ment that in St. Pancnis, by merely insisting upon 
applicants for medical orders attending before tho relief 
committee of tho South District, their numbers went 
down from 4246 on Deo. 31st, 1899, to 2280 on the 
same day in 1901, a reduction of 46 per cent, in j 
two years only. If Jlr. Doui>’s views are correct, 
and if any reliance can bo placed upon’ a single j 
example, we ought to have here a case precisely in ; 
point. According to the returns fumisb’ed to the lyondou 
County Council by its medical oflicer of’health, Idr. Suirlky 
F, iluiiPiiY, the infantile moitality of St. Paucias—that 
is to say, the deaths of infants under ono year of age— 
averaged 157 per 1000 births for tho ten ycara 1885 to 1894. 
For tho six years from 1893 to 1898 inclu*i>Q the unmbers 
per 1000 births were respectively 172, 145, 174,168,168, and 
170, or an average of 166. Wc do not learn when tho 
curtailment of medical orders w.is commcucctl hut ft was 
operativ c during 1901, in which jeat the infaiiUlc deaths per 
1000 were only 154, and wo may proaame tliat it was also 


operativo during 1902, ^when the number fell ^ to 147, 
tho lowest so far recorded. IVe oHo tlie.'O figures, not 
as justifying a conclusion either way, hub as showing 
that other factors must not bo omitted from consideration. 
Mr. Dodd gives a list of metropolitan unions, with a 
wonl descriptive of tho policy in respect of outdoor relief 
adopted by each in 1902, hut he does not tell us ’how 
long that policy has in each case been pursued. He gives 
also the infantile mortality in the same unions for the ten 
years ISSl-SO from the Registrar-General’s returns aud the 
table, as a whole, certainly displays the connexion which ho 
thinks may be established. For its completion it obviously 
requires a statement in each case as to how long the “ out¬ 
door" or “indoor" policy has been predominant, to what 
extent it has extended to orders for medical relief as well as 
to relief of other kinds, and what was its immediate as well as 
its ultimate effect, if any, upon the infantile mortality withiu 
the union. Tables containing these facts would also require 
correction by reference to infantile mortality in hospitals or 
Institutions aud to the localities in which the fatal illness 
commenced or was contracted, as well as by an cvamination 
of tho current rates m these localities aud of tho probable 
explanation of them Tho tables furnished by Me. SiHUUUY 
MUttWiY present not only a curious sameness of infantilo 
mortality in many districts bub also fluctuations which 
break this sameness and for which it is by no means easy to 
account. Thus, for example, the infantilo moitality of 
London as a whole stood for many years at about 160, but 
in 1893 it fell to 143 and immediately thereaftet roao to 
tho customary point. With the beginning of tlio present 
century it again fedl and in 1902 was only 139, Tho 
question is complicated by tho adoption of now district 
boundaries which render tho tables of former years difficult 
of comparUon with more recent onca 5 but, with all duo 
allowance for this source of confm-ion, there seem to bo 
many auomalics difficult of explanation. The Strand union 
is described by Mr. DoDD as having a decidedly “indoor," 
aud the Holbom union as having a #“ slightly indoor" 
policy and a comparison between the two does not support 
liis suggestion. From 1885 to 1894 tlio average infantile 
mortality of the Strand was 200, and that of Holbom 
, was 204 per 1000 The former had fallen to 171 in 
1898, the latter ro»o in the same year to ^ 221 and 
has since fallen to 129. Verily, Sir RonenT PKEL’a 
famovis dictum should be remembered and we most admit 
with him there is nothing so misleading as facts, except 
figures. 

Our chief difficulty in accepting Mri Dodd’S opinion that 
a scanty issue of orders for outdoor medical relief may be pro¬ 
ductive of infantile mortality depends upon a doubt how' far 
such relief is likely to be efficacious in the treatment of Infantile 
disease. If the same proposition were advanccil with regard 
to adults we should think it a probable and reasonable ono. 
Bvt the diseases of infants arc largely due to vvant of breast- 
milk, to scanty and improper feeding of other kindis, to 
exposure to cold, to life m a vitiated atmoapherc, and, gene¬ 
rally speaking, to conditions against which their tender 
frames are unable to strive. Such conditions would seldom 
be relieved by a visit from the medical man, and the advice 
which it. would bo his duty to give with reference to them 
would only in a very few instances bo c-ffcctive. For the 


I 




384 The Lancet,] 


THE SUEGERY OF THE PANCREAS. 


[August 6,1904. 


action of medicine in such cases there is but little scope 
and removal to a hospital would seldom be practicable. 
The function of the medical man would almost be limited, 
we greatly fear, to certification that the death was 
so far due to natural causes as not to reach the 
current standard of criminality. We should be in¬ 
clined to regard at least as an enthusiast any person 
who really expected the visits of the parish medical officer, 
even if he were obtainable without the formality of an 
order at all, to exert any powerful influence over the rate 
of infantile mortality in his district. The late Sir Richaud 
Quain was once giving evidence as to the testamentary 
incapacity of the maker of a disputed will. In reply to 
the question what was the principal indication of insanity 
displayed by the deceased, he replied that it was “ his 
unwavering faith in the efficacy of the medicines which I 
prescribed for him." This is occasionally quoted as a proof 
that the great therapeutist had no belief in the healing 
power of drugs. But the real significance of Sir RiQH.tHD 
Quain’s remark was that it was unreasonable to expect 
drugs to do their full work when all the circumstances of the 
patient’s environment were ranged against them. And thus 
it is in the matter of infantile mortality. It is not belittling 
the efforts of the parish medical officer to point out that 
neither his medicine nor his advice can operate effectively 
in many instances against the general causes of infantile 
mortality. 

On the merits or advantages of the “indoor” policy as a 
whole we are not prepared to express an opinion; but in 
relation to the issue of orders for medical relief it might 
easily become exceedingly injurious to the poor and very 
costly to the ratepayers. It is true, of course, that there 
are among the poor, as among the rich, a large number of 
persons who suffer from some kind of gastric or abdominal 
discomfort which a little alkali and a dose of some cordial 
tincture will for a time relieve. Such persons are the 
chronic ;gatients of every good-natured medical man, 
and the perpetual worries of every relieving officer. They 
probably receive no permanent benefit but their miserable 
lives may be made less miserable and they are proper objects 
of compassion. Very likely they are of indifferent character. 
They take a little gin if they can get it, and then, as 
Bishop Earle says, to drink and to be drunk is all one. A 
measure of restriction directed against such people is hardly 
compatible with the exerciseof Christian charity. There is, 
however, far worse behind. The fact that a given board of 
guardians discourages the issue of medical orders and places 
difficulties in the way of applicants for them has a dis¬ 
tinctly deterrent effect. Those who need them do not apply. 
The application is put off until to-morrow in the hope that 
the sufferer may be better. The morrow comes and he is 
worse. The natural result may be that a widow and 
orphans become cha^eable upon the parish and for this 
the so-called “ policy’^is to blame. The cla,im of persons 
falling within any proper definition of poverty to a medical 
order should, we think, be absolute and indefeasible; 
and the duty of rejecting the applicants whose illnesses 
-were trivial or unreal should be a distinctly medical 
one, to be discharged as a matter of professional 
responsibility. It cannot be safely committed to boards 
of guardians. 


The Surgery of the Pancreas. 

The progress of surgery is regularly continuous. It is only 
now and then that we can note an advance that is really 
epoch-making, to use a much abused expression, yet steadily 
year after year, the progress continues. There is a very' 
natural tendency with most of us to imagine that we have- 
at last reached finality or at least that we have come- 
within sight of it. In many w-orks of surgery the author 
expresses the feeling that much more cannot be done^ 
inasmuch as we have reached the Ultima Thule of surgery. 
The late Sir John Euichsen, a most able surgeon and 
philosophical thinker, has well expressed this feeling. He 
says in his “Science and Art of Surgery”: “I cannot 
leave this subject without an expression of admira¬ 
tion at the great advance that has of late years been 
made in the treatment of diseases of the abdominal 
viscera by surgical operation and a recognition of the 
merits of those surgeons who have led the advance in 
this department of our art and of the vast importance of the 
results achieved by them. But whilst thus freely recording 
my admiration for the successes that have been obtained, I 
must add a few words of caution to aspirants for distinction 
in this great field of practice. I would venture to remind 
them that an operation is not necessarily justifiable because 
it is practicable ; that every act of operative audacity is nob 
a triumph of sound and legitimate surgery, and that a 
patient’s life may possibly be prolonged on conditions less 
tolerable than death.” And again: “ Operative surgery, like 
every other art, can be carried only to a certain definite 
point of excellence. An art may be modified, it may be 
improved, but it cannot be perfected beyond certain attain- 
j able limits. And so it is, and, indeed, must be, with surgery, 
i There cannot always be fresh fields for conquest by the knife, 
There must be portions of the human frame that will ever 
remain sacred'from its intrusion—at least in the surgeons 
bands.” There is doubtless a strong element of truth 
in these sentences. Every modification is not necessarily 
an improvement; every new operation is not necessarily an 
advance; and in so far as Sir John Erichsen’S w.ords imply 
absolute disapproval of reckless surgery we can all endorse 
them as readily now as we did when they were written. 
But we must recognise that there are possibilities of 
progress invisible to us and that methods almost incredible 
now may become mere comrnonplaqes to succeeding gene¬ 
rations. In short, as no one "can say what the “ attainable 
limits ” of surgery may be, the possibilities of surgery must 


remain unlimited. 

In The Lancet of July 9th, p. 106, we quoted a 
paragraph from The Lancet of July 8th, 1826, in which 
Dr. Clutterbuck in a lecture dealing with the diseases; 
of the pancreas^ delivered nearly 80 years ago, said . 
“ Little need be said upon this subject because it m 
hardly possible to discover the existence of disease m 
this organ during life so as to distinguish it from tha - 
of the neighbouring parts.” We have advanced very tar 
from the state of knowledge e.xhibited in this 
both in the medicine and surgery of the pancreas, yet the 
greater part of this advance has occurred within t e as 
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occur as a heading. From the medical aspect %arious morbid 
conditioivs of tbis organ ate now known, bat most of the 
sre-orkou the subject is recent. Dr. \V. H.\.le White collected 
All the cases of disease of the pancreas found in the post* 
xnorteuv examinations at Guy’s Hospital during the years 
Srom 1^84 to 1897. During this period there uere 6708 
aicctepsies and in M2 of these the pancreas was found 
.to be injured or diseased—that is, in over 2 i>er cent. 
'Of all cases. \Ve now know, from these observation and 
’those made by many other physicians and surgeons, that the 
pancreas is liable to acute and cliTonlc inflammation. Of 
'thor'e the more important seems to bo the acute form, for 
•ndthits violent onset, the severe a\)domina\ pain, the marked 
.constipation, and the vomiting it is very liable to bo mistaken 
‘for acute intestinal obstruction, and iu several cases tho 
Abdomen lias been opened under tho influence of this 
erroneous diagnosis. The pancreas is aUo liable to a pcouliar 
'Conditioa of ** fat necrosis ” and this morbid state may 
appear even in tissues at a distance from the pancreas Itself. 
Jf.'cmorrhago in disease of this organ, is also not rarely 
met with, especially in connexion with acute pancreatitis. 
Jiimary malignant disease of the pancreas may occur and 
Us generally first manifested by the occlusion of the common 
bile-dict and the gland is also not rarely involved by tho 
*extension of malignant growths from other organs. Syphilis 
•and. tubercle may also iuvolvotbc pancreas and calculi are 
^occasionally found in the duct of Wirsung. Cy&ts of the 
pancreas are also not uncommon, though tho namo has been 
somewhat loosely applied so as to include a localUc<l ascites 
of the leaser peritoneal sac and cysts of the transverse 
•mesocolon and onlentum, Tho columns of Tiin Lab'CCT 
•for the last ten years have borne witness to au increasing 
■knowledge of the pathological conditions to which the 
pancreas is liable. 

Although we are now acfiuainted with many varieties of 
■pancreatic disease, it is an unfortunate fact tliat m.-’uy of the 
•conditions are but little amcnablo to treatment. Medicinal 
therapeutic measures are of almost no value, but surgery 
is capable of affording relief In some at lca.st of these 
•morbid states. The rise of the modem surgery of the 
pancreas may certainly be traced to tho publication in 1885 
jo£ a paper on the Surgical Treatment of Pancreatic Cysts 
.by Dr. N. Seijn of the United States. This w.a3 the first 
Ayatematio account of the pathologyi of tho organ, and 
•Dr.'^EN'N showed that it was possible not merely to diagnose 
with a fait amount of certainty the existence of a cyst of! 
the pancreas but also that it was possible to treat it 
by draining without any very great risk to life. This i 
is the chief operation performed on the pancreas, 
and it lias been now pecCocmed. sufliciently frequently : 
dor us to’look upon it as firmly established. For j 
unaUgnant disease of the pancreas surgery can do but: 
little. It is true that portions of tho viscus Iiave been i 
xemoved when affected by extension of disease in Uie' 
operation of excuion of neighbouring inaligiwnt growths; ; 
.and, indeed, in 1884 Bili.botii removed a cancer of the 
'pancreas and the operation was followed by recovery, j 
Muggc also has been equally successful, but diagnosis of j 
tho condition suiUciently early to justify the operation is so ! 
wery unlikely llvat it can hardly be considered feasible, 
rthoughther© is nothing in tho operation itself to prevent it 


being attempted. To relieve a few of the symptoms of 
malignant disease of the head of tho pancreas, such as the 
biliary obstruction which is almost always present, some¬ 
thing can bo done. Cbolecystotomy or cboleoystenterostomy 
may be performed, and though the statistical results cannot 
be said to bo favourable yet in a few cases relief has 
been afforded; and should a chronic pancreatitis have been 
mistaken for malignant disease of the pancreas it is not 
impossible that one or other of these operations may prove 
to be productive of permanent benefit, for gradually the 
occlusion of the ducts may cease and the normal channel 
being established the abnormal opening may close. Calculi, 
as we have mentioned, are sometimes found in the pancreatic 
duct and in structure these resemble the calculi of the sub* 
maxillary gland. They may be single or numerous—in ono 
case 300 were discovered—and successful removals have been 
several times effected. Chronic pancreatitis has been reco¬ 
gnised by 3Ir. Mayo Robson as a fit condition for surgical 
interference and success has attended the draining of tho 
pancreatic duct in such cases. From all this it is clear 
that our knowledge of tho pathology, diagnosis, and treat¬ 
ment of lesions of the p.ancreas vastly surpasses the know¬ 
ledge of a few years ago. How much further medical science 
may proceed in this direction no one can say; but there are 
limitless possibilities in Ibo future of surgery, and the gap 
between Dr. Clutterduce’S knowledge and the knowledge 
of to-day may be vinaller than the gap that will bo found 
between our present teaching and the teaching of 80 years 
hence. 


'*Xo quid nimis." 

NEWSPAPERS AND INCITEMENT TO CRIME. 

In tho House of Commons on August 1st tho Homo 
Secretary was asked whether his attention had been called 
to a recent Old Bailey case of countcifoit coining in which 
the prisoner admitted that be bad learnt how to make 
counterfeit coin from a full description of it in a daily 
newspaper by a ciimiaal. Further inquiry was mado 
wbcthei, in view of the opinion expressed by the jury and 
by the Cu mon Serjeant condemning the action of such 
newspjiper, the Home Secretary could take any steps to pre¬ 
vent these f.acilitations of crime in future. The Homo 
Secretary in 1 i- reply said that he had consulted the Common 
Serjeant, witii *'horn ho fully agreed as to the mischievous 
tendency of the article. Ho added that he considerevl tho 
newspaper in question deserving of the gravest censure and 
that the ■whole question of incitement to crime by means 
of such articles is receiving the attention of the Homo 
Office and of the Director of Public Prosecutions. This 
is good hearing and we earnestly hope that the phrase 
'•receiving attention” is not a euphemism for shelving the 
question. We hope also that -when the Homo Oflico and tho 
Public Prosecutor act v!iey will act swiftly in ono obvious 
direction. It is to the credit of the British press that 
incitements to cri% o seldom appear in tho body of a 
journal but the ca ? is very different with the advertise¬ 
ment columns. All our readers will remember tho number¬ 
less advcrtiscircuts of pills or imtions which, although 
they simply professed to euro “ inegul.-iritics ” in females, 
were really intended to l>e used as abortlfacicnts. The 
iasettion of such advertisements is a direct incitement to 
crime. And although, since our revelations and certain 
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Criminal proceedings for blackmail, they have become much 
less frequent, offenders do still exist and are still able to 
find'newspapers willing to abet them in their disgusting 
courses. It makes no difference that in the majority of cases 
the “female remedies ” would have no effect either in 
restoring the menstrual flow or in procuring abortion. 
The harmlessness of the potions places the advertisers 
and the newspapers which insert the advertisements, 
in this dilemma. Either there is an incitement to' 
Crime or money is being obtained under false pre¬ 
tences. Quito enough specimens of those advertise¬ 
ments have coma before us recently to .make it clear 
that interference by the Home Office is urgently needed, 
while there are other classes of advertisements to which the 
official attention ‘might be tm-ned. The various drink 
“cures” and recipes for the restoration of “vitality” are in 
some cases'dangerous swindles, and light turned upon the' 
methods of some of the advertisers would considoiably sur¬ 
prise the public. Revelations made in a medical journal do 
not come within the purview of the, victims. 

“FOURTH OF JULY" TETANUS. 

IM the Journal of the .Lmerican Medical Association of 
June 18rh of this year is a special article entitled “The 
Prophylaxis and Treatment of Fourth of July Tetanus.”' 
After the annual celebration of that anniversary a large 
number of cases of tetanus occur as a consequence of the 
premature explosion of blank cartridges and fiieworks. Last 
year no less than 406 deaths from this disease took place as 
the result of accidents sustained on the “Fourth.” A mor¬ 
tality of over 95 per cent, in these cases indicates the futility 
of the treatment employed. The fatality of traumatic teta*ius 
quoted in text-books gives 70 to 80 per cent, of deaths, there¬ 
fore there is reason to believe that in the tetanus following 
wounds produced by blank. cartridges there are fewer cases 
that recover. The reasons suggested for this high mortality 
are the youth of the patients and the unusually favourable 
conditions offered the bacilli by the blank cartridge wounds, 
so that the organisms multiply rapidly. Antitoxin was 
used in a considerable proportion of the fatal wounds, 
so that it would appear that this remedy is very 
limited in use in spite of its great experimental efficiency 
in animals and its considerable prophylactic value. Un¬ 
doubtedly the earlier in the case that the antitoxin is used 
the better, but as a rule it is not given until the convulsions 
are well developed, at which time the disease has been in 
progress from five to 12 days. The following method of 
treatment, however, in the hands of those who have tried 
it has yielded more promising results. As soon as pos¬ 
sible after the patient is seen general antesthesia should 
be produced and the wound cleaned most carefully in 
order to prevent further formation and absorption of the 
toxin. Free drainage and access of air should be secured 
by loose ’ but complete gauze packing. Before conscious- 
, ness returns, or even before the opieration is commenced, 
antitoxin should be administered. By far the best results 1 
which have been reported were obtained by those who 
have injected the remedy into the spinal canal. The plan 
adopted is to’introduce the needle of the syringe into the 
subarachnoid space by passing it between the third and 
fourth lumbar vortebrm. The syringe should not be attached 
to the needle at this time, and between two and three 
drachms of the ccrebro-spinal fluid should be allowed to 
escape. This fluid is known to be highly toxic in tetanus, 
much more so than is the blood serum. Then the syringe con- 
tarnin" from 10 to 15 cirbic centimetres of antrtoxin should 
be attached to the needle and its corrtents slowly injected, 
allowing at least five mrjrutes for the process. This should 
be folltwed by the rujectron with a fine needle of as much 
is possible of the antitoxin into the substance of, and dlong 


the corrrse of, a large nerve trunk’, preferably the one supply¬ 
ing the injured part. This method is based on observatioirs 
concerning the paths by which the antitoxin reaches the 
spinal cord. After the operation and injections a sub¬ 
cutaneous saline infusion is desirable. The patient should 
then be placed in a quiet, darkened room and every possible 
means taken to avoid any disturbance which may excite the 
paroxysms. The administration of morphine, chloral, or 
bromides will be found advantageous. From the results 
already reported this mode of treating tetanus by antitoxin 
deserves a further tiial, and doubtless the experience so 
obtained will be duly recorded. 

THE DANGERS OF THE INDIAN RELIGIOUS 
FESTIVALS. 

The annual subsidence in the epidemic of plague has 
now' begun to take place, the returns of plague mortality 
throughout India, though very serious, being for the time 
comparatively insignificant. But the yearly religious 
festivals, which cause an anxious time for the officials 
intrusted with the sanitary arrangements for these large 
concourses of people, have now commenced. Our Special 
Correspondent ivrites from Calcutta under the date July 16th 
as follows: “The extension of the railways in India has 
added to the difficulties. At Puri, for example, the 
numbers of the people attending the great car festival are 
increasing every year. In former times the pilgrims tramped 
by road but now they are conveyed by train in thousands 
packed like sheep in trucks. The water-supply is often 
deficient and polluted. Last year over 6000 deaths occurred 
from cholera and the outbreak in the town spread 
to the whole district around. The people are so 
ignorant and so fanatical that they prefer dying during 
the pilgrimage to availing themselves of medical assist¬ 
ance. Perhaps in the old days as many died on the 
road to or fipm Puii as now die in the city itself, but 
the danger which presents itself to-day consists in the 
widespread dissemination of the disease. The religious 
p.irtios themselves have no concern for the health of the 
pilgrims and all the sanitary arrangements have to be made 
by the Government.” _ "* 


FRAUDULENT CLAIMS AGAINST THE EXECUTORS 
OF MEDICAL MEN. 

A MAS named William Herbert Hilton was sentenced to 
aine months’ hard labour at the recent quarter sessions held 
it Dorchester for an ingenious attempt to obtain money by 
false pretences from the executory of the late Dr. Sidney 
L Allden of Bridport. Dr. Allden practised at Bridport in 
partnership with Mr. W. A. E. Hay until Dec. 31st, 1903, 
when the partnership was dissolved, and then alone until 
Feb. 28th, 1904, when he died. 'The usual notices of his 
death appeared in the medical papers, after wliicii^ an 
account for goods to the value of £5 9s. was >^®ceiye 
addressed to him, which purpoited to be overdue. T is 
would mean that the debt had been contracted by im 
privately during the existence of his partnership, -md le 
fact that Dr. Allden had always been scrupulously care u 
in paying accounts as they fell due caused his execn or, 
who liappened to be-a solicitor, to make careful examma 
tion of all his papers and receipts. A letter to Mr. i on, 
the pretended instrument-maker, who had as a te egrap 
address upon his paper the suggestive, if curious y ’ 
word “ Chururgecos,” produced an answer expressing regr 
at the news of Dr. Allden’s death and referring to im ta * 
fellow-student of the writer at St. Thomas s Hospi a . > 

no doubt, was due to the mention of deceased 

in the Medical Directory as a place_ where gf 

had received part of his medical education, j ® ‘ ^ .j ga 

fact, however, he had only been there for six months when 
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Ijo was already fully qualified aud therefore not. a student. 
Inquiry showed tbat-tho prisoner had never been .at St, 
Thomas's Hospital at all, that ho had no placo of business, 
that the addresses which he used were merely places .where 
letters were addressed to him, and tliat ho had not registered 
any telegraphic address. Upon these false pretences he was 
arrested and convicted, the matter being clinched by.the 
fact'that,'although ha defended himself.with considerable 
pertinacity up to tho last moment, he declined to enter the 
witness-box and give an account of Ivimsolf. He would 
probably have cut a poor figure under tho cross-examination 
which counsel for tho prosecution was no doubt ready to 
administer to him. Juries are now fully aware of tho right 
of prisoners to tell their stories under oath, and ingenious 
rascals who decline to face the ordeal ate not likely to 
be believed. 'The* story shows that the executors of pro¬ 
fessional men .should'bo careful not to pay apparently 
genuine accounts without careful examination' aud also 
oxompllfics' tho importance of ‘ keeping receipts for 
moneys paid, and also accounts of suras duo. A notice¬ 
able feature in the trial of Hilton w’os. tho evidence of 
Mr. R. S. Hopkins, medical school attendant at St. Thomas’s 
Hospital, who was able to swear pobitivcly not only that 
he bad been unable to find tho prisoner’s name in tho 
roisters but that'from‘ bis personal-vknowledge the' 
prisoner had. not been a student at tho .hospital within 
the period of Dr. Alldon’s attendauco there or at all. No 
effort of tho prisoner could shako him in this, and no doubt 
his claim to recognise the faces of all students who had 
attended during his scrsico at tho medical school j 
was fully, justillod. Tho faculty of accurately re-1 
tncmberlng faces is natural to some persons and is quo I 
which can bo strengthened by lubitual effort. It 
is an extremely useful, if not O'Scntial, qualification 
of porters in hospitals, clubs, aud other places to which 
admission is permitted only to members of tho institution. 
Persons endowed with it can usually bo depended upon not 
to make mistakes and their oridcnco is of an entirely 
different nature from that of thoee who rea<Iily, and often 
inaccurately, profess to know persons ‘ who, they allege, 
have upon some ono occasion robbe<l or injured them. The 
case of the unfortunate man Beck, recently “iiatdoncd” 
after having endured a terra of penai servitude and a 
further arrest since for robbing women of their jewellery, 
will long be remembered as an instance of tho case with 
which mistakes may ba made by casual and unpractised 
observers, __ 

METRORRHAGIA IN TYPHOID FEVER. 

Though various hemorrhages are common in typhoid 
fever uterine bjcraorrhagc has received little attention. 
Menorrhagia at tho onset of tho attack has been observed. 
In the Journal of the American Jlfcdical AssociatiMot July 2n<I 
Dr. W. E. Darnall has recorded tho following case, which 
is remarkable in that tho hcemorrhago took place during the 
third week of the attack and did not occur at the time of 
a menstrual period. A woman, aged 30 years, became ill on 
Jlay 21st with hcadacho and muscular pains but she did not 
take to bed until June 9th. On tho 12th the temperature 
was 103® E. and severe diarrhcca began. About 8 p.m. the 
temperature was 105® and metrorrhagia'began. [Menstrua¬ 
tion had occurred two weeks previously and had always been 
regular.) There were constant nausea and abdominal pain 
and the stools uero of a “pea-soup” character. On the 
13th tlverc was no action of the bowels but tho flow was more 
freo and micturition was dilHcult. The Widal reaction w.is 
obtained. An examination did not reveal any disease of tho 
pelvic organs. Bigot was given. The vagina. vv.as packed 
wilh^ gauze for 24 hours, which checked the biemorrbage. 
On tho 14th tho temperature ranged between 101° and 103° 
and the puUe between 80 and 130. A few typical rose spots 


,wcro seen. On thu 15th the temperature ranged between. 
101° and 103° and the pulse between 114 and 143. The 
patient’s condition wa.s critical and. the dejections took 
iplocc involuntarily. ■ Tho pulse was very v\ cak aud at times 
imperceptible. Tho stomach rejected everything. On the 
16th death occurred. At tho necropsy some Pejer’s patches 
were ^ found much inflamed and in , two perforation liad 
almost taken place. The uterus and appendages appeared 
»to be normal and no cause for the hajmerrhage could be 
found. In its early stages the case was an example of 
ambulatory typhoid fever, <_ , . , 

SECRETIN. 

It has l^on shown that tlie introduction of acid into the 
duodenum was productive of secretin even after^dcstruction 
of all nerve connexions of tho pancreas and alimentary 
canal with the central nervous system, and even after extirpa¬ 
tion of tho sympathetic ganglia of tho solar p]c.vus. Witli 
a view to determine the mechanisms of this reflex .secretion 
of tlic pancreas, as well as of the adaptation of tho pan¬ 
creatic secretion to variations in the food of the animal, Mr. 
W- M. Bayliss, F.R S., and Dr, E. H. Starling, F.R.S., com- 
mencetl an interesting research tho results of which were 
communicated to the Royal Society in the Croouian Lecture 
this year. From a consideration of previous work on tho 
subject these writers surmised that as tho introduction of 
acid into tho blood stream had no influence oh tho pancreas 
tho acid introduced into Iho intostine must bo changed vo 
its passage to tho blood-vessels through tho epithelial cells 
or must produce m those cells some substance which on 
access to the blood stream evoked in tho pancreas a 
secretion. This was found to bo the case. On rubbing up 
the mucous membrane with acid and injecting tho mixturu 
into tho blood stream a copious secretion of pancrcatio julco 
was produced. It was then found that tho active subvtanco, 
which tho vvTriters coll “ secretin,” was produced by the action 
of acid from a precursor in the mucous membrane, probably 
ill tho epithelial cells themselves. Once formed by tho 
j action of acid it could bo boiledj neutralised, or mado 
! alkaline without undergoing destruction. The precursor of 
j the substance (pro-secretin) cannot bo extracted by any 
' means tb.at were tried from tho mucous membrane. Even 
after coagulation of the mucous membrane by heat or 
i alcohol secretin can still be extracted from the ccagulaterl 
! mass by tho action of warm dilute acid. The writers 
I arc inclinetl to believe that the chemical mcebanisra 
j described is the only method by which the pancreas is 
; indoced to secrete. Secretin can bo split off from 
its precursor m the mucous mombrano by tho action 
i of acids or boiling water. It is therefore concluded 
; lliat tho process is ono of hydrolysis. Secretin Is neithec 
a coagulable proteid nor a ferment. It is soluble 
in 90 per cent, alcoliol in tho prcacuco of ether but it is 
insoluble in absolute alcohol and ether. It Is slightly 
iliffubiblc through animal meiubranes. It c.m be filtered 
through a gelatinised Cliambcrland liltcr.. It is not pre¬ 
cipitated by tannic acid, thni excluding bodict, of alkaloul 
nature os w'cll as di-amido compounds. This evidence, 
slight though it is, points to secretin being a botly of 
relatively small molccul.ar weight and nob a colloid, U 
may bo compared to tho activo principle of tho huprarcnal 
glands, adrenalin, which has been obtained in a crystal- 
luioform and tho chemical constitution of wbicli Jta.s been 
approximately determined. This is, indeed, what would 
bo expected of a substance which has to bo turned out 
into the blood at repeated iutorvalii in oitbr to pnxluco 
in some distant organ or orgamj a physiological response 
proportional to the do?e. Tbo discovery of secretin has 
placed in tho h.'ind.s of physiologists the pdwet ofn^on* 
trolling tiw activity of a gland by purely phy ‘ * * 
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be the oiwratioii of election in. all cases of retroflexion, 
of the utenis with adhesions where operative treatment 
becomes necessary. The problem is a much easier one 
in, the ca&e of patients who are not likely to have any: 
moro children either because they are past the menopause 
or from some other reason. Hero the advantages of 
ventrofixation are not in any way counterbalanced by j 
the risk of trouble in connexion with subsequent pregnancy 
or labour. For such patients the operation is especially 
indicated. Its dangers in these days of antiseptic surgery 
aio so small that it may be recommended witli confidence 
both as regards its risk and, if a gooci method ho adopted, 
as regaitls the'permanency of the cure of the displacement 
and the relief of the symptoms. 


OVERCROWDING IN TRAINS. 

We havo more than once referred in the columns of 
TuE LA^■CET to the ovorefowding of railway trains ‘ and 
have pointed out that what is wanted is a combination 
among the passengers. Efforts are now being made to form 
this combination. Wo print in another column a short notice 
of an important meeting held in London on July 28th to 
protest against the attitude of certain railway companies 
towards their passengers and we Iiopo that the movement 
thus inaugurated will not be allowed to drop. In order 
to show the urgency of this qviestion of overcrowding 
on railways it may bo interesting to recall to our 
readers', memory a few points made in a paper read at 
the Royal Statistical Society on ilarch ISth, 1904, by 
Mr. E. J. Harper, statistical officer to the Loudon County 
Council. Ur. Harper showed that during 1902 the local and 
other railways serving Greater London carried the enormous 
total of 600,000,000 iJassengers, the railways covered a little 
under 600 miles, and the London area was served by 531 
stations. The lines which carried the greatest number of 
people per annum were the Metropolitan, which carried 
over 95,000,000, the District, nearly 49,000,000, the 
North London, over 60,000,000, tbe ‘‘Twopenny Tube,*’ 
over 46,000,000, and tbe City and South London, nearly 
20,000,000. From 3 to 10.30 in the morning the number 
of passengers brought into London from the suburbs was 
410,471 and the greatest percentage of overcrowding on a 
single train was 72*1 per cent. This train carried a 
fraction over 17 persons in each ten-seated compartment. 
Hour it affects workmen may bo inferred from a Parlia¬ 
mentary Blue-book issued in February of this year by' 
which it appeared that the number of workmen's tickets I 
issued on. all railways within the metropolitan area in; 
1902 was nearly 62,000,000. There seems to bo a j 
general opinion abroad that when the lines of some 
of the chief offending railways arc “electrified” oier- 
crouding will disappear, but it must not be forgotten 
that although the managers of tlioae railways will be grant¬ 
ing increased facilities they ha\ e stated that they expect a 
large access of traffic, and how far that increase of 
traffic will counterbalance or outweigh the new facilities 
remains to be seen. It is possible that Ibo general 
public may be too oiitimistio as to the good results wliich 
will arise from “electrification.” At all events, the remarks 
of Lord Claud Hamilton, the chairman of the Great 
Eastern Railway Company, at tbe half-yearly meeting of tbo 
company held in January, 1904, give food for thought. He 
compared that railway with two specimens of the electric 
system—viz., the Central London and the Manhattan RaiL 
way of New York—and claimed that his railway was able j 
to provide in the busiest period about twice as many seats | 
as either of these two electric railways, Tlio great difficulty 
of some of tbe railway companies appears to be that not all 

1 Tim Lancet, April Jltb, 1903, p- 1W9, ana Peb. 13tb, 190?, p. 430. 


the platforms are long enough' to allow’ of increasing tbo 
number of coaches per train. Some of the railway managers 
complain that the great cause of overcrowding is that the 
nmjority of people travel by the latest train that will coq« 
ley them to their business in time and therefore rush 
up at the last moment. Sometimes, however, the railway 
companies “ cut out” a certain train in the busy time when 
the passengers who usually travel by it httvo to travel by, 
and grossly overcrowd, the next train. Again, sometimes a 
train is delayed at a busy st.ation and the barriers are not 
shut, with, tho consequence tliat passengers crowd into the 
already full carriages. These/ how’ever, are episodes on 
w'bich no stress need be laid; what-must bo remedied is 
the regular and serious overcrowding of most of the trains 
running in and out of London at the busy times of the day. 


THE DEVELOPMENT OF NERVE' FIBRES. 

Some recent statements made by Dohrn and Bethe to 
the effect that ganglionic nerve cells play no part in the 
formation of nerve fibres ha\ e met wdth vigorous opposition 
I from the veteran histologist Kolliker who in an article 
contributed to tbo Anaiomisc^er Amciger strongly supports 
the doctriuc long ago enunciated by himself and greatly 
strengthened by the observations of Ramon y Cajal. Whilst 
Dohm and Bethe contend that nerve fibres develop inde¬ 
pendently of the cells from the fusion of ectodermic cells 
which subsequently constitute the so-called Schwann's cells, 
Professor E.olUker is perfectly convinced that all nerve fibres 
of vertebrata are primarily proccsses,of the protoplasm of 
cither peripheral or central nerve colls, in every case tbo 
nerve cells sending forth one process, and one only, whilst 
every nerve fibre terminates in a free extremity. He points 
out that the nerves of the spinal cord and medulla oblongata 
originate in tho nerve cells and that subsequently tbe proto¬ 
plasm of tho process becomes differentiated into axis oyKnder 
and medullary sheath. Tlie axis cylinder afterwards becomes 
surrounded by small cells and terminates in tho mode 
described by Cajal in ramifications which embrace other 
cells. The peripheral motor and sensory fibres become 
surrounded by special cells which form an investment to the 
ganglion cells and form also tho sheaths of Schwann.. All 
these cells proceed from the mesoderm and increase in 
number by mitosis. 

RADIUM ENERGISED WOOL: RUSSIAN EXPERI¬ 
MENTS, 

IN a review by Mr. Elpe in tho iVotw T'rcv/iya on the pro¬ 
gress of recent inquiries into the properties of radium it Is 
stated tliat Dr. E S. London of Rusiia has been studying the 
question of radium emanitions and his investigations lead 
to tbe conclusion that generally radium emanations do nob 
differ in their physiologo-pathological action from, tho action 
of radium itsdf. Both inflame the skin and are destruc¬ 
tive to various kinds of life. Dr. London carried out a 
series of tests with widely differing subjects, such .as 
paraflin, cock, paper, and cotton-wool, which were subjected 
for some time to radium emanations .and produced inflam¬ 
matory effects on tbe skin, tho most intense radio-activity 
being observed in tho case of tho wool which because 
of its sponginess absorbs a largo quantity of radium 
emanations. This inclines Dr. London, in respect of 
treating skin diseases with radiam, to pay particular 
attention to this faculty of vvool. “Emanated” wool, 
according to him, offers, in tho first place, tho facility of 
easy distribution over the body and it c.m be conveniently 
adjusted to any part according to the needs of tho case. 
In the second place, in tho vehicle of wool radium becomes 
conveniently portable and radio-activ o energy, a-s in cliargctl 
wool, can be sent great distances, since in hermetically 
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the, SAme time, ^acliQ-active yjpoL may beco^ie gaitj, of 
pharmaceutical stock and at no, gre^t ,ekpqnse, ,fpr, from fiye* 
to, ten milligramrnes of radium ,a^e sufficient to ,enmgise aj 
large quantity of wopl. However,- as to ,this Dr. Lpndon is| 
careful to state,that before, making “emanated” ,>vool an, 
article ofjph^rmacenlfical commerce we must know how and| 
in what, particular cE^es the commod,ity would be useful— 
and that, is stijl a question for the future. ^ , j 


TREATMENT OF PERTUSSIS BY VACCINATION ‘ 
■ > WITH CALF-LYMPH.'' ' ' 1 

Wb have received from a corfespondent the records of five 
cases of pertussis in which recovery ensued when the! 
patients were vaccinated with calf lymph in the usual way asj 
a protection against small-pox. The diagnosis in each case 
was undoubted and no othey treatment was employed. The 
symptoms of pertussis abated when the vesicles matured and 
the cough 'had entirely gone id about 11 days. The 
suggestion that' one pathogenic organism might destroy] 
another has been occasionally raised, but so far 'as we are' 
awaie no definite proof of this antagonism has been bronghki 
forward.'*'‘Mixed infections” are not uncommon and ih- 
some cases the action of a pathogenic organism has been 
rendered more intense by the iuieotion of a nou-pathogenic 
microbe but we are not acquainted with any trustworthy 
investigations which tend to show that one germ can act as 
an antidote to another. Our correspondent is naturally 
much impressed with the result of vaccination in his 'cases 
but admits that the question still remains as to whether 
vaccinia virus is a specific in such cases or whether any 
form of absorption from a local infective centre would, 
have a similar result. We agree 'with him that it would' 
‘he interesting to ascertain whether other practitioners 
have had a similar experience. ‘ ■ 


DAKHYL V. LABOUCHERE. 

Ih this case a new' trial has been ordered by the Court of 
Appeal and it is therefore again suV judioe. In tlie cir-j 
cumstanoea it will be sufficient to explain briefiy the reasons 
why it has Ho be re-heard and to await with interest the' 
verdict of a second jury. The plaintiff, it will be remem¬ 
bered, was a person possessing foreign qualifications only 
and practising medicine in London, either chiefly or entirely 
in connexion with cases of deafness. He had been, but' 
had ceased to he, medical adviser at the Drouet Institute 
when there appeared in Mr. Labouohere’s paper an 
article criticising him adversely, the sting pf the alleged 
libel lying in the term applied to him, “,a quack of 
the rankest species,” it being (further stated that he 
had “left the Drouet gang in order to carry on a 
‘practice’ of the same class on his own account.” The 
principal misdirection of the jury by Lord Alverstone upon 
whipdi , the Court of Appeal based its order for a new trial 
consi.sted indirections which amounted to a finding by bis 
lordship that the words used were libellous, instead 
of the question whether they were so or .not being 
left to the ]vu:y. The question of “libel or no libel” 
is essentially one for the 3 ury, the judge being limited to a 
decision if necessary as to whether the words complained of 
are enable of being a hbel. The summing up of Lord 
Alverstone, howo%er, was such that the jury might have 
inferred, that to call a person possessing medical qualifica- 
(jions a “quack” was necessarily a hbel upon him, whereas 
the Master of the Eolls pointed out, what indeed is obvious, 
that a, man may be fully qualified to practise medicine 
and yet may he fitly called a “quack” should he resort 
to “quack” methods. The definition of a^“quack,” 
apparently accepted in this case as “a boastful 


obviously permits the tqrm to be applied witn justice to a 
person qualified by education and > registration' to practise 
medicine, , if only because such an one may claim the 
power to remedy condition,? which are, irrem<>diablp 
It was also held by the,Court of Appeal, that, the learned 
Lord Chief Justice had not properly left ,,tQ the jury 
the question whether, the, ,woids vised were or ;were not 
.‘‘fair comment upon amatierof public interest,” because 
in summing up he, had sought to distinguish between,coni- 
mentpn the plaintjff and comment upon the Drouet Institute, 
The question whether the matter was of .‘‘public interest” 
was for the judge to decide but the question whether the 
criticism was “fair comment” for the jury. Referring 
to the criticism of the plaintiil in his connexion with the 
Drouet Institute the Master of the Eolls said that if the 
writer “ commented' upon the methods of the person who 
worked the institution and said that the person was working 
a quack institution and Was therefore himself a quack it 
would be for the jury to say whether the comment was fair 
comment or not.” The Couit of Appeal therefore ordered a 
new trial, the costs of which will include those of the first 
one and of the appeal, but, of course, this was done without 
any intimation or suggestion as to what, in the opinion of 
the Court, the result of such new tiial should be. 


In the House of Commons on August 3rd Mr. T. Cbamber- 
layne asked tlie Home Secietary whether he would consider 
the advisability of imposing some restrictions on the adver¬ 
tising of patent medicines with a view to protecting 
persons of the poorer classes. Mr. Akers-Douglas replied 
that the question of legislation for the purpose of dealing 
with certain evils in this connexion had been considered in 
his department, but he spoke as though he were much 
oppressed with the difficulty of doing anything. 


Dr. Frederick John Hicks, who was charged at the Central 
Ciiminal Court with performing an illegal operation upon 
a young married woman, was found not guilty. , 


Thb King has appointed Sir William MacGregor, 
K.O.M.G., C.B. (Governor of Lagos), to be Governor and 
Commauder-in-Chief of the Island of Newfoundland and its 
Dependencies. _ 

THE REPORT OF THE PRHT COUNCIL 
UPON PHYSICAL DETERIORATION. 


In September last a Committee of the Privy Council was 
ippointed by the Duke of Devonshire, at that time Lord 
President of the Council, to inveotigate the subject o 
physical deteiioration as affecting the British population, 
riie committee consisted of the following members . ^ r. 
Ahneric FitzRoy, C.V.O., clerk to the Privy Council; Colonel 
G. 31. Fox, O.B., formerly hehd of the Army Gymnastic 
School; Mr. J. G. Legge, chief inspector of reformatory 
ind industrial schools; Mr. H. 31. ' Lindsell, C. 
issisfcant secretary to the Board of Education ; Colonel u- • 
Onslow, O.B., inspector of marine recruiting; andDn o n 
Tatham of the General Register Office, Somerset _Hou-e. 
The terms of the first reference wore as follows. 
make a preliminary inquiry into the allegations con 
the deterioration of certain classes of the , jcal 

sSS SIS' 

the medical profession can best ° 1 comnns- 
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recruiting statistics because tlie cla.ss from which the recruits 
are derived varies from time to time with the conditions of 
the labour market. IVhen. trade is good and employment 
plentiful it is only from the lowest stratum of the people 
that the army receives its supply of men; when, on the 
other hand, trade is bad a better class of recruit is avail¬ 
able. Consequently the records of the recruiting depart¬ 
ment of the army do not deal with a homogeneous sample of 
the people taken from one distinct class.” In one respect 
especially the data supplied by the War Office are unsatisfac¬ 
tory. On p. 2 of the Director-General’s memorandum it is 
stated that three-fifths of the recruits e.vamined come under 
Class I. of the Army official tables, which class consists of 
“labourers, servants, husbandmen, &c.” On reference to 
the census returns we find that this description does not 
tally with any classification hitherto adopted for enumera¬ 
tion purposes; therefore, as the health and physical con¬ 
dition of street loafers, costermongers, and dock labourers 
differ widely from those of agricultural labourers, all of 
which workers are nevertheless included in this category, it 
follows that no useful analysis can be made of that very 
class of the population from which our army recruits are for 
the most part derived. 

In the course of their evidence both the Director-General 


condition of the classes from which, as it has been seen, 
these people issue, the committee does not think that 
the proportion, even if it_ were as stated by Sir Frederick 
Maurice, is so very disq[uieting ; indeed, a very competent 
medical witness. Dr. Eichholz, takes the view that having 
regard to the circumstances in which the British army is 
recruited the fact that 40 per cent, of those that present 
themselves to the recruiting officers become good soldiers is 
more to.tlie credit of the physique of the people than the 
fact that under the German system of conscription only 
16 per cent, of those liable to serve arc rejected. From what 
has hem been said we are by no means surprised to hear 
that, in the words of the report, the e.vamination of 
the official representatives of the recruiting system has 
left upon the minds of the committee the conviction, 
confirmed as it has been by the evidence of other witnesses, 
that it would bo as reasonable to argue from criminal 
statistics to the morals of the great mass of the people as 
it would be to arg^e to their pliysical condition from the 
feeble specimens which come under the notice of recruiting 
officers. 

(To be continued.) 


and the late Inspector-General of Becruiting were fain to 
admit, on being pressed, that the real lesson of the recruit¬ 
ing figures was the failure of the army, under present 
conditions, to attract a good type of recruit. Indeed, 
General Borrett gives up the case for widespread deteriora¬ 
tion when he says : “ It is a pity ‘that the physique of 
the recruit-giving class is as poor as it is, so as to 
cause such a large percentage of rejections for the army.” 
And-again, when in answer to a question whether “the 
men who want to be soldiers” were not those people 
who have no opening in life or have no occupation, and who 
drift to the recruiter in the vague hope of being passed, he 
replies, “'There are a great many of that kind, no doubt; I 
must,confess that a great many are that way.” Moreover, 
>3ir lYilliam Taylor could not deny that, even if the number 
rejected by the recruiters was as large as some people 
suppose, it might merely imply that a great many not fit or 
disinclined for permanent work present themselves to the 
recruiting sergeant on the chance of being passed, and that 
the condition of those rejected is only representative of the 
state of the wastrels of the large towns who live by casual 
labour. As another and very escellent witness. Dr. 
A. Eichholz, observed; “It is the years after leaving school 
that determine so many lives; by the time the boy has 
reached 17 he has shown either self-improvement or self¬ 
deterioration, in which last case you may get him for a 
soldier. At 17,” he goes on to say, “you are landed with 
the failures and the lack of self-improvement which they 
have exhibited is largely bound up with their physical 
condition. At 17 they become street loafers, practically 
the only available source of recruiting for the army.” 
The committee quotes the following vh-id description of 
these persons from Mr. Charles Booth: “ 'These men hang 
about for the ‘ odd hour,’ or work one day in the seven; they 
live on stimulants and tobacco, varied with bread and tea 
and salt fish. Their passion is gambling. Sections of them 
are hereditary casuals; a large portion of them drift 
from other trades; they have a constitutional hatred to 
regularity and forethought and a need for paltry excitement. 
Tliey are late risers, sharp-witted talkers, and, above all, 
they have that agreeable tolerance for their own and each 
other’s vices which seems characteristic of a purely leisure 
class, whether it lies at the top or bottom of society.” 'The 
evidence of Sir Frederick Maurice did not modify the 
impression produced by that of either the Director-General 
or the late Inspector-General of Becruiting, nor could the 
committee accept the basis of the somewhat alarmist state¬ 
ment for which he is responsible—namely, that of those 
who wish to be soldiers only two out of five are to be 
found in the ranks at the end of two years. Sir 
Frederick Maurice obtains this result by taking the 34-6 
per cent, of rejections by medical examiners and the 2-1 
pet cent, of those discharged before the completion of two 
years, and adding thereto a purely conjectural percentage 
as to the number of those previously rejected by the 
recruiters. It was stated by Sir William Taylor that no 
record whatever of these latter was preserved, but the 
committee thinks that if such a record could be main¬ 
tained it might be useful to dispel false impressions 
as to the actual number. Looking, however, to the 
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Electricity you are aware has been used in amaurosis, as 
well as in most other nervous affections. Mr, Hey, of Leeds, 
published some cases of amaurosis which he considered 
much benefited by the use of electricity; and the late Mr. 
Ware seems to have relied on it almost entirely. _ Indeed 
this influence in all the varieties of its application, and 
various other stimulants, have been tried over and over again 
in this affection; I have seen no benefit from it. 

'The tonic and stimulating plan of treatment has always 
been, and is still mentioned in the treatment of amaurosis. 
If I were to enumerate all the remedies of this class, which 
have been recommended and actually used, I should have to 
recount everything that comes under the head of tonic and 
stimulant, of nervous, antispasmodic, and antiparalytio. 
The greatest favourites, liowover, have been the arnica 
montana, pulsatilla, valerian, black hellebore, calamus 
aromaticus, camphor, opium, hyoscyamus, musk, castoreum, 
phosphorus, ammonia, flores zinci, steel, and naphtha; even 
fried millepedes have been strongly recommended.^ 


FOBEIGN DEPABTMENT 

SrATEKIA MEDIOA. 

M. Eohinet on yHustard. — (Idcm.')- 
This distinguislied chemist has discovered, that in pressing 
the mustard seed even in the cold, there can be obtained 20 
per cent, of a fixed oil, having little smell and no vesicating 
power, -while the residue deprived of this oil, becomes sharper 
and more blistering. _ , 

Hence the powder deprived of this oil would bo muc 
more active in cases where sinapisms are necessary. 


r E.vcerpt from Lecture on the Anatomy, D|se^3 of 

he Eye, deUvered by Mr. Lavrence in the London Ophtimlrom 
nfinnary, Moorfields. .inril 

2 “journal do Physiologic, par F. Magcndic, bearing date p 
826, but only just publfsiicd.” 


Eussian Precautions against Cholera. The 
ledical Department of the Caucasus has, says the iVoi» 
’remya, ordered the disinfection of all letters and paJ ’ 
oming from Persia. 'The Discount and Loan Ban 
ersia (which is a branch of the Russian Imperial "^nh; 
tted out three sanitary bacteriological sections *-0„ 

le spread of cholera from Persia into Russia. Eaoh s 

onsists of a medical man, a lady doctor, 
initary officers, and they are furnished with g 

acteriological laboratories and a stock of disinfect . j 
rugs. The Institute of Experimental Medicine orga. 

hese bodies which have left St. Petersburg for the • 
le bank named bearing all expenses. 
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MEBflKG AT OXFORD 


The meeting of the aVs&ociaUon came to an end on Friday, 
•when there was a general exodus from Oxford 

On Wednesday e^enlng a cou\ersa 2 ione was given by the 
Vice Chancellor and the members of the Uiu%ersvtyat the 
Huseum It was veiy largely attended and a number of 
interesting demonstrations were given Prominent among 
these were the demonstrations by Mr G E Walker and by 
Dr W Ford Robertson on researches connected with cancer 
Dr AV Ihunsden also repeated bis bwutiful experiments upon 
babbles and surfaco films which he showed at the Royal 
Society’s conversazione on Juno 19th, 1903 The eu)oymcnt 
of the evening was somewhat marred by torrents of rain 
which began to fall about 10 30 and there was a woeful 
scarcity of cabs The weather also affected the a->lroDomical 
demonstrations which had bten arranged in the Obaervatory 
for the only thing to be seen through the telescope was the 
spider web cross lines However, the sight of these seemed 
to afford great pleasate to a nunihet of people 


The annuli dinner of the Asaociation was held on 
July 23th in the hill of Christ Church The company 
numbered about 300 and the Very Rev the Dean of 
Cliriht Church (the ,Rev T B Strong, D D ) was in the 
chavt Amoivgi»t thoNO present were the Vice ChauccUor 
of the University (Dr D B Monro), tho President 
of the British Medical .iVsaOciatiou (Dr W Collier), 
tUo Rector of Lincoln, the President of Magdalen, the 
1\ardea of Wadhain, the Senior and Junior Proctor^ Sir 
John "Moore, Dr T D Acland, artd Sir W Macewen After 
the usual loyal toasts had been duly honoured the Warden 
of Wadbam submitted ‘ The Irai>enal Forces, which was 
acknowledged by Surgeon General G J K Evatt, GB The 
toast of ihe British 3Iedical dissociation was entrusted 
to the Rector of Lincoln Ho gained the sympathy of 
bia audience by dwelling on the great progress that 
bad taken jilace in the medical profession since the 
AssrOcmtion wxs started 72 years ago Mr Andrew 
Clark, chairman of the council of the Association m 
his response to this toast said the number of members 
bad increased under the new constitution and laws 
Sir John Moore then proposed “The University and City 
of Oxford, and this was acknowletlgul by the Vice 
Chancellor and by the Mayor Sir W Macewen then sub 
muted fUc President and the Executive of the Oxford 
Division of the Assotiation, and the President of the Asso 
ciation in reply, stated how Sir John Bnidon Saadei^on had 
declined the honour of taking the olhee of President because 
of ill health He concluded by pcopobing the toast of “The 
Guests, ’ to which Professor Osier replied The last toast of 
the evening was The Governing Body of Christ Church, 
given by Dr Acland and this havang been suitably responded 
to by the Dean concluded the proceedings of the evening 

Tlio thuty fifth annual medical temperance breakfast 
given by the National remperanco League was held in the 
Town Hall Oxford, on July 28th Mr W McAdam Eccles 
presided over the gathering of 240 guests—the largest 
number that have ever been present Among those who 
aupportetl him were Sir ^Tetor Iforaley, Sir John ifoore. Dr 
J J Ridge, Dr T B Hyslop, Dr Robert Jones, Dr IV OdcU, 
Dr Heywood Smith, burgeon General Evatt, C B , Colooel 
T H Heudloy, 01 E , Dr G B Shutlleworth, Dr T D 
Savall, Professor Mu^och Cameron, Mr R Ilcnslowe 


Wellington, and Mr "W boltau Eecies Ihe Chairman m a 
biief a Idress remarked that the profession moved cautiously 
m the matter of alcohol but was earnestly alive to its 
important responsibility The public, he said, still needs 
informing that alcohol is not an absolute necessity for the 
Ziuman frame and medical practitioners must undertake their 
part m this work of tuition He strongly advocated some 
means of systematic lobtruction of medical students in tho 
question of the use and abuse of alcohol Dr Collier said 
he was a strong supporter of moderation m the use of 
alcohol and wished to ui^e upon all members of the staffs 
j of hospitals the utmost care in tlio prescription of alcohol, 
i seeing that patients were so apt to take the exhibition 
I of alcohol m the wards as an indication that they 
! should continue to take it after discliargc In his own 
I wards at the RadcUffe Iiihrmary extremely little was 
given Pr T N Kelynack delivered an address on the 
! Present Position of tho British Medical Profession m 
: Relation to Alcohol, reviewing the rise of tho scientific study 
of alcoholism and the practice of the profession in the 
! past as to its prescnption m disease He then lumal to 
the results of experiment and pointed out that the 
' biologist liod shown that the physical basis of life in 
both tho animal and vegetable kingdoms may bo detn 
mentally affected by alcohol As regards the present-day 
practice of the profession while it may rightly havo been 
urged in the past that there was an unwarrantable laxuess 
in tho u»e of alcohol, every well informed practitioner is 
now fully alive to his responsibility in the matter He was 
auto that what was proved to be scientifically right cannot 
be ethically wrong A vote of thanks to the league was 
proposed by Dr Odell and responded to by Di iluttay, 
the plulologist of Oxford who bad for long been a "i ice 
President of the league A vote of thanks to tho cbainnan 
was proposed by Dr Robert Jones of Claybury and ilr 
Eccles briefly responded 

On Thursday evening, besides the annual dinner of tho 
Association, a reception was given by Mrs Colliei and tho 
ladles of the reception oomniittee, at which tho members of 
tbc dissociation were entertained at a party in Novv College 
Garden^ The weather was beautiful and the gardens were 
lUumiuated m the best possible taste with “ fairy lamps " 
and Japanese lanterns Tbe moon was full or nearly so and 
tho garfeus, bouuded as they are by the old city walls, looked 
their very best Ihe bond of the Royal Marines played a 
selection of good music with their well known skill, and m 
the hall ilt A M HeatUcote recited various dramatic 
sketches __ 

At an call or hour tho same evening Dr G Bagot Ferguson 
gave a popular lecture m tho schools on Disease Germs This 
13 the first occasion upon which a popular lecture has been 
given under the auspices of the dissociation Mr Councillor 
Druce, chairman of the sanitary committee, w-is m tho 
chair and after a few introductory remarks ho called upon 
Dr Ferguson to give his lecture Dr Ferguson commenced 
by givang a short description of micro organisms and pointed 
out that not all were harmful but that «Qmc were of great 
value He referred to tho enormous rapidity with which 
microorganisms multiply and concluded by some very 
practical remarks upon hygiene and hygienic methods 
Tho lecture was illustrated by lantern slides about 170 being 
shown _ 

Oq Friday garden parties were arranged at Worcester 
College Gardens and Blenheim Palace, the invitations to tho 
latter being seat out privately by the Duke of Marlborough 
Friday was a tcrnbly wet day and the weather siioiled both 
functions In tbe evening the ilayor and Mayoress of 
Oxford gavo a reception at the Town Hall, when opwrards 
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of a tliousancl guests were present." During the evening 
Dr. Arthur Haydon played the follbwing violin solos: 
“Legende” (Wieniawski), ‘‘Berceuse” (Godard), and 
*‘3Iazur” (Mlynarski). He gave an accurate rendering of 
them all, with good intonation,'and was well received by 
the audience. _ 

On the invitation of the mayor and corporation of 
Leamington Spa the members of the Association proceeded 
on July 30th to visit the Royal Pump, Room and Baths at 
Leamington, where they were received by Alderman and 
Mrs. Plavel, the Mayor and lilayoress. The members of the 
reception committee, assisted by the members of the medical 
profession in Leamington, acted as^ guides to the visitors 
and much 'interest was taken in the parks and pleasure 
grounds and other objects of interest in’ the town. The 
Warnford Hospital was also thrown open for inspec¬ 
tion.' The visitors, numbering over 300, were provided 
w’ith lunch, which was really a sumptuous banquet, 
at the Town Hall where the chair was taken by the Right 
Hon. A. Lyttelton, the Secretary of State for the Colonies 
and M.P. for. Warwick and Leamington, who, in proposing 
the Royal toasts, referred to the great ansiety which pre¬ 
vailed in regard to the foreign relations of this country, 
Mr. Lyttelton also gave the toast of “The British Medical 
Association” and rendered a high tribute to the work that 
the medical profession was doing in tropical climates, 
instancing the remarkable reduction in malarious fever 
cases which had recently taken place at Suez. He had 
also quite lately received reports from the Gold Coast, 
Sierra Leone, and Lagos, which showed a tendency to 
the same good results in those places. Dr. Collier, in 
responding to the toast, gave some interesting details of 
the extent to which the British Sledical Association 
had spread ’its organisation over the British .Emiiire. 
After luncheon the guests repaired in conveyances to 
Warwick where they were shown over the castle and grounds 
and entertained to afternoon tea by the Countess of 
Warwick. A drenching rain somewhat'marred the pleasure 
of the return drive to Leamington where an illuminated 
concert took place in the Jephson Gardens in the evening. 


two forms of broncho-pneumonia as occurring in children. 
One of these varieties corresponded to the form usually 
described in text-books and the other was similm- in its 
clinical course 'and temperature ourv e‘ to the croupous pneu¬ 
monia of adults but anatomically consisted of disseminated 
foci of hepatisation. 

Dr. Thosias MeCnAE (Baltimore) read a paper entitled 
Acute lAjnipliatio Leuliwima, roith the Report of Fite Cases. 
The features of the five cases were described. All were males. 
The ages varied from three to 21 years and the duration varied 
from 13 days to eight weeks. The average blood count showed 
hmmoglobin, 35 per cent. ; red cells 1800; and leucocytes, 
104,000 per cubic millimetre. In every case the lympho¬ 
cytes were over 90 per cent, of the total leucocytes. An 
unusual point was that in three of the cases the prevailing 
type of white corpuscle was the small lymphocyte. The 
cases iu literature were discussed and the very common 
severe anmmia was dwelt upon as suggesting that it might be 
better to consider that the changes in the rod cells were m 
important as those in the leucocytes in acute lymphatic 
lenltmmia. Considerable importance was to* be attached to 
the changes in the bone mariow' especially in the cases with¬ 
out glandular enlargement, as helping to fix the seat of the 
essential changes in the disease. In regard to the etiology 
the condition suegested a severe to.xmmia but the essential 
cause had yet to be found. 

'Mr. H. Gi Armstuoxg ' (Wellington College) read' a 
paper on ^ 

Functional Albuminuria. ' 

This symptom occurred in males of from 15 to 25 years of age 
Two types of cases wore met with—the florid subject witli liigh 
tension, and the pale, flabby subject with low tension. A 
neurotic family history was usually present. The symptoms 
associated with functional albuminuria were apathy and dis¬ 
inclination for work, fainting attacks, and caidio-vascular 
instability. The symptoms wore influenced by posture and 
readily,,disappeared on resting. As regarded treatment it 
was a mistake to prevent the patient from taking exercise 
only long distance running and hard rowing should be pro¬ 
hibited. Tonics were indicated in the flabby auiemio cases. 
The prognosis was very favourable except where the mistake 
was made of putting the patient to bed on milk diet. A ready 
method of bedside testing of the urine with tablets of 
salicyl-sulphonio acid (one grain) was recommended. 

Thuijsd.vy, July 28th. 

The Treatment of Tuheroulons Pleural Effusion and 
Pncumolhoraos. 


THE ADJOURNED GENERAL MEETING. 

The adjourned, general meeting was held on July 29th 
at the Reception Rooms in the Examination Hall, when 
Dr. W. Collier, the President, announced that an invitation 
had been received by the Council to hold the Annual Meeting 
next year at Leicester, which had been accepted. He then 
nominated amid applause Mr. G. C. Erankliu, of Leicester, 
as President-elect.__ 

THE SEOTIOHS. 

MEDICINE. 

Wednesday, July 27th. 

Dr. David Newman (Glasgow') referred to a valuable 
series of 26 cases of 

Renal Disease 

in which the urinary Signs were associated with pain, in the 
kidney and in which nephrectomy had been performed, the 
capsule and the congested kidney being incised. In a l.urge 
proportion both the pain and the albuminuria had been 
relieved, these symptoms having ultimately disappeared iu 
11 cases. It was important in sucli cases to decide whether 
one or both kidneys were the source of the albumin and tube 
casts by catbeteris’ing the ureters and by cystoscopio examina¬ 
tion of the orifice of the ureters. He advocated venesection 
for mmmia and described a special method of his own for 
the relief of oedema by acupuncture. ' , 

Dr. W. Ringrose Gore (Whitchurch, Salop) discussed 
the various causes of nephritis from the point of view of 
treatment. 

Dr. Samuel West (London) read a paper on 

A Risseminated Formpf Croupous Pneumonia'in aiildrcn ^, 
or primary broncho-pn&monia, in “wbich he diSerentiated 


Professor Williaji OoLER (Baltimore) opened a disousnon 
on fcl 2 G abo>e remarkiegr, fcbo place, tbafc 

there were three torms of pleural effusion—the pyogenic, 
the pneumonic, and the tuheroulons. The large majoiity or 
cases were tuberculous. In the absence of pneumonia or ot 
sepsis a case of pleural effusion was to be regarded with sus¬ 
picion as tuberculous. He referred to a case of acute plouHi 
eflfusion occurring in a girl, aged 14 years, who had aortic 
and miti'al valvular disease, with fatal termination; the 
necropsy revealed a tuberculous pleurisy. Among 176 case> 
of pleural effusion 30 per cent, of those who could be tiaoeii 
two years after tlie attack had died from tuberculosis. As 
aids in diagnosis be consideied the study of the exudate mi 
of the sputum and the tubei’ouh'n test. In tubercuiojis eltU' 
sions the cellular elements of the fluid belonged chiefly to 
the variety ot lymphocytes, in contradistinction to the pofl' 
nuclear granular cells found in effusions of septic 
Out of 195 cases of pleural effusion without 
history or sign of pulmonary tuberculosis in 30 oas 
tubercle bacilli had been found in the sputum. , 
clinical features pointing to a tuberculous effusion we t- 
an insidious onset, early thickening of the picu • > 
and early retraction of the affected side. _ For t “ 
cussion three points were suggested: (1) the importa 
of early and repeated aspiration, used .*^ 7 - 0-1 

means of treatment and not merely as an adjunct; t / 
the question whether diugs were of any use; and (ol , 
nece&fity of careful after-treatment, both local and S®”® ‘ ! 
in every case of tubeiculous pleurisy. As regardeu the 
point it had been taught in the past that aspiration necc 
be performed until-symptoms became ovgent.'oue sic 
the chest was full, or a moderate-sized, effusion had ^ 
without signs of diminution for several w eeks, 1 “-t* 

Osier referred to a paper by Dr., Delafield pf 
published in the American Journal of the jUedical 



[AUGUST 6; 1904. ;395 


\h AS§OCIATIO;{. 


remo\al 
the form 
tliorax V. 

. . . ■ . 2,-it laet) 

were htill, employed br mnnv. but. bf dJd 


»rum or pua '%ere present. Ifigprum were founiVtliejair 
ould be absorbed and the case would run the course of an 
tlinary serous effusion.' If’pus were found the prognosis 
...* v..« I uf 5*1 such cases was so grace that be recommended 

■ * lid be opened and freely washed out at once.' ' 

. . • !• Raw (Liccriiool) briefly described'13 cases 

. ■ • ■ lothorax. Two had been treate'd by Incision and 

• , . tubercle bacilli were found, Both had becomo 

I bepric ann (b^d. Of 11 others treated by'a>piratlou two 
' repeated aspiration. HC'considered that 
33 were urgent cases of tuberculous pneumo* 
bo left alone. He‘did not agree’'with Dr, 
. . ifwii, as to tho ^advisability'^of Incision 'in tuberculous 
.. . ‘cases, as-in his experience thewniind w’^s slow- in-closing 


vu u<.u, luo pduent bUould .begin by l^lo'viug water from, one 
bottle to another., Deep breathing exercises should be con¬ 
tinued fora long time after tlio attack pleurisy and the 
open-air trc.atment ^uitablo lo all forms qt tuberculosis 
Jshovdd bo carried out. Professor Oalcr derngnstrated a useful 
breathing exercise uhich expanded the affected side of the i 
ohest to Us full extent, tlio other side remaining practically 
rigid. Tho treatment of,pneumolhora.XjWa3 not considerecl 
very hopeful, a? 67 pot cent, of 49 ^c-ujea had died. Three 
groups of,cases had to be considered: (1) the traumatic, tho 
bpoutaucous, those following abscess oc gangrene, and some 
tuberculous cases required no treatment at all; (2) some 
cases of acuto pneumothorax with urgent symptoms de¬ 
manded Immedbito operation, and a sm^ler number of cases 
of suppurative pneumothorax required free oiicniag ot the 
chest m order to convert a valvular into an open pneumo¬ 
thorax ^ and (3) a few of the cases of pjo- and 6ero-pncuioo- 
thorax might bo treated as tVcfet had urged, by r.vdical 
operation as in empyema. 

Dr. G, A. GwVjOS (Ddmhurgh) said that there was room 
for dUcuasion on tho diCdculty of diagnosing a tuberculous 
pleurisy from effusion due to other cause.s. Examination of 
tho uriuQ often aided tho diagnosis in these cases'. In many 
,caaes be bad found the diplococcua of rheumatism in tho 
urine aud he was of opinion that tho urhto should bo exa¬ 
mined in ‘all c.ascs of pleurisy bccauso serous pleural 
effusion of rheumatic origin often occurred. With, regard to 
treatment, tho value of rope.ated tapping was not to ^ over- 
c&timated and he had found tuberculin useful in some cases. 
Carefully graduated physiad excrclse.s should always bo 
ordcret\ after apivarent cute of pleural effusion. In his 
experience when pneumothorax occurred suddenly, duo to 
muscular or other strain, in subjects of robust health, 
recovery was usually complete. 

Mr. Stanley Boyd (London) said that operation was 
demanded always in acute cases. He suggested (hat when 
tapping became necessary more ami more frequently in 
cases of chronic pneumothorax it might bo advisable to drain 
the cavity slowly by means of finecannulro. Tho lung would 
thus have a chance of rest but he admitted there was a 
danger of setting up pyopneumotliorax by such a mode of 
treatment. He described several cases of pyopneumothorax 
in which ho had operated, removing largo portions of tlio 
ribs; the results h.ad not been encouraging, live out of sLx 
having died. , 

Dr. Samuel IVisT (London) consideretl that tbo'tcrm 
“rheumatic plewivsy” as usually employcvl was misleading 
and should be limited to oases duo to tho diplococcus of 
rheumatism. lie agreed as lo tho importance of aspiration. 
Pleural eftusions rarely changed their ch.nracter—>erous re¬ 
mained serous, as a rule, but a serous might be converted 
into a purulent effusion by aeplic iustniments. Aspiration 
was a dangerous operation as often performed; pnemuo- 
thorax, coughj alid respii.atory embarrassment were a few of 
tho complications of unduly rapid exhaustion by aspiration. 
Empyema, even of tuberculous origin, should be treated as 
were other forms of empyema, by lucising tho chest wall 
freely and washing out the cavity. Tlio ribs should not bo 
excised, ,If drainage by a tube appeared ilofcctivo examina¬ 
tion with a probe too frequently revealed tho fapt that 
the tube was not’ in correct position for drainage. 
E&tlander’s operation had vsually a f.ital teimiimtion a*ud a 
modifiovl Estlandcr’s operation was uscle&&,. A pneumothorax 
should bo tapped early and tapped as often as jicccsaary; 
4hc nbs should bo removed when repeated tapping Ciiled to 
give relief. He Summed up the treatment, bnefiy thus; 

(1) if air alone was present and the symptoms were not 
■argent tho case should be left alone to recover; ami 

(2) if fluid formo4 it was necessary to find out whether 


I • .' . . • the question of 

i aoti tuoerculin'as means 

of diagnosing tuberculous effusions. ' He considered free 
exjjosuro lo open air as valuable a method of treating tuber¬ 
culous pleurisy as other tuberculous conditions^ During tho 
time a tuberculous pleural effusion existed raw meat vras 
veiy valuable. He recommended early aspiration, if possible 
within the first 24 hours of discovering the presence of fluid. 
The fewer dnvp administered the better, I’ota.ssium iodide, 
indeed, was injurious in many cases ; diuretics were useless. 

Dr. T. D AclaND (London) did not recommend early 
tapping for serous pleural effusion in cluldrcn as ho had seen 
it absorbed rapidly when left alone. He doubted the possi¬ 
bility of pleural adhcaions forming as a consequence of 
leavujg a small amount of tuberculous fluid in the pleural 
cavrty. If the effusion was purulent the correct lino of 
treatment was more difficult to decide; if tho condition was 
confined to the pleura, forming a local tuberculous abscess, 
it should be dealt with; if it were part of a general tuber- 
culiysle it ahovdd bo left alone. He bivd practised washing 
out the pleura but had found that on opening the chest wall 
pyogenic organisms entered and made matters worse, la 
L'cmorrbagio’cllusion&.frequent tapping was tho best method 
of trc.atmeut. As regaidcd the treatment of pyopneumo¬ 
thorax he could not agree u ith Dr. IVesfc that tho case should 
bo dealt with according to the ordinary surgical principles 
in presence of a pus-secreting cavity. Certain urgent cases 
dcniandc<l immediate operation but tho majority should bo 
left alone. 

Dr. J. Baipi (Liverpool) demonstrated his method of 
syphoning fluid from the chest, followed by tlic pumping m 
of sterilised air and a small quantity of adrcqalln. This 
latter remedy, be believed, prevented further accumulation 
of fluid. 

Dr. J. E. Squire (London) endorsed tho views pf Dr. V* est. 
Pneumothorax rarely required urgent operation; ,tbe jiaticnt 
should be watched carefully for the first few hours after tho 
onset of the pneumothorax; if ho surviv ed the first half to 
one bout he usually recovered. ^ 

Professor OSLER, in reply, urged the great benefit attending 
early aspiration in pleural effusion. 

Dr. Kavt read a on 

lixman and Botine Tnhcronloiis 
in which he summarised his communication at the British 
SlevUcal Association meeting in 1903.* Ho considered tliat 
man was attacked by two varietie.s of the tubercle bacillus ; 
(a) bovine tubercle, occurring especLally m children fed on 
tuberculous cow’s mdk, attacking chiefly tho serous mem¬ 
branes, bones, and glands*, tho disetU=o in this case being 
chronic and less dangerous than (5) liuman tubercle, the 
usual form met with in adults, attacking e.'>pccially tho 
lungs, duo to inhaled dry sputum or contagion, tho dis^so 
in this caso being more acuto and daugerous. In cattle a 
Kcneral tuberculo-.i 3 had been produced by inoculating them 
with tubercle obtained from young children, but when c.-iUlo 
were inoculated with adult tubercle they had remained 
beallby It was probablo that tlieso types were antago- 
nistio'and that bovine tuberculosis in children protected 
them from adult human tuberculosis. Ho was at present 
eimaued in takinL' the benim from tuberculous cattle vvitti 
thI&tTon of eWoyi«£5 tho euro of adult human 

tuberculosis. , ' , ,, 

• Dr. IV, MiTOlfELU Stkvexs (Cardiff) read a paper on Um 

’ Cl\n\ca\ i'eatnni of ^^ln\ic .inamia . 

and described eight case? that bad come under Ins uboorva- 

tion. , ’ ' • _ 


1 Tub LAycrr, Augu*t ISth. 1903. i». ■173. 
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Dr. H. Lewis Jones (London) read a paper on the 
Current Curves of Medical Induction Coils. 
Oscillograph tracings were shown with the lantern and these 
demonstrated that the presence of an iron core had the effect 
of lengthening out the discharge waves. Long windings also 
had this effect but their influence was less than that of the 
iron core. Long impulses stimulated sensation painfully; 
short impulses acted well upon motor fibres and muscle. 
Short coils without iron acted almost painlessly upon muscle. 
As the iron core was necessary for the operation of coils, 
unless an independent mechanical break could be employed. 
Dr. Jones advised the use,of a copper tube as a regulator 
when testing muscle, the copper tube to be interposed 
between the core and the secondary windings. Currents 
interrupted mechanically were likely to replace coil currents 
for accurate work. Dr. Jones showed a form of interrupter 
which he had used to the complete exclusion of coil currents 
for the testing of muscles during the past six months in the 
electrical department at St. Bartholomew’s Hospital. It was 
superior to the coil because its currents could be measured, 
it was less disagreeable to the patients, and its curi’es of 
current were always alike. Tracings of the current of this 
instrument were shown. 

Mr. Hastings Gieford (Beading) exhibited a collection 
of photographs of oases of 

Ateleiosis and Progeria, 

and showed four living instances of ateleiosis. The word 
ateleiosis (not arriving at perfection) had been applied to 
a form of delayed development or infantilism, differing 
from other kinds of infantilism in having no obvious cause' 
and in being of very pronounced type. There were two 
varieties : 1. The asexual variety in which the development 
of the sexual organs was more backward than that of any 
other part. A man, aged 30 years, was shown whose sexual 
organs were infantile ; his facial appearance, height, weight, 
proportions, dentition, and ossification were childish. Growth 
was continuing at a very slow rate. His mind seemed to be 
that of a child who had undergone many years of experience. 
A second case of the same variety was exhibited, that of 
a boy, aged 14 years, whose development was like that 
which is usual at seven years of age. 2. An instance of 
the sexual variety of ateleiosis, a man, aged 33 years, 
was shown. His size, proportions, facial characters, and 
dentition were those of childhood, but in regard to his 
skeletal and generative organs be was a man. He was 
married to a woman of ordinary stature and was the 
father of seven children, of whom all were of ordinary 
size except one. This exception was a boy, aged 12 years, 
whose stature and skeletal and general development were 
equal to those which are usual at about half his age. 
This boy (who was also shown) seemed to serve as a connect¬ 
ing link between the two varieties of ateleiosis. Charles 
Stratton or Tom Thumb was a good instance of the 
sexual form of ateleiosis. The word progeria (jprogeros, | 
prematurely old) was used for a disorder of the opposite 
nature to ateleiosis, those affected with it becoming senile 
with great rapidity. Enlarged photographs of two of these 
cases were shown. One of these patients died from angina 
pectoris at 18 years of age. The post-mortem examination 
showed advanced calcareous degeneration of the heart and 
aorta and other senile changes. 

SVRGERY. 

Thursday, Juen 28th. 

Mr. J. Bland-Sutton (London) opened a discussion on 
Hysterectomy. 

He commenced by pointing out that while hysterectomy 
was only performed by the abdominal route the results were 
certainly bad but that they began to improve immediately 
the vaginal route was adopted. Even then, however, the 
remote results were unsatisfactory. He continued: “The 
principles on which the operation of hysterectomy should be 
based depend on the proclivities of the disease. Thus cancer 
of the cervix of the uterus mainly affects those who have 
been pregnant and tends to spread to the adjoining surfaces 
of the vagina and so to the bladder and rectum. Cancer 
of the body of the uterus, on the other hand, affects 
mainly elderly unmarried women and tends to spread to 
the broad ligaments and to the Eallopian tubes. Primary 
cancer of the Eallopian tubes was first described in 
1888. The uterus may also have to be removed for 


fibroids. In some respects hysterectomy for fibroids 
surpasses in importance the operation of ovariotomy itself. 
The fibroids which are especially troublesome from hemor¬ 
rhage are the soft myxomata and some of these have been 
called sarcomata but I do not believe that fibromata ever 
become sarcomatous. There are four reasons why hyster¬ 
ectomy may be required for fibroids; (a) from long-cour 
tinned hmmorrhage; (J) from gangrene of fibroids; (p) 
impaction of fibroids ; and (d) because the fibroids threaten, 
the patient’s life during the puerperium. Enucleation of 
fibroids is practically impossible except in a few cases. In 
young married but sterile women it may be worth while' to 
endeavour to ' remove uterine fibroids while leaving the- 
uterus, but in only a few instances have the patients 
subsequently become mothers. In nine instances I have- 
removed, fibroids from a pregnant uterus and in only one 
case was the child not born alive. With regard to the- 
exact mode of operation, those who advocate panhyster¬ 
ectomy say that the danger to the ureters is exaggerated 
but the danger to the ureters is not exaggerated, for 
in 152 cases in which the uterus and cervix had been 
removed for carcinoma the ureters -were damaged in 19 
cases. I consider that as a rule the supravaginal operation 
is the best for sterile women with a long cervix, but if the 
patient has borne children and is over 40 years of age, then 
panhysterectomy is to be preferred. One argument that has 
been used against the supravaginal operation is that the 
cervical stump is liable to become cancerous. This objec¬ 
tion is well founded in a very few cases, but generally when 
the disease appears in the stump after supra\ aginal hyster¬ 
ectomy, it' is because the disease is already affecting 
the cervix at the time of operation. Less than 
years ago it was almost a routine practice to remove the 
ovaries and to leave the uterus in cases -where there vras 
much hremorrhage from fibroids, I am sure that the re¬ 
verse is the better course—namely, to remove the utems 
and to leave the ovaries. The patient is very much better 
it she possesses her ovaries and even if only a portion or 
an ovary can be left it is an advantage. It is true that 
the benefit of leaving tlie ovaries is only temporary, lor 
after hysterectomy they always atrophy, but the menopause 
thus produced is far better tlian the sudden menopause 
produced by double oophorectomy. Another condition re¬ 
quiring hysterectomy is diffuse adenomyoma or the utenis 
which is very often mistaken for carcinoma. A<mte septic 
endometritis has been treated by hysterectomy, but it can 
only very rarely be sncoessiul. Hysterectoiny _ will also 
be required when the uterns lias been involved m a tno 
pregnancy. As to the “ ethical" aspect of hysterectomy, 
some have doubted the justifiability of the operation, ou 
must not be forgotten that the uterus is merely a tempoi ry 
organ, active for only 20 or 30 years, and that after it ce^e^ 
to become capable of fulfilling its functions a woman may 
he perfectly well. Therefore if disease lequires it there neea 
be no liesitation in performing a hysterectomy on 
account.” Mr. Bland-Sntton did not describe the operation 
but distributed a pamphlet containing a description or 

The discussion was continued by the reatog of 
by Mr. Alban H. G. Doran (London).. He 

case of Eibromyoma of the Mesentery weighing P,, „ig(j 
After referring to the literature of the f bjeot co.lectw 
by B6gouin and Julliard Mr. Doian related the p ^ 
of his own case. The patient was a f r-out 

years; she had noticed an ^P’dominal swehing * 
months; it grew very large 
pain or symptoms of obstruction. It 
a sense of fluctuation. A diagnosis of ovarian t , 
Lde. On exposure at. the operation it 
he invested by the anterior or upper layer of aijjie- 
tery. It was enucleated ivith.ease as there we 
sions; nor was any resection of intestine 
The capsule was drained and the Patmto m ^£^16- 
recovexy^ Mr. Doran described be Jcu- 

in this and in similar cases and mesentery 

capsuled in other Perdoneal fo ds hes d ^^ 

proper. A table was ®Xnma^mid myom“- 

fhe case and of 12 other cases of the A^a^ 7 

type encapsuled in the this class did not 

tS patient was a male; the female 

necessarily arise from - dia"nosis was disousseJ 

genital tracts. was a fitoomyoma removal bf 

As to'treatment, if the growro course, fh® 

operation though dangerous was ttie co 
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precise relations o£ the tumours varied greatly and oxtensue 
resection of bowel ivas often needed, especially when there 
was a relatively small tumour involviug several coils of in¬ 
testine m Its capsule All the 13 operations m the tabic 
were complete except one which ended fatally Po&sibly 
couiphcaUona might be met with in future cases, as in 
operitious for other types of mesenteric tumour Lastly, the 
treatment of shoch after the removal of such largo tumours 
and the miinagemeut of the capsule were considered 

In continuation of the discussion Mr C H J Lockyer 
(L ondon) read a paper on the Special jeaturts and Modes 
of Ircatment of fme Cervical Fibroids, giving an account 
of two caves In, the first of th^o the tumour was 
removed by myomectomy, it was a very large growth 
in a woman, 22 years of age Ilio upper limit reached 
to the umbilicus but owing to the fict that the 
tumour had caused full dil itatiou of the os uten its, 
remo^al w'ls not difficult The uterus involuted wUl and' 
measured only two inches by the sound one month after the | 
operation Two and a half jears later the patient returned [ 
vnth a similar growth m the cervix and panhysterectomy was j 
pel formed and the recovery from operation was complete I 
Both tumours were true cervical fibroids and both were be i 
nign In the second c ise a true cervical libroid w as diagno«:e<l I 
by tho corpu* uten being felt lying upon the tumour and not I 
entering into its formation, and % the tumour tilting into ■ 
the vagina like an egg m an eggeup, by the absence of 
vaginal cervix, and by the high anterior displacement of 
the external os The tumour and uterus were removed by 
abdominal panhysterectomy, and tho patient recover^ Xhe ! 
uterus was very adherent to the bowel and ic contained | 
12 other growths besides the largo cervical fibroid j 
Mr Lockyer drew a sharp distinction between the in 
terstitial cervical fibroids which are invested by the! 
wall of tho cervix and so called cervical fibroids which ! 
grow out from the cervix into the pararoctnum Fortiuo 
cervical fibroids myomectomy was the operation j>ar 
exccllencfff but the cases referred to were exceptions to this 
rule In the first case after myomectomy had been per 
formed recurrence took place the simple nature of which 
was not discovered until after the second operation In the 
second case there had been cUuical evidence of adhesions 
of (ho bowel to the body of the utcnis and it was deemed 
wist therefore to operate b> the abdomen 

In the subsequent discussion tho following took part 
Di J A SiiAVS AUcitCSZlE (London), Mr E STvnMonB 
Bisiiop (Manchester), Professor ilbnoocn Oajilrov (Glas 
gow), Mr F Bom ncjr vs JrssEXT (London), Mr C Mantis 
(Birmingham) '^Irs ScnARLinc, M D (Loudon), and Airs 
Bo\d, M D (London) 

Air R A Bickfiisxeth (Liverpool) read a paper on 
Catheten^atlou of the Ureters 

Air A H TunBA (London) read a paper on tho 

Ojicratae Trcati icnt (f Mittde GrafUng for Paralifsii of the 
Serratus Magnus JTutclc 

He said that the deformity was sometimes bilateral 
but more often unilateral It aro«e from a ^variety 
of causes unnecessary to enumerate In the case quoted 
It was probably due to infantile paralysis The patient 
was a girl, sevcn years old , the left scapula stood out from 
tho body On abducting the arm to the horizontal position 
tlic scapula was nearer to the vertebral column than on the 
sound side and the posterior border stood out so much from , 
the chest that the fingera could be inscxtevl beneath it so as ' 
to grasp at least the lower third of the bone AVhen tho left 
arm was put forward horizontally in front of the chest the 
posterior ctlgo of the scapula receded from the Uiorax, 
causing a deep groove at tins part Elevation of the arm 
above the shoulder was much weakened and there was con ' 
sidcrable diminution m the reach of the loft arm The j 
external thoracic nerve and the muscle itself gave the | 
Toaction of degeneration It appeared to be hopeless to, 
expect any improvement by the usual metholsof massage | 
and electricity, so Mr Tubby determined to try to transfer ’ 
some p>ower from a healthy muscle He decided to attempt I 
to utilise a portion of the pectoralis major An incision was I 
made over tho anterior border of the axilla, a flap of skin 
and subcutaneous tissue was then turned down and 
a largo part of tho sternal portion of the pectoralis mayor ■ 
was exposed , its attachment to the humerus was then fre^ 
ami the mnscular fibres of this yxirtion were ‘Separated from ; 
tho surrounding tissues for a considerable distance Then 
the serratus magnus was exposed and was found to bo palo' 


and atrophied live cut end of the pectoralis major was 
separated into several fasciculi and these were then stitched 
into the serratus magnus over on area corresponding to four 
orfivcdigitations of the latter Xlie wound healed well and 
six weeka later there was no perceptible difference in the 
prominence of the inferior angles of the two scapuhe 
Further, the child could abduct the extended arm well abov o 
the horizontal position and had acquired the power of thrust¬ 
ing the arm forward The improvement had been fully 
I luaintameil up to the present time and there was no loss of 
I power in bnnging the arm across the chest, m spite of the 
I diversion of part of the pectoralis major Although this was 
! i single case the method deserved further trial 
! Dr Hekbert Snow (London) read a paper on 
: Cancer Facts and Fallacies, 

in which he ailvocated tho foimation by the Bntish Medical 
dissociation of a cancer committee the duty of which should 
bo to put on a scientific basis the numerous facts already 
known respecting the causes and phenomena of cancer It 
was essential that the cases of cancer should be properly 
classified, as at present the facts concerning various forms 
were all put together rendermg valueless any conclusions 
that might be deduced from tiiem 

OBSTETRICS AND GTN^COLOGA 
Wednesday, Jul\ 27tii 

' Xhe proceeding* were opened by the President Dr 
F H CuAMPNEiS (London) cordially welcoming Professor 
OlshauscD and Professor Schultze of Berlin to the meeting 
Ho then called upon Sir Arthur V MaCaa (Dublin) to 
open a discussion upon tho 

I^eatmcnt of decidental Ucemorrhage 
In the course of a valuable and well thought out jiapcrSir 
Arthur Afacan reviewed the nature, causes and mechanisms 
involved m the consideration of cases of accidental hamor- 
rbage He said that no satisfactory treatment had so for 
been devised for dealing with accidental bo-morrhage—that 
at any rate was the dictum of Holmes to whom he expressed 
his indebtedness for a paper prononsly published on the 
subject Ho considered that systematic plugging of tho 
vagin V was the best procedure He carefully reviewed the 
conditions of disease winch gave rise to accidental hoemor 
rbage—e g scurvy ha.mopbiUa nephritis aud tho like, 

i. and showed how these conditions lent themselves to 
defeat the forces of nature usually employed in order 
to arrest haimorrhago He also discussed the mechanisms 
of labour which ltd to premature separation of the 
placentn os regaids the uterus—e g , the contraction 
nog of Band] the intern d os the conditions of tho 
uterine walls and the like, the condition as regards tho 
pLacenta—unusual sites of insertion, short cord, and 
vanations of mtra uterine pressure, ind stated that ho 
did not believe that a hvalthy uterus could be over- 
*distendcd by blood clot He dealt with the subject under 
five chief heads (1) causes of the bxniorrhago, (2) causes 
inrrn'sinf tliP h'pmnrrlnr'f* HI causes les'-cmng the hainor 

j ppear txtemally, and (5) 

and he then dibcussed two 

j, ure of the membrmes and 
(2) the result of uterine contraction The consideration of 
(be first led him to decide in favour of plugging tho vagina 
m preference to lupturmg the membranes Ho considered 
tliat the tone of the uterus controlled the haimorrhage and if 
the h'cmorrhagc was «.roaU and primary then it was m tlie 
centre of the placental site and gradually extended in con 

i centnc rings outwards and that the utenno contrictions 
' tended to diffuse tho hamorrhage and to cause it to spread 
Rupture of the membranes 

aud so increased the hmmo « 

commence to contract then ^ 

brnmorrhage In certain cases the contractions of the uterus 
actually lucrcascd the humorrhagt L\ cry hamorrhage was 
onginally internal and there w ere many degrees betw een tho 
internal and the external TJio signs of b'cinorrluge were 
pain, tension, and inxmia and external blood and clots 
Xhe ‘symptoms were out of all proportion to the amount 
of blood lost Tbo diagnosis of combined internal and 
external hamorrhage was most difficult AVitb reganl 
to treatment he considered prophvlaxis was important as 
in hemophilia, scurvy, nephritis, and the like ITic haimor- 
i rhage should, if posAble, bo stoppevl without emptpng 
tho uterus, if tins were not ftosiblo then the uterus 
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Dr. H. Lewis Jones (London) read a paper on the 

Current Curves of Medical Induction Coils, <. 

Oscillograph tracings were shown with the lantern and these 
demonstrated that the presence of an iron core had the effect 
of lengthening out the discharge waves. Long windings also 
had this effect but their influence was less than that of the 
iron core. Long impulses stimulated sensation painfully; 
short impulses acted well upon motor fibres and muscle. 
Short coils without iron acted almost painlessly upon muscle. 
As the iron core was necessary for the operation of coils, 
unless an independent mechanical break could be employed. 
Dr, Jones advised the use of a copper tube as a regulator 
when testing muscle, the copper tube to be interposed 
between the core and the secondary windings. Currents 
interrupted mechanically were likely to replace coil currents 
for accurate work. Dr. Jones showed a form of interrupter 
which he had used to the complete exclusion of coil currents 
for the testing of muscles dunng the past six months in the 
electrical department at St. Bartholomew’s Hospital. It was 
superior to the coil because its currents could be measmed, 
it was less disagreeable to the patients, and its cur\es of 
current were always alike. Tracings of the current of this 
instrument were shown. 

Mr. Hastings Gileokd (Reading) exhibited a coRection 
of photographs of cases of 

Ateleiosis and Progeria, 

and showed four living instances of ateleiosis. The word 
ateleiosis (not arriwng at perfection) had been applied to 
a form of delayed development or infantilism, differing 
from other kinds of infantilism in having no obvious cause’ 
and in being of very pronounced type. There were two 
varieties : 1. The asexual variety in which the development 
of the sexual organs was more backward than that of any 
other part. A man, aged 30 years, was shown whose sexual 
organs were infantile; his facial appearance, height, weight, 
proportions, dentition, and ossification were childish. Growth 
was continuing at a very slow rate. His mind seemed to be 
that of a child who had undergone many years of experience. 
A second case of the same variety was exhibited, tliat of 
a boy, aged 14 years, whose development was like that 
which is usual at seven years of age. 2. An instance of 
the sexual variety of ateleiosis, a man, aged 38 years, 
was shown. His size, proportions, facial characters, and 
dentition were those of childhood, but in regard to his 
skeletal and generative organs he was a man. He was 
married to a woman of ordinary stature and was the 
father of seven children, of whom all were of ordinar 
size except one. This exception was a boy, aged 13 year 
whose statuie and skeletal and general development wr 
equal to those which are usual at about half his a 
This boy (who was also shown) seemed to serve as a conn 
ing link between the two varieties of ateleiosis. Cb 
Stratton or Tom Thumb was a good instance o' 
sexual form of ateleiosis. The word progeria (jpr 
prematurely old) was used for a disorder of the r 
nature to ateleiosis, those affected with it becomir 
with great rapidity. Enlarged photographs of twc 
cases were shown. One of these patients died frf 
pectoris at 18 years of age. The post-mortem e 
showed advanced calcareous degeneration of tb 
aorta and other senile changes. 


fibroids. In some respects hystere 
surpasses in importance the operation 
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SURGERY. 

Theesdav, Jely 28th. 

J. Bland-Setton (London) opened a discussion on 
Hysterectomy. 

He commenced by pointing out that while hysterectomy' 
was only performed by the abdominal route the results wer‘ 
certainly bad but that they began to improve immediate^' 
the vaginal route was adopted. Even then, however, tW rj,. ■ 
remote results were unsatisfactory. He continued; “ThJi-^ ^ 
principles on which the operation of hysterectomy should be . a,^ “■‘^1 

based depend on the proclivities of the disease. Thus cancer 1» .. 
of the cervix of the uterus mainly affects those who have I proper, a "'ho, J 
been pregnant and tends to spread to the adjoining surfaces 
of the vagina and so to the bladder and rectum. Cancer 
of the body of the uterus, on the other hand, affects 
mainly elderly unmarried women and tends to spread to 
the broad ligaments and to the Fallopian tubes. Primary 
cancer of the Fallopian tubes was first described in 
1888. The uterus may also have to be removed for 
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ri in fibroid as one oi 
^ u va<.i uorameiit fibroids 

. „ - « V c uuuuiiinui roiuo aitorcled easieij Dr J S Furbaius (Loudon) pointed out tb'vt the 

access to tho diseased areas and permitted of a nioiuj 8x>ecimcn shown did not appear to be etnctlv ovarian a* tlio 
ottbodos anti cancerous operation tban tho N-agmal route ovary was not snmtl out o - u'«ually tlio 

though, of cpuFsC, there ncre many ca'«cs in >>hicb. the, cas > agree nith 

\agm d operation advocated by Professor 01shj:\U5>en was thel Dr „ 

most conect method, both from the surgeons and patient si Dr liWEN i Hvcluvn (Cardiff) agreed with Dr Puialow 

point of view > ' and Dr Fairbaim and said that the freedom of thoutenis 

Dr r EDpL (Birmingham) said tliat it piust often bo a from adhesions to the tumour and elscwiiere and also the 
question to whethei, after the laginal ojoration for the absence of ascites were noteworthy and interesting ^ 
remoia) of the uterus all had been done that could be done fhe section on the motion put b^ the pRHipisr, ap 
for the patient but hiving heart! the able advocaev of ‘«o pointed Dr Pnrslow Dr Fdrbairn, and Dr ‘Mackan as i 
distmguished ui authonty as profes&or 01“ihausea ho thoukht commitf*^ to consult with Dr Darling as to the ovaefc nature 
that tho vaginal route for removal of our and report tb the metiing subsequently The 

preferable and only m certain otlier to the effect that there were not sufficiently exact 

toneal adlmsions, atresia, and so on . data avfllablo to enable them come to a dcimite 


operation he indic ited 

Dr Mary Sciiv.Rm.u (Loudon) entered a strong plea for 
a more favourable view 6f the abdominil route fqr the 
removal of the cancerous uterus especially in these days of 
impiov ed technique in ibdominal sur^jCry 1 here vv ere ca'-cs 

—e g , nullipar e—where owing to a contracted and narrow 
vagina the va^jinal operation w'as not easy or even possible 
then there were casqs whexo adhesions from old pcntomtia 
would be i source of danger 

The Pm bU)l:^T made some commend itorv remarks on tin, 
paiicr and Profc sor OliJU \UbLN replied biacflr td th# remarks 
of the foregoing speakers, saving that there were of course 
certain circumstances m which tho abdominal route would 
bo desirable ncvertheles-. tho vaginal routo was in hia 
opmion and experience, tho one most to bo preferred 

Dr Roiirni kirwLDt (Glasgow) read a paper cntxtlcrl 

The T^eatnunt of Bxrth Paralyixt of th Uppir J-xtumitij 
h>j SuiitTo o/ihe Tifth andSixth Cfnxiil Xerxez 
Ho dealt with the nature and causation of the lesion 
which ho attributed to either partial rupture or complete 
rupture with cicatricial obstruction of the nerve He dis 
cus«cd li Icngtli tho distribution of the paralysia as affecting 
the deltoid tne spinati and ao on lie carefully considered 
the indications and time suitable for the operation and 
pointed out tho necessity for inodcralclv early ojicralion us 
tending to more rapid rccoverv especially due to the fict 
that the raiiseles wcio more easily restored than if tho opera 
tiou were long delayed, on tho other hand he pointed out 
that oven in cases of long standing a groat deal might be 
done He gave an interesting and instructive account of 
cases w Inch he had oper itcd upon and show cd photograi hs of 
children whose full pow cr^ had been restored aftei operation 
He also carefully dovenbed the pioceduro of tho opoia 
tion necessary for excision of the injured portion of the 
nerves and their reunion Ho strouglv deprecated the 
joining of tho cut ends of the nerves to other thui their 
usweie done the result was 

Dr Ivcnncdy on bis success 

and invited discussion 

Dr HELiii said that ho had not seen any ca«es of 
Duchenne s paralysis and thought tint ccitam unknown 
factors tended to its non observance Ho al o compliincntcd 
Dr Kennedy on his results 

Dr Hunro Kfrr and Dr C \mpbi j i congratulated Dr 
Kennedy on his lesults The 1 itter said that ho had during 
Uic last few years seen 20 cases at the children h hospital 
where he wia surgeon and that he had succc'-sfully optrdecl 
on many of them after the manner rcconimcndc-d b\ Dr 
Kennedy 

Tiiursdav, Juiy 28xn 

The procccilings were opened bv tho Piiit'.iDEXT calling 
upon Dr J biscLETON DArlinc (Lurgan) toVead Ins paper 
entitled 

Pi iioxal of Xlhromyo xn if the L ft Oiorj 224 Pounds tn 

an account of a rapiijlly growiDj, fibroul tumour containing 
somo muscular tissue vv Inch had coutracted adhesions in the 
pcntoucal cavity, tliereby rendering its removal eoinevvhit 
tedious iho presence of a well inarkvd sulcus on ii» Rurfact- 
some of his colleague fp be m 
free and tberc was no vwte-. 
mour of ita kind on record in 

I Dr G L DmihROW (Birmingham) Mid tlut it appeared to 

r 


conclusion 

Dr F J ilcC (London) next contnbutotl a paper on 
Txo Casts of Urcthro \ag\7tal Ilstnla 1ri.at«l hj Operation 
Ihe first ca'ic was highly interesting and instructive (uid w is- 
til it of a pnmipariwho had had a hngcnng first stage of 
labour with somewhat late application of forceps to a non 
descending head Subs^equcntly bUo sulTcicd from retention 
of urine Tho further history of the case was that ten days 
afterwards serions trouble with her bladder supervened and 
one mouth after her confinement she was put under the caro 
of Dr McCann it the ‘=iimantau Ilospitil, when it was 
found that the posterior w lU of her bladder and urethra 
were in a slougluntr c nditiou and their subsequent “'Opara 
tion laid tbo bladder uretlixa and vagina into one con* 
tiQuous cavaty The patient was with great dithculty brought 
through the pninary stages of her illness ind gradually 
impiovcd till tho time when operitiou could bo entertained 
for the remedy of the eustmg conditions Dr MeCann 
described the difccuU and ingenious operiUorv viudcrtvkcn, 
for rcstoiation of Lor blailder functions whicli wassucccs'>iui 
to a great extent, but he ^ail that tho bladder canty now 
remaining was a contracted fibrous ^ac incDpiblo of holding 
mucli uunc winch nvceasiuitcd tbeconsUnt uso of a urinal 
He had found it difficult to obtain dilatation of tUia sic 
so fir The «ccond c.i«c was one where the base of the 
bladder and urethra was vrushed by the delayed fo-tal head 
He dc cnbed the operation undertaken which was highly 
successful ID every respect Ho fuithcr dc cnbed an in 
gcnioiis operation deduced from the foregoing case* and 
mtended to remedy incontinence of urmo jsupenemng on 
over dilatation of the urethra from anv cause 

The PnrsiniNX expressed greit satisfaction at liaviog 
heard Di McCanns most intcicsting paiicr and suggested 
that in endeavours to dilate the contracted lilalder tho 
di«Unsi\c pressure used should 1 every flight for he had 
noticed tlut m rnanv cases some incontuiencc prvstnt w w 
doc to imtabiliU and not so much to lack of spicc thtic 
fore j,ciitlc graduitcd pressure m these ca^es was more 
elheacious than the more fc rciblo and abrupt q phe dions 
It was liso most interesting to note the success and efficacy 
of Dr ‘McCann s attempts to rLpair tJio umlhra 

riie three following papers presented nntenal of un 
conunon pathological and practical scientific interest and 
were lU'-cusscd together with evident appreciation by tho 
entile section 

Dr E bMALiwoou SVVACFS (Birmingham) paper w u> 
entitled 

AnLarl^ Cue of Chorion eptihehoua foUoinni; Hydatid 
Vole 

q.hi 3 was a carefully worked out account, clinical and j itho 
logical of a case In which subsequently to the remov d of a 
hyditid mole sioDS of malignant dLcase apiej-c^l Jhc 
ilic uttxajs was remove 1 
nodule m the posterior w ill 
I in tbo h ft ct inu uteri An 
cxeclleiit senes of mlargod photo nnerographs illiistriting 
the inmuto pitholOoical histolOjjy wire shown, a* well i'’a 
complete senes of lantern slides ^ 

The paper by Mr CiiRisTOiiiLU Martin (Lirininghaui) on 
I Case of PiCiJ toma Mahynx »i 

w IS of a ft rclienl collec¬ 
tion of ro .1 y ^^9 

condition d iud lucidly 

cxulawic 1 
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re&piratoiy centre and consequently was readily neutralised 
by increased respiratory effort, tbe amount of carbon dioxide 
mtheaheolaralrrcmainingconstant Thoaraountofaqueous 
1 ipoor in air above or below normal made little difference 
Vitiated air bad a nasty smell To what was this due ? It 
supposed to bo an albuminous substance, a volatile 
poiaon, but in bis experiments he could fiud nothing to 
warrant this theory Tbe reducing power foul au had on 
potassium permanganate was due to dust Ho did not 
believe this foul air predisposed to phthisis, instancing 
schoolra isters and teachers, among whom the de ith rate 
for that disease was not high fhe effects ot burning 
gas in IV room were not aery senous unless a large 
proportion of sulphur was present All the carbon 
disulphide should be removed from the gas before sup 
plying It and he regretted to say that there appeared to 
be considerable laxity among some gas cornpames in this 
respect iiic actual number of germs present in the air 
was of htiic importance, as most were non ptvthogenic 
It was an established 1 ict that speakers gave off micro 
organisms and breathers did not, and ho behoved that tbe 
high mortality among publiuins from phthisis was due to 
the crowded, dusty air and loud taking persons who 
frequented public houses Xhe two important factors in 
ventilation were warmth and movement and ho btlievcrl 
the success of the open air treatment of phthisis was due 
more to the constant movement of ait than to its parity 
fhe amount of carbon dioxido m air was still the bc*>fc 
standard of Ibc purity of air His own muws did not quite 
agree with those of the Society of Medical Officers of 
Health which in hia opinion had fixed its standanl too low 
for ordinary working purposes 

In the discussion which followed attention vvas called 
to the fact that the high death rate among older miners 
was due to the fact that they worked above ground 
whore there were no precautions to prevent dust or to avoid 
dust explosions Factory owners had found tho work 
bettor done under more hygienic conditions 

Dr Thomas Oliveh (Newcastle on Tyne) believed there 
waa more phthisis m schoolmasters at the present time than 
formerly From ins cxpcncnco m a coal district ho had 
observed that more dust was made by a hard coal and con 
fcequently more phthisis vvas developed Ho referred to the 
wonderful effects of wet drilling as compared with <iry, 
hardly any dust being raised by the former, while in dry 
dulling It was sometimes impossible to &ee a person a few 
feet off 

Dr A Hay suggested that tho increased respirations pro 
dnoed by cxcts*>ive carbon dioxide would lead to the luhala 
tion of more dust and hence would bo deleterious, in tins 
way 

Dr 0 J Jo>ES behevevl that the smell of a crowded room 
w os due to clothes and dust, for it liad no relation to tbe 
amount of carbon dioxide He had found that the smell 
be„an when tne carbon dioxide amounted to 10 in 10.000 
Schoolmasters be looked On as a selected class—selecteU for 
sound lungs, besides they were constantly under medical 
supervision 

Dr AV H Symons and Dr J H Hunter also spoko and 
the PRESIDENT briefly replied 

At tho conclusion of tins discussion a motion was jiassed to 
be sent to tho council 
papers sheuld be priwtev 

who wisbetl to take pari -- 

idea, of what the reader of the paper vvas going to say 

Dr Oliver opened a discussion on 

Onttm Diteate 

After descnbing a caisson and the methods of entering 
and leaving he said that the first fatal case of tho < 31500*^0 
occurred while the bndge at Saltash was being built 
by Brunei The man Imd been working at a depth of 87 S 
feet at a pn.‘*sure of 4 - 40 pounds Iho first pathological 
account of the effects of compressed air was written by 
AI Pol and M, AVatcUe, two French surgeons, in 1854 Smeo 
that tune many others had appeared The chief points to 
be remembered were that with each increase of depth and 
pressure the men inside should work at a stretch a corre 
spondinglv '‘horter tune and tbe air supplied should, be pnro 
and abundant In Newcastle at the present time a largo 
number of men were being employed in caissons In the 
chamber 34 men could work 750 cubic feet of air per minute 
was pumped in or 1320 cubic feet per man per hour Up to 
25 pounds per square inch the men woikw ten and a naif 


hours out of 12 From 25 to 30 pounds they worked from 
seven and a half to eight hours, and from 30 to 35 pounds 
about seven hours , above this the time was regulated by the 
ability of tho men to stand the work Tho time allowed the 
men to pass through the locks was one minute for each hvt, 
pounds' pressure Paul Bert was tho tirst to experiment wi h. 
compressed air on animals and he found in excess ot 
nitrogen Hill and Alacleal showed that there was an 
incTciue m tho absorption of nitrogen but no alteration in 
the mean blood pressure or pulse rate while tho animal wa> 
in the chamber AVhen decompression was allowed bubbles 
of gag were seen in the blood Paul Bert drew attention to 
the flangers of oxygen at high tension, which acted as a 
protoplasmic poison causing convulsions and death Lorraiu 
Smith had shown that it might also produce infl immatiou 
of the lungs and in this appears to act similarly to ether 
a duct imtant The symptoms of tbe disease came on 
after tho men left tho caisson, but might be largely 
avoided if the men were kept m tbe lock one minute for each 
five pounds of pressure ihe men complained of pains m 
the limbs (called ‘ ‘ bends ), often of a very senous character 
Giddiness, cpistaxis retention of urino, unconsciousness 
and delirium were seen A omiting, vvitli abdominal p un 
and analgesia of irregular distnbution on the legs, some¬ 
times occurred Physiologists said that the symptoms wire 
duo to the free gas liberated in the blood on tho reduction of 
pressure, the gas being reabsorbed if tho pressure was again 
raised fo prevent the disease only healthy men should be 
selected for work short and thin men being more suitable 
than tall and stout ones Alcn about 25 years of age stood 
the work better than older one, and lengthened service 
conferred no immunity Shifts and tho decompression 
should last m time in proportion to the pressure 

Professor J Lorrain bsiiTii (Belfast) referretl to his» 
laboratory experiments which showed the efferv esceiico of 
the nitrogen on reduction of pressure, but he vvas not quite 
•satisfied that this alone would account for all the «vmptonis 
How w as It that age made a difference in liability 1 was ib 
due to a better collateral circulation ? Could not tho oxjgcn 
be accountable for some of the symptoms, for expen 
ments tended to show that it had a senous effect on certain 
animals t 

Dr B H Snell (Coventry) detailed his experience at the 
Blackwall tunnel, in which tbe cais on was placed hon- 
xont^ly and not v ertically, thus introducing many difhoulties 
and requiring, when parsing through gravelly soil, a very 
laige quantity of air 

Dr OUVER replied 

Dr G F WcCleabt (London) read a paper on the 
Injlnence pf Antemtal CondiUom on Infant ilortaUtj, 
but owing to tbe lateness of tbe hour there was no discussion 

Dr D E Anderson (Pans) h inded m a remark to the 
chairman stating that ho believed that excessive dnnkmg 
of fluids dunng pregnancy kd to venous congestion, execs 
sive liquor amnii and consequent stretching of the umbilical 

In tbe subsection of Forensic Alcdicine, presided over by 
Sir riioMAS Stevenson, papers were read by Dr F Smith 
on the Civil Responsibility of the Insane, by Dr H H 
LiTTLEJOUH (Edinburgh) on AVounds of tbe Ihroat, with 
lantern demonstiation, by Dr F G IValdo (Loadou) 
on Notea on the Klosowski Antimony Case, by ilr R L 
WiLLcox OA'arnimster) on Infantile Alortality from Over 
IviuK and by Dr Parkin&on on Rigor Afortis in Newly 
Born Infants from a Medico legal Point of View 

Thursday, July 23 tu 

Dr G Newman (London) opened the discussion on 
tM^hj 

He said the reason why a proper and eflicieat control of the 
milk supply was necessary wis to prevent tbe convc) mcc 
of certain disuases,. in which were included enteric ftver, 
scarlet fever diphtheria, sore throats followed by illness 
and aberrant forms of diseaj.e, epidemic diarrhcca .and 
tuberculosis After referring to these in bncf detail Dr 
^cwman said tliat the belief m this country was that 
tubcrculo'is could bo convejcil by milk to Imm-m beings 
from cows, but tlxat it probably followwl when the odder 
was affected walh that disease About 20 1 cr cent of cows 
suffered from tuberculosis but in only 2 i>er cent was the 
udder diseased Taking tin. number of cows m this country 
as 80,000, yielding an average of 400 gallons per annum, 
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tiio larva- -Tha mudoi tlio Kile swaTmciVwilb tbese'larvas 
and it was through tho nubrakca &kta ot the feet that the 
larvmgained entrance. ' ' ' > -r a 

I The PxtESiDEXT.said bo bad found tbo tbsease among th© 
miners in Cornwall; these men buffered from aumraia.H They 
also bad a. pustular eniption on the hands) and be thought ic 
might be spread by this eruption. He agrcctl with Br.’Smitli 
that iufecUon could take jdace through theunbrokea skin. ' 

, ' ^PSYCHOLOGICAL IIEDIPIXE. ’’ “ 

. , i , Wedkesuay, July 27Tif; i ' 

^The pnJsidectiaP address'by Dr, CiiARLta A.‘ Mercies 
(L ondon) dealt with the subject of ' - r > i * 

Criminal Jtcspo7UihiUt>/and Dcgcncracj/, 

.' . . .1 ‘ -cier, there Iwl been a diffeienc© 

the professions lof law and 

. . . __ ./as hirgely duo to difference of» 

aim. Thus the legal mind approached the question of 
criminal responsibility mainly vmUi the object of protecting 
the community from wrongdoers, wbilci the medical mind 
was apt to. regard primarily the indi>idual offender and the 
justice or hardship of the punisliment inflicted on him, and 
was inclined tor strive for the imitigation off punisliment. 
But neither thc/protection of the-community irom wrongr 
doers nor,the protection of Individual wrougHdoers*from 
excessive jiunjshment was the ultimate aim in deabngwith? 
criminals. Both of these'were subsidiary to the attainment 
of a still moro desirable end—the strengthening of the sens© 
of responsibility throughout the whole community. In the- 
bad old days, before fair Samuel RomiUy, the geneial senb© 
of responsibility was not btreugtUencd by savage punishment 
but we^ikencd. , The standard of mondity was not higher but 
lower when 20 felons, men and women, were hanged at 
T’ybutn every' Monday morning^; when 200, 300, 500 con¬ 
demned ,prisoners were lying in Newgate at' the same 
time under commuted j sentence of death waiting for 
the ship to take them to Botany Bay; when children 
were hanged for petty offences ; when; oni the one 
hand, an innocent man could be hanged ,on the evj-i 
deuce of Jonathan \Vild, and on the other, no wcigbbof 
damning evidence could secure a conviction if there was 
some,trumpery, verbal flaw m the drafting of .tho indict¬ 
ment.- Tho most important elements in punishment were 
discrimination and certainty of infliction and, in tbo cir¬ 
cumstances referred to above, these elements were not only 
lamentably defective' but appeared toibe deUberatefly mini¬ 
mised. It wa? important to cultivate and to increase the 
sense,of I responsibility in all citizens^ but this aim was 
defeated by the spread of the doctrine of degeneration as 
advocated by ccitaiu writers. Br. Mercier'combated and, 
indeed, ridiculed the use of the term degeneracy as popularly 
used at present. If by degeneracy is meant'a peculiar 
diathesis orvarietyof man, distinguishable from othermea 
by ‘stigmata,' that is, by peculiarities of structure, or 
function, or habit, that are inborn,' that are constant in 
individuals that, are so stigmatised, that mark off tli© 
degenerate from flio ♦I’-’r , ' , 

exist, • 

nicioas . ■ .... . : • ■ 

Dr. M. . g -- 

against tue system of the housing, education, and treat¬ 
ment of cnminals carried out at Elmira Reformatory 
and regarded', the methods adopted there .as an example 
of waste, of luxury, and of misapplied. philanthropy. 
The criminals educated and trained there'were'provid^ 
with luxuries by which the wicked man was' to b© 
turned away from his wickedness But these luxuries “did 
not grow spontaneousJy nor did they fall like manna’ 
from heav en. They vv ere provided for tho use and delight 
of the criminal by the thrift, tho labour, tho self-denial of 
law-abiding men. If criminals and scoundrels of every order 
were thus to be pampered, what was to be'done for the' 
• . st, lavv-abiding citizen who saw 

■ .■ , ... - * lil-rcwanled toil and privation, 

■ ortitude, no resting-place for bis 

. _.... the workliousc—that workhouse 

wbichi vvas scorned and derided by the occup.mts of these 
comfortable reformatories ? ” Granting all tluat tho fanatics 
of criminal ptimpering claimed for their results—“even 
granting that a certain small proportion of'scoundrels might 
by a course, of /Turkish, baths and lecture? on (English 
Utwatwtc, wwd thwbtwvly of Plato, ascartiod out at 


Wweaimd for a time at least from a career of crime—was 
tho game'wortli tho candle T' And was itUvorth spending 
thousands'of pounds of public money In turning a'few 
criminals into mdiffercul-citizens: He thought it-was not. 
Dr.* Mercier then proceeded to discuss the question of 
the imuishmcnt and respouhibilily of criminals from a 
mcdico-legal standpoint; dealing with ** the'legal question" 
was the animus noceudi ‘Or scelcrandi present,' was 
tho act wilful, that was done' with knowledge of the 
act and of) ita'"fobvious consequences and with in¬ 
tention to bring about those consequences, and, 'liually, 
was insanity when present an exonerating factor or 
not?''Ho thought that insanity w’as not necessanly an 
oxonorating factor. When* the personality of the wrong¬ 
doer was so affected by disease, said Dr.’-Mercier, that nob 
only his will but his desu-es were also insane, then -tho 
case became extremely diflicult to decido as regaids the 
degree of responsibility to be attached and ho thought that 
a mitigated punishment most nearly satisfled the ends of 
justice. 

following upon the above paper a communication receiv ed 
from Sir Herbert Stephen was read. 

Sir Hekuert Stkehen (London) w-rote that the ques¬ 
tion whether or not there existed a “ criminal neurosis" 
was >a question not of law but of medicine. Ho fol¬ 
lowed the opinions he had heard expressed by Dr. -H. 
Mandsley and Dr. Mercier that such a condition did 
not exist and if, m his judgment, the existence of 
such a neurosis was proved or shown to be decidedly 
prolmble ho should allow medical evidence to'be given 
to that effect, hut should advise juries that that was evi¬ 
dence tending ’ to prov e the accused person to be guilty. Ho 
further would regard the condition of “criminal neurosis" m 
convicted offenders as a reason for depriving^ them of their 
liberty (to commit crime) for as long a period as possible, 
for the essential point to be apprehended in tho proper legal 
treatment of insane criminals was that some criminals who 
[are insane should nevertheless be tieatetl as criminals, though 
it might frequently happen that their insanity should bo 
considered a reason for mitigating the ioverity of 
th ei T punishment. An epileptic vvho, in tho course of a 
fit ot in. the state of unconsciousness following' a dt, 
killed some one, generally a friend or lover and often in the 
presence of others, had no memory of tho act or in' a 
minority of coses had only a faint and clouded memory liko 
the memory of a dream. Sucli a case ought to be treated 
merely medically and should suffer no punishment but 
should bo restrained as a precaution against a rccurrenco of 
the epileptic attack. IVhen a woman, genemlly soon after 
childbirth, killed her newly born child (by drowning or other¬ 
wise) she knew that she was killing the child and meant ta 
kill it and did so because being passionately fond of it sho 
had an msane obsession of mind to tho effect that death was 
highly desirable for tho child. When tho mental obsession 
bad passed off the woman remembered what she did and 
deeplyregrettcd having done it. Ho did not consider mort? 
pumshinent suitable for such cases as these hut tliought 
Uiere should boa considerable period of enforced seclusion 
and submission to some form of di.‘)Cjpline. because although 
the patient’s knowledge of her act and of its nature was 
entirely overcome for tho moment by the violence of her 
mental obsession it was never entirely abolished or 
suspended as m the case of the epileptic. A tlurd class of 
COSOS included those in which the insane hffection of the- 
mind was a more remote cause of the crime than 
in the two previous classes. Hero tho patient m con¬ 
sequence of his morbid mental affection conceived a riolcuV 
ht^tility towards some person. Ho then, in gtntificatioD 
of his hostility, proceeded to muuler hu victim, thowlng 
premeditation, care, and resolution in effecting- tlie deed, and 
skill in ' 

that th 
wrong, 

(be pum 

h?msuHto!iaie'i.utfcred sioulii not bo couiitol in tho'lonsb 
in cMncmtion ot tlio imiuoranty or tlio' illegality of Ills act- 
insane otiutinals belonging to this dass, ought to to 
numshed. In some cases, though not very many, ho thought 
the full penalty for the olicneo sliould tollovr the cbmiction 
esactly as it the altender wore perfeotlj- sane. In others 
nhete the eitcnt of tuorbiil (Ulnsion and iU'cinc behariour 
appeared to bo compaiatirdy groat be tbooghl that Iho 
jJiSSimenl should be mitigated. >Hc included in this latter 
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class tile cases where mental disorder amounting to insanity 
was the original cause of criminal indulgence of the sexual 
passion, whether the resulting crime was murder or rape. 

Mr. A. Douglas Cowbubn (London) submitted that 
“wrong-doer” was too vague and indefinite, that dis¬ 
tinction should be drawn between crimes, torts, breaches 
of contract, and mere moral obliquity. Crime on the 
one hand was an act or omission punished by society 
as a wrong against itself. Tort on the other was a 
wrong inflicted by a man on his fellow, not regarded 
as a wrong done to the State but as giving rise to a 
civil action for damages. This distinction was important. 
Assuming that by “wrong-doer” was meant a convicted 
criminal he objected to and repudiated the proposition that 
insanity did not of itself necessarily exonerate him from punish¬ 
ment. He thought that it should. Dr. Jlercier had expressed 
his satisfaction with the answers of the judges in 1343. That 
was not the opinion of Lord Brampton and Lord Coleridge. 
Those answers had been repudiated by many States of America, 
by Italy, and even by Russia. He submitted that the only 
real, true test was that laid down by the State of Hew York, 
“No act done by a person in a state of insanity can be 
punished as an offence,” and applied by the State of New 
Hampshire in the case of the State v. Jones (50 New 
Hampshire, 1892, p, 369, et seq.). This simply left to the 
jury as matters of fact whether the accused committed the 
crime in question and whether at the time he was suffering 
from any disease of the mind and left it there. The differ¬ 
ence between mental health and mental disease was a 
scientific fact entirely-within the purview of medicine and 
with the particular forms of insanity and its essential 
characteristics the law, as such, should have nothing to do. 
Per contra, responsibility (by which was meant liability to ] 
punishment) was a matter purely for the law, and if the law 
as voiced by the jury under the ^idance of the judge did not 
determine who were to be punished it determined nothing. ! 
Juries did not understand difficult psychological matters or 
elaborate legal criteria and they probably paid no attention 
to either. They were simple men, perhaps, but very con¬ 
scientious ; they convicted if they thought that the act was 
committed by an ordinary criminal and they acquitted if they 
' thought the agent was insane. He submitted that if the law 
of England would follow the American example and would 
hold that no man should be held criminally accountable for 
an act which was the offspring of mental disease it would be 
more in accordance with the dictates of common sense and 
humanity and would be more likely to solve the difficulties 
which arise at present. If it was objected that this amounted 
to no definition at all, that it was too vague, too indefinite, 
to be accepted he would submit that it was far better in a 
region where there were so much difficulty and uncertainty 
that the law should not define at all rather than make a bad 
definition which, while contrary to its purpose, would be 
perpetuated by its authority. Omnis dojinitio in jure 
perioulosa was especially true of this subject. They wanted, 
not “definitions” of insanity nor “criteria” of responsi¬ 
bility, hut recognition of the only humane principle, that no 
man should be criminally accountable for an act which was 
the offspring of mental disease. 

Dr. T. Claye Shaw (London) said that there were many 
degenerate people who were more liable and prone to commit 
crimes than others. He traversed the statement that 
insanity did not exonerate the wrong-doer from punishment 
or that the animus moendi settled the question between the 
lun.atic and the criminal as regards responsibility. 

Mr. H. Havelock Ellis (London) said (in a written com¬ 
munication which he forwarded) that his standpoint was 
substantially the same as that of Aschaffenburg in his recent 
book, “Das Verbrechen und seine Bekampfung,” Prom the 
strictly medical point of view we were not entitled to use the 
word “responsibility.” Responsibility was not a medical 
conception ; it was a legal and metaphysical conception. It 
was the lawyer’s business to determine responsibility as 
nearly as he could in accordance with the facts ascertained 
by the medical man. It was on this basis alone that the 
existing confusion could be brought to an end. 

Dr. G. H. Savage (London) pointed out that degeneracy 
might and did produce deviations of a character opposite to 
one another, differing widely from the healthy or normal 
standard; -thus dwarfism and gigantism were both manifes-' 
tations of degeneracy. Though some delinquents were more 
mad than bad and others more ba^ than mad, and delin¬ 
quents ought to be punished, yet if guided by legal principle 
they must be, if insane, not punishable. He did not agree 
with all that Sir Herbert Stephen had said as to the third ; 


class of persons who, though insane, yet knew the quality of 
their acts and so should be punished. 

Dr. David Yelloivlees (Glasgow) said that it was impos¬ 
sible to draw a sharp line between sanity and insanity; that 
humanity stood on a great slope, on the top of which were 
sane, reasonable, stable, self-guiding persons ; at the bottom 
were the idiots and the chronic dements; and in the inter¬ 
mediate regions of the slope were the subjects of mental and 
moral defect and disorder of varying degrees. Whatever the 
law might say these persons on the slope must be dealt with 
specially since they were not like normal men and when they 
committed crime they should be judged more leniently anil 
punished less severely if at all, “according to their position 
on the slope ” of mental development. 

Dr. G. Fielding Blandford (London) said that degeneracy 
was often due to environment and young children of de¬ 
generate and criminal character might, by living and being 
brought up in better surroundings, become well-behaved 
citizens. In the case of partial or less severe forms of in¬ 
sanity a mitigated responsibility should be attached to 
criminal deeds committed by the patient. 

Mr. CoNOLLY Norman (Dublin) said that it seemed to him 
there was a tendency to “ obsession ” both on the part of the 
physicians and the lawyers, one side of the house being 
oppressed with the fear lest those of unsound mind might be 
unjustly and cruelly punished, the other lest wicked criminals 
should escape their deserts - through the machinations of 
foolish medical men. As to the question of responsibility 
in court he held that that was not a question for the phy¬ 
sician and pointed out that Gfiesinger long ago laid donrn 
the maxim and acted upon it when called upon for his 


opinion on this point. 

Dr. Ernest W. White (Dartford) said that most phy¬ 
sicians were agreed that insanity should exonerate a 
criminal from penal servitude but not from going to a 
criminal lunatic asylum where he would be subject to moral 
discipline and surroundings not congenial to his nature and 
to a deprivation of freedom nearly allied to punishment. 
Probably nearly all the insane other than dements and 
aments (idiots) had some knowledge of right and wrong 
and could be. controlled accordingly. There were degrees 
of responsibility in connexion witli the insane which ought 
to have due consideration. He recognised that the graduated 
slope described by Dr. Yellowlees did exist and not a 
precipice dividing mankind into the sane and the insane 
and that while sanity reigned at the summit of the slope 
‘insanity lay at its base and on its sides. _ 

Dr. Robert Jones (Olaybury) said that the evolution of 
'human thought and conduct in regard to punishment of 
wrong-doers showed stages of development: first, the primi¬ 
tive legal aspect of retribution in kind—an eye for an eye, 
a tooth for a tooth. With the progress of human society 
and the growth of syrupathy and of altniism consideratiou 
for the individual arose and the protection of society 
combined with thoughts for the disciplinary and temporary 
nature of punishment to be meted out to offenders. Ihoug i 
the sane mind was constituted after a plan or pattern 
was approximated by the insane mind theie were states 
mind in which, owing to the predominance of delusions, t 
insane criminal could not judge of the nature of his 
and was not influenced by motives which were adequate 
influence normal minds. Just as there were grades a 
varieties of colour-blindness or of deafness, so, he , 
tained, were there degrees of impairment of thought a 
reason, varying from slight abnormality to complete deme . 

so that responsibility was attenuated and punishment s - 
be mitigated. Insanity exonerated the patient from pu 
ment in accordance with the degree and character 
mental alienation or disorder occumng at tlm time . 
certainly dissented from the conclusion of the Presiden 
insanity does not necessarily exonerate from pimishme ■ 

Dr. G. E. Shuttlbworth (Richmond) said that lai 
occasionally committed murders or crimes of 
less and stupid character. _ He believed ^l,om 

moral imbeciles were born into the world, „j,ie 

the older theology would regard as endowed with 
dose of original sin.” Punishment '’^^s probably 
away upon them but there were other children c-nable 
’defects were less marked and who ™ moropria‘« 

of being influenced by environment and by PP P 

1 punishment. 

Dr. Mercier then briefly replied. 

Lantern Demonstration on General Paralysis. 

■ Dr. David Obr (Prestwioh) and Dr. R. G. 
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(^Wbittinghara) ga\e a lantern demonstration with slides 
showing photomicrographs of the Degcnerativo Lesions 
occurring m the Posterior Columns and Hoots of tho 
Spinal Cord m General Paralysis, with remarks on the 
point of origin of the lesions in tahes dorsalis It was 
pointed out that tho distribution, of tho lesion, in its 
earlier stages and tho anatomical changes in tho nerves as 
revealed byilarchis method supported the theory tliat the 
posterior nerve roots were particularly vulnerable at and 
near their pouit of entry into the spinal cord and that a 
» blood was tho probable 

4 • question But why one set 

the posterior roots should 

^ _ j _ ^ u Kiic it.sfc underwent degeneration 

•was a problem that still awaited solution This brought the 
day s proceedings to a close 


PH\bIOLOG\ 

Wedsesdit, Jul\ 27Tir 

A paper by Dr A P Beddard (London) and Dr E I 
Spriggs (London) on 

Pov^vts %n the Jleiahohsvi of Stabetei fuiih. Jle/erefUJe (o ' 
Pre^ifit day Treatment \ 

was read by Dr Spriggs and showul tint tho sudden with 
■drawal of carbohydrates from the ditt of a diabetic ^latient 
was wont to bo followed by symptoms of uiusea, vomiting, 
weakness, loss of weight, and tho odour of acetone in the 
breath, and that the mctabelio changes as determined by 
daily estimation of tho nitrogen ammonia sujrar aridity, 
and oxybuty is 

those of c( n 

dopnvatioR < 

The most prominent change in the urine was a rapid 
rise m tho proportion of nitrogen secreted as ammonia 
—0 g, in one case from. 7 to 29 per cent The blood 
also became less alkalmo and contained lo>3 carbon 
^ozide Tho noxious material whicii gavo riso to the»o 
symptoms of acid poisoning could hardly bo denied from 
carbohydrates since the removal of carbohydrates wus' 
followed by its increase Administration of largo doses I 
•of sodium bicarbonate caused a general improvement' 
in tho condition of the patient, disappearance of the ' 
smoU of acetone m the breath, and diminution of tho 
feme chlondc reaction of tbo urine, aUhough there was no ' 
marked change in tho amount of sugar cvereted in the ; 
erme Tho feme chloride reaction and the weight of tho 
patient supplied much movo trustworthy evidence of his ‘ 
condition than tlio amount of sugar m the urine It was 
advisable when carbohydrates were removed from the diet of 
a diabctio patient to gno large doses of bicarbonate of 
sodium until tbo unno became neutral but it was neces-^ary 
to watch for possible disturbances of digestion and oedema 
produced by the alkali 

Dr W Leovard Braddo (Serembin, Malay Peninsula) 
read a paper on 

A Nero Method of Stax xiny lied Blc'd Coryneolez 
By using a solution coutaimng ^ per cent of ordinary 
methylene blue and 1 per cent of potassium citrate 
etructures which he had callul "mycoul bodies ’ could 
frequently be domonstrated mside red blood corpuscles It 
was, however esisential that the blood should not have been 
previously dried as in the onliuary method of staining blood 
films The appearance of these boihes suggested that they 
were living organisniB such as mysomycetes, but they might 
conceivably bo nothing more than coagula They occurred 
»u small numbers of ciqiuscles in most apparently healthy 
animals but they were never present m large numtier except 
m illness 

A paper by Dr F GniiFixu (Livcri>ool) and Dr W B 
Warringtov (Liverx>ool) on 

The Varieties of the Cells of the Spinal OanyUa and their 
Pclaiionship to Axom oj Dtjfinnt Blstnhution 
showed that Li's! s method bad m the hands of Lugaro 
shown five different types of cells in the spinal ganglia 
Dr Grilhth and Dr Warrington had bj section of various 
nerves attempted to asccTtain tho peripheral connexion 
■of these different nerve cells After removal of the 
fitellato giughon they observed changes m cells of 
Lugaro 3 ^‘dark obscure type in the first five thoracic 
spinal ganglia, these cells having a diameter of 30/i to 
Ihc axons dividwl were probably afferent nerves 


from the heart and lungs and it was interesting to note 
that<ince the afferent fibres of the splanchnic nerves arose 
from regions as high up as tho fourth thoracic segment tho 
same segment of tho cord supplie*d both abdominal and 
thoracic viscera, and thus tho observed overlapping of sen¬ 
sory areas of referred pam in diseases of the stomach and 
of the lungs could be accounted for After section of the 
“hamstnng nerve’ chromatolysis was detected in the sixth, 
seventh, and eighth thoracic spinal ganglia, the changes 
occurring principally m the largest cells (over but also 
in smaller cells down to 30/i The nerves to tho musclo 
spimlles appeared therefore to arise from tho largest cells— 
those of Lugaro s ‘ largo clear tjrpe After section of tho 
internal saphenous nerve there was chromatolysia m cells 
28/t—71 hfi m diameter found m tho sixth lumbar spinal 
ganglion, most of them belonging to the obscure type * 
Coarsely granular cells and cells of the smallest type, less 
than 30/t across, never showed chromatolysis Donaldson's 
enumeration of nerve cells of spmal ganglia jjomtod to tho 
latter as immature cells not yet possessed of an axon 
Dr Robert IvEWEDY (Glasgow) read a paper on 

The Histological Changes cocurring in Unumted Bimded 
hems 

The clvanges in the peripheral portion of a nerve severed 
from Its central connexions consisted of (1) pigmentation 
and eventual complete ab orption of the old axis cylinders 
and their myelin sheaths, leucocytes and coimcctvvc tissuo 
cells invading the nerve, and (2) almost simultaneously 
with the beginning of tho former process proliferation of 
the cells situated between the sheath of Schwann and the 
medullary sheath Study of the later changes occurring in 
the peripheral segment left no doubt that the chief func¬ 
tion of the proliferation of the neurilemma cells was a 
regenerative one and that the cells in question gavo rise to 
now nerve fibres This regeneration progressed only up 
to a certain point so long as tho peripheral portion of the 
divided nervo remained isolated from the central end but 
reached its highest point m those circumstances within 
a few weeks It could then readily be deroonstratwt by 
Stroebes method that fine nerve fibres wire prc«ent, 
possessing an axis cylinder surrounded by protoplasm 
m winch were deposited fine drops of myelin, with 
a dciicato sheath of Schwann and well marked no<les 
of Ranvier When the peripheral segment was at an 
early stage reunited to the central end of the divided nerve 
precisely the same changes occurred, the only difference 
being that the young nerve fibre progressed rapidly to adult 
dimensions All tho above changes occurred in an excised 
* e subcutaneous 

tor SIT months 
_ _ ..v,wN.,,d little further 

development to be capable of conduction was shown by tho 
early return of sensation after secondary suture Ho had by 
careful examination of 40 such ca^es observed return of 
sensitiveness to the pnek of a needle within one or two days 
of tho secondary suture even though the nerves had been 
divided for long periods—e g m one case after 18 months— 
and the analgesia before tho operation had been abs.oluto 
I In the remaining part of his paper Dr Kennedy 
described the structure of the sciatic nerve of a leg 
i amputateil at the knee 25 years previously and stated lint 
fine nervo fibre* were present m abnormal numbers ihis 
I increased proportion of small nerve fibres was best expl nned 
I on Mayers view that degeneration and regeneration were 
1 constantly taking place ai. a normal process in nerve? ‘•erno 
of the regenerated nerves having in the absence of thtir 
normal pcnpberal connexions to acquire their normal 
dimensions « , , 

Professor Frvncis Gotcii fOxford), m di‘-cussJng Dr 
Kemicviys obbervations said that they appeared to provo 
that axon formation of the typo shown in tho tail of 
tho lizard kc could take placo in mammals, but it 
still app®^*^®^ extremely doubtful whether axons po'*ses''ing 
the true nerve properties of excitability and conductivity 
could be thus formed vn higher animals Halliburton 
and Mott had «hown that a second section of tho ntrve 
cau*^! degeneration in all tbo fine nervo fibres present 
m the punpheral part of tho previously divided nerve, 
a result which seemod to show that tho fine librcs had 
comchow entercfl tho ixsnpbcral fragment of tho nervo 
by ‘sprouts from tho central end He al'^o doubteti tho 
genuineness of the so called immediate recovery of sensation 
within a few dava of secondary suture, for ho had been 
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struck by tbo fact that accompanying tlie apparent byper- 
mstbesia to sucb tests as needle-pricks there was absolute 
ani'Bsthesia to the far more sensitive test of stroking the hairs 
over the affected region. Head’s ’ remarkable investiga¬ 
tions on himself showed plainly thC 

the stimulus so that it should not aifc„. __ . 

marginal zone of the anscsthetic region. 

Brofessor Wesley Mills (Montreal) called jUttention to 
the value of Bielschowsky’s method of' demonstrating the 
presence of axons, as also did Dr. Wauukgtom. 

Professor W. H. Thompson (Dublin) thought that Dr. 
Kennedy had conclusively demonstrated the formation of 
structurally almost pm feet nerve fibies in completely severed 
portions of nerve trunks. 

Dr. H. M. Turnon (Oxford) read a paper on 

The Protective Value of Proteid^ and their Beoom;position- 
produots on Trypsin. 

The trypsin solution employed lost 56 pet cent, of its 
proteolytic activity during exposure to tlje action of O'4 per 
cent, sodium carbonate solution for one hour. In the 
presence of 1 per cent, of proteid it lost only 27 per cent., 
ivitb 2 per cent, proteid only 13 per cent., and with 4 per 
cent, proteid only 7 per cent. 'Egg albumen had itself a 
marked antitryptic power and was therefore not employed for 
the above purpose. The protective value of the hydration 
products of proteids depended entirely upon, their power of 
neutralising the sodium carbonate solution. 


(leucoblast) which might be large or small ; (2) the eosino- 
phile leucocyte (erj’thioblast) ; and (3) the polymorpho¬ 
nuclear form, of variable size and either hyaline or granular 
With regard to the oiigin of these elements, Dr. Bryce 
pointed out that larval forms of lepidosireti had no bone 
marrow and that the liver had'no place in the formation of 
the blood. All the varieties arose in situ from mesenchymatous 
elements first in the splanchnic mesenchyme and afterwards 
in the mesenchymatous tissue around the pronephric duct 
and mesonephric tubules. In lepidosiren the thymus had no 
share in the first origin of the leucocytes, i' ■■■.. ■; 
contained lymphoid elements the spleen a._-c:u,. .1 ; ■. 

of forming leucocytes and this, again, rvas preceded in that 
function by the specialised tracts of mesenchymatous 
tissue referred to above. Dr. Bryce’s specimens clearly 
showed that at a very early stage at a spot on the inner 
side of the mass of yelk cells, and long before there was 
any spleen or thymus, a mass of cells became marked off 
from the general mass. A little later, at a trme which he 
called the “critical stage,” tire mass of cells was cut off from 
the yelk cells. They contained various forms of leucocytes 
and becoming converted into wandering cells eventually be¬ 
came the leucocytes. In his later slides Dr. Bryce showed 
the formation of the spleen and in the spaces of the organ 
young white and young red corpuscles, and lastly he showed 
the formation of the thymus iniwhich only a few leucocytes 
seemed to be found. , < n / 

Professor A. Robinson (London) asked for further infor- 
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mation concerning the localisation of leucocyte formation 
and also for Dr. Bryce’s differentiation of mesenchyme 
from mesoderm. s . i 


Professor A. Thomson (Oxford), President of the section, 
occupied the chair and there was a very good attendance. 
After a few words of -welcome from the President, 

Dr. C. J. Patten (Sheffield) read a paper in which he 
suggested 

A dVew Method of Mountiny Anatomical Preparations for 
Museum and Dissecting-room Purposes. 

He thought that the methods at present in vogue of mounting 
wet specimens were not wholly satisfactory and what was 
really wanted was a method of mounting in such a way that 
specimens could be readily removed from, and replaced in, 
the preserving fluid without the slightest detriment. To this 
end he suggested the following method. Four pieces of 
wood were taken and tacked together in the form of a frame 
which was then laid down on a perfectly' clean sheet of plate- 
glass well oiled. Plaster-of-Paris, prepared, by mixing 
27 parts of the plaster with 22 paits of water, was then 
Xwured into the frame until the area inclosed by it was 
completely filled. A second sheet of plate-glass, well 
cleaned and oiled, was then quickly laid on the plaster. 
In a short time the glass was taken off and a slab of 
plaster-of-Paris, smooth and highly polished on both sides, 
could then be removed from the frame. The specimen to.be 
mounted was placed on the slab and glass rods uith pointed 
ends were employed to fix it and it was important that the 
rods should be fixed before the plaster had set quite hard. 
The specimen was then placed in an oblong museum jar and 
covered -with a lid. Amongst the advantages resulting from 
the employment of this method Dr. Patten enumerated the 
following : (1) the specimen could be taken out and re¬ 
placed at any time ; (2) the specimen need not be handled ; 
(3) the specimen was very suitably arranged for photographic 
purposes y and (4) it was easily re-tinted and le-lettered. 
He also thought that, in addition, the drawbacks of all 
methods of mounting wet stiecimens—-viz., the discoloura¬ 
tion of the pieserying fluid and the collection of sediment— 
could be most easily overcome by his arrangement of nn 
easily removeablo lid which allowed of the entire vessel 
being periodically rinsed out. Such specimens always looked 
beautifully clean and bright. _ ' 

The President showed in suppoit of this method a frozen 
section which he had mounted some time aga on a slab 
of plaster-of-Baris. The great advantage was that the whole 
thing, specimen and slab, could be removed from the pre¬ 
serving fluid and that both sides of the section could be 
readily examined. , 

Dr. T. H. Bryce (Glasgow) gave a lantern demonstration 
illustrating his researches on the < 

Histogenesis of the Dlood hi Larval Forms of Lepidosiren. 
He showed that in the blood and tissues free white elements 
of variouq forms were found at an early period and he classi¬ 
fied them in three groups: (1) the mononuclear leucocyte 


Professor F. Kierel (Freiburg), referring to his own work 
and that of his pupils, PiofessorToukoft' of St. Petersburg and 
Dr. Piper of Beilin, said tliat in lower and higher vertebrates 
they had evidence of the origin of ithe blood from mesen¬ 
chymatous structures and ho was pleased that the interest¬ 
ing investigation of Dr. Bryce oil lepidosiren on thoi same 
lines seemed to be confirmed. The question of the origin 
of leucocytes in the thymus he was now working, at and, so 
far as he had gone, he could not come to a confirmation of 
Dr. Bryce’s results. At the same time, seeing that his own 
investigations were unfinished, he preferred not to give any 
decided opinion. . 

, In reply to Professor Robinson, Dr. Bryce e.vplaincd 
that the tracts in which the leucocytes were found develop¬ 
ing were localised. 'The general mesenchymatous tissue 
[did not show the same iihenomena and in regard to 
‘his results, while they held good only for the form under 
•study', they vvere to be considoredi as a contribution to the 
establishment of a general theory, of the leucocytes. > i < 

Giants and Dwarfs.' ' , , , ,i 


' The remaining pait of the morning was devoted to a dis- 
I cussion on Giants and Dwarfs. This was introduced by Pro¬ 
fessor D. J. Cunningham (Edinburgh) who proceeded to give 
a most interesting account of the skeleton of the Irish giant 
Cornelius Alagrath, which had been,in the possession of 
Trinity College, Dublin, for close upon one and a half 
centuries. There was no museum specimen in Ireland better 
Icnovvn or one which had created a wider interest. On account 


of his great height, leferonces to Magrath vvere found in 
almost every work on anthropology in which the human 
statute was discussed. Y'et his reputation m this respect 
lested upon an altogether fictitious basis, inasmucli as 
Magiath could not claim to first rank as a giant. Most con¬ 
tradictory statements had been made in legaid to his height. 
Humphry gave 8 feet 6 inches, Sternberg 8 feet 5 inebes, 
Wood 7 feet 9 inches, and Topinard 7 feet 4 inches. 'Ibero 
was, hovvev er, only one record of measurement taken during 
Magiath’s lifetime by a competent and trustvyorthy observer 
and this was in Florence. Professor Biatichi after R 
careful series of measurements made him out to be 7 fee 
5 inches. This did not quite correspond with the height o 
the skeleton in Dublin winch was 7 feet 24 inches, but m 
discrepancy could be explained by the facts that the skelew 
was not well put togethf'r and that it had lost height in tn 
process. Professor Cm ' " 

of history and reminder ® 

'in earlier records were 
no matter how gi eat ox- 

possible. It miETht be said that the advertised 
^‘ants -were nearly always too bigh and he '''J® 
there was any authentic record of a giant over 8 ^ 

or 8 feet 3 inches, though he did not regard this a 
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limit of stature.-, He showed slide? of Webde, a gfoutesS 
who was said to bo 8 feet 4i inches in height, and of Winkclr 
moyer, a giant who was said to be.8 ieet 64 inches^- but 
Yiichow, who measured tho giant most carefully, found that 
be was 7 feet 5f -inches, - Slide? were ues,t shown illustrating, 
tho osteology of Magrath, >vhich indicated that bo suiiercd 
frqin acromegaly, in its most pronounced fprin. And 
nowaday? tho leading interest attached to giantism ,^vas to.a 
Lirge extent centred in tho relation wdiich it presented to 
that disease.. That both giantism and accoiucgaly wcca 
morbid processes there could be no doubt,- but tlio precise 
relation winch existed between the two, condition?i.was the 
subject of much discus.sion. ^llorp. than .13 cascs.of giants 
who wero acromegalic were nqw on rcconl. The view* held in 
most general favour at present regarded, giantism and acro¬ 
megaly as due to.tlie same morbid process, tho results 
did'ering merely according to the pericxi of incidence of. 
tho disease. U the morbid proccs.^ occurred in,a child 
or young person before union of tho epiphyses a giant- 
resulted, whereas if it ocourred in an adult after tho penodof 
general 'growth had stopped acromegaly resulted. -Meige had 
pointed out that acromegaly never preceded giantism and 
that in 60 per cent, of giants acromegaly followed, 

, Professor B. 0. A. WiNULC (Birminglmm) . said that 
dvvarfishuess might bo produced, by various, causes, being 
pathological or tcratological, and to make our present 
distinctions clear ho • . ■ ation; 

pathological drawfs, j . . ■ ■ . ,. ' (very 

rare), exoUnoid, and _ 4 —iw^vi^iiuplasic. 

ilany dwarfs undoubtedly belonged-to the latter class and 
the condition was also met with amongst animals and could 
be periJctuated by breeding, as, for example, tho dachshund 
and tho Basset pig.- Tcratological dwarfs-wero phocoroelic 
wlieio parts of the. limbs were ab^enfe, micromelic where 
limbs wero comploto but unduly small, and lumosomes (or 
true dwarfs) which wight bo primordial (sexual)—i.e., small 
men and women;• or .infantile (asexual)--i.e., peimanenb 
cbiUltcn, . 

Jlr. Hastings GlEFonb (Reading) regarded both dwarfism 
and giantiam of marked degree as almost necessarily a sign 
of disease or malformation and such cases were, in reality, 

. not in tho domain of pure anatomy but belonged to patho¬ 
logy. He gave a most interesting demoiistratiou of actual 
cases, illustrating the^main types of dwarfs due to disease or 
malformation. In none of these could he trace the lallucnco 
of syphilis, cretinism, congenital bearb'diseasp, or any other 
disorder. One Nva? a s\>eoiea of infantilism, a defect not 
only of growtli but also of development. . This form of 
infantilism bad been termed “ateleiosis,'.’-for those who 
were so ali'ected seemed never to arrive at perfection. 
Another, form of dwaribm exhibited - characters of in¬ 
fantilism, premature old age or .senUiMn^aud abnormal de¬ 
velopment. In none of the conditions could-, the cause be 
determined. Hr. Gilford thought that tliere-was reason to 
believe that the pituitary body was the seat of the disease 
and Dr.\V’ooil3 Hutchinson bad found actual disease of this 
body in one case, though it was apparently not of the same 
type as those to which ho had referred. .; 

'Dr..G. A, Gidson (Edinburgh) s.miported the previous 
speakers and said that ho regarded giantism, as bound up 
in some,way with.aQtotncgaly. He showed, skiagrams of a 
case of this-disease beginning at 19 years of age and he 
thought .that the pituitary body might be,regarded as a 
regulator of growth in some way. . ' , 

Bxofessor A. E. Dikok (Dublin) brought out an interesting 
association between tho pituitary body, and the facial bones 
alfected in acromegalic, disease. As was.wcH. known the | 
pituitary body, developed partly from the neural tube and 
partly from the buccal cavity.. When the body was diseased, 
a* in acromegaly, there was a remarkable selection of the 
facial bones in such a way tliat those, developed as mem¬ 
branous bones in connexion uUU tho primitive mouth or 

; I . ■ cro were 

< .■ ■■ ; . , . ’ ■ those.in 

- -j. j..wwat and ho 

referred to certain examples of great stature in which the 
lower extremities only wero involved, a condition which 
was probably duo to delayed union of the epiphyses and 
diaphvics of tho long-bones. i • . 

Dr/GusTAV ilANN (Oifoitl) suggested that Ibo condition 
of the sympathetic uerv'ous system ought to bo studied in 
connexion with abnormal growth, inasmuch as removal of the 
superior .cervical ganglioujn newly born animals produced 


overgrowth of the head and ears tho'samo side as that in- 
which the ganglion had been removed. 
r .Dr, R. Gladstone (London) agreed with this and suggested 
It^t tliQ enlargement of tho pituitary gland in acromegaly- 
and some forms of giantism was possibly secondary to ai 
-primary -aflection of tho sympathetic system,- and might 
perhaps bo compared witli hyiiertrophy of tho thyroid gland 
iacxophtbaljuio goitre. ,, , , , ’ 

- Frofessor ,«\ndeesus .agreed that- tho evidence went to 
.show that many of the sa-called giants and dwarfs wero 
patliological and thought that tho comiilion, was associated- 
with .a transfer of ossifio matter, from one place to some 
other’ ’ • . ., 

Dr. Patten in support of Dr., Thompson , montioned 
a skeleton which he had described of an adult in which 
the lijub bones wero very long and hea>’y but in which- 

there were no sign.s of aciomegaly. , .- 

finally. Professor d. SYiiiNolON (Belfast) agreed with tho 
pathol<«ical view of giantism and said that/thecu wero very; 
iew autncnticated c.vauiplesof individuals who had dcviatevl 
markedly from tho common standard; cither oneway or the 
other, that were really healthy. . • ; > 


PATHOLOGY. ‘ ‘ 

WEDNEaDAY, July 27th. > > ’ ■ ' 

The proceedings of the section were opened ' by the 
P«ESiDBNT, Dr. JAsrEa RixcinE, who took ' ' ; ' 

Inmunity ' . 

for the subject of his address with the object, of presenting a 
general review of tho position, of, our knowledge in this 
branch of experimental research, pointing out that a general 
consideration of ascertained facts .was rendered necessary 
owing to the divergent character of tlic studies,, ranging 
from physical chemistry to haematology, nowbeingprosecuted 
by dilleient .workers in the attempt to elucidate the problem? ■ 
involved. After paying an appreciative tribute to the 
genius.of Ehrlich, whose theories of-immunity, though, 
promulgated, some six years ago, still dominated the whole 
situation, Dry iUtchie statv'vl tho main points, for considera¬ 
tion as; (1) tho natural immunity observed in certain 
circumstances to exist towards disease; (2).tho artificially ■. 
aciiuircd imiumi|ty which came, about in disease, con-- 
tiacted under -what might be called natural .j condi¬ 
tions of infection; and (3) tho relation of those condi¬ 
tions to recovery in any case of infectious disease. TJie 
solid basis of fact*, already arrived at regarding the 
process of immunisation, was briefly summed U]}. Certain of 
tbo effects of some bacteria, and most of the eifects of other 
bacteria, could bo traced to extremely soluble pai&otis of uu-^ 
known composition and which frequently possesscfl u selective 
action on special tissues and when injected into the body of 
a susceptible animal rapidly disappeared from tbo circulatory • 
fluids, probably in coascqucnec of thevr, fixation iru sus¬ 
ceptible cells to which they sometimes travelled by special 
paths. By methods of immunisation an almo-st. limitless. 
Uegrou bf immunity cguld be developed in a sensitive animal, 

1 at>sociated with tho appearance in tho serum of that animal • 

I ot a •* specific " substanco'Capablo of neutralising that toxiu 
' which, stimulated its genesis. Further, that thc noutralisa-- 
I tion of toxin by antitoxin was of tlje nature of a chemical 
I union but that such union was dissociable. Tbo elaboration 
' of soluble toxin was not, however, a uuivereal characteristic of 
bacteria and in the case of most it was ucccasarr, not only to i 
' neutralise poisons, but also to destroy the bacteria themselves 
H the animal body was to escape deslniction, So far as con-, 
cerned highly immunised animals it might be statevi that the 
destruction of the bacteria was ossociatal with the presence 
in the serum of the immune animal of two substances—a 
thermo-Iabilo “complement” normally occurring in, the 
animal species involved and a tbermo-sUblo “immune 
body"si^vfic in character and probably eutircly absent, 
in normal serum and which would act deleteriouily only 
on tho protopIa.-,m whidi stimulated its formation. Tho 
reactions ot these two substances on pno anoUier and on 
the bacteria to be destroyed were of a chemical nature and 
analogous to'tho interaction of.toxin and antitoxin., Thu 
view that these bodies did not exist ajiart ffom pulU /a.nra, 
ami the results of IV.alker, which strongly pobv to ihc Kmco- 
ovtesas the source of tho complement, also the contention 
ai to coincident and co-reJated, cytolysis as.-»ocJatvd with 
c.xtra-cellu]ar destruction of bacterm, were commentod uiion. 
Contrasting tbo infective with tho toxin-protlucing latleria , 
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ifc was pointed out that though we were practically certain 
that the presence of toxin in the animal body stimulated 
the production of atitoxin we did not know what portion of 
bacterial protoplasm stimulated the production of bacteri¬ 
cidal substances. Dr. Ritchie, still speaking of the infective 
bacteria, remarked on the inadequate importance attaching 
to the metabolic aspects of the accompanying fever as com¬ 
pared with those dealing vvith the disturbances of heat 
regulation and suggested that part of the increased meta¬ 
bolism associated with infective fever might be the e.xpression 
of work done by cells actively engaged in operating on 
the invading bacteria. Next the part played by persons in 
the production of the general effects caused by different 
infective bacteria was considered and it was pointed out 
that these poisons were for the most part intracellular and 
were probably derived from the breaking up of bacterial 
protoplasm which followed on death both in cultures and 
in the living animal and were responsible for what might 
be termed the non-specific effects of infective bacteria. 
Mention was made of the experiments of Pfeiffer and Kolle 
supporting the thesis that in the case of the infective bac¬ 
teria the intracellular toxins which produced the pathogenic 
effects were not concerned in the production of the im¬ 
munity which could be developed against these bacteria, for 
by appropriate dosage an immune animal could be made to 
exhibit the capacity of killing all the bacteria injected into 
it, and yet then succumb to the effects of the toxins which 
the death of the bacteria liberated from the bacterial 
protoplasm. After briefly commenting on the chemical 
reactions of toxin and antitoxin and contrasting the views of 
Ehrlich in explanation of the associated phenomena with 
those put forward by Arrhenius and Madsen, reference was 
made to what might be justly considered the tliree most 
important pieces of work bearing on immunity daring the 
last year or so. First, that by jfieyer and Ransome which 
established the fact that tetanus toxin reached the nerve cells 
by the path of the motor axones only, while their further 
observations went to show that antitoxin was conveyed to the 
nerve cells by the much slower route of the lymphatics, thus 
explaining the experimental fact that the injection of a 
very large excess of antitoxin would not protect an animal 
against the subsequent introduction of even a small 
amount of tetanus to.xin into a motor nerve—observa¬ 
tions which if confirmed destroyed the theory put forward 
by Ehrlich that antitoxin was formed in the nerve cells. 
Next, the work of Muir on the interaction of the constituents 
of haemolytic sera which went to prove that when corpuscles 
were thoroughly saturated with immune body it was possible 
to dissociate a certain amount of immune body and cause it to 
become attached to fresh corpuscles, and further, that when 
red blood corpuscles were saturated with both immune body 
and with complement still some of the immune body but 
none of the complement could be dissociated from the com¬ 
bination—observations incompatible with the view that 
immune body formed, a link between corpuscles and comple¬ 
ment. Finally, the work of Wright and Douglas, which 
consisted in the elaboration of methods of precision which 
had enabled them to study the laws which govern the 
phenomenon of phagocytosis and to demonstrate the presence 
in tjie serum of a substance they termed “ opsonin,” whose 
function it was tQ.jinite,vyith the bacteria, and by a process 
of sensitisation render them capable of ingestion by the 
. phagocytes. 

Dr. W. Bueloch (London) was then called upon to read 
his paper on 

The Cellular Aspects of Ir,mumtij. 

Commencing with a chronological and historical review of 
the facts and theories dueling with the relationship of the 
body cells and fluids to the immunity problem, founded on 
a study of She original papers. Dr. Bulloch" contrasted the 
sequence of the humoral and cellular theories of disease with 
a like sequence of theories as applied to immunity. He 
drew attention to the exhaustion theory of Pasteur which, 
based on observations of flask cultivations of the baciUus of 
fowl cholera, was insufiicient to explain the process of 
immunisation as observed in the living animal, as it failed to 
account for the facts that immunity could be produced by 
means of the soluble products of bacteria and that the tissues 
of immune animals were well adapted as media for the 
growth of micro-organisms, although the possibility of 
certain forms of natural immunity owing their existence to 
absence of suitable nutritive pabulum was deserving of con¬ 
sideration in the light of Ehrlich’s analogous suggestion of 
the absence of suitable receptors. Chauveau’s retention 


theory, briefly discussed, was followed by a resume of the 
zoological observations extending over many years, concern¬ 
ing the means employed by the 'infected host to resist 
microbial infection upon which Metchinkolf subsequently 
founded his phagocytic theory of immunity which might be 
briefly stated as the destruction of the virus in the interior 
of certain mesodermic cells by a process of digestion. In 
tho meantime the humoral theory propounded by Buchner, 
based on the observations that the destruction of bacteria 
took place in cell-free serum in vitro, owing to the action 
of certain substances which he termed alexins, and that the 
bactericidal properties of the serum could be inhibited by 
heating to 56°^ C., found many supporters. 'I'he proposition 
that these ale.xins were derived from leucocytes led to 
researches that culminated in the partial fusion of the rival 
cellular and humoral theories, although the discovery of 
antitoxins at about this time raised the question of the site 
and mode of manufacture of anti-bodies, Denys and Havet 
showed by filterhig dog’s blood through paper that the serum 
was less bactericidal for bacillus coli than tlie blood and con¬ 
cluded that the leucocytes which were held back in the 
process of filtration were concerned in the formation of 
alexin, altho ugh they stated that cells and serum acted 
together in a manner varying with the species of animal and 
the nature of the virus. From this time on much research 
had been devoted to the question of the origin of the alexin 
and the question had been complicated by the fact that 
Buchner’s alexin comprised two bodies—a complement; 
(alexin proper) and an immune body. Metchnikofi con¬ 
sidered that both these bodies were contained in certain phago¬ 
cytic cells, the macrophages, and affirmed that plasma was 
alexin-free and contended that the alexic action was of the 
nature of a digestive process—a contention entirely negatived 
by the experiments of Griiber .and others. Many observa¬ 
tions were undertaken with a view to extracting alexin from 
the leucocytes but without success, although Dr. Bulloch by 
simultaneously measuring the amount of hremolytic con¬ 
stituents on the one hand and the mono- and poly-nuclear 
leucocytes on the other, found that the appearance of the 
hremolytic immune body in the serum was coincident rvith a 
rise in the number of mononuclear leucocytes, while by pro¬ 
ducing an artificial polynuclear pseudo-eosinophilia there was 
a coincident rise in the amount of complement. In the case 
of immune sera Pfeiffer, IVassermann, and others found 
that the main factory of anti-bodies was situated in the 
spleen, bone marrow, and lymph glands. From the mass of 
conflicting detail Dr. Bulloch concluded that the existence of 
alexins was undoubted but nothing certain was known of their 
origin; their existence in plasma was not definitely settled but 
the balance of opinion was in favour of their occurrence out¬ 
side the cells ; it was improbable that they acted like digestive 
ferments. Although highly probable, it was not proved tliat 
leucocytes secreted alexin, the diversity of opinion and the 
uncertainty being due to the complexity of the subject and 
defects in technique. 'Wright and others had shown that 
serum, whether normal or immune, was not bactericidal for 
the staphylococcus, using the term in its strict sense, and 
Dr. Bulloch had demonstrated the sanae fact with regmd to 
the bacillus pyocyaneus ; and in considering the conflicting 
claims of serum and cells in this connexion it must be 
questioned whether immunity was necessarily always antitoxic 
or bactericidal. The work of IVTight and Douglas had 
shown that in phagocytosis a cardinal rflle was played by 
thermolabile substances, termed opsonins, present in tiie 
serum which had nothing in common with Buchner s 
alexins, and that during the process of active immunisa¬ 
tion the opsonic value of the serum was definitely increase<. 
Dr. Bulloch working with Mr. E. E. Aitken had connrm« 
the observations of Wright and Douglas on opsonic immuni y 
and had found that the amount of opsonins in the seni 
cguld not be increased indefimtely as the result of moon 
tion, although opsonin was somewhat analogous to 
tinin. Further, serum contained a number of ^ 

each specific for given bacteria, and winch could be rem 
in succession by saturation—results in harmony _ 

plenrimistic doctrines of Ehrlich. 'Ihus, in bdditio 
antitoxic and bactericidal immunity, there also e. 
opsonic immunity—a phenomenon corresponding larg j 
the phagocytosis of Metebnikoff. . 

Dr. Georges Dbb'SER (Copenhagen) then read a paper y 
himself and Dr. A. J. Jex-Blake (Oxford) on 

Agglutinins in Relation to Jnimunity. ^ 
he previous wmk of Nicolle and Joos was briefly reviewed 
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and the geueraUy accepted e3:planatiou of this phenomenon 
was stated as the combination of agglutinablc snt^tance 
contained within the bacteria themselves with agglutinin 
present in tho scrum, which combination, however, did not 
take place except in the presence of a salt. The intlueuco of 
Ehrlich’s sida*cbain theory upon ... •. ; 

to explain the mode of action of • > • . 

next considered and, the work of . . _‘i...... 

to. These authors described the agglutinins as being com' 
posed of a specific, labile, precipitating group and a more 
stable combining group ; in the same way tho bacteria were 

described as containing a labile np'iTlntinor<hnT>f' '^oup and a 

. . . ■! I the forma- 

; . ■ *. . . infiuenceof 

. . , . . . _ ■ . .. , that these 

aggiutinoids possessed so great an allinity for tho bacterial 
agglulinable substance as to be able to prevent aggluti* 
nation—in the presence of unchanged agglutinin even—by 
combining with the bacterial baptopbores. Dr. Drcyer and 
Dr. Jcx-Blake carried out a series of obacrvationa by testing 
from 22 to 24 hour-old broth cultures of bacillus coli, or 
cidtures of similar age, on agar, emulsified in 0'85 per cent, 
salt solution made up to an arbitrarily chosen standard of 
opacity, against the agglutinating immune sera of rabbits 
and goats previously imniun^cd against bacillus coU and 
other agglutinants. The experiments w’cro carried out by 
placing 1*5 cubic centimetres of bacterial emulsion or 
bouillon culture of bacillus coli in each of 24 small tcbt i 
tubes, adding a quantity of agglntinant to each of tubes £ j 
to 23, gradually diminishing so that tube 1 contained 100 
times as much as tube 23 and making the contents of each 
tube up to 2*5 cubic centimetres. Tube 24, containing only 
bacteria and salt solution, son ed as a contiol. The tubes were 
well shaken, then heated in a water bath at 37° G. for from 
one and a half to two hours, then the amount of agglutina¬ 
tion was measured, the mcainromonts being repeat^ after 
further 18 hours at loom temperature when necessary. The 
measurements were made partly by SIad,sca’s method— 
J.e., selecting as a standard a moderately agglutinate<l 
tube and comparing; it with tubes of other series— 
and partly by determining the tube showing tho minimum 
ncglutiunuon viUble to the naked ovo in each series. 
The results yielded by tho two methods did not always agree 
and discrepancies were particularly noted in cases where 
tho serum Imd been first treated by heat or chemical to* 
agents, from which Dr. Dreycr and Dr. Jex-Dlako argued that 
tho reaction velocity of the chemical or physical processes 
resulting in the agglutination of bacteria was a very 
variable factor. The age of agar cultures had litUo 
inflaenco upon the agglutinability of the bacteria, but 
broth cultures showed diminished agglutinability with 
Increasing age, due to the presence of toxins which com¬ 
bined with the agglutinin and were prwipitated by excess 
of it. Eisenberg and Volk in investigating compounds 
form^ by bacteria and agglutinins, found that tho absolute 
absorption of agglutinin by a constant quantity of bacteria 
increased with increasing quantities of agglutiniii; while 
the coefficient of absorption—e g., tho ratio of agglutinin 
absorbed by bacteria to agglutinin originally present—fell. 
Dr. Dreycr and Dr. Jex-BIake found, using the filtrate 
of a i9-day broth culture of bacillus coli, that with 
increasing amounts of agglutinin its absolute absoiq)- 
tion by the bacterial products increased, but that 
the absorption coefficient remained the same. When 
investigating tho action of heat on the agglutinability 
of hicterb. they noted that heating up to 60® 0. 
Bcaicely altered the agglutinability of coU emulsion, but 
heating to 70° 0. and upwards considerably diminished 
it, tlie diminution, however, being less markevl with old 
cultures, and instanced a 24-hoiir-old culture requiring 35 
times as much agglutinin after beating to 100° C. to produce 
a similar result as was needed by tho nnheated culture, but 
with a 60-day-old heated culture only 3'6 times as much 
agglutinin was needed as by the unhealed emulsion. The 
suggestion that the heating destroys the agglutinablc snb- 
fabmeo of tho bacteria was denied by Dr. Dreyer and 
Dr. Jex-Bl.ikc for their experiments showed that pro¬ 
longed—from two to 13 hours—heating of tho emulsion 
at 100° 0. partially, or even entirely, restored its agglutina¬ 
bility, a phenomenon whicli tliey cxplautetl by a&suming 
tliab the agglutinin-fi.xliig Vo<ly, which was dissolved out into 
tho Iluid daring the early stages of ^ tho heating, was 
destroyed by prolongation of the heating process. They 
aUo suggested that change in bacterial surface tension 


might be involved. In a similar way Dr, Dreyer’s exi>eri- 
meuts showed that megathcriolysin heated to 60° C. for 30 
minutes had no effect on goat’s'blood but after heating to- 
100° 0. for ten minutes two and a half volumes would pro¬ 
duce a similar amount of hmmolysis as ono volume of the” 
unheated lysin, whilst the identity of the hicmolytic re¬ 
action in the two cases was proved by tho inhibition of the 
phenomena by the addition of antimegatheriol^sin. In^ 
discussing the influence of heat on agglutinin itself Dr.' 
Drcycc and Dr. Jex-Blakc showed that when immune 
scrum w.as heated for half an hour at 65° C. half tho 
agglutinating power appeared to be lost if the prepara¬ 
tions were examined at the end of two hours at 37° C., but 
when examined after a further period of 18 hours at room 
temperoture the destruction of agglutinin was seen to bn 
nil; and, further, that the greater the dilution at which the 
senna was heated the greater was the apparent destruo- 
tion of agglutinin, from which they argued that the 
“ zone of inhibition ”—i.o., tho production of more, 
marked agglutination when tho serum was present in. 
small quantities than when present in large quantities— 
was nob a consequence of the conversion of agglutinin 
into agglutinoid as maintained by Eisenbeig and Volk, 

I but that the phenomenon might be explained, partly 
: at any rate, by a slowing of the velocity of tho 
agglutination reaction. The agglutination of bacillus- 

coli and bacillus typhosus by acids was then briefly 
described and its peculiarities were noted. The reac¬ 
tion was indistinguishable both naked eye and micro¬ 
scopically from that • ■ ' ' ' ' : 

emulsions of bacillus 1 ■ 

were readily agglul . . . • 

cultivations with diffif .• . ' j 

of the phenomenon was that it was produced cither by 

relatively Urge or by relatively small amounts of acid but 
not by the intcrmedi 

cence of tho emulsion ... ■ - 

mediate zone of ml . * . g •• • — 

density of emulsion. Tho addition of free acid to bnotcrinl 
emulsion ...••• ) 

presence c . • . ■. . 

ittoonc-b •• '• el- ——.w-w 

third, although each of these quantities of acid acting alone, 
would produce marked agglutination. Caustic alkalies did 
not agglutinate bacterial emulsions but rendered it less agglu- 
tinable. Acting upon immune sera an alkali was more destruc¬ 
tive than an acid, though in each case the dcbtruction of 
agglutinin was less than it appeared, as could bo proved by 
suitable noutralisation. 

Dr. Thohold Madsen (Copenhagen) then gave his paper 


la 

The /i'eutralisation a/ Zi/fim, 

n which he first described and demonstrated Ehrlich's con- 
option of diphtheria toxin as composed of a series of ^ 
jodies—proto-toxin, deutero-toxin, trito-toxin, and toxin, 
liffering in toxicity and also in avidity for tho antitoxin, by 
Taphio methods with the aid of tho familiar "spectrum 
md*'stair-stop ” curve, basing hia remarks on the concrcto 
xample of tho complete neutralisation of 100 toxic units 
n vitro by a quantity of antitoxin to which the numerical 
'alue of 100 had been assigned and showing how this theo^ 

•f the composition of the toxin was supported by the results 
it partial satpration eapeiiments. Passing on to ms own ' 
otperiments on totanolysin (the hrcmolytio substonco ol 
ctano-toxin) it was shown that almost iuentical pneno- 
aena could be demonstrated by similar means but Uiat 
t the antilysin was added in rery small increments to llio 
clanolysin the neutralisation could be represented by a 
ccular curto showing no trace of the stmr steps which 
udicate the diUeront compoueuts of tho toxin. ConUrastuig 
he results thus obtained with those obserred during tho 
.eutralisation of a strong base by a strong acid on the ono 
cmd and of a weak base by a weak acid on the other, tho 
iinilarity of the Iiyporboho curies prodncoil during tho 
leutialirition of tctonolytin by antitetanolysbi .and o£ 
mmonia by boric acid was noted, and it was found 
hat tlie necessary data conld bo caicn .tied m a cot- 
csiwnding manner by the uso of formulm derluced from 
he laiv cf jiiiiss action (of Guldberg-^tmigc). Uio 
ormula tor toiin-antitoim combinations being otipressed M 
rrae toxin, - Free antitoxin ^ j, ■ n'orln-antiloiiny 

rherok is tho coniitant°of dissoebai<»i,'Md indioatlnj? 
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one molecule of antitoxin combines with a constant amount 
of antitoxin (perhaps one molecule) to form two molecules 
of one or more combinations of to.xin-antitoxin. This applica¬ 
tion of the established laws of physical chemistry to toxin- 
antitoxin combinations and their subsequent partial dissocia¬ 
tion explained the long zone of neutralisation—the continued 
addition of antitoxin causing continued diminution but 
never absolute disappearance of the amount of free toxin. 
Dr. Madsen then detailed his observations on diphtheria 
toxin which showed after the perfection of his methods a 
perfectly satisfactory correspondence between calculated 
and observed values and yielded regular curves without any 
indication of the presence of prototoxoid, and the deduction 
from these observations was that there was no reason to con¬ 
sider the diphtheria toxin as so highly complex a body as 
Ehrlich described. In this connexion Dr. Madsen com¬ 
mented on the varying values of the dissociation 
constants, from the smgll diphtheria constant to the 
highly dissociated curve of the tetano-lysin constant. Dr. 
Madsen, in association with Walbum, carried out similar ob¬ 
servations upon several other bodies—ricin, rennet, vibrio- 
lysin, staphylolysin, and streptolysin, and their anti-bodies— 
and obtained similar curves and a similar close agreement 
between observed and calculated values for the various 
combination, while Dr. Madsen, together with Dr. Noguchi, 
obtained identical results with cobra, crotalus, and mocassin ! 
venom in combination with their respective antivenins. 
Dr. Madsen then proceeded to discuss his observations in 
association with Noguchi and Walbum. on the haemolytic 
action of acids and alkalies, vibrio lysin, streptolysin, ox- 
blood hmmolysin, the agglutinating power of ricin, and 
mercuric chloride upon erythrocytes, typhoid and coli 
agglutinins, the precipitating action of egg albumin pre¬ 
cipitin, &o., with regard to the rates of reaction and the 
relations to temperature, and showed that the formula 
O' M fS — T 1 

^ good, when 0^ and Oj are the 

concentrations at the temperatures' Tj and Tj, E, the base 

for the natural logarithms, ^ a constant and T^ and Tj 

the absolute temperatures. Dr. Madsen concluded bis re¬ 
marks by pointing out the application of the law of 
monomoleoular reactions (cf. sugar inversion) to the 
attenuation of poisons by heat by means of the formula 

= K (A — x), where A - x is the concentration of the 

toxin at the time t, K is a constant and A the concentration 
at the beginning of the experiment. ^ 

Professor S. H. 0. Martin (London) next read his paper on 

Snalce Venom in Relation to Immunity. 

Having remarked upon the extreme potency ofjsome snake 
venoms—O' 000025 gramme per kilogramme causing death in 
the rabbit—the author pointed out that so far all attempts 
to separate the toxic principle from the modified proteid in 
which it existed had been unsuccessful and at present 
the;toxic principle must be regarded as a special grouping 
of a portion of the atoms in the complex venom proteid 
molecule, although the suggestion was put forward that it 
might be a side chain and might ultimately be capable 
•of differentiation. Venoms were shown to be highly 
complex .in composition when examined by biological 
methods, many containing one or more but not all of the 
following: litoin ferment, proteolytic ferment; neuro¬ 
toxin, with special affinity for the respiration centre; 
neurotoxin with special affinity for muscle nerve endings; 
various cytolvsins ; anti-bactericidal body ; agglutinin for 
red blood cells, &c., and the rapidly fatal action of some 
venoms was due to the neurotoxin causing respiratory 
paralysis, while others by their fibrin ferment produced intra¬ 
ocular clotting. Years ago Professor Martin expressed 
a belief in the unity of constituents having similar physio- 
lomcal action although derived from different snakes. More 
recent observations, however, on the differentiation of 
these bodies by means of their combining reactions with 
various antisera led him to the conclusion that although 
there might he similarity of the toxophorio groups of these 
various bodies their haptophoric groups were dissimilar. The 
chief interest of the snake venoms, however, lay in the 
-inaloow existing between them and the toxins elaborated by 
some bacteria and the important part played by e.xperiments 
o” gnake venom in the development of our knowledge of 


immunity. Early experimeftts in the preparation of thera¬ 
peutic antiserum led Calmette to maintain that such were 
not specific but this view had not been supported by the 
observations of Professor Martin and others and Cahuette 
had recently admitted the existence of neurotoxin and 
hsemorrhagin, and further that the antitoxic serum obtained 
as the result of injecting cobra venom was without action 
on hajmorrhagin, but that employing cobra venom and viper 
venom a polyvalent serum could be prepared. Professor 
Martin was unable to confirm this statement nor was it 
supported by the observations of Tidswell on the venom 
of Australian snakes. These observations and those of 
Lamb, Rogers, and others, showed that the various sera were 
highly but not absolutely specific and that neutralisation 
might sometimes be accom^ished by means of greatly 
increased quantities of heterogeneous serum. The advantages 
of venoms over bacterial toxin in experimental work 
upon immunity being greater stability when in the dry 
state and also in solution, the fact that they withstand 
heating to 70°C. or even boiling without being destroyed 
and, finally, their hmmolytic properties which, permitting 
test-tube experiments, made for greater accuracy and pre¬ 
cision. After briefly summarising the work of early observers 
on the antagonism between toxins and antitoxins, the work 
of Eraser on cobra venom and antivenene was quoted 
in support of the hypothesis that this antagonism 
was of the nature of a chemical reaction. Professor Martin 
then referred to experiments carried out in association 
with Cherry in which filtration through a porcelain 
filter candle choked ivith gelatin was employed 'to sepa¬ 
rate toxin from antitoxin, the larger size of the molecule 
of antitoxin preventing its passage through the filter, 
by which it was shown that some chemical relationship 
between toxin and antitoxin was apparent after the 
mixture had stood for half an hour, because the filtrates 
obtained from these mixtures were harmless to guinea- 
pigs, and the great molecular size and complexity of the 
toxin and antitoxin was held to explain the high velocity 
coefficient of the reactions invoked. Repeating some 
experiments by Eraser Professor Martin had found that when 
simultaneously injecting* venom and a neutralising dose 
of its antitoxin subcutaneously in different parts of the 
body 20 times greater dose of antitoxin was needed than 
when the venom was introduced subcutaneously and the 
antitoxin intravenously, pointing to the probability of the 
more rapid absorption and fixation by the cells of the 
toxin. 

A further contribution to the study of this branch of 
immunity was then made by Dr, Noguchi who presented the 
result of his 

Therapeutie Exj>eriments ivith Anti-orolalus a/nd Anti , 
iiwoassin Sera. 


After referring to the specificity of anti-sera prepared lot 
the venoms of the crotalus, mocassin, and cobra Dr. h oguc 
showed that a given dose of anti-cobra serum protected agams 
five minimal lethal doses of cobra venom, when tested on tue 
guinea-pig, only one of w’ater-mocassin v enom, and w:w qm 
ineffective against crotalus venom j and, further, tna 
given quantity of anti-cobra seriim neutralised two rniruni* 
hxmolytio doses of cobra brnmolysin in vitro, but ha 
anti-hiemolytic action against crotalus or mocassin axm 
lysin and so on through the remainder of the cross actio i 
and, further, that there was no constant relation oetweeu 

antitoxic and anti-Inemolytic values of an antivenene, 

the standardisation of antitoxic power of a serum . 

made by simple hmmolytic tests in vitro. Turning tu 
the subject proper of the paper, experiments 
show that two minimal lethal doses of a crotalus 
injected intraperitoneally killed a guinea-pig four 
hours later, and of a mocassin venom three ana a ‘ . 

five hours, the symptoms being similar m ea,oh 
of guinea-pigs were taken, each injected with two 
lethal doses of crotalus venom, and at intervals o 
different animalg were treated with various hoses .yg 
crotalus serum. It was then found that it P „ 
to save the animal eien at the most critical stages 
intoxication so long as the e.xperimen^ anima 
to stand. Similar results were obtained “yg, 

mocassin serum. The results were well ..gg^jated 

from which the following is taken, and 
conclusively the high therapeutic value o 
aativenenes. 
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Anti-crotolus > 
scrum i 

Crotalus Tcnam 
(2 m 1 d) 

loocossin 1 
serum 1 

Water mocassin 
venoi 1 
( 2 mtd) 

Time 

1 Doso. 

1 Time 

j Dos. 0 .* 

Control, 1 

Death avergo 

1 Coutroh 1 

Avorace tlmo^ 



time 4 hours 



fours itours 21 



25 minutes 



minutes 

Ihour 

1 C.C 

Kecovered 

{ 

IC.C. 

Death delayed 

( 

1 C.C 

Death delayed 

1 hour -J 


to teu hours 

Shours^ 


to six hours 


2 e c. 

llccQvered 


2 C.C. 1 

Hecov croA 


2 cc» 

1 Death delayed 

( 

lc.c 

Death deUyeit 

2 hour&i 

• 


hours ^ 


to hvo hours 

( 

4 c c 

Recovered 

1 

4 c c. 

Itccovcrcd 


4 C.C. 

Death delayed 


4 c.c ' 

Death delayed 

3 hours-} 


to four hours 

4 hours 


to uino hours 

( 

8 C.C. 

Recovered 


8 c c 

Itccoverod. 

4 hours 

10 C.C. 

llocovcrcd 


I'rom the result of his experuuents the author conclutled 
that the action of antucneues wia hi^hlv if no* 


-was \anaDie, and that tho estimation of ono constituent ga\o 
no indication of the strength of the other 
Dr M A Rupfer (Alc^ndria) then ga^e his paper on 

JSamolyttc and Hetmoso^to Sera^ 

4etailmg esperimenta earned out m conjunction with Dr 
Crendiropoulo on tho effects produced on tho blood by tho 
injection of urine and bile The word hainiosozin, it was 
explained was coined to obMate the use of the term anti 
bffimolysin while the term ly»ogcn was employed by the 
author to deuoto any substance which when injected into the 
animal body ga\e rise to the production of a Uxuiolytic 
serum Fresh unne of man and of animals injected into 
rabbits stimulated the production well withm a wo«'\ of a 

also 

. was 

I * ^ V •• wwH was 

•completely inactivated by 120«C for a similar tiroo, it did 
not dialyao readily and was destroyed by digestion with 
mineral acids (5 per cent liydrochloric atid) and by long i 
•contact with alcohol Lysogen was precipitated by alcohol 
and by ammonium sulphate and was probably not ono of the 
substances hitherto isolate' !lli»s 

Amos had shown that ncit urio 

acid, aantbin, Ac , were also 

contained a ummcsozin w ^ ^ j.*»,nUty 

when tho urine was heated to 100® C and was destroyed by 
csposuie to 120® 0 for 30 minutes Ihe similarity of the 
reactions of tlie‘iQ two substances should not be taken as 
proof of identity, fox lysogen was specific bmmosozin was 
not, and would neutrali'-e the bxmolyain of any serum 
Dxperlmtnts carried out witji bile showed that tho hajiuolysis 
produced lu vitro could not be attributed to bile salts only 
for after ihalj SIS tho salt frejo bile was still hajuiolytic On 
the other hand, tlie ethereal extrict of bile was ha-mosozic, 
and so was normal serum when tesU-d against bile of an 
ammal of the same species Hxuio ozic sera produced by 
tho injection of bile ueutrabsed completely the h’cmolysms 
present in the serum of ainmaU injected with imnc 
The section was then adjourned till 2 45 ril On re 
fiuming the sitting, in the afternoon 

Professor RoBLUxMuin (Glasgow) followed with a paper on 
ITtemoljftc bera tn Relation to Imnunitg 
in which his remarks were limited to a. discussion of three 
<lucst:on3 First the nature of the combination of anti 
substances, neat the constitution and mode of action of 
complements, and lastly the corabimng relationships of 
receptor, immune body and complement In considering 
the saturation phenomena of immune body and red cor 
puscles Its similarity to the process of neutralisation of toxin 
by autitoam w as rcmarkcii and it was pointed out that tho 
amount of immune body which enters into combination was not 
a fixed quantity but i-aricd with the amoimt of immune body 
present and that tho reaction was in fact, an example of 
mass action , similarly tho combination of complement and 
anti complement followed tho same physical laws and in both 
■cases the combination w as a ro\ er»iblo process I’i ith regard 

to tho eeoond question, the researches of tho author confimed 


Ehrlich s view s, and It might bo accepted that complement is 
analogous to toxin and like it possessed two chief atom 
groups—a combining or haptojihore group and a toxic or 
zymotoxio group, and tho opmion was expressed that tho 
combinatiDii of complement with red corpuscles treated watli 
immune body was a very firm oiu end that the saturation 
phenomena observed might bo due in iiart to the presence 
of “ coroplementoids analogous to * toxoids Further, 
the author admitted tho probability of tho multiplicity of 
complements and agreed with Ehrlich that more than 
one complcn a given serum On 

the other har immune body might 

liave several i — ^ ^ «^vii a .md might so take up 

several different complements The zymoto^o group was 
much more labile than the haptophore group and might be 
destroyed by heat while the latter persisted, the resulting 
body bemg a complementoid which injected into an animal of 
a different species from that supplying tho serum stimulated 
tho production of anticomplement Intact corpuscles even 
when, tteatcid with immune body were almost impetvroaa 
to complementoid, but when the toxic action of complement 
had occurred complementoid readily entered into combina 
tion lumiug to the question of variations of toxic activity 
as contrasted with the coinbimng aflmities, experiments 
were quoted which led to the important conclusion that tho 
therapeutical efliciency of a bactericidal serum depended 
not only on the rei^y combmation of the compliment 
! concerned through the medium of the immune body, 

I but the bacterium would be seiibitivo to the action of tho 
toxopbore gioup of the complement Eefernrig to the com- 
I bimng afimilies of receptor immune body, and complement, 
it vvas pointed out that Bodets theory tint the immune 
' bocly rendered the Imug cell ensitive to tho action of com¬ 
plement was lusufiicient to explam tho observed phenomena, 
although from the fact that neither receptor nor immune 
body capable of taking up complenieut when separate but 
did bO when combined one of tho fixat two sensitised the 
other to the combmmg affinity of complement stiU the pro¬ 
cess was undoubtedly a cliemical combination of these three 
different molecules The author concluded bj referring to 
some of his experiments winch showed that from a combma 
tion of icccptor and immune body fully saturated with com¬ 
plement (the excels bemg afterwards removed) immutio 
b^y could still be dissociated and that it come off os 
immune body alone—a phenomenon which it was impo&siblo 
to explain on the supposition that xmmuno bodj vvas a link 
between the receptor and complement molecules 
Dr A E WniGUT (London) then discussed 

Opso7itm and their Relation to Imnmmty 

Prefacing his remarks by a short historical survey of theories 
of immunity, Dr Wright deploicd the existence of an 
incurable disease prevalent among scieutifao workers and 
charactensed by the buildmg up of complete pictures of 
ptocc scs under observation liom inadequ itc facts eked out 
by vivid imaginations Passing on to the results of a study 
of the changes induced in the blood by the inoculation of 
typhoid vaccine lie referred to the preliminary negative 
phase characterised by lo » of bactencidal power, followed 
by a ijositivc phase in which bactericidal power was 
incrtastd and quoted experiments which clearly showed 
tliat after inoculation with small doses the negative phaso 
was slightly and the po itive phase well marked but tho 
levccsc vvas noted vftcr ino<-ulatiou with largo doses 
Ihe speaker m as'-ocution with Captain S R Douglas, 

I il S had investigated the phenomena groupetl under 
the name of phagocyte is by improved methods vvJiich 
they had devised for the purpo-^es winch moreover, enabled 
them to manipulate colls of tho blood quite apart 
from the scrum One of the first results of tins work was to 

rcast of piiagocyiio 
nics w IS duo to 

__ _ » In particular one 

set of experiintnts quoted brought out the point very dearly 
Wien tho phaooevuo mdex was calculatevl b> tho mcthoiU 
described, and oisuraing A to bo an individual truated watb, 
«<ij staphylococcus vatcmc tlien(l)A8 white blootl cells 
three volumcsv A a ‘•erum three v oluraes -p htaphylococcus 
einuEion one volume gave phagocytic Index of 25 7 r 
(2) control white blood cells three volumes + control scrum 
three volumes -f staphylococcus cmul&ion one volume gavo 
pliagocytic index ot 13, (3) A's white blootl cells two 
volumes4 - control strum three volumes -f- staphylococcus 
emulsioa ono volume gave phagocytic Index of 13, and 
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(4) coatrol white blood cells three volumes + A’s serum 
three volumes -f- staphylococcus emulsion, one volume -gave 
phagocytic index of 28'2. Eurther experiments showed that 
these results were due to the presence in A’s serum of a 
substance which by its action on the bacteria rendered them 
an easy prey to the phagocytes and to this substance the 
name opsonin had been applied. 

The meeting then adjourned at 4.30 P.isi. and at 4.45 P.si. 
Lantern Demonstrations on Colour Photography were given 
by Mr. Sanger Shepherd (London) and Mr. J. Hall- 
EdwaRDS (Birmingham) respectively. 


OPHTHALMOLOGY. - 
Wednesday. July 27th. ■ 

This section met under the presidency of Mr. R. W. Doyne 
(O xford). 

The President bade a welcome to the number of ophthal¬ 
mologists from the United Kingdom, from outlying parts of 
the empire, from America, Prance, and Germany, who had 
signified their intention, in an extensive list of contributions 
set down for discussion, of aiding the advance of their science 
and art. He felt the intention already realised in part by 
the largeness of the gathering before him. 

The President then called upon Mr, R. Marcus Gunn 
(L ondon) to open the discussion on 

Retro-ocular Neuritis. 

Mr. Gunn said that he should include in this category all 
cases which showed evidence of the optic nerve being im¬ 
paired by an inflammatory affection behind the papilla. 
The evidence was mainly clinical and the diagnosis, for a 
time, might rest solely on the subjective symptoms. But 
ophthalmoscopic changes came to their aid, either early in 
the affection by the neuritis invading the papilla or after the 
lapse of some weeks by the optic disc becoming pale. In 
exceptional cases only did opportunities occur of examining 
the affected nerve and then nearly always long after the 
imaammatory stage had passed away. Put very broadly, he 
would include all cases in which there was evidence of the 
optic nerve being inflamed, apart from such as were generally 
recognised as papillitis. But they were confronted by two 
questions; (1) How were they to recognise a neuritis when 
the papilla presented a normal aspect 1 (2) How were they 
to differentiate between retro-ocular neuritis involving the 
papula and a pure papillitis occurring without evidence of 
intracranial or other disease calculated to produce it 1 The 
reply must be that they were now dealing with a well- 
recognised clinical group of cases, associated with certain 
definite subjective symptoms—namely, rapid failure of 
vision, particularly affecting the macular area, often in one 
eye only, usually accompanied by pain and tenderness in the 
orbit. Other characters were impaired pupil reaction to 
light, an absence of early ophthalmoscopic changes, and a 
tendency to recovery. Slighter or anomalous forms might 
occur without these symptoms or conditions as an early 
descending optic neuritis, from an anterior basal meningitis, 
would in its earlier course simulate a retro-ocular neuritis. 
Very similar symptoms occurred in central retinal affections 
and the differential diagnosis was often difficult during the 
early stages ; the prominent symptom was central visual 
failure in one eye and at first there were no definite ophthal¬ 
moscopic changes. The chief distinguishing feature in the 
retinal cases was the absence of associated pain; there 
was also sometimes micropsia, or a positive scotoma, 
with a history of recent exposure to excessive light. 
They did not usually get the late pallor of the optic 
disc, but frequently found cedema and round, pale, yellow 
spots in the macular region. In the early stages, so 
long as the diagnosis rested merely on subjective sym¬ 
ptoms, retro-ocular neuritis was liable to be confused 
•with functional amblyopia, but a careful examination 
of the charactei of the reaction of the pupil to light should 
always serve to distinguish between them. The reaction was 
invariably impaired when there was decided amblyopia from 
neuritis, while it remained normal in cases of functional 
origin. The amount of amblyopia varied greatly. There 
mio'ht be absolute blindness for a time in the most severe 
fom. On the other hand, occasion.ally complaint was made 
of recent visual failure, even though the acuity was ^ In 
sliHit cases the test-letters -wereYead’slowly, as there seemed 
to be a mist obscuring their outline; this was particularly evi¬ 
dent on comparison with the other eye, for these slight forms 
•were practically always uniocular. ^ A relative colour scotoma^ 


at or near the fixation point could always be found in these- 
mUd cases. Visual acuity in retro-ocular neuritis was worse 
in a very bright light and excessive light led to further 
temporary deterioracion; probably from the physiolomcal 
degeneration so induced in the ill-nourished axis cylinders 
Occasionally complaint was made of seeing objects as through 
a moving haze like that seen on a sunny day near the ground; 
this might possibly be explained by imperfect insulation of 
the axis cylinders, from breaking down of their medullary 
sheaths, a change which ivas known to occur early in retro- 
ocular neuritis. Besides loss of visual acuity there was a 
marked diminution in the light sense. A feature of retro- 
ocular neuritis was the rapidity of the visual failure; this 
was in contrast with the length of time that a papillitis 
might exist ivithout the nerve function being affected, and 
with the usually gradual failure when it did occur in the 
latter. The visual failure in retro-ocular neuritis very fre¬ 
quently took the form of an absolute central scotoma, sur^ 
rounded by an area in which the colours red and green were 
recognised imperfectly or not at all. This visual loss was ^e. 
undoubtedly to interference -with the conducting efficiency of 
the macular fibres, which from their predominance, both in¬ 
size and action, and probably by reason of their nourish¬ 
ment by peripheral blood-vessels (Silcox) were liable to- 
degenerations not so easily affecting the general mass of 
the optic nerve fibres. Pain was a feature of the condition ;- 
it was marked in one-third of the cases collected. It was- 
either referred to the back of the eyebaU or was elicited on 
pressing the globe backwards. It sometimes preceded altera¬ 
tions in visual acuity. Lastly, there was much more tendency 
to recovery, even in severe forms of retro-ocular neuritis^ 
than would be expected, judging from experience of 
otlier optic nerve lesions. At the same time there were- 
exceptional cases in which no recovery took place, and 
others where there was a liability to recurrence so that 
ultimately the visual result was disappomting. On such 
important points of etiology as the relation of age and sex 
to the disorder he liad made careful examination in the 359 
cases which he had coJleoted. Rtiology was varied and often 
obscure. Toxic amblyopias proper, as from tobacco, he- 
excluded from the group under review. In one class he 
included inflammation communicated to the nerve front 
neiglibouring structures. Cellulitis or periostitis in the orbit 
accounted for 40 cases ; exposure to cold for 27; inflamma¬ 
tion secondary to dental abscesses for 17; and sphenoidal 
sinus disease for 18. In a second class he put local mani¬ 
festations of general disease; syphilitic disease (gumma), 

16 ; and insular sclerosis, a large group of 51 cases. A third 
class included neuritic cases of toxic origin, chief among 
which ranked influenza with 27 cases; next gout, 22; and 
blood disorders, malaria, constipation, ptomaine poison¬ 
ing, mental or traumatic shock, See., 68. IVhilst in 
no less than 55 cases the causation was obscure. In 
regard to sex and age, on the average of all 'cases men 
were slightly more affected than women—37 as ajpinst 
31 ratio, but in primary cases the females were decidedly 
predominant, particularly in the decade from 20 to 30 yems. 

In this period alone there were 77 primary cases, of which 
48 were in women and 29 were in men. After the ago of 
40 years men were more affected. The differences, he 
thought, were accounted for by the greater risks of females 
during the period of pronounced sexual activity, and of men 
in later years from sljock, gout, and arterial disease. 

Mr. G. A. Berry (Edinburgh) laid particular strffis on 
the value of the light-difference sense as an indication or 
the existence of the disorder, the more so as he was inclined 
to doubt the certainty of ophthalmoscopic examination os 
to the presence or absence of an actual neuritis. He agreed 
that the cause of blindness was in the loss of conductivity 
of nerve fibres and a ligbt-difl'erence defect was the feature 
of loss of conductivity. Pnrther, the scotomata were homo¬ 
geneous which was not the case in tobacco amblyopia. 
The homogeneity indicated, an affection of the nerve by 
pressure and by an equal pressure. He was struck oy 
the relative infrequency of cold among the determimug 
causes as noted by Mr. Gunn; he thought that the proi 
portion should be much larger. In influenza cases he ha 
noticed a coincident affection of other liigher sense nerves^ 
as indicated by loss of smell and taste. 

Professor Uhthoff (Breslau) showed drawings of 
of tbe optic nerie from several toxic cases. The hw 
logical features in these he held showed that the affeo 
was primarily an interstitial neuritis; there were la 

the nerve septa from proliferation of the fibrous elem 
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and simiUir changes in the vessel avails , there was no 
indication of a simple Uegenention of the nervo fibres, any 
changes in them were rather secondary to the interstitial 
changes than a pnmary degeneration 

Mr C HIGGE^^ (London) commented on the variability 
m objectiiD symptoms as shown by a case due to a general 
meningitis in a young lady The right eye was first affected 
and became blind , the left was similarly lost Hter , yet at 
no time were there any ophthalmoscopic evidences Many 
of his collc*igues had expiessed tlio opinion that the blind- 
ness was the result of ccrobnl tumour, but after dcatli no 
groadh could bo found but a general meningitis which 
had involved the optic uenes so that they were converted 
into fibrous bands from chiasma to globe, scarcely a trace of 
ner\ 0 fibres remained 

Mr F RichaudsjON Cross (Bristol) expressed his indebted¬ 
ness to the valuable work dona on this subject by Ncttlcsbip 
and Gunn Iho disorder was a peculiar one and in some 
senses illogical He looked upon it as an Inflammatoiy con¬ 
dition of the optic nerve in whicli no evidence could be teen 
ophtbilmoscopically, if such evidence could be seen ho con¬ 
cluded that there was a papillitis and not a retro bulbar 
condition alone, if there were no objective symptoms it was 
difficult to that the disease was present Fct, as Mr 
Gunn had said, the group was di-sUnguvshcd by clinical 
symptoms which made it almoat certain that there was an 
affection of the optic nerve between the globe and optic 
foramen He relied most upon the perimeter for diagnosis 
for ho found in the neuritis of the atrophic order peripheral 
contraction and abaence of scotomata Ho showed charts 
of cases demonstrating these points 

Bcofessor Olwer (Philadelphia) insisted upon the import¬ 
ance of the hght-differenco sense and upon perimetric teats 
of the macular field In his practice he found the use of 
small coloured pellets as test objects, as suggested by Abney, 
of CTeatest value 

Dr A HrUi Griffith (Manchester) behoved that a con¬ 
siderable number of cases in rheumatic and gouty people 
were caused by an inflammation of the fibrous tissue around 
the optic nerve entrance to the globe of a nature analogous 
to the episcleritis of the front of the eye Ho was unable to 
substantiate Mr Gunn's observation that the pupillary 
reaction was Impaired 

Mr B Nettleship (London) agreed that the light- 
difference sense was of the greatest importance, oven more 
so than examination of scotomata Ho beheverl with Mr 
G o 

' IS 

{. w MtMl «^cll 

laid on the influence of cold He did not mean “catching 
cold " but exposure to low tempentures for many hours 
Dr G Victor Miller (Stocktoa-ou-reos) also agreed 
upon the direct etiological connexion of cold aud rheumatism 
with the affection Ho described cases which wore of i h i« 
■order 

Mr Gunn, m reply, said that he was fully m agreement 
with the views expressed as to tho influence of cold If 
hi3 figures—27 m 350—seemc<I uncluiy low it was because 
many which might have been included m tho group were 
complicated by overjapinng conditions winch seemed more 
important, tins overUjipiug of po&slblo causes was a matter 
•of much difficulty. 

Professor PouLTOv, F R S , read a paper on 

Co)xcluiio)i* a» io MuimDiJJiTh lafcd uyoji d Considcraiion 
0 / Jlimviw Colour atui I’atUrn «« I/ucUs 
"Whether anirnal*! s.in as v\o saw was a matter of greatest 
interest We couUl not prove that theyred is wo saw 
red, but we could go i long w «> fo indicate that there was a 
similarity in the pmeption ot stuilUr structures A Iori,c 
number of protictivo devices hid been noheed in insict-, 
adaptations winch we a>sniaed protected bv Mimbtudo to 
indifferent or obnoxious objects If wcj ex innn<-d some of 
these iimt itivo ciTe< ts we siioiild nolo a most evtraonlinarv 
accuracy in the mutation not only in gentnl form but m 
particular <lctail, not only in gtneral colour but even to 
imitation of sinpcs «hados, and minute stippling In tlic 
case of tho butterfliertof North India, vvbich niiitated dc.id 
leaves, ho demonilrated tint all thoao nurks on Ibc 
leaf—hok*^, di^-colonration from decay or fungus in¬ 
vasion, exposure of vemiUon—which wc rrcognlsal as 
cbaractcnstio of a dead leaf wero mosC accuritely reproduced 
on the wings of these insects by the arrangement oi the 
-wing scales Such marks as holes wero. reproduced la, 


ex»:t!y the same manner as an artist would indicate them 
on tho canvas and in a varied manner as it was intended to 
suggest that the hole was seen in the light or against it. 
All these precautions were for the purpose of deluding tho 
hungry bird to pass over the fly as a worthless and indigesti¬ 
ble dead leaf, hence it was reasonable to suppose that the 
bird saw those details which go to make up the appearance 
of a dead leaf just as well as wo do Similarly he showed 
the exactitude with which the females of some edible insects 
imitated non edible or obnoxious inaects, both in tho 
general colour, or striping, and minute colour details of 
the wings, hence we might similarly conclude that birds 
saw colours with a distinctness equal to our perception of 
them Ihe paper was illustrated by a largo and splendid 
collection of insects which w ere subsequently exhibited m the 
museum, the demonstrations of Profeasoc Poultoii were 
greatly appreciated 

Mr M il McHarivy (London) read a paper on 
T^e Maturation and Extraction of Senile Cataract. 

Ho detailed his experiences extending over a period of nearly 
20 years of the operation for maturation of cataract by 
trituration through tho cornea after the method of Forster. 
Many hundred cases hail been so treated "lYhen he first 
performed tho operation on carefully selected cases he 
was delighted wath its success Later, m applying it gene¬ 
rally to unsclcctcd cases, ho had not obtained such good 
results, but these imperfections of procedure were speciUly 
removed and after a long and extensive experience ho was 
confirmed in bis estimation of the value of the method At 
first failure attended some 16 to 20 per cent, now only about 
2 per cent , damage to the leus necessitating immediate re¬ 
moval occurred at first in 4 per cent, now the accident was 
almost eliminated, being under 1 percent Intis there was 
now little or none, probably owing to tho more eflicient pre¬ 
cautions taken against it with the use of cocaine and atro¬ 
pine The early liability to loss of vitreous was gone Ihe 
pnroe object of the operation, was to get rid of the sticky 
healthy cortical matter of the lens which was often slow to 
mature by natural processes and which if not completely 
removed m extraction seriously delayed the restoration of 
sight Trituration so affected this cortex tliat it rapidly 
became converted into a non adhesive substance of bread- 
and milk consistency which could bo wholly evacuated with 
the nucleus Ihero was practically only one contn indica¬ 
tion—the presence of posterior synechi® indicative of old 
intis He preferred a preliminary iridectomy to loimcdiata 
iridectomy and extraction 

Mr HiGGEsa said be had given wp tho operation years 
ago The method might be of service in a few but 
not in the majority of cases Further, ho refrainetl from 
doing iridectomy unless some unusual condition compelled 
llio excuse for trituration, in his opinion, had disappeared 
With tbe advent oi cocaine, since an eflicient local anmsthetic 
bad replaced the general anaesthetic or no anajsthetic of 
former times there was no necessity for burry and time could 
be taken to secure the removal of all the lens matter at the 
extnn^Iion 

Dr GRiFriTJi «aid he had performed tho operation 
a good mujj times in the last 18 years He found no 
harm resulting UitrLfroni and ho was nob inclined to abandon 
the method It w is possible that these cases would 
liave done equally well without tho preliminary iridectomy 
and trituration, yet ho felt happier in seeing the disappear¬ 
ance of all the clear cortical matter before operating 

Dr J lATiIAM IiiOMiOjON (Cardiff) remarked on a curious 
occurrence m one of several cases which he had triturated 
bimuUaneously In one tho lens opacities hul complcluly 
cjcM ' ’ ’to this day lUo 

meth advent of i.oc.uno 

and o 

Dr rnVNK A JiloviAS (Swansea) related the benefit 
dcrivqtl m 1 ofi'-e Of tknhO nuclear opacity which di«sablcd a 
workman for ten vears, one month after he had inatunxl 
tilt ions by Iriluratiou lie extracted tho Itns and obtained 
5 viMon 

Mr McHarDY repIicKl 

Dr Haul A GROijsvi vnn (Liverpool) read a paper on 
A Gua of UiignuiUtni Kith Varying jixe4. 

Tho subject had ccctutrit-illv situatcfl pupils, up and in 
AfKr conectiug his near vj-ion under horoatropmo and 
ascertaining tbe most agreeable axes for tlie cylinders re- 
quiccd—a dovmward and outward incliuition from tbe 
\crUcal~be nontraliscd the mydnalic with osM,ruio and found 
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that for near vision axes having a rather more horizontal 
inclination were preferred. He thought the phenomenon was 
due to an eccentric and unequal suspension of the lens, such 
as was found in the extreme form in the case of aniridia he 
had demonstrated before the Association in 1902 and 1903. 
He had noticed other but less marked cases also associated 
with eccentric pupils. 

' Mr. Berry said that cases in which there were slight 
differences in the axes of astigmatism for near and far 
vision were not vmcommon; the differences depended upon' 
the fact that corneal astigmatism differed over the comeal 
surface and that with pupils of differing sizes slightly 
different corneal areas were utilised, so that the summation 
of corneal and lenticular astigmatism varied. 

Professor G. J. Bull (Paris) said that cases of eccentric 
pupils had been shown by Javal to be associated with 
incipient keratoconus and that with this association 
variability in the axes of astigmatism was exceedingly 
frequent. 

Dr. Grossmann replied. 

Thursday, July 28th. 

Dr. Hill Griffith opened a discussion on 

Intra-ocular Htsmorrhage atid Sgste?uio Disease. 

At the outset he said he should exclude from consideration 
all those cases which arose from accident or from optic 
neuritis, from nephritis, retinitis, or disseminated choroiditis. 
He wished to consider intraocular hajmorrhages in eyes 
otherwise free from disease. Such primary or independent 
hemorrhages might, like hemorrhages elsewhere, occur from 
general conditions—blood changes, anemia of pernicious 
types, purpura, scorbutus, and some forms of septic blood 
conditions, from diseased states of the finer vessels, from 
back pressure from the heart, and from embolic processes. 
The hemorrhages were of most frequent occurrence in the 
retina, very rarely they might be choroidal, and perhaps, 
although he had seen none of the class, into the anterior 
chamber. In most cases of retinal hajmorrhages the retina 
itself was not changed in appearance apart from the effusion; 
in some cases there were also localised swelling and exuda¬ 
tion probably secondary to the effusion. It had been 
customary to speak of the former as “retinal hmmorrhage” 
and of the latter as “htemorrhagic retinitis” but it was 
, doubtful if there was any real distinction other than that of 
degree. Intra-ocular hmmorrhages could not be very common, 
for among 6500 consecutive eye cases of all kinds seen in 
private there were only 33 oases of the condition, a propor¬ 
tion of 0'5 per cent. In hospital practice some 50 cases were 
recorded during the same period. These 83 cases might 
be classed thus: retinal hajmorrhage, 41; “hsemorrhagic 
retinitis,” 20; “subhyaloid,” 14; and into the vitreous, 
eight. In some cases the conditions overlapped. (A tabular 
list of the cases was shown.) The female sex showed a slightly 
greater liability than the male—47 as against 36; the 
preponderance was more marked in the subhyaloid variety— 
females ten and males four. In the subhyaloid variety the 
effusion was always about the macula. No difference could 
be ascertained in the liability of the two eyes. The prognosis 
both for sight and life was better for this form than for any 
other. Almost all the cases that were watched recovered 
' with good vision and good health. Under the “vitreous” 
class were included only those in which there was evidence 
. of a dark-red clot of some size. Many cases of dark 
floating opacities occurred which were probably of this 
nature, but for want of certain proof they were better 
excluded. In all these cases it was likely that the source 
of the effusion was the retina; in most cases this could 
be seen to be so. It was possible that the condition might 
arise from bleeding from the ciliary vessels but he bad 
observed no case of the kind. Of the 61 cases forming 
the group of “retinal haemorrhages” and “hemorrhagic 
retinitis,” a reasonable determining cause could be found 
for about half of the cases —straining in constipation, 
coughing in bronchitis or whooping-cough, gout, syphilis, 
purpura, Bright’s disease, organic heart disease in conjunc¬ 
tion with hemiplegia or hemianopsia, alcoholism, rheuma¬ 
tism, and the like. He was surprised how few cases were 
referable to coughing; the strain in “whooping” of children 
.was very severe, as was not infrequently demonstrated by 
'the marked conjunctival ecchymosis witnessed, but he found 
bleeding only rarely in the retina though he had made 
it a subject-of systematic search. His observation of the 
association'^of 'sclerosis-of 'retinal vessels with liability to 
■' small ruptures was in full accord with the extensive researches 


of Hirschberg, Steadman Bull, Marcus Gunn, and others; it 
was most marked. He, as weU as others, had seen death 
from apoplexy follow the disregarding of warnings derived 
from the observation of the condition of the retinal vessels- 
and the presence of minute hajmorrhages. In this connexion 
he would like to call attention to a point which he had 
noticed, that the cranial haemorrhages, whether resulting in 
paresis or hemianopsia, tended to occur on the same side as. 
the eye which had been noted earlier to contain effusions. 
Marked as was the liability to ^ hmmorrhages in vessel 
degeneration it was small compared with the liability in 
blood changes. Some of the worst and most fatal cases- 
I which he had seen were in association with severe and 
malignant anmmia of varied origins. By way of making a 
comparative test of the frequency of the condition in hospital 
patients generally ho had made a systematic examination of 
500 medical patients whose pupils had been fully dilated. 
He had found 14 cases in the 500, or 2‘ 8 per cent.—some¬ 
what of a contrast to the O’5 per cent, amongst his private 
eye patients. 

Mr. Lucien Hoive (Buffalo, New York) said that he had 
witnessed hmmorrhages spring from the ciliary body; the 
effusion passed behind the lens, set up secondary glaucoma, 
and necessitated the removal of the eye. In general he was- 
opposed to the assumption that all that appeared to be 
retinal were such; he was convinced that a great proportion- 
should be properly described as choroidal. 

Professor Uhthoff showed specimens and drawings 
,of two varieties of cases—an extreme prm-retinal, that 
which is commonly spoken of as subhyaloid but which he 
believed to be circumscribed by the' retinal limiting mem¬ 
brane ; and another of a case of a large post-retinal hmmor- 
rhage which had dissected off the retina from the papilla to 
within a short distance of the ora serrata on one-half of the 
globe. 

Dr. Risley (U.S.A.) emphasised the greater liability to 
hsemorrhages in blood changes over 'i- 

He illustrated the generalisation by rciOi-Loe c.i-.- 
following malarial infection. , 

Professor Oliver described three cases _ bearing on 
the same point. All were.in. nef^oes, and in all grave 
blood changes were demonstrated by blood' counts and 
hmmoglobin estimations. The red corpuscles were reduced 
as low as 2,000,000, whilst the white were increased to over 
290,000 per cubic millimetre, and the haemoglobin fell to 
25 per cent. The, general disorders were diagnosed as 
splenic leucocythmmia and in one as pernicious anaemia. 
He described the fundus changes noticed and the con¬ 
ditions of the globes after death. 

Dr. G. Carpenter (London) was surprised to note the 
comparative infrequency with which haemorrhages had been 
noted in the retina during whooping-cough. Some years ago 
he had made a systematic examination of a large number ot 
children at the Evelina Hospital and ■ had come to the con¬ 
clusion that small effusions were by no means infrequent, 
both in the cough and in other conditions where the children 
struggled and cried with exceptional vigour. On the other 
hand, he had not found haemorrhages in anmmia of children 
even when associated with enlarged spleens. 


Some Practical Pemarlts on Magnet Operations, 

Professor J. Hirschberg (Berlin) said that during the tot 
25 years he had treated upwards of 300 cases of 
the globe by steel particles by some application ot 
magnet, principally for the extraction of the mOT i o 
fragment. He had also carefully followed the pubhs 
experiences of other workers and had noticed rules tor 
practice of the treatment which were somewhat of ^ . 

to him. Poremost must always come the symptom ot ^ • 
Yet the absence of this indication must not be »Ken « 
indicating that no foreign body was present. In ^ ^ 
such cases he had been able by the use of -5 

or by x-ray photography to demonstrate m the c 
manner a considerable fragment when no pam 
plained of. He found the sideroscope to be a 
instrument provided it was so arranged as to be iRd p . . 
of general influences that so commonly existed in grw 
owing to the extensive use of electric currents. 
it a point always to test the, rehabihty of tte j. 

before and after use on the subject. It had , clearly 
an encapsulated particle io. a quiet eye, even tb S g-g 
lemonstrated and- localised, should be e . 


lemonstrated and* locaiiseu, f," pvewas 

.bought the practice to'be bad, as sooner or later the ey 
lure to be a total- loss. . As regarded magnets, he men 
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ciauti use 01 ophthalmoscope aiifi magnet,* impossible iu the 
Iwgc^' forms. On the other band, cures were efl’ceted by the 
giant form which were not possible witli any weaker instru* 
ment. As yet tho knowledge of the possibilities of the diirerent 
instruments was nob sufficiently distinct. But hU inclina' 
tion was to use the hand form in recent Onen rounds and to 

^iant; this it 
j after-regrets 

-j tr.io luu cany to come to a 

clear determination of the prospects attending these opera¬ 
tions^ and to distinguish between tho gravity of the varying 
positions of the foreign body. In 64 cases 36, or 56 per 
cent., retained good permanent vision ; of these 23, or two- 
thirds of the whole, retained very go^ vision—i.o., from 
1 to 4. In 22 cases cscision followed the extraction. In 
conclusion, he lamented tho recent decease of JIcKeown of 
Belfast to whose work so much of our present success with 
the magnet was due. 

Dr. A. B.tRKAN (San Prancisco) remarked on those cases 
in which a flying fragment of steel traversed the globe from 
end to end and became imbedded in tho retro-orbital tissues. 
In such cases the careful application of x-ray metimds 
would save a comparatively safe eyeball from further injury. 
In an experience of 70 cases he was able to corroborate the 
advantages derivable from the use of the sideioscopc, 
especially the improved form of Hirschborg. 

Mr. McHaudy believed that tho first step in tho proper 
treatment of these cases was the stereoscopic localisation of 
the foreign body by x-ray photography and the sideroscope. 
Onlv bv th!<! nmT^n^- .Ijq danger be avoided 

hand magnet in cases 
g^ fragment which had 


' On the HsualSouity of Savayet. 

Dr, W. H. R, Rrvens (Cambridge) said there was a strong 
' popular Idea that the eyesight of savage races was peculiarly 
keen and penetrating. Wonderful stories hod been told of 
'their extraordinary powers. He and others had conducted 
a very large series of experiments with the purpose of 
ascertaining the visual acuity of diilerent peoples under 
similar conditions and tests. The best'test was that of 
tho letter £ varying positions and at different 

' distances. In all cases the examination was made with both 
“■ eyes and in the open air. Races so diverso as the inhabitants 
of Torres Straits, Borneo, Indian aborigines and Brahmins. 
Mongols, negroes, and Europeans—civil, military, naval, and 
children at school—had been tested. It was found that 
there was very little difference over this wide rangoj There 
waa a general average of acuity so that tho letter £ (of the 
size marked D = 6 of the Snellen test type) could bo dis¬ 
tinguished in any of its four positions at a distance of 13 
metres. 50 per cent, of the subjects examined had two or 
three times “normal” (4) vision by this test. t^Tien ab¬ 
normal cases of errors of refraction, which occurred in all 
races, were excluded tho difference between races, savage or 
civilised, was extremely small. To what then was due the 
supposed great sight of savages 1 To a familiarity 
with their surroandings more than to anything else. Tho 
Australian tracker was a marvel in his natural ^bitat 
but no better than any country yokel when transported 
■ to Melanesia. In ’ short, it was tho develooment of 
their powers of ■ *. . . ■!.■•... . . The 

visual acuity at ■.. . ■ . . . i . . _ * some 

investigation. I • ’ .■ . -• *.0 to 25 

years was reached, then followed a period of constancy until 
35 to 45 years when there was a decline. The decline was 
more rapid and earlier in onset in tropical countries than in 
home countries j this ho thought was due to the earlier onset 
of lenticular changes wliicli ajipeaxed much more frequently 
in hot climates. Our standard of “normal” vision (|) uasa 
purely arbitrary one, for many psychological factors camo 
into play in the reading of letters ; these were not wholly 
excluded by the use of such a simple tc&t as tbe £, for jt 
was found that intelligent people could accurately ludge tho 
jjosition of the letter even when its detoils were wholly 
blurred, hy noting the slight deficiency of density on tlic 
open side of tho letter. ' 

JievtarliS on the Biagnoixt and Treatment of Glaucoma. 

Mr. Bekrt said that despite the largo amount of 'work 


which had been done with so' much care by so many workers 
the'^^eal mitoro of glaucoma was still obscure. It was 
pretty certain that the altered balance in income and out- 
goingof the circulatory fluids, of the eye was a factor and 
probably more a deficient outgoing than an increase in influx. 
Then tiiere Uad^ been firmly establishc<l tbe part played 
by the changes ' in the anterior filtration angle; but with 
all this it was still impossible to explain the curative .notion 
exercised by tho operatic .. . 

was a matter of difflcultj . • ■ : . . 

cases of slow progression ■ *! -o ■■ ___ 

had thought tho distinction extremely diflicult, but it had 
not seemed so to him, since ho had been able to uso tho 
delicate test for the field of vision permitted by Bjerrum’s 
screen test which was gieatly superior to that of the 
ordinary perimeter and coSd be relied upon in cases where 
there was no increase in ten<iion discernible. Von Graefe's 
original directions for iridectomy were most explicit. He 
insisted on a vride incisbn, as wide an iridectomy as 
possible, the tearing away of the iris as close to the ciliary 
processes as possible, and a slow evacuation of the aqueous. 
This procedure was based on the mistaken idea that the iris 
was a secreting surface. Mr. Berry’s experience was dis¬ 
tinctly in favour of iridectomy. He had little faith in tho 
safety of myotics but his support of the operation was 
qualified by the method adopted. He preferred a keratomc to 
tho narrow-bladcd knife; he did not seek to get his incision 
into the filtration angle. He doubted the possibility of doing 
this, blit supposing it could be done, asked; IVbat adwin- 
tago would accrue to filtration by creating a cicatrix within 
the seat of the process 7 He found no necessity for the old 
iridectomy of extreme width and followed his narrower 
incision . Tyrrell’s hook and the 

removal i. . ■ '. segment of iris. In 

glaucoma .....pi— the disease but did not 

result in an improvement of the lost peripheral and central 
vision such as was a frequent result of operation in the acuto 
congcstlro cases. 

Mr. . 1 ... 0 erperienco 

of the • ' , • . invaluablo. 

To hit. . , , .g—- 9 .reen certain 

low grades of glaucoma simplex and optic atrophy. The 
difficulty could be often cleared up by tbe instillation of 
cocaine. Should it be followed by the appearance of 
puisatiog arteries in tbe fundus an increase of tension was 
indicated; also perimetry showed that the tendency to con¬ 
striction of the field was early marked .in atrophy and not 
in glaucoma. There could be no doubt as to the utility of 
iridectomy but it was not without danger in old folk in" 
whom the zonula was weakened. In the glaucoma occa¬ 
sionally seen in myopes due, he thought, to a cliango in tho 
filtration properties of the secreted fluids, tho operation of 
sclerotomy was most successful. 

Dr. W. A. BnAJLDY (London) emphasised tho necessity of 
early diagnosis and interference to obtain tho best results, 
whether myotics or operation was relied upon. He was 
inclined to gi'e more credit to the use of myotics than he 
had used to do but it must be begun early and continued 
witbont intermission. In cases where drugs appeared of no 
avail ho did not hesitate to operate even thougli tho visual 
acuity hmh 

Mr. C 
use of a 

incision ^ . .— -- 

the iris to its root, a point so strongly insisted upon by von 
Graefe, the introducer of tbe operation. 

Frofessor HmsCHnKRO remarked tliat it was a life 
work to obtain a correct view of iridectomy in re¬ 
lation to glaucoma. He had recently published tho 
results of his treatment of 600 cases. He found that 
the operation was best for the greatest number of 
patients. In some fe'St cases it resulted in barm to tho 
raticut, for in some a malignant glaucoma supervened ui>on 
an iridectomy for glaucoma simplex. These disastrous results 
depended not on the operation but on tho peculiar idio¬ 
syncrasy of the patient; in tho greater number these patients 
were women. In other cases neither good nor barm re»ulte<i 
from operation; vision gradually diminished. Ho did not 
find myotics liable to produce coniuuctival irritation as had 
been suggested; he was careful to sco to tho frequent 
sterilisation of fluids used. 

Professor Uhtuopp summed up his experience of 
operation in this condition in a simple set of statistics: In 
8 per cent, vision was a very little better for the operation; 
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in 40 per cent, the vision remained unchanged ; in 40 per 
cent, there was no success, vision slowly deteriorated ; and in 
3 per cent, the patient was rendered the worse. 

Mr. Beeky, in reply, said that in his experience the danger 
of malignant glaucoma referred to by Professor Hirschberg 
was extremely small; so rare was the condition that it 
should not deter from operation. 

Mr. W. Adahs Pkost (London) read a paper on 
Operative treatment of Myopia. 

The removal of the lenses for high myopia was an established 
surgical procedure. Better vision could be obtained and 
that without the use of glasses. He did not consider that 
success had been obtained unless these two results followed 
extraction. There were not many cases suitable for this 
form of treatment in England. In selecting cases they had 
to consider—1. The degree of myopia, which should not be 
less than 13 D., or one requiring the use of a correcting lens 
of 15 D. at 10 millimetres from the eye. 2. Visual acuity, and 
for tliis as good a test as any was the ability to read at the 
patient’s remote point J. 1. The test was crude, yet it indi¬ 
cated a reasonable integrity of the retinal elements at the 
macula. 3. The age and general condition of the patient. 
The operative results were often marvellous; the question at 
issue was the permanence of the result: Did the procedure 
increase the liability of these folk to detached retina ? They 
had to remember that patients were in any case liable to this 
disaster, a liability not known by any trustworthy statistics; 
that it was usual to operate on the worst eye, just the 
one most liable to detachment ; then they had to 
estimate the nice point as to how long after operation 
a detachment occurring was due to the operation. He 
had seen detachment occur as early as ten weeks and as 
late as six years after operation. Then, again, they wished 
to know how long a period must lapse before they could con¬ 
sider the results obtained permanent. One of his cases had 
remained good for eight and a half years, 12 for five years, 
and four for three years. His impression was that the opera¬ 
tion did enhance the danger of these eyes to detachment, but 
it was evident that it did not follow in the majority of cases. 
There was also the question whether after successful opera¬ 
tion on one eye the second should be attempted. His 
opinion was unhesitatingly no; for it was almost im¬ 
possible, in the unequal myopia of most of these eyes, to 
obtain equality of vision with the two eyes and, further, the 
patient lost the ability to read without glasses which the 
one myopic eye gave him. 

Professor Landolt (Paris) said that he was aware of much 
in favour of the operation and he greatly disliked to dis¬ 
parage that which others praised. Yet he could not forget 
that myopia was only a symptom of a disease associated 
with grave changes in the uvea. These features tended to 
enhance the risks of extraction of mature cataractous lenses; 
how much more serious then in the removal of healthy lenses. 
In most cases of high myopia one eye was bad and the other 
was worse: were they to operate on the better eye in the 
hopes of a better result or to add to the hazards of the opera¬ 
tion by choosing the worse eyel He thought that those 
cases only were suitable where the eyes were of nearly equal 
degrees of myopia and showed no gross fundus changes. 

Mr. S. Johnson Taylor (Norwich) advocated repeated 
needling of the lens as less liable to produce alterations of 
tension than the rapid needling and evacuation of the lens 
matter. 

3Ir. Enosr considered that the actual details of the opera¬ 
tion could not affect the liability to detachment years 
after operation. He had utilised both the slow and the 
rapid methods but could find no' indication that they 
influenced the ultimate issue. 

Mr. Ernest Clarke (London) gave 
, A licsune of 30 Years'Trecfiment of Myopia. 

His habit, briefly stated, was to estimate the refraction of 
patients under 20 years of age with atropine, above that 
- age with homatropine, fully to correct the error found, 
but not to give cylinders under 1 D. unless they were found 
to improve vision. He did not allow any reduction for near 
work. Of 1129 cases, 532 had been under observation for 
periods averaging four and a half years. Of these 469, 
with myopia varying from O’75 D. to 20 D., remained 
stationary ; in 152 cases the visual acuity had improved and 
in 63 cases the myopia had increased. Of these 63 cases, 
in 43 the increase was one dioptre^ or less, in 13 it w.ur 
from 1 to 2 D., and in three it amounted to 4 D. Praetj- 
caUy only 16 cases showed any noticeable increase in' the 


myopia and in these the increase was not serious. He 
thought that these results tended to confirm the practice of 
giving full correction; it prevented that excessive con¬ 
vergence which was, he believed, the main factor in main¬ 
taining a progress of the disease. 

Dr. A. McGillivray (Dundee) communicated some 
observations on 

The Temperature of the Cornea and its Jtelation to Corneal 
, Therapeutics, 

He had conducted several experiments on the temperature of 
the cornea and conjunctiva with the thermo-electric cup 
which agreed with the published work of Silex. The tem¬ 
perature of the healthy cornea was 10° less than that of 
the body, it'was raised when the lids were closed, and when 
the eye was covered by pad and bandage it was nearly the 
same as that of the body. In inflammatory conditions a 
similar increase was found. These conditions had a marked 
influence on the growth of micro-organisms. Most of those 
likely to infect the eye flourished at an optimum tempera¬ 
ture, praetically that of the body. Hence it followed that 
covering the eye in inflammatory conditions tended to 
facilitate the growth of these organisms and also hindered 
the usual circulatory processes by rendering the eye 
immobile. He advocated an open treatment of inflam¬ 
matory affections and the local use of cocaine as tending to 
reduce vascularity. The danger of desiccation of the 
corneal epithelium by the use of cocaine did not apply when 
ointments were used and large loose shades dimimshed the 
irritation of light. _ 


THE ANNUAL EXHIBITION. . 

III.—SANITARY APPLIANCES, DISINEECTANTS, ETC. 

The number of disinfectant preparations shown at the 
Oxford exhibition was decidedly smaller than in previop 
years though the representation of sanitary appliances in 
general was well maintained. Messrs. Doulton and Co,, the 
well-known potters of Lambeth, had an interesting exhibit 
comprising white glazed fire-clay sinks, a white vitreous 
enamelled rolled-edge batli, and the “Compact” Simplioitas 
wash-down closet. The strong white earthenware circular- 
fronted lavatory should also be mentioned. It is fitted 
with a vulcanite removeable “ waste ” fixed in the 
recess, a patent combined hot and cold supply fitting 
being fixed in the wall and actuated by the foot the tempera¬ 
ture of the water being controlled. by the left or right 
movement of a pedal. The Jeyes’ Sanitary Compounds 
Company, Limited, of 64, Cannon-street, London, E.O., 
exhibited specimens of “cyllin "—formerly sold as creohn 
and now described as a new coal-tar disinfectant free from 
carbolic acid or its homologues and containing a new sub¬ 
stance discovered in tar. There were preparations for special 
medical use and for domestic purposes. Bacteriological 
experiments show that “cyllin” is 11 times more efficient 
as a germicide than is pure carbolic acid on the baoillM 
typhosus and 30 times more efficient when tested 
against the bacillus pestis, while its toxic properties are 
eight times and its caustic properties ten times less 
than tliat of tar acid. An emulsion of “cyllin 1 ni 
800 btreiiglh—is sufficient, it is stated, to sterilne 
sputa infected witli tubeicle bacilli. It has been u^d i 
the form of spray in inhalation with some success in tutoc 
of the lungs. The Berkefeld Eilter Company, Limited, oi 
121, O-xford-street, London, W., exhibited many adaptations 
of the Berkefel.l filter. This filter is knoivn as an effectne 
remover of germs from drinlang water and its action 
relatively rapid. The Beat Products Company of 71 a, W 
Uiihsell-street, London, W.C., exliibited their interesbng 
“sphagiiol” preparations, spliaguol being described a 
conibination of the antiseptic and einollient veget. 
tars and oils obtained in the distillation of 1“^“’‘ 
is suitably incorporated with soap. Lints, l^titton-w 
absorbent gauze tissue, bandages, 

padding, and sheet wadding were r.lie speoialties e.'cmun 
by the Liierpool Lint Company of Mark-street Mill.'-, r 
lield-roarl North, Liverpool. A very interesting pro> „ „ , 
petol (Betel, Limited of 86, C.iimon-street, London. J-. -a 
a base derived from peat and pos-,essing marked an - p 

properties. It has been used iu eczema and ringno 

distinct advantage. Betol may be obtained in sever 
amongst which are a .salve, suppo-itoiles, soaps, ‘'J'. ‘. .jjg 
infecting fluid and powder. MeiiLon might npP^oB Tfarsliall 
miide-in this section of the sanitary mattress of the Mnr 
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Sanitary ilattrcss Company, Limited, of 34, Eagle-strcct* 
London, W.O. Ttio mattrcsa seems to us fully to justify tbo 
adjective “sanitary." It contains over 1000 coppered steel 
springs, each of which is encased in an upright position 
in a separate calico pocket and works' independently of 
the others. 1'heto are thus no friction and no noise and 
it is didicult to see how such an arrangement could get out 
of order, itoreover, protected ventilators aro placed at each 
end wUicIi allow a free circulation of air which is naturally 
'changed by every movement of the (wcupant. The same 
principle is applied to a pillow, a niattress s«pj>ort, and 
a folding bed. , 

IV.—FOODS .AND FOOD PllODUCTS^ j 

Milk and milk products formed a largo proportion of the 
•exhibits in this section. Amongst the best known dry-milk ; 
preparations is phismon the nutrient value of which has been 
thoroughly established iu both clinical and dietetic practice. 
The preparations shown by the Internationa! Flasmon, 
Limited, of 66 a, Farringdon-street,' London'. E.O., and 
•56, Duke-streot, Grosvenor-square, London, W., included 
pl^mon biscuits, diabetic biscuits, pla!s.xuQn cocoa, beef 
plasmon, and plasmon arrowroot, the latter being found 
excellent as a real food in diarrhena and d 3 'sentery 
^vithout any irritating action u^u the bowel. The 
'Aylesbury Company, Limited, of St. Fetersburg-place, 
Bayswater, London, W., showed an excellent series of 
specially prepared milks—humanised milk, sterilised milk, 
peptonjsed milk, cream milk, koumiss, and so forth. Tl»o milk 
employed vs obtained from farms periodically inspected by 
medical and veterinary officers. The “ klonol" brand of dried 
milk shown by Messrs. Irvcn and Co., of 7 and 8, Union- 
court, Old Broad-street, London, E.C., represents the entire 
boM' consUtucats, including the fat, of luUk. It is 
thereforo a comploto focnl, but it would be important 
to determine how far the nutrients are chemically and 
physiologically uiodifictl by tho process of manufacture 
whicli consists In evaporating tho milk rapidly at a 
high temperature. A similar preparation was that shown 
by tho Galak Milk Products, Limited, of 118, Fenchurch- 
atreet, London, E.O., under the name of “galak." Iu 
this case, it is asserted that dietctically there is no difference 
between the food valuo of this dried preparation and fresh 
milk. Messrs. Fairchild Brothers and Fo.•^tc^ of Snow-hill- 
buildings, London, E.C., presented an instructive exhibit 
Ulustratlug tho preparation of ‘ ‘ panopeptou " which is made 


in tho convalescingstage and answers admirably as a nutrient 
in disordered nutrition. The exhibit included “peptogcnic 
milk powder," by tho use of which milk exhibiting the com¬ 
position of imma. . ’ , . ^ from cow’s 

milk; pepsenoia, . ' jiples of the 

peptic glands; a: ;..t,sin, trypsin, 

and diastase. Meat preparations in very great variety were 
shown by several well-known firms. , Bovril, Limited, 
■of 152 to 166, Old-street, City-road, London, E.C., showed 
in association with bovril preparations tho excellent food 
virol, an emulsion of red bone marrow, malt extract, 
nnd eggs, forming an efiicacious and agreeable substitute 
for cod-liver oil. Messrs. ./Vnnour and Co., Limited, of 
46 a, Holborn Viaduct, London, E.O., showed digestive 
ferments, beef-juice, extract of red bone marrow, and i 
various preparations of the powerful h.'emostatic principle 
of adrenal substance, and various gUindular extracts in i 
powder and tablet form. Liebig’s Extract of Meat | 
Company, Limited, of 4. Lloyd’s-avenuo, London, E.C., 1 
exhibited lemco, a highl^f concentrated^ beef extract free 
from fat; and 0 x 0 , a fluid beef conuiiiing the nourish-; 
ing as well as the stimulating crystalline substances 
■of beef. Messrs. Brand and Co., Limited, of 11, Little 
Stanhope-street, Maj’f.iir, London, 17., showed specialities 
forinvalids, essences of beef, mutton, veal and chicken, turtle 
jelly, and soup, meat juices and a nutrient ijcef powder; and 
tho Pepteuzyme Company, of 80, Gloucester-road, South Ken¬ 
sington, Loudon, S.W., exhibited pepteuzyme, containing the 
digestive secretions of the salivary, peptic, pancreatic, hepatic, i 
and bplcnic glands; protonucleiu, said to contain the tissue- ' 
building agencies of tho lymphoid glands ;‘and Irophoninc, an 
agreeable and rc.ndily assimilable liquid foot!. Of foods 
prepared for special purjioses miiy be mentioned tliosc made 
by Messrs. G. Van Abbott and Sons of Baden-place, Crosby- 
Tow, Borough, London, S.E,, for sufferers from diabetes, 


dyspepsia, and 'obesity, including starcUless bread and 
biscuits, almond bread, and bran gluten. Messrs. Callard and 
Co. showed an /vs.sortment of new foods specially adapted 
for diabetic patients—e.g.,' sugarlcss marmalade, chocolate, 
beverages, jelliea, and starciiless breads, biscuits, and cakes. 

I The list may be closed by referring to tho preparation 
known as ovo-lacithin, a pure distearo-glyceropbosphate of 
, choline maxle entirely from tho yelk of egg (Billon's Ova 
Lecithin Dep6t, 16, Water-lane, Great Towor-street, London, 
E.C.). Ovo-lecithin acts favourably on the processes of 
nutrition and hence has proved valuable in chlorosis, anajoiia, 
and nervous disorders. 


ROYAL COLLEGE OF PHYSICIANS OF . 
LONDON. 

As ordinary Comitia was held on July 28th, the PitEsi- 
DCNT, Sir William Skluy CiiuRCii, Bart., K.O.B., being in 
the chair. > 

The following gentlemen having passed the requisite 
cxainination were admitted as Members of the College: 
John Frederick Gordon Dill, M.A., M.D.C.intjib.; Edward 
I Henry Douty, M.A., M D. Cantab., L.R.C.I*. Lond. ; Wilfretl 
: Stephen Fox, M.A. Cantab., L.Il.O.F. Loud.; Ernest Edwartl 
! Glynn, M.A., JI.B. Cantab., L.ll.O.P. Lond. ; Henry 
Lawrence McKisack, M.D. R.U.I. ; Geofl'rcy Ricbard Slade, 
M.A., M.D. Cantab., L.R.C.F. Lond. ; and Thomas Grainger 
Stewart, M.B. Edin. 

Licences to practise physic were granted to 115 gentlemen 
who had passed the requiied examination. 

Diplomas in Public Health were granted to the following 
i gentlemen: Charles Thomas Blackwell (Jfajor R.A.M.O.), 
3LD. Dorh., L.K C.F. ii 8. Edin.; Dunstan Brewer, L.K.C.P. 
Loud., M.R.C.S. Eng.: John Catto, M.B., B.S. Abcnl.; 
Basanta Kumar Chatterjee, L.R.O.P. Si S. Edin., L.F.P.S. 
Glasg.; Stanley Cornell CInpbam, L.R.C.P. Lond,, M.R.O.S. 
Eng., M.B., B.S.Durh.; John Matthewsou CloiueuLs, SI.B., 
B.Ch. R.U.I. ; Walter Ernest Llewellyn Davies, L.R.O.P. 
Lond., M.R.C.S. Eng. ; Tiioinas Stokoe Elliot, L.S.A. ; 
Norman Faicbnie (Major R.A.M.O.), M.B., B.S.Durh.; 
Heurv William Grattan (Captain R.A.M.O.), L.R.C.P. Loud., 
M.R.C.S. Eng.; John William Gromitt, L.R.C.P.'Lond., 
M.U.C.S.Eng.; Hugh Llewelyn Jenkins, M.B., Ch.B. Viet.; 
John Isaac Pratt, L.R.C.P. Lond., M.R.O.S. Eng., M.B. 
Toronto; Morgan James Rees, L.B.C.P. Lond., SI.R.O.S. 
Eng.. M.B. Lond. ; Frank Ernest Rock, L.R.O.P. Lond., 
M.R.C.S. Eng., M.D. Lond. ; Godfrey William Simpson, 
L.R.C.P. Lond., M.R.C.S. Eng. ; Charles Augustus Spooner, 
L B.C P. Si S. Edin., L.F.P.S. Glafg. ; John Cliarles Baron 
Statham (Captain R.A.M.C.), L.R.C.P. J.ond., M.R.C.S. 
Eug.; John Robert Steinhacuser, L.R.C.P. Load., M.R.C.S. 
Eng., M B. i: B.S. Lond. ; Robert Lewis Thoruley, L.R.C.P. 
Loud., M.R.C.S. Eng., JI.D. Lond. ; Philip Vickers, M.B., 
Cli.B. Edin.; and William McConnel Wanklyn, L.R.C.P. 
Lond., M.R.C.S. Eng. 

The following communications weto received;— 

1, From the secretary of the Royal College of Surgeons 
of England reporting certain proceedings of its Conudl on 

From the Lord President of the Privy Council ia reply 
to the College respecting the Parliamentary Bill proposed by 
the General Mcdiwil Council. 

3. From ilr. Edmund Gosse, libranau to the House of 

(a) the portrait of 

j , . ■ . . no in jxisscssion of 

4 From Dr. Tyson'asking leave to ha%'o photographs taken 
of the portraits of Dr. Edwaril and Dr. Richanl Tyson in the 
College—The application was granted, 

5 From tho Board of Education asking the advice of the 

Coliegeasto the formation of a consultative committee to 
control’the general svstem of school certificates for ele- 
mcntaiy schools.—The matter was referred to the committee 
of management, ' _ 

On the noumiation of tho President and Council tho foUow-, 
ing appointments were made:' Censors: Dr. Thomas Henry 
Green, Dr. William Henry AJlchlo, Dr. Norman Moore, and 
Dr. Frcfierick Taylor, treasurer; Sir Djce Duckworth. 
Bmurilus Registrar: Sir Henry Alfred Piinmn. Registrar : 
Dr. Edwartl Liveing. Harveian librarian : Dr. Joseph r rank 
Pa»Tie. i\5sistant registrar; Dr. Oswald Auchinlcck Browne. 
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Elected members of the libr.'iry committee : Dr. Philip Frapk, j 
Dr. Norman Moore, Dr. William Henry AUchin, and Dr. 
Ai'chibald Edward Garrod. Curators of the museum: Dr. 
IVilliam Howship Dickinson, Dr, Henry Charlton Bastian, 
Dr. William Cayley, and Dr. .Tohn Abercrombie. Finance 
committee: Dr. George Fielding Blandfotd, Dr. James i 
Frederick Goodhart, and Sir Isambard Owen. Examiners ; 
Chemistry and chemical physics : Mr. Harold B. Dixon, 
F.E.S., Mr. John Millar Thomson, F.K.S., Mr. Frederick 
Daniel Chattaway, Ph.D., D.Sc., Mr. Alexander Mitchell 
Kellas, F.C.S., and Mr. John Addyman Gardner, F.C.S., 
F.I.O. Materia medica and pharmacy : Dr. Frederick 
WiUcocks, Dr. Walter Esses Wynter, Dr, Henry Albert 
Caley, Dr. Francis Whittaker Tunnioliffe, and Dr. James 
Purves Stewart. Physiology : Dr. Ernest Henry Starling, 
Dr. Bertram Louis Abrahams, and Dr. Leonard Erskine 
Hill. Anatomy: Dr. Bertram 0. A. Windle, F.B.S., 
and Dr. Eobert Howden. Medical anatomy and principles 
and practice of medicine; Dr. Samuel Hatch West, 
Dr. Theodore Dyke Acland, Dr. George Newton Pitt, 
Dr. Sidney Philip Phillips, Dr. William Pasteur, Dr. William 
Collier, Dr. Norman Dalton, Dr. Frederick John Smith, Dr. 
Francis George Penrose, and Dr. John Eose Bradford, F.E.S. 
Midwifery and diseases peculiar to women: Dr. Alfred 
Lewis Galabin, Dr. Francis Henry Champneys, Dr. George 
Ernest Herman, Dr. William Elvers Pollock, and Dr. Edward 
Malins. Public health ; Part I.—Dr. Arthur Pearson Luff. 
Part II.—Dr. William Heaton Hamer. 

The President announced that he had nominated Dr. 
Frederick Eoberts as Harveian orator for 1905. He also 
gave notice that Dr. F. F. Caiger would deliver the Bradshaw 
lecture on Nov. I5th instead of on Nov. 3rd as previously 
announced. 

Sir WiiiEiAiM Broadbent was re-elected a representative 
on the executive committee of the Imperial Cancer Eesearch 
Fund. 

A report dated July IStli was received from tlie committee 
of management. Tlie committee recommended that Felsted 
School, Felsted, which is already recognised for instruction 
in chemistry, physics, and practical chemistry, should be now 
recognised for the teaching of biology. Also, that St. Mary’s 
Hospital, Manchester, should be recognised as a place of 
instruction in midwifery and gynajcology. The committee 
reported that it had considered the communication from 
the General Medical Council containhig various resolutions in 
regard to the teaching and examination of the subjects of 
the first year of the curriculum and that such resolutions of 
the General Medical Council do not recommend anything 
which is not already included in the latest regulations of the 
Conjoint Board.—The report was adopted. 

The quarterly reports of the College Finance Committee, 
of the Library Committee, and of the curators of the 
museum were received and adopted. After further routine 
business had been conducted the President dissolved the 
Comitia. 


THE CONGRESS OP THE SANITARY 
INSTITUTE. 


The twenty-second Congress of the Sanitary Institute 
was heltT at Glasgow from July 25th to 30th under the 
Presidency of the Eight Hon. Lord Blythswood, LL.D. 
The proceedings began on the 25th, with a reception of 
the members of the Congress in St. Andrew’s Hall by 
the LoTd Provost, followed by an inaugural address by the 
President, Sir Eichard Douglas Powell, who took for his 
subject the Prevention of Consumption. He urged the 
importance of physical training in schools and dwelt on the 
necessity for adequate ventilation and cleanliness in 
dwelUngs. It was from the poor and crowded populations 
that the vast death-rate from consumption arose. It was 
from them that the great bulk of poisoned material 
emanated; yet measures for the treatment of consumption 
amongst the poor were as yet hopelessly inadequate. If the 
death-rate from consumption was to be decreased the 
municipal authorities throughout the kingdom would have 
to make great improvements upon the work which had 
already been done. 

On the following day the sectional meetings of the 
Congress were opened at the Universit}’", the University 
court having granted facilities for. this puipose. There was 


a large attendance of members including delegates from 
medical and municipal authorities in all parts of the 
country and many sanitary autliorities from the continent. 


Sanitary Science and Preventive Medicine. 


The section of Sanitary Science and Preventive Jfedicino 
mpb under the presidency of Professor J. Glaister (Glasgow), 
who in his opening address dealt with the influence of small- 
po.x hospitals upon neighbouring populations with regard 
to the spread of the disease. In this connexion he discussed 
the doctrine of aerial dissemination and contrasted the 
positioii of this country with that of Germany with 
respect to the treatment of small-pox in hospitals. He 
thought that much of the evidence in support of aerial dis¬ 
semination was of a very flimsy character. The history of 
the Glasgow epidemic abundantly showed that the practice 
of vaccination by giving an immunity against small-pox for 
a given number of years bad caused, when small-pox made 
its appearance in the city, the development of a large 
number of mild ambulant cases of the disease which were 
not discovered and which did not call for medical attend¬ 
ance. That such cases were numerous in Glasgow-the 
evidence of the medical officer of health was clear. Hence, 
if in the future they e.xpected to deprive small-pox of its 
great anxiety to communities, then rovaccination as practised 
in Germany must become the law; and before they, could 
determine that aerial dissemination played any part in the 
propagation of the disease certain critical tests must he 
employed statistically and otherwi.se in any epidemic, so 
that the direct and mediate sources of infection are ex¬ 
hausted before this theory is invoked to account for the 
circumstances. In Germany the practice of vaccination and 
revaccination, he said, was universal and if revacoinatiou 
became compulsory in this country after a comparatively 
few years it would be possible for small-pox hospitals as such 
to fall comparatively into disu.se. 

In the same section Dr. Euenezer Duncan (Glasgow) 
raised a discussion on the following motion : 

III view of the prevalence of phtliisis piilinoiuilia in the workiug- 
clas-s population of Grc.it Brltiiin ami of the sullering, pauperism, and 
(Icatii rcsiiltlni; from tlio liisscmination of (liat disoiso tins Congress 
rocomineml tlio council of the Sanilary Institute to momoriallso tno 
Local Govermnent Boards of England and Scotland to allow lioalta 
authorities to add phtliisis pulmonalis to the schedule of iiotiuaolo 
iliscasos. 


Dr. Duncan afterwards agreed to the deletion of the 
reference to the working classes and to the motion being 
altered so that the memorial should be to the effect that 
local authorities should bo allowed to make the disease 
notifiable on such conditions as might be approved by the 
Locfil Government Board. In this form the motion was 
passed by a very large majority. . 

The other subjects discussed in this section were: The 
Cause of Small-pox, Inspection of School Children, Mmana 
and Consumption in the Tropics, Infantile Mortality, and the 
Sanitary Condition of Vessels. ' . ,, _ 

In dealing with the latter subject Dr. Williaji Wrigh^ 
medical officer to the Glasgow port local authority, advooateu 
that port local authorities should combine in one strenuo 
effort to take over into their own bands the sanitmy super¬ 
vision of ships and to displace the Board of 'flrade from 
position which up to the present had been nothing short o 
sinecure. The officers of the Board of Trade, he contenae , 
had no real knowledge of the sanitary requirements of a .s p. 
The poiver should therefore be transferred to those 
were properly qualified to advise. After further discuss 
the following motion was adopted :— 

In consideration of tlie sanitary condition of th® during 

tliig section is of opinion that tlie sanitary control of ana 

and after construction sliould ho vested in port s-mitary autiio 
that medical inspectorships for siiipping sliould bo ercated 2 to 

of the Local Government Boards of England, Ireland, .an 
Biipcrviso all suggestions from such port authorities -ounoil 

tion andapprov.it of the Board; and tho recoinniei nropcr 

of the Institute to bring tho proposition under the notico f 
authorities. 

The work of the other sections, wliich ? ^'l,e 

technical character, can only be referred to very D jgj. 
section devoted to Engineering and Architecture m 
the presidency of Professor H. Bobinson. A n 
papers read and discussed were those dealing q.,n;tary 
ioupervisory Control of Water Supplies, ijon of 

Engineering, House Drainage, and Uniform Dis 
Sewage on Filters. . iiiology 

. The section devoted to Physics, [.residing, 

also met. Professor Frank ClOWE.s (London) p - 
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his aclihcsa he rctcrrccl to luo subjects A\hich x\ere ©i 
ns a citj—nanii-ly the best 
urity of the atnicspheio and of 

* o - “fcW 

Mumcipii otheu Conti iii-scr:s 
A senes of confeiences of special bodies—munici[>al repre 
sentati\es, engineers and sur\tyors to county and other 
sanitary authonties sanitary inspectors and medical ofliccrs 
of health also took place and an important conference was 
held on the Hygiene of bcbool Life 
At this latter conference Dr A K Ohai ilEn» medical 
oflicerof health of Glasgow read a paper with reference to the 
Examination of School Children m GlasgOu HisresuUs more 
oriel's confirmed the iiupressions which theanlbropometnc 
committee years ago made plain —mz that in towns there 
were children of corresponding ages who were both smaller 
in stature and le^^s m weight than children brought up in the 
country Grading children according to the class of house 
m which they lived it was found that those who lived m 
houses of three rooms and upwards had a better physique 
judging by heiglit and weight, than those living in houses 
of two looms, and again that the latter were better dev eloped 
than thoac living in bouses of ono apartment Ibcse facts 
had an important beanug on the nicasiixeb to bo adopted 
for the physical training of children and established a case 
for further inquiry both os to food and clothing 
At tlio conference of «iamtary inspectors Air Ij-tlr Ftfl, 
(Glasgow) read a paper entitled MTiat 1‘cople bicep on 
an outcome of an investigation into tho bed making trade 
As a result of his examination as to the nature cf wool Co-'k 
he found that lb was manufactured from i ma^soE rags the 
rejected of every class of the population Nothing m the 
natuie of cltansing or disinfection was attempted All went 
into the machine if su&cieullj dry and became tiansformed 
into flock The very filthy character of this matt-nal was 
proved bv both chemical and bacteriological examination 
Xhe results obtained m the wouls of Dr U M Buchanan 
city bacteriologist indicated an amount of uncle mlniess in 
the form of live potential dirt that was shocking to con 
template when the purpose for which the material was used 
was considered and revealed a state of matters calling 
focremcdial action At the present time, however eamtary 
oflicials wore powerless to cope with this wadespread evil— 
one well calcuLated to bring disease into tho closest 
proximity with tho labouring class 
At the confoienco of medical otlicets of health the subjects 
dealt with were chiefly those relating to the notilication of 
tuberculosis and the control of small pox contacts .«Utcr 
the discussion on the latter subject the following motion was 
passed — 

TUat til s Congress is * 
senoubly tUrougU tho t 
niond the council of tl 
t^o SI ch mcas ires as 
risk of dissci ilnatlng iuicctioii 

A conference of women on Hygiene under the presidency 
of the Duchess of lIONTnosc was also held at which such 
subjects as the pby&ical training of women and the registra 
tion ot nurses were discussed 

The entertainment of tho members and their friends 
receivi-d the necessary attention and general satisfaction 
was txpre&scd at the great sucicss. which had attended tho 
whole proceedings of the Congress 


royal 


COLLEGE OF SURGEOYS OP 
ENGLAND 


An ordinary meeting of the Council was hold on July 2Bth, 
thcFrcaident Mr John Iweedv beina m the chair 

CUe Slcui t vry reported the deatJi at the age of 87 ye.ira 
of Sir John Simon K 0 B past President of the College 
Ibo following motion was jwssed 

Tho Coui tU 
&I111D1 K C B 


' Diplomas of ^Icml crship were directed to be 1 sued to IIS 
candidates \nd in conjunction with the llovil College of 


1 Tilt wjU) the p nn Mon nf tl 


Physicians ot London diplomas in public health w ere directed 
to ba issued to 22 successful candidates 

ilie report of the Finance Committee was received apd 
adopted Ihe mam items of tho report were as follows 
The gross income of the College for the past yuar amounted 
to £26 969, being £547 more than last year I? rom 
tho examinations of tho Conjomt Lxamimng Board for 
England there was a decrca-jo of £315 ibe incidental 
iniug Bo lid were £558 more 
wore chiefly due to letting 
* om candidates for thcFellow 
ship there was an increase of £165 Irom tlie Licence m 
Dental Suigery there was a decrease of £61 ilic exxicndituro 
amounted to £24 174 or £242 less than m tho previous year 
llie expenses of tho examination hall were £204 less than 
last year The museum cost £204 less than last year The 
extraordinary expenditure was heavy, amounting to £1014, 
the chief item of which was a premium of £418 for a seven 
vears jioUcy of Are insurance ihe balance of income 
over expenditure amounted to £2794 During the year 
the investments of the College have been incieased by £1000 
Local Loans 3 per cent stock and £1500 London County 3 per 
cent stock A sum of £1612 has been expended upon the 
redemption of the land tax on portions of the College 
piopcrty 

On the recommendation of the committee of management 
it was resolved that FcLted School should be recognised is a 
place for instruction in biology and that St Mary s Hospital, 
Maiichestei slionld bo recognised as a place of instruction in 
inidw ifcry and gynaecology 

Xhc following report from the delegates appointed to 
consider the letter from the Colonial Secretary m reference 
to diplomas in tropical medicine was received and 
adopted — 

1 Itojil Colleges tl at, 1 uvuig 
arj of Stale I rthoColoiues 
Kuysl Collides Oil the subject 

wl unanimous^ uloptettho 

. 0 H rji "• Bchuol of 

ollei^vs of 
at bcl ool 
* oxaiiiiiin 

tftiy »^n\ 
»o K viil 
a sUunar 


Jlr R J Go^llce was appointed as visitor and the 
Presiaent was authorised to appoint an additional repre 
scntativc i£ he should think it desirable 

A lettei was read from Mr Robert L Morant, becrctary 
to the Board of Lducation forwarding a copy of cortim 
suggestiors submitted to the Board by the consultative com 
roitteo for a system of school certihcatcs stating that the 
Board is anxious to obtain an expression of tho views of the 
Universities and other bodies interested upon the important 
issues raised in tho suggestions, and requesting that the 
Board may be favoured not later than Dec 3lst 1904 with 
the outcome of such consideration as may be accorded to 
the scheme , 

riie letter was referred to a committee to consider and 
report _ 


MEDICINE AND THE LAW 

JJi/rni V Thornt 

The action brought by a jiaticnt against Miss Maylhorao 
for alleged noghoenco whereby a ir ittrtss «iponge was left 
in the plaintiiL s abdomen at the couclusion. ot vu opetation 
performed by the defendant was brought to a conclusion 
now some weeks ago and reviiUed in a venhetfor tho plaiutill 
for £25 damage* til our rtadera know tlie circurastanccs 
ot tho caso and know also that Mi s ihonic received from 
tho medical profession a practical testimonj of ‘Sympathy 
m the payment of her damages and costs But there oro 
aspects of the case which maj be further oRiuled (o 

Xhe directions of the icime-d H dgo to the ]ur> the 
quutjons left to the latter by him the damage-, wbicli were 
awarded, and the manner In whioit the tbiding w u, UeU-. 
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•are features in the case which are of general interest from a 
medico-legal point of view, as the danger of such an occur¬ 
rence taking place is one to which all surgeons are liahle. 
With regard to this danger a letter from Mr. A. M. Sheild in 
The Lancet of June 11th, p. 1684, suggested that mechanical 
methods may assist the surgeon in ascertaining whether the 
nurse’s or house surgeon's duties have been accurately per¬ 
formed. The suggestion is of importance having regard to 
the extended responsibility which the recent trial appears 
to throw upon the surgeon, but Mr. Sheild’s views are not 
shared by many surgeons. All mechanical services are liable 
to break down, because, after all, they are served by human 
intelligence. Mr. Justice Bruce told the jury that the point 
which they had to consider was whether the defendant had 
been guilty of a want of reasonable care. Skill and care are 
different things and there was no suggestion of want of skill 
in this case. The jury had already heard from Mr. H. F. 
Dickens, K.O., the summary of the law of negligence as 
applied to medical matters by Chief Justice Erie in Rich v. 
Pierpont, ‘ who in summing up the case before him said that 
the action charged the medical man “with a breach of 
his legal duty by reason of inattention and negligence and 
want of proper care and skill ” and instructed the jury that 
if they were of opinion that there had been a “culpable 
want of attention and care ” the medical man would be 
liable. It was in this judgment that it was laid down that 
a medical man was not answerable merely because some 
other practitioner might have shown greater skill and know¬ 
ledge but that he was hound to have a ‘ ‘ competent degree ” 
of both, and that it was not enough in order to make the 
defendant liable to show that he might have used a greater 
degree of skill, or even that he might reasonably have 
employed a higher degree of care. “The question was 
whether there had been a want of reasonable care and skill to 
such an extent as to lead to the bad result.” In other words, 
the law in such oases has always been understood to be that 
the medical man is expected to exercise a reasonable amount 


twelve men try a difficult and complicated issue upon which 
divergent views may reasonably be held. It was, no doubt, 
the result of a compromise between those who were of 
opinion that the defendant had not shown any want of 
reasonable care, such as to involve liability for negligence, 
and those who thought that more care should have been taken 
but who still did not think that the surgeon deserved to 
incur a heavy pecuniary loss. Evidently largo damages were 
not considered necessary by any, for upon the judge refusing 
to accept the verdict of a farthing the jury reconsidered the 
matter and raised the amount to £25 only. This may be 
taken to show that they considered that the supervision of 
the counting by the surgeon was a practical precaution the 
absence of which was to be regretted, but that they did nob 
hold it to be one so imperatively called for or so indicated 
by custom that its omission would justify the exaction of a 
heavy penalty. The verdict, in short, showed careful and 
sympathetic consideration of the case and intelligent appre¬ 
ciation of the difficulty of eliminating all error, combined 
with the hardship of imposing the responsibility even for 
an avoidable mistake upon the surgeon. 

LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OP THE JIEDICAL DEPARTMENT OP 
THE LOCAE GOVERNMENT BOARD. 

Oil the General Sanitary Ciroumstanaes and AdminUtration 
of the Ilomford Rural Bisirivt and on Prevalence of Diphtheria 
in Certain Localities therein, by Dr. E. St. George 
M rVART.’ —TVe are as yet far from possessing any adequate 


of skill and a reasonable amount of care, but that !ie is not 
to be held liable to his patient if he did not exercise both or 
either in the highest conceivable degree, the question what 
may constitute reasonable skill and reasonable care being 
for the jury. 

In dealing with the facts in the case before him Mr. 
Justice Bruce dwelt upon the circumstance that although 
the mistake in counting the sponges was that of the nurse, 
the counting by the nurse had not been checked before and 
after the operation by the surgeon, and the absence of 
this possible precaution evidently weighed with his lordship. 
The questions left by him to the jury were as follows: 
(1) Was the defendant guilty of a waut of due and reason¬ 
able care in regard to the counting or superintending the 
counting of the sponges ? (2) Was the nurse employed by the 
defendant to assist during the operation 1 (3) Was the nurse 
guilty of negligence in counting the sponges ? (4) Was the 
counting of the sponges a vital part of the operation the 
defendant undertook to perform or to see performed? (5) Was 
the nurse under the control of the defendant during the opera¬ 
tion] With regard to the second and fifth questions it may be 
observed that they point to a possible liability of the surgeon 
for the acts of the nurse apart from the performance of his 
own duties, a liability which has not, sp far as we are aware, 
ever been established. As, however, the first and fourth 
questions were answered in the aflirmative, the second and 
fifth became superfluous. Mr. Justice Bruce undoubtedly 
thought that the surgeon ought to make sure for himself, 
wherever it was reasonably possible for him to do so, not by 
inquiry but as a matter of personal knowledge, that nothing 
was left in the patient’s body tliat should be removed before 
closing the wound, and he guided the jury to an expression 
of this view in their verdict. 'The jury considered their 


verdict for tv {0 hours and on their return to court answered 
all the above questions in the aflirmative, adding to their 
reply to the first a rider that in their opinion the operation 
was very skilfully performed. With regard to the damages 
they assessed them at one farthing, a sum which the judge 
pointed out was inconsistent with answers which attributed 
ne"-ligence to the defendant, and he accordingly declined to 
accept it from them. 'The verdict was no doubt, strictly 
speaking, illogical if a defendant has caused injury to a 
plaintiff by negli^n® he must be answerable for the natural 
result of his neg'igel&ce. Such a finding was not, however, 
unnatural, nor one\altogether unusual where a jury of 


explanation of the local incidence of dixihtheria. In any 
given epidemic it is usually possible to trace opportunities 
of infection from person to person and sometimes these 
opportunities are found to have been so numerous that the 
whole outbreak appears easily to be accounted for. The 
difficulty, however, remains that the conditions of personal 
infection which usually seem to he associated with the 
spread of the disease are common to almost any locahty. 

There is seldom anything in “schoolinfluence,’’unrecognised 
cases, infected slates, handkerchiefs, drinking cups, and the 
like which can be considered peculiar to particular neighbpiR- 
hoods which are frequently and severely attacked by diph¬ 
theria ; similar opportunities of iiifection ahoinid in other 
districts which seem as often to escape epidemics when 
diphtheria is introduced. It is thus important that the 
essentially local conditions of diphtheria-infected districts 
should continue to he studied. 'The southern part of the 
Romford rural district, which includes the parishes ot 
Dagenham and Rainham, in recent years has suffered from 
exceptional prevalence of this disease and in the latter 
parish, which contains 343 inhabited houses, hearty 
200 cases of diphtheria were notified in the cours 
of last year. Opportunities of personal infection were, 
as usual, numerous and Dr. Miyart deals with t 
operation of the elementary schools in this direction. H 
also gives an interesting account of the locality concern • 
It forms part of the long stretch of flat country 
borders the 'Thames on the Essex side. Fogs are treqn 
and the climate is cold, damp, and exposed to east win • 
'The country is intersected by ditches containing stag 
water and much contaminated by overflows from 
and by slop water from the houses. Neither Rainlia 
Dagenham is at present sewered. Both have a P 
water-supply and probably this circumstance 'hcr 
the nuisance which constantly arises fiom ov 
ing cessiiools—an evil which the local 
to do little to remedy. The most objecti 
nuisances in the district, however, are those causea y 
great quantities of London manure which are “ , ^ 

rail to Rainham and Dagenham for ^se on market g 
and also those due to a very offensive tr^e, the 
of “artificial guano” from fish offal. of flies 

occasion an abundance of flies and the possiWe sh Tj-yifl 
in carrying diphtheria thro ugh food and in other y _— 

I I.ondon, Byre and Spottisnoode, East Harding-street, Edint g 
Oliver and Boyd; Dublin, E. Ponsonby. Price h(U 
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not bo lost sight of llio relation of tlio manuro and other 
nuibincud to the pre\ alenco of non diphtheritic aore throat is 
another matter to ^\luch Dr Muart draws attaition It 
bhould bo obaorNod tint the cost, mortality during the 
epidemic in 1903 m Rainhain w is low—Icaa than 3 per 
cent—md it would bo inUreating to know how far 
this may bo attributed to the use of dipbthen i. antitoxin 
In reviewing the condition of the whole of the Komford 
runl district Dr 2dmrt points to a number of objectionable 
and dangerous sanitiry conditions to which the lespousiblo 
local authority should give immediate attention The need 
for siijicrvision of the cowsheds in tbo place, which supply 
the London market, ■seems to be specially gi-eat and tho con¬ 
tamination of luilk in loeal dairies by moans of flies is 
another important point ou which sties'? is laid Many of 
the dwelling houses m Ilomfoixl seem to bo dilapidated and 
exceptionally damp 

Ottihf General Ctreumtaneei andAdmfHuiratmt 

of tho Whitthstij Urban and Jlural Dutnou^ by Dr S 
MoncivXON Coplman Ihe village and urban distnct of 
WUittles,e>, with a. population of just below 4000, is situated 
ou what was formerly an isl ind in the fen country ibout si\ 
miles south east of Peterborough It is mainly i collection 
of suiaU houses and many of the inhabitants are bnekmakers 
Dr Copeman points out a large number of insanitary 
conditions several of which could be remedied without 
much expense hy a satisfactory local authority The luoat 
pressing need ot the village is a wholesome water supply 
and apparently this could be secured at a comparatively 
small cost cither by extension of the Peterborough mams or 
from the ^Ylsbech waterworks ihe district however, has a 
local let by which no greater rale than 3s 6d m the pound 
can be raised m any one year without tho ^metioii ot a 
town* meeting and the inhabitants have luthcrlo invariably 
Tcfuscil to sanction any additional rating for water or for 
other sanitary purposes It is to be hoped that this attitude 
will be dunged now tint Dr Copemiii lias shown the 
feasibility of a siti^factory soheoio of watci supply which 
IS needed lUo for certain villages m the adjoining ruril 
district 
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HEALTH OP E>GLISE TOtVSS 

I^ 76 of the largest English towns 8748 births and 4793 
deaths were registered during the week ending July 30th 
The annual rate of mortalitv in the«o towns, which bad 
been 13 5, 13 7, and 14 1 per 1000 in tho three preceding 
weeks further rose last week to 16 4 per 1000 In London 
the death rate was 16 0 per 1000. vvldlo it averaged 16 5 
per 1000 in tho 75 other large towns llio lowest death- 
rates m these towns were 2 6 in Smethwick, 4 5 in 
Hornsey, 7 0 m King s Norton 7 4 in Northampton, 8 Oin 
Eotherham, and 8 7 in Croydon, and in Handsworth, Staffs , 
wlule the highest rates were 22 1 in West Ham, 22 6 
in Birmingham, 24 7 m Ithondda, 25 8 in Stockport 
27*1 in Bt Helens, and 29 8 in Liverpool Ihe 4793 
deaths m theso towns last week included 1255 winch 
were referred to the principal infectious diseases, against 
500 506 and 792 in the three preceding w ocks, of Uiesc 
1^5 deaths, 947 resulted from diarrhcea, 166 from roeasies, i 
57 from whooping cough 35 from diphtheria, ^ from I 
scarlet fever, 22 from “fever (principally cntcnc), and j 
five fiom small pox No death from any of these diseases was I 
registered last week in Hornsey, Hastings Bournemouth, | 
Kmgs Norton, Smethwack or tVest Hartlepool, while, 
tho highest death rates from tho principal infectious' 
diseases were reconled m West Ham, Leyton, Binning , 
ham, Aston Manor, Nottingham Stockport, Liverpool, 
Bootle, and St Helens Tlio greatest proportional mor ; 
tality from measles occurred in Hanley, Grimsby, j 
Birkenhead, St Helens Huddersfield, and Hull, from, 
scarlet fever in Great Yarmouth and Barrow in Foniess ,' 
from whooping cough in Burton on Trent and St Helens, 
from diphtheria in Reading, ami from djarrhcca m Totten 
bom 'IVcst Ham Leyton, Birmingham, Aston Manor, 
NotUughani, Stockport Liveryiool and Bootle The root-' 
tahty from “fever* showed no marked exce&s m any of 
the Jai^e towais Of the five fatal caaes of small tox 
T cgisteied in thcve towns last week, two belonged to I ondon 


3 Ibid , price 


and one each to AVarnngton, Manchester, and Newcastle- 
upon-lyne Ihe number of bmalLpox patients in the Metro¬ 
politan Asylums hospitals at tho end of last week was 46, 
against 71, 63, and 5l at tho end of the three preceding 
weeks, seven new cases were admitted during tho week, 
against ten, seven, and six in the three preceding weeks The 
number of scarlet fever cases in theso hospitals and m 
the London lever Hospital, which had been 1685, 1698, and 
1754 on tho three preceding JbaCurdays, had increased 
to 1784 on Saturday last, July 30th, 243 nevr case» were 
admitted dunng the week, against 269, 229, and 234 m 
the tlirce preceding weeks Ihe deaths in London referred 
to pneumonia and diseases of the respiratory ■system, winch 
had been 135, 155, and 120 m the three preceding w eeks, 
fell again jht above tho 

number in r The causes 

of 50, or 1> o t^c76 towais 

last week were uot certified either by a registered medical 
practitioner or by a corontr All the causes ot death were 
duly certified in West Ham Bristol, Leicester, NoUingham, 
Salford, Leeds Newcastle upou r^e, and in 45 other 
smaller towns, while tho largest proportions of uncertified 
deaths were registered m Birmingham, Sheffield, Liverpool, 
Bootle, and Manchester _ 

HEALTH OF SCOTCH TOms 

' The annual rate of mortality m eight of the principal Scotcli 
! towns, which had been 15 8, 14 8 and 15 7 per 1000 in 
, the three preceding weel s declined to 14 1 per 1000 during 
the week ending July 30tli, and was 2 3 per 1000 below 
i the mean rate during the ‘?amo period m the 76 large 
■ English towns The rates in the eight Scotch towns 
I ranged from 9 0m Greenock and 10 8 m Aberdeen to 
I 16 6 m Dundee and 19 9 in Paisley Tho 466 deatlis 
in these towns included 24 from diarrhoea, 19 from 
, whooping cough, seven from measles four from “fever” 
two from scarlet fever, and two from diphtheria In 
' all, 58 deaths resulted from theso principal infectious 
i diseA<?es last week, against 64, 53 and 68 in the three 
! preceding weeks These deaths were equal to an 
j annual rate of 1 8 per 1000, which was 2 5 per 1000 
I below the mean rate last week from the same diseases 
j in tho 76 largo English towns The fatal cases of diarrhcca, 

I which had been 20, 19 and 23 in the three preceding 
1 weeks, were 24 lost week 13 occurred in Glasgow, throe 
in Dundee, and three in Aberdeen The deaths from 
' wboopmg cough, which had been 24, 21, and 22 in 
; the three preceding weeks, fell to 19 last week, and 
! included IZ in Glasgow and three in Edinburgh 
Ibo fatal cases of measles, which had been six and 
12 m the two preceding weeks, fell last week to 
! seven, of which four occurred in Edinburgh Tho 
deaths from scarlet fever, which bai} been two and 
thrto in the two preceding weeks, welo two last week 
These two deaths were registered m Glasgow The fatal 
cases of “ fever, ’ which had been three m each of the two 
preceding weeks, were four last week, of which two occurred 
m Dundee Tho deaths referred to diseases of the respiratory 
organs in these towns, which had been 88, 49 and 75 in 
the three preceding weeks, fell last week to 66 and were 
44 below the number in the corresponding penod of last 
year The causes of 13, or more than 3 per cent, of the 
deaths in these eight towns last week were not certified 

HEALTH OP DUBLIV, 

The death rate in Dublin, which bad been 17 9, 19 3, 
and 17 5 per 1000 m the three precedmg weeks, roso 
agam to 17 9 per 1000 during tho week ending July 30th 
During tho past four weeks tho death rate has averaged 18 2 
per 1000 the rates during the same period being 14 2 m 
Z-Ottdott and 14 4 in Ecbnburgh Ihe 130 deaths of 
persons belonging to Dublin xtgistcrtd dunng the week 
under notice showed an increase of tluco over tho number 
m the preceding week and included 12 which were referred 
to the principal infectious diseases, against ten, 18, ‘ 
and 15 in tho three precc»hng weeks, of tluso, four < 
resulted from measles, four from diarrhoea, two from 
whooping cough, one from “fever,” and ono from tiiph- 
thena, but not any from smallpox or scarlet fever 
The 12 deaths were equal to an annual rate of 1 7 
per 1000, tho death rates last week from the prin¬ 
cipal infectious di'^ases being 4 1 in London and J, 6 
m li^burgh Tho fatal cases of measles, which had b«en 
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two, ten, and five in the three preceding weeks, declined 
again last week to four. The deaths from diarrhoea, which 
had been five, two, and five in the three preceding weeks, 
declined to four last week. The fatal cases of whooping- 
cough, which had been three in each of the two preceding 
weeks, were again two last week. There was one death 
from “fever,” as against two in the preceding week. 
The 130 deaths in Dublin last week included 35 
among children under one year of age and 18 among 
persons aged 60 years and upwards; the deaths of infants 
showed a considerable increase, while those of elderly 
persons were fewer than in any week during the present 
year. Six inquest cases and four deaths from violence 
were registered; and 50, or over 38 per cent., of the deaths 
occurred in public institutions. The causes of seven, or 
nearly 6 per cent., of the deaths registered in Dublin last 
week were not certified. 


Broadclyst, Devonshire, on July 31st, aged 55 years. He 
entered the Royal Navy as surgeon in 1872, became staff 
surgeon in 1884, and retired' in 1885. He served with the 
Royal Marine Battalion at Suakin during the operations in 
the Eastern Sudan in 1884-85. (Egyptian medal and clasp 
and Khedive’s bronze star.) 

The New Army Scheme. 

• Mr. Arnold-Forster’s new army scheme will probably come 
before the House of Commons for discussion again on 
Monday next, when it may be hoped that some further in¬ 
formation wll be afforded and some additional light will be 
thrown upon the exact nature and extent of the new 
proposals. 

M.vlta Eevbk. 

We learn from India that a special commission is investi¬ 
gating Malta fever, the occurrence of which in India is 
becoming- more recognised. A special committee is also in¬ 
vestigating anti-typhoid inoculation. 


THE SERVICES. 


Royal Navy Medical Service. 

The -following appointments are notified:—Fleet Sur¬ 
geon R. Miller to the Terror on recommissioning and for 
Bermuda Yard. Surgeons : J. O. Dursfon and G. E. Duncan 
to the President for hospital course. 

Royal Army Medical Corps. 

Lieutenant-Colonel G. T. Trewman, half-pay, retires on 
retired pay (dated August 3rd, 1904). Major R. H. Clement 
retires on retired pay (dated August 3rd, 1904). Major 
G. B. Russell retires on retired pay (dated August 3rd, 
1904). Major L. R. Colledge retires on retired pay (dated 
August 3rd, 1904). Major S. Butterworth retires on retired 
pay (dated August 3rd, 1904). Captain H. H. Norman is 
placed on temporary half-pay on account of ill-health (dated 
July 25tb, 1904). 

Imperial Yeomanry. 

Oxfordshire (Queen’s Oum Oxfordshire Hussars): 
Archibald Henry Hogarth to be Surgeon-Lieutenant (dated 
July 30th, 1904). 

Arjiy Medical Reserve op Officers. 

Surgeon-Captain W. A. Atkinson to be Surgeon-Major 
(dated July 23rd, 1904). Surgeon - Lieutenant J. R. 
Williams to be Surgeon-Captain (dated July 20th, 1904). 
Captain A. E. Badger, Worcester and Warwick Bearer 
Company, Royal' Army Medical Corps Volunteers, to be 
Surgeon-Captain (dated August 3rd, 1904). 

Volunteer Corps. 

Soyal Garrison Artillery {Volunteers) : 1st Cornwall 
(Duke of Cornwall’s): Edwyn Graved Andrew to be 
Surgeon-Lieutenant (dated July 30tb, 1904). 2nd Hamp¬ 
shire ; Surgeon-Lieutenant-Colonel G. G. Sparrow resigns 
Ms commission and is granted the honorary rank of Sur¬ 
geon-Colonel, with permission to wear the prescribed 
uniform (dated July 30th, 1904), 

Rifle: 3rd Volunteer Battalion the Devonshire Regiment: 
Surgeon-Lieutenant E. R. Tweed to be Surgeon-Captain 
(dated May 15th, 1904). 5th (The Hay Tor) Volunteer 
Battalion the Devonshire Regiment : Surgeon-Major E. 
Haydon resigns his commission and is granted the honorary 
rank of Surgeon-Lieutenant-Colonel, with permission to 
wear the prescribed uniform (dated July 30th, 1904). 
1st Volunteer Battalion the Suffolk Regiment; Brigade- 
Surgeon-Lieuteuant-Colonel G. S. Elliston is seconded whilst 
holding the appointment of Senior Medical Officer of the 
Harwich Volunteer Infantry Brigade (dated July 30th, 
1904). 2nd Volunteer Battalion the Worcestershire Regi¬ 
ment : Surgeon-Lieutenant H. B. Emerson resigns his com¬ 
mission (dated July 30tb, 1904). 1st Volunteer Battalion 
V the Duke of Cornwall’s Light Infantry: Surgeon-Lieu- 
’ tenant F. Chown to be Surgeon-Captain (dated July 30th, 
1904). 1st Volunteer Battalion the King’s (Shropshire Light 
Infantry): Surgeon-Major F. K. Pigott to be Surgeon-Lieu¬ 
tenant-Colonel (dated July 30th, 1904). 1st Herefordshire: 
Surgeon-Major J. W. Hinings resigns his commission and is 
rrranted the honorary rank of Surgeon-Lieutenant-Colonel, 
with permission, to wear the prescribed uniform (dated 
July 30th, 1904). 

- Deaths in the Services. 

‘ Staff Surgeon Henry Scanlan, It.R. (retired), at Kerswell, 


Fifty Ye.irs’ !Medical Services to the Russian Fleet. 

The 20th of July was the fiftieth anniversary of Dr. 
V. S. Kudrina’s official services as Chief Medical Inspector 
to the Russian Fleet and the occasion was taken by the 
Military Medical Academy to present him with a con¬ 
gratulatory address. 

The War in the Far East, 

Denatured spirit is finding a use at the seat of war. The 
chief Russian Military Medical Council has acquired a 
number of spirit lamps for the field, hospitals fitted ivith 
special burners and giving a clear light. A parcel of these 
lamps has already been sent to the Manchurian army, 

Lieutenant-General Linivitcb says that he ifisited^ on 
July 24th the Nijnigorod and the Nijninov'gorod hospitals 
at Ohabarovsk in the Far East and found everything there 
a pattern of order and comfort. _ 'The hospitals are 
luxuriously furnished. He feels it his duty to thank the 
two towns on behalf of the army under his orders and to 
convey to the towns interested the expression of satisfaction 
their generosity has caused the soldiers. He gives unstinted 
praise to the staff, especially the two chief medical officers, 
Dr. Kosserefl and Dr, Oschmana. General Kuropatkin, 
likewise, writes in praise of the Red Cross apangement^ 
especially mentioning the efficiency of the hospital furnished 
by the Kharkoff Uemstvo (local council) which he had 
personally visited between Lyao-yang and Saimatze. 

The members of the St. Petersburg Society of Denpl 
Doctors are arranging with their provincial colleagues with 
the object of opening at their common expense dental 
consulting and operating-rooms for the armj’’ in Kharbm, 
Mukden, Lyao-yang and other depots of the Mancburian 
army. ' 

The situation in the Far East changes from day to day, 
and we may at any moment hear of some great and stnioag 
success on one side or the other which may alter the aspect o 
the war. There has been heavy fighting south of Haioheng 
and at the present time the Japanese field forces are maxi g 
a great and general advance; three of their arinies ai 
engaged and the Russians are probably hard pressed, win 
the position at Port Arthur has entered'upon a very acute • 
perhaps final stage. As regards the general 
movement of the Japanese armies almost everythmg n 
depends on the success or failure of the first army m 
the net from the north-east. General Kuropatkin^ 
position must be causing keen anxiety at St. ^ 

the present time. The first official announcement 
Tokio regarding the siege operations was made at the 
last month when the general staff announced tba 
officers had been killed and 41 wounded in the then re 
fighting around Port Arthur, but the losses in men q 

stated. As far as can he gathered from non-offlcml rep® 
the public buildings inside Port Arthur are used as bosp 
The sick and wounded are stated to be well cared lor - 
volunteer nurses. The wounds inflicted 
rifle fire are described as not dangerous except m 
Hundreds of men after being badly wounded "a™ 
recovered and are now back in the firing line. 
reports of the progress of the siege are not only .iQes 

but contradictory and untrustworthy. The Bussiai * 
at the battle of Tashiebao are estimated “L-iit 

2000, while those of the Japanese in the entire o a 
are put down at 1000, but little reliance can, a jj 

placed in estimates formed in this way during _ a ' ^ 
stated that there is much dissatisfaction m 
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the Tdati\o absence o£ information as to tho c^tuit of 
the lo^■^cs According to a -war conx^spondeiit ot the 
bta'iAarti a foreign merchant has am'cd at Qhifu who 
left Kbarbm on July 22nd last and reports that during 
tho Iistfuc weeks a \er 3 Urge number of Russian troops 
haAarn\cd and weio stiR irrivin" there They were wtH 
proMi>ione<l, giaiii was plentiful, the Russians paying good 
pnccs for it to the Ctiiucsc ihere were manv woimdcd 
<aC ffliarbiu but there arc excellent accominorlation for 
them and ample medical comforts The Japanese prisoners 
have been sent to Tomsh where they are treated excellently 
The railway is working well, though slowly. 


LiVYMEN AJ^D ELECTRICAL TREATMENT. 

To the Edxton of This Lancft. 

Sins, —There are at least two sides to the question 
rais(A by “Pair Play*’ in Tnn Lancet of July 23rd. 
Amongst the reasons which lead many members of the 
profe'^sion to send thoir patients to laymen for treatment 
by electricity the following would, I think, occupy an 
important plate. First, the expense. Tliere are very few 
patients who care to pay a guinea, or eii-n half a guinea, 
per tcame for electrical treatment, possibly of many weeks’ 
duration, oc to piy from three to ten guineas for a skaagram 
Secondly, a medical man wlio thinks electrical ULatment 
may be useful or at least worth trimg in a particular case 
perhaps after ho has exliaustod other plans of treatment 
would often ■shrink from ha\ mg his diagnosis and ideas of 
treatment overhauled by another practitioner 

It IS snrely absurd to contend that there can bo anything 
handful to a patient in getting a skilled layman to skiagraph 
him for dwguostio purposes, although no douht special 
anatomical knowledge ij» occasionally needful to interpret 
what IS seen Again, “ Fair Play ” can hardly think tliat it 
ladifbcult for any skilled electrician who has an elementary 
knowledge of anatomy to apply gahamsui or even high- 
frequency or static currents in a case, sa>, of sciatica, or to 
use tho slowly mtemipted, faradic current in ouo of .itony of 
the abdominal muscles I certainly think wc siiouUl be 
careful to avoid sending our patients to the ckisaof people 
V who pose as “healers” or who prefer to act apart from 
medical men As a possible compromise I would suggest 
that the medical men who practise entirely m electro- 
therapeutics might employ nurses or other skilled assistants 
who could work under their supervision at a much smaller 
fee than they themselves are obliged to charge 

I am, Sirs, youti* faithfully, 

Mimpolo street, W.juli 26tli, 1904 E STAVI^m SMITH 

To the Edttort of The Lancet. 

Sirs,— Apropos of the remarks made by “ Fair Play ” it is 
my hrm belief that many men taking up electro therapeutics 
will when fully qualified refuse to register They will do so 
because if unrogi'itered they will bo assured of the support 
of their registered friends and can at the same time conipctu 
on an equal footing with the lay institutes m tho mailer of 
advertising, kc It is my experience that the generality of 
practitioners look upon electrical treatment as bordering on 
quackeiy Tiiey do so because the bulk of the work is done 
by laymen who, by business like methods, attract the public 
and force the medical man's hand 

I am, Sirs, yours faithfully, 

H V VW.M1M1 KNAOCS 

CaraUen road, h IV', July 26 th, 1904 


THE SCOTTISH POOR-LAW MEDICAL 
, SERVICE 

j To the EditoTa of Thl Lancet. 

® Sins,- IVliile thanking >ou for your very kmd congratnU- 
tions on the suctes-jful settlement of my actions igaiiist the 
V patiiih council of llatncss I iksire, witli jour permission, to 
’ put on record my higli appreciation of the able and resolute 
manner lu which the Medical Defence Uniou of London and 


its solicitors (Mr IIemp»on, London, and his Fdinburgh 
agents, Jfe'-Ars. Liglis, Otr, and Bruce, b ) have conducUd 
th!> case to s • i It 

js», I belicv 0 , tho 

p I'-ing of tin. ^ _^__ .-Uich 

established palish councils m place of the parochial boards 
and I trust that it may tend to hasten much needed 
legislation which will amend the aforesaid Act by giving to 
the parochiaj medical olheers of Scotland a right of appeal 
against capricious or un]uat dismissal by their parish 
councils, so placing the Scottish Poor law medical othcers 
on a similar footing with their professional brethren in 
England and in Ireland I also desire to expre‘-» iny thanks 
to Mr \V. L Mmr, the energetic secretary of the bcoltish 
Poor-law Medical O&ccrs’Assoemtton, who wnte<^to mo as 
follows “You are to be congratulated on tho result and 
the Medical Defence Union (Loudon), of which jou most 
fortunately are a member, are entitled to the thanks of the 
whole Scottish Poor-law medical staff ” 

I am, Sirs, jours faithfully, 

Javies F D. MacaR 1 , M B , C M, GJa>g. 

Durness, SutJicrlaiuUturc, X D , Jub 26tli, 1904. 


LIVERPOOL 

(From oub own Correspondent.) 

The Uimcruty of Znerpool. the2{\ng's ^ xsit to Zucrpool, 
On tho occasion of the visit of the King and Queen to 
Liverpool on July 19tb Dr A TV \V Dale, the Vice- 
Chancellor of the University of Liverpool, was presented to 
Hib MajeatPC by the Earl of Derby and read a loyal address 
from tho University, in which the gratitude of the governing 
body was exprc'scd at the ro>al charter which had been 
granted to it '1 he Kmg. in rci>ly, t ml tint it was a source 
of sincere grutificatiou to him to have been able to grant tho 
charter to tbo University Though the penod which had 
elapsed since the granting of the charter had been but short 
the efforts made lor the advancement ot knowlcdga by the 
authorities wote de&cning of the highc&t eulogy and would 
ultimately, he did not doubt, he lowaidcd by results worthy 
of so groat a city 

Dtathfrom Anthrax hy Inhalation 
A labourer at the Alcrsey Pocks and Haibour Board’s 
wool warehouse in Great Howard struct, aged 62 yens, re*« 
turned home on July 19tli and his w ifc noticed a small pimple 
on the left side of his lower hp which she considered to be a 
“ blmd boil ” On the following day th<i man induced a barber 
who was shaving him to cut the point of the pimple. Later 
m the day tbo barber gave lam some ointment to apply to 
it On the 21st tho sufferer’s face w.is swollen, but he 
went to bis work ncvertheles» and experienced no pam. 
In the attemoon of the bame day tlie kcui>er of the wool 
warehouse, though not suspecting the ailment, induced the 
sufferer to go to the DavadLewn* Northern Hospital where 
It was found that lie was suffenng from anthrax The 
face and the neck continued to swell and he died 
on the 2Qtli An inquest was held by the city coroner 
and aveidict of “Death from anthrax” was recorded Dr. 
IVbitc, ODO of the house surgeons at the liospital, 
deposed that the surgeons recognised that the dcuiased 
was suffering from antluax when he was admitted There 
was an ulcer on the face and the face was considerably 
swollen- Tho anthrax organn-m was found at the jairt 
where tho pimple had been As tho result of an operation 
tho gwellmg was entirely removed and on the next morning 
the deceased was better On tho night of the 23nk 
however, he bcc.amo rapidly worso and tiled on the follow¬ 
ing morning after expencucing acute abdominal pain. 
A post-mortcDi examination revealed a number of ulcers in 
the stomach which probably indicated internal anthrax 'fho 
stomach was at the time under micro^-copical examination, 
but he had no doubt whatever that death was duo to anthrax 
3lr R E. Grave'', H SI inspector of factories, wlio w.nfl 
present at tiie inquest, stated that this was the first fatal 
case from the inhalation of the germs of anthrax in Liver¬ 
pool and ho looked upon the stonncli ulceration as im¬ 
portant Mr. Graves said that Dr T 31 Ix.ggc of the Homo 
Office, who was in court, had infonucxL him that he had 
brought with Jiiro some scrum whicli had been buccc-sfuny 
used in other countries by way of injection .against this 
disea«c and ho was ei)de.avounng to get it .idopteil by the 


0 ms lire. 

“Audi altcnim partem.” 
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medical professioa in this country. It had had the effect of 
reducing the number of fatal cases. Dr. Legge intended to 
visit some of the hospitals in reference to the use of the 
serum. 

The Renewal of the Lease of the Liverpool Medical 
Institution. 

The question of the renewal of the lease of the Medical 
Institution (for which the estate committee of the corpora¬ 
tion required £817) which had been a source of much anxiety 
to the trustees and council of the society for several mouths 
has at length been satisfactorily arranged. In 1880, when 
40 years of the lease had expired, the appointment of new 
trustees to the institution owing to deaths had become 
necessary, and the council of the society applied to the 
corporation for a renewal of the lease free of line as before. 
The application was granted at a peppercorn rent. However, 
a few weeks later the council of the society was informed by 
the town clerk for the time being that he considered it 
technically necessary to obtain the consent of the Lords of the 
Treasury ^rior to issuing the new lease, as it was proposed to 
grant it without fine. The Lords of the Treasury replied that 
they did not feel justified in giving their consent to the 
application as the lease would not have run out until 1915 
and that no grievance could arise until then. In the mean¬ 
while no action need be taken. On April 10th, 1902, the 
trustees of the society waited upon the estate committee of 
the city council, and in reply to an application for a renewal 
of the lease without fine they received the astounding intima¬ 
tion that a fine of £817 4i. would be required. This action of 
the estate committee was difficult to reconcile with the 
attitude of the corporation in 1881. A second deputation 
of the society waited on the estate committee later but 
without satisfactory result. Mr. T. H. Bickerton, the late 
treasurer of the institution and one of the vice-presidents, took 
the matter up warmly and read a most elaborate paper before 
the society on the History of the Liverpool Medical Institu¬ 
tion in Special Relation to the Question of the Lease, in 
■which he pointed out the admirable work which the society 
performed in the spread of specialised knowledge calculated 
to alleviate human suffering and to benefit the community at 
large. To his exertions and the sympathetic attitude of the 
town clerk the institution is indebted for the reduction of 
the demand made from £817, for the renewal of the lease for 
75 years, to the nominal fine of ten guineas. 

University of Liverpool; Admission of Graduates: 

Appointment to Fellowships. 

On July26tli the third ceremony of admission to degrees 
took place in the Arts Theatre of the University. Amongst 
graduates of other faculties 16 gentlemen wore admitted to 
medical and surgical degrees by the Vice-Chancellor, Prin¬ 
cipal Dale. Including admissions made on that day the 
Vice-Chancellor stated that of their Victoria graduates 
those who had actually taken advantage of the offer to 
become graduates of Liverpool the number was 342, of whom 
307 bad presented themselves in person, while 35 resided 
abroad and were admitted by speciffi concession in their ab¬ 
sence. Wbat the Senate was trying to do was, so to speak, to 
build into the new fabric the stones belonging to the old one. 
The Gee fellowship on human anatomy was awarded to Dr. 
Hubert Gordon Thompson, the Johnston colonial fellowship 
to Dr. H. E. Roaf, the Ethel Boyce fellowship in gyntecology 
to Mr. E. Emrys Roberts, the Holt fellowship in pathology 
to Mr. H. Pierpoint, the Thelwall Thomas fellowship in 
surgical pathology to Dr. E. Cleaton Roberts, and the 
Stopfoid-Taylor fellowship iu dermatological research to Dr. 
E. P. IVilson. Mr. P. Hick and Mr. E. R. Tickle were 
respectively awarded the Derby exhibition and the senior 
Lyon Jojies scholarship. 

Reyuvsts to Liverpool Charities. 

The late Miss Anne M. B. Hornby of Wavertree has 
bequeathed £500 to the Children’s Infirmary and £100 each 
to the Woolton Convalescent Institution and the Nurses’ 
Home, Dover-street. 

August 1st. _ 


WALES AND WESTERN COUNTIES NOTES. 
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Pauperism in South iVales. 

Statistics relating to the amount and cost of pauperism 
in South Wales and Monmouthshire have recently been 
issued by Mr. F.^T. Bircham, the Poor-law inspector of the 


Local Government Board. The population of this district 
in 1901 was 1,546,100, an increase of 221,054 over that 
recorded in 1891. In the whole of England and Wales 2'2 
per cent, of the population were in receipt of parish relief 
on Lady Day, 1904, while on the same date in the six 
counties of South Wales and in Monmouthshire 2-7 per cent, 
of the population were being relieved, compared with 2’6 
Xjer cent, in March, 1903, and 2' 5 per cent, in 1894, 'Xhc 
lowest rate of pauperism was in the Bridgend Union—1'5 
per cent.—and the highest in the Carmarthen Union—3'8 per 
cent. The cost of mamtaining the indoor and outdoor 
paupers in the Bridgend Union was equal to 2s. 51d. per 
head of the population and in the Carmarthen Union 6s. 6id, 
In the Pontypridd Union the cost was 2s. 7id., in Caidiff 
3s. 9icl., and in Merthyr 'Tydvil 4s. 8d. 


Publio Abattoir for Dartmouth (Devon). 

The Local Government Board inspector (Mr. E. A. S. 
Fawcett) recently held an inquiry into the application of the 
Dartmouth town council for permission to borrow £1050 to 
erect a public abattoir, about a mile from the town, on the 
summit of a hill. There was no objection raised to the 
proposal. 

The Water-supply of Ilfracombe. 

The new water-supply, which has been obtained for 
Ilfracombe from Exmoor at a cost of £55,000, was formally 
opened on July 27th by Lord Bbrington, the Lord-Lieutenant 
of Devonshire, in the presence of a large gathering. 

The Winsley Sanatorium. 

At the meeting of the Bristol city council, held on 
July 26th, it was decided, in consequence of some con¬ 
ditions laid down by the Local Government Board, to extend 
the period of time whicli the council will subscribe £1300 
from one year to five years. The council, in addition, has 
also given £5000 towards the construction of the sanatorium. 
It is hoped that the institution will be opened in November 
and the Bath city council at its meeting onJuly26tb, on 
the proposition of tlie mayor, passed a motion asking tlio 
executive committee of the sanatorium to make speoial 
efforts to obtain the gracious consent of King Edward to 
perform the opening ceremony. 

Celluloid Bound Bibles. 

One of the Cardiff magistrates has provided for the use of 
the borough police-courts copies of the Bible bound in 
celluloid covers which can be readily cleaned. It is very 
rarely that a witness in the .South Wales police-courts asks 
to have the Scotch form of oath administered. 

The Time Counties Asylum, Carmarthen. 

Upon their last visit to tire Carmarthen Asylum the Lunacy 
Commissioners reported that there were 21 men and 13 
women in the institution in excess of the proper numbers 
and suggested certain alterations in the old isolation hospitm 
to make it iu a fit condition for the permanent occupation 0‘ 
an increased number of patients. A dispute has beau goruS 
on for many years as to the proportions of the contribution» 
to be made to the asylum committee by the county counciB 
of Cardigan, Carmarthen, and Pembroke and it was deciucu 
by the committee of visitors on July 28th that no wed® 
entailing a large expenditure of money should be consideie 
until the matters in dispute have been settled. 

August Ist. ______________ 


IRELAND, 

(From our own Correspondents.) 


The Dispensary Medical Officers. 

The salaries of the Poor-law dispensary medical offlccn 
1 Ireland are notoriously insufficient, bub the trouble cam 
y the careless issue of tickets, through which the nier 
jicers are obliged to attend patients gratis under pai 
ismissal, ranks in some districts as chief 
rievances. ’Pho “red ticket” is the chief cause of tro ' 
5 the medical officer is expected to regard this ticKw 
a urgent command to visit a poor patient at 
er home. A recent example was brought 
coal Government Board and has been transmitted » 
uardians of the Monaghan union. 3It. M- ' 

ledical officer of Scotstown dispensary district m that um 
:quesled that a “red ticket” forwarded to bipi 
incelled on the ground that the woman oi 

lereby forced to attend was the wife of a rated p 
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a farm of 25 statute acres for v,liich tho farmer pays tent' 
and taxes and possesses a vote. The uoman rvaa described ; 
on the “red ticket” as a labourer’s uife The guardians 
at their meeting on June 27th refused to cancel it; hence i 
the action of the Local Government Board in transmitting! 
the medical ofBcer’s letter to tliem They have again post -1 
poned the matter. It would seem a gross case ! 

The late Dt John Joseph Cranny. 

The death of Dr John J Cranny of 17, Merrion square, 
Dublin, IS much to be regretted Ho was widely known 
and very popular in the city, where his death at the 
comparatively early age of 59 years is keenly felt by 
the many fnends who knew him and recegmsed hia 
high qualities as a philanthropist and physician. He | 
was the owner of considerable property m tho Pembroke | 
township where he represented for some years a distnct 
at the council board. Dr Cranny, who was n most 
charitable and retiring man, was an M D. of the Uni- 
vcisity of Dublin, Fellow and member of council of tho 
Royal College of Surgeons in Ireland, suigeon to Jervis- 
street Hospital and to tho Orthopoidio Hospital, and ton- i 
suiting physician to the Royal Hospital for Incurables 
An JTenorary Digrcc for Sir John 11'’ hfoore 
On July 28th the degree D Sc hoiions oausd of tho Uni¬ 
versity of Oxford was conferred on Sir John William Itfoore, 
late President of the Roj al College of Physicians of Ireland 
Profe«5Sor Lov e, m prescutmg him to Convocation, said tbit 
the University welcomed iii him a representative of the' 
Slater Uuiveraity of Dublin i 

2he Belfast Hospital for SUn Diseases I 

At the annual meeting of the supporters, of this hospital 
held on July 30th it was reported that during the year 926 
patients h id been treated and that the balance to the credit 
of the institution was £271 15^ lOd The necessity of an , 
improved Finsen lupus lamp was emphasised. j 

Ireland’s Declining Population- ^ 

The returns ]ust issued of births, marriages, and deaths | 
in Ireland for the ten jears 1891-1900 are \er> unsatis- 
factorj The population has dimmishetl from 4,680,376 to 
4,468,601—-that is, there was nearly a quarter of a million 
fewer people in Ireland m 1900 than in 1891. In 60 years 
the population has declined from over eight millions to 
than four and a half Ihe tendency to a decline m the 
birth rate, which has become so marked m England., has 
also spread to the sister country, for the total number of 
births registered diirmg tho ten years was 1,055,020 as 
compared with 1*150,463 for tho previous dc«ule, being 
95,443 (or 8 3 per cent ) le^s The deaths during this dccmle 
were 836,035, as compared with 883,156 for the previous 
ten years, thus showing a decrease of 47,121 (or 5 3 per 
cent), hut an increase in the average annual death- 
rate from 17 9 m tho earlier to 18 2 per 1000 living m the 
later period It will be thus seen, looking at tho diminished 
birth rate and the increased death rate, that the margin 
of national increase is rapidly declining iTcanwbile the 
emigration continue*, The number of marriages registered, 
during the period of these ten jears was 221,608, or 
at tho average rate of 4 84 per 1000 of thi, mean i 
population, and there is a well marked decrease in j 
carlj nianiages Tho number of lUegitimato births in j 
Ireland (always exceedingly small and contrasting in] 
this respect markedly with Scotland) shows still further | 
diminution from 2 7 per 1000 in the decenumm 1881-90 to , 
2 0 per 1000 in the decennium 1891-1900 The causes of 
the dwindling population of Ireland axe of groat interest but 
such a discussion is not »xactly suited for a medical journal ; 
Ihe influence of education la seen in these statintics, for it 
appears (looking to tho number wJio “signed their names 
in writing” as compared with those who signed *‘bymark”in 
the marriage registers and certihcatcs) that m 1064 61 4 per 
cent of the men and 49 7 of the women signed in writing, 
in 1871 the proportions were—men 62 5 per cent, women 
64 8 per cent , in 1880 men 73 8 pvr cent, women 69 1 per 
cent , in 1890, men 79 0 per cent, women 79 1 percent , 
in 1900, men 86 8 per cuit, women 89 3 percent It is a 
remarkable fact that, while there has been a steady increase 
in both sexes in the proportion signing bv writing, the pro¬ 
portion among women, which was much bdow tbit for mtn 
in 1664, becamo equal to the rate for men m 1891 and has 
c.icli ) car since exceeded it It is also cuiiouh to note that 
while m Lciuster, Jlunsttr, and Connaught, taking the 
figures for each year of the decade, tho married women seoiu 


to be better educated than tho men, in Ulster the revemo 
was the case until tho yuir 1900, when 85 5 per cent of tho 
men and 86 3 por cent of the women signed their names m 
writing. 

Hmsance by Qasnor/^ 

jln important judgment was given in Dublin on July 28th 
by Mr Justice Bartou The Belfast corporation was held 
to have injured a firm of linen merchants by smoko, soot, 
gnmc, and colly which issued from tho corporation’s gas 
retort house and injured and soiled Imen goods on their 
premises situated on the opposite side of the street This 
looks like opemug up a line held for litigation 
August 2nd 

PARIS. 

(FhOM OUn OWN CORBESPOSOrST ) 


Ike Bpidemwlogy of Ulccratae Hembranous Stomatitis 

At the meeting of the Academy of Medicine which was 
held on July 19th M Kelsch reminded his hearers that 
ulcerative membranous stomatitis, a disease which not so 
very long ago was epidemic in the army, only attacked 
young children and soldiers Tins point was an additional 
instance of the relationship betw een the pathological sensi¬ 
tiveness exhibited fay these two classes There was a military 
pathology just as there was an infantile pathology and 
Uiey were quite comparable The form of stomatitis m 
question only appeared m barracks dunng one century— 
VIZ, at the end of the eighteenth century. It remained 
sporadic until 1820, increased from then np to 1875, 
and then declined until it entirely vanished with tho 
last years of the century As regarded the infantile form 
the course was similar It was very common and fre¬ 
quently epidemic in tho Children's Hospital from 1830 to 1859 
but since that date it had only been met with sporadically. 
, , ' the oscillations which 

) the specifio nature of 
^ } could only explain ib 

by connecting it with the cattacks of sore throat due to fuso- 
spirillary bacilli which have been so common of late years 
which in his opinion are duo to a transformation of the 
oxgaoLsms which formerly caused stomatitis of tho ulcerative 
membranous variety, 

Gastrostomy for Impcrfoi aU (Esophagus. 

At the meeting of the Society of Surgery held on July 13th 
M Kirmis«on read a paper on the case of a newly boni child 
who had been taken to his wards in February of the 
current year suffering from an imperforate oesophagus. 
As IS commonly tho caso m such instances of de¬ 
formity, the cesophagus commumcated with the respiratory 
passages Withm nn hour or two of the admn.siou of tho 
child^to the hospital M Kirmissou attempted to jitrform 
gastrostomy but the stomach was so distended that it burst 
under the efforts of the patient M Kirmisson sewed tho 
stomach to the abdominal wall, leaving an opening, but the 
in&nt shortly died A post mortem examination showed 
the rupture of the stomach had caused free b emorrhage into 
the small omentum 

Tuberculosis in Pans 

A new dispensary has ju»t been opened in Pans for tho 
reception of members of tho working classes of both sexes 
who have broken down from overwork and whom tuberculosis 
IS on the watch to attack (gucite) Over the entrmco is 
inscribed, Prheinr, e'est guirir" The treatment will con¬ 
sist in overfeeding and rest in the open air The chief of 
the dispensary is Dr Charles Ricbct 

The Ar?r Hospitals 

M. Mesureur, the director of the Assistance Publigue, is 
pushing on the building of the new ho^pltal8 as fast as 
Mssiblo At Aubcrvilhers one block is already nearly com¬ 
plete Tho foundations of tho nurhiug school at the 
^IpCtnSro are dug but tho new riti6 UoapiUl, which is 
to occupj the site vacated by the SilpCtnvjre, vs seaiwcly 
be^nm, although the plans are detimtelj decUlcvl on Iho 
entrance to the new IhtiC Hospital will bo in tho Boulev.mi 
(Jo PHupiUl, opposite tho general stores of the .^Issistaiico 
Publique Immedi itely inside tho entninco are tbo reecption 
room and tho administrative buildings Ihen come tlio 
wards Twoaro lUottod to surgery and two nion., opposite 
! to to medicine There is also a mateniUy block Imtcr 

’ it IS intended to build a third mexlical wanl Iho nursing 
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school will be finished n two years and the new Piti6 
Hospital in four years. • ' ' 

The Absence of “ Anaphylaxic " in ifan after Repeated 
Injections of Antidiphtheritio Serum. 

At a recent meeting of the Hospitals Medical Society 
M. Marfan reminded the meeting that in, two previous com¬ 
munications SI. Aithus had pointed out that although the 
serum of a horse is not poisonous ;for a normal rabbit 
it becomes so for an “unguarded rabbit” Qapin anaphy- 
lactisc )—that is to say, for a rabbit which lias been rendered 
hypersensitive by a repeated series of injections. After 
such a series of injections of five cubic centimetres 
of horse serum an oedematous infiltration is noticed 
at the seat of the latest injection, together with an aseptic 
abscess and patches of gangrene. A rabbit which has been 
rendered hypersensitive by sis or eight injections, either 
given hypodermically or intraperitoneally will sometimes 
die in a few minutes if given an injection of two cubic centi¬ 
metres by the vela of the ear. In other cases the rabbit 
shows acute toxic symptoms which, however, pass olf for 
the time being, but the animal gradually becomes more and 
more cachectic and dies in a few weeks. A wide' experi¬ 
ence of injections of antidiphtheritic serum deiived from 
the horse has enabled M. Marfan to state that this 
state of “ anaphylaxie ” does not e.xist in man, at least, in 
so far as regards hypodermic injections. Although the seat 
of injections sometimes shows swelling or redness, these 
phenomena are but transient and occur after one injection 
just as much as after many. There can be no question here 
of hypersensitiveness. 
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Uh'ivBBsrTi’’ OP London.—A t examinations held 

in July the following candidates weve successful:— 

M.D. Ex'AMI>'ATion. 

Hugh Barber, Guy’s Hospital aiul Victoria Universitj^j 
Jlclou Beatiico Hanson, Eondou (Jloyal Vroo Hospital) School of 
Medicine for 'NVomen; Artliur Charles Uaslani, St. Tliomas’s 
Hospital; Septimus M. llcbblctlu^aitc, St. Bartholomew's Hos* 

E ital; J\’orria Noi’man A. Houghtoii, Gu 3 ’’s Hospital; Colin Binirod 
lindscy, St. Mary’s Hospital; John Ford Northcott, Guv’s Hos¬ 
pital; Claude UuiuUe, St. Mary's Hospital; and Richard Ilaiuilton 
Ton Head, London. 

Jlenial Diseases and PsycAolopy.—WiUiain Ferris, B.S., St. Mary’s 
Hospital. 

jUidwi/enj and Diseases of iro7;ic/i.—James Cole Marshall, St. Bai*- 
tholomew's Hospital; Itichard Drummond Maxwell, London 
Hospital; Thomas Massey ’ Hospital; 

and George Struau llobcvtsov • 

iSiafe J/edicine.—Myer CopL..._, . . mil Guy’s 

Hospital. 

M.S. Examinatiox. 

IVilliam Henry Bowen, Gnj'-’s Hospital; Daw'ii Leighton Davies, 
M.D,, University College; Walter Fedile Fedden, St. George’s 
Hospital; Sydney UieUard Scott, St. Dartliolomc\>’s Hospital; and 
Robert Gordon Strange, St. Thomas’s Hospital. 

, TJnivebsity op Edinburgpi.— The following is 
the ofiicial list of passes at the recent professional examina¬ 
tions for degrees in medicine and surgery 

First Professional Fxamination.-^James Aiken, H. M. Anderson, 

A. H. T. Amlre\\, William Baiubridge, AleNander Baldie, Christina 
11. Barr, Margaret W. Bartholojnew, Lydia D. la Trobc Bateman, 

. Elizabeth M. A. Baxter A. R. Bearn, James Black, John Bx'andcr, 
Sarah E. Buyers, Ellison Causlleld, J. T. Carson, Jean G. Catlicis, 

B. H, Chauviii, D, G. Cooper, H. S. Corinack, P. G. Cowan, J. C. 
Craig, M.A., W. S. Crawford, Eroilce 0. Creaser, J, M. D.xlrymplc, 
Purser Davies, P. Dillon, A. B. Drynaii, A. C. England, Crom- 
w’oll Gamble, TJxomas Gardner, Miohael Gavin, Alexander Gibsoji, 
M.A. (with distinction), John Gilchrist, A. I. Glrdweed, J, A. 
Gordon, A. T. Gowan, J. C. B. Grant, Robert Hannah, John 
Hew at. ’A. E. Huckefct, P. P. Hugo, J. D. Inj^ra, K. 3L K, 
Ivensar. Andrew Jamieson, J. A. Jamieson, P. 13. Jardinc, 
W. P. S. Johnson, R. Q. JoUio, E. W. Kirk, Robert Krause, 
F. It, Laing, C. L. ‘Laurent, It. D. Laurie, H. R. Laurence, 
D. C. Lee, Margaret M. Lindsay, V. D. O. Logan, G. H. Loivc, 
Robert M‘Adoo, Margaret M’Cahon, Alexandra B. MacCalliim, 
Ranald MacDonald, R. F. D. MacGregor, D. L. MacKemia, 
Kejnieth Mackenzie, A. 3C. Maclachlan, W. ^ M. Macnab, David 
Macnair, John Malloch, John Marshall (with distinction), Eva 
Meredith, W. A Miller, A. R. Milroy, J, A. MitcheR, V. P. 
Mondon, P. L. Moore, AnnaL. Muncaster, Wilham Murdio, M.A.; 

C. C. Murray, C. T. Newton, I. A. van Niekerk, A. C. Norman, 
O. A. Paterson, A. P. Pearson. J. K. Peek, H. R. A. Philp, Laura 
W. Pugh, P. W. Ravment, P. E. Jlcynolda, E. W. Richards, Charles 
Robertson, B./V., 'Marguerite Ross, Samuel Rowlands, D. H. 
Russclly c. S. Sandeman, W. A. Scobic. John tocott. R. L. Scott, 
Wilhelmina Sievwright, B. A.. J. C. Simpson, J. T. Simson, E. vl. 
Smerdon, Thomas Smyth, W. N. van Someren, J. B. Spenw, 3L U. 
Tait J. J. Thomson, N. G. Thoriiley, Raymond Verel, F. H. dc 


' Vilhers, .fW'A. Walbrngii. Dora M. Walker, E. A. Walker. W. 0 
Walker, L. E. B. Ward, W. H. te Water, F, W. Waterworth, A. P. 
Watson, M.A.; II. B. Watson, 3iI.A.. N. J. Watt, H. L. Watboa 
Wemyss, E. V. Williams, Gordon Wilson, A, G. Yates, M.A., aud 
W. A. Young: 

Second Professional Examtnaiion.--(jr. P. Adshcad,. Jolm Alexander, 
M.A., Alfrwl Arthur, A. P. Babonau, Ernest Banks, Prank Blaniire, 
J. D. Bowie, H. P. Briggs, Alice M. Burn, Eduard Burnet, B.A.. 
W. 1’. Chrybtall, J. A. Currell, J. S. Daniel!,' Richard Davidson. 
J. D. 0. Duncan, J. S. Edw'aids, Mary S. Finlayson, F, S. B, 
Fletcher, K. *N. Ghosli, J. E. Gordon, E. R. Grievcaon, B.A., D. K. 
Henderson, W. M. P. Henderson (with distinction), Nettie B. 
llendiic, J. M‘Adam Hill, A. S, Holden, Spencer Jackson, W. W. 
Johns, IV'. T. A. Joliy (with distinction), K. Lloyd Joucs, Beatrice 
Kippenberger, J. H. Lamb, S'. B. Leggo. John M'Cutehcon, A T. 
M'Donald, George M‘MuUaa, W. J. Macnab, A. S. MacUivish, 
L. R. 11. Hi Mai shall, A. H. M. Maxwell, J. E. Murray, Janet -M. 
Murray, M.A., 3Xehcr A. D. Naoroji, A. J. P. Nowell, A. Paterson, 
Edith G. l*ycroft, G. Y. Riehaidson, W. R. lUdley, W. G. Rivers, 
Graluun Robertson, Thomas Robertson, W, 0. Sclatcr (witli distinc¬ 
tion), II, L. Sells, Snbratik CJiimder Sen, E. D. Sirnson, R. St. C. 
StenarL J. TayJor, E, W, VaugJian, A. S. Walker, and P. E. 
Wall. 

Third Profcsbional Exnminaifon.—Mukhtar Ahmed Ansari, A. W. 
Atkinson, A. J. ’ Norujan Blaek, James 

Brennan, Gilbert vn, B-Se., J. S. Claldwell, 

Thomas Campbell. ' ■ Chisholm, P. W. Crag;;, 

Davidina R. J. Davmwji, j-.. o. F. IL Dick&on, M. u. 

Dill, James Dundas, David Eakin. H. P. Pei\ton, L. P. M. 
Gardner, II. S. Gaskcll, E. G. Giidwood, J> A. Glover, M.A, 
E.J. C. Gloves, J. 1\ Gunn, 11. S. A. Hogg, G. ll. Howe.J. R. 
lliinic, J. F. James, J. R. Kerr, R. M- Liddell, John Lindsay, 
J. A. Longhridgc, Peter M‘Dermid, D. P. Mackenzie, Willum 
Magill, IV*. J. Maloney, J. A. Mathers. F. C. Mills, M.A., Harold 
Mowat, R. E. ^lojes, E. B. Miimo, R. K, U. Newman, R. JI. Nolan, 
H. J. Norman. C* R. O’Brien, J. S. Orwin, J. L. Pearce, D. E. C. 
Potthiger, Gustav Raubenheimer, D. G. Reid, IL D. Robb, T. V. 
Roberts, J. R. Robertson, H. M. S.nizier, J. O. Shircoie. E. M- 
Simmers, Aichibald Simpson, W. Torrance Smith, W. J, Taggart,. 
11. V. Taylor, J. H. du Tpit, Andrew Wigld, Ricliard WilKins, 
C, It. IV'il^s, and J. T. Young. 

Roy-\x Colleges op Physicians and Surgeons 
OS' Ei>inbu)igh and Faculty of Physicians and Subgeoxs 
os Glasgow.—A t the July sittings of the Scottish Conjoint 
Board held in Glasgow tlie following candidates passed tiie 
respective examinations ;— 

First Examination (jive year, coio'se}.—Alexander Nl'SIurray, Be/ 
fast; John M’Kolvoy, Belfast; Ernest Gibson, Cork; ujllfam 
Garlield Fordo, Cloyue; Henry William Turner, Glasgow; Osmorolo 
Ilaslilelgh Belcher, Cm-k; TJiomas Baird i'erineon, Khkniaiaorn 
Frank ilumphry All Kiddle, Nollore, iladras; BatrieJe James Tasse, 
Livcipool; John George Buchanan, Tireej Darld Welsh, Wilson- 
town ; and Karl Frederick Gorer, Demerara, 

First Examination (four years’ course).—Gootga Vernon Edwards, 
Keiulley, Oicshire. 

Second Examinnlton (flve years' course). 

Belfast (with distinction); John A 

Garnet Allan, Whalev Bridge, Cheshire; uuuu .jaw,.,...— - 

Kilmarnock; Joseph llumc Patterson, North Berwick. 

Third EiamiJidtioii.—Alexander Brown, Giilston* Pcrcival Hciidorson, 
Skclmorsd.do; John .'raenam.ar.i. Countv Leitrim; John dl'Artlior, 
Calderh.viikJohn Alichael 3Ioriart3', Co. Kony; William rr-uA 
llaRue Ive- r’ id Bolton, Dublin; JofU'„ 

Boniamiti '■ rinidad, B.W-I-; and J®"" 

Hughes liol , „ . 

Final Exainitu. ___.... .. '.Coles of the 'Ihrce CooyeraUm 

Authorities. " “ m, Carluke ; Arehibald ipms 

Greene Spit Crothers, Banbridgc, 

Tlioiiias Gr- .. . _ <11111; William Artliur mayA 

Belfast; George lleurv "Waugh, Bellast; Llewellyn Charles*^* 
New'Shildon.lt.S.O., Darlington; Percy James 'Diomsoii, L-n.a-. 
Glasgow: Thomas " ” ’ Edwaid Str. h 

Pitlochry; lieginal Dsw.ddtwistIc, L^cs. 

jllathias Antonio Li- nhurgh; John H 

son Fyfc, L.D.S.. Gl.>,„_ Edinburgh; and D-"” 

Haig, Spring'huni. 

Conjoint Examinations in Ireland by 
Royal College of Physicians and the Royal Collegu 
OF SuBGEONS.—At the filial examination the foUowi‘‘o 
candidates satisfied the examiners :— 

intk ilOHOUrs.—J.ames S. Sheill. „ ,, ,, /lAmnbcH, - 

Passed in All Subjects.—'iiiss Mica M. BariY, 

IVfiiiam J. Con ell, Michael Keane, IVilham I- B- Ltmiim 
. ■ ' ‘ L'\ihgan O Kciffe. ^ 

c, r. Bkiekcii, George P. 

AUrca N. wiaMAuiw, ... 

George A. D. Ilarvev. PatrickKlnsella, Ir.ancw J. Lcmiaii, w‘ 

J. O'Sullivan, James Parker, and Thomas J, R}-.ui. 

Foreign University Intelligence.— 

Dr, Gustav IVolff of Carlsrnhe lias been appointed “ 
ordinary Professor of Fsj’chiatry.—■' j 
Henkel has been recognised as privat-doeent ot Mi 
and Gynaicology, Dr. Heinrich Poll as privat-doeent ° . f, 

parative Anatomy, and Dr. Fritz Frankimhauser as y) 
docent of Internal U&dioiae.—Rotoyna ; Dr. B. p,. 

been recognised as privat-doeent of fourgery. .t'on!'- 

Wilhelm Reis has been recogmsed as pnraUheeid ot 

thalmology.— Budapest: J'. Tllvos^s 

gnised as-privat-doeent oi Ophthalmology and • 3 
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pnvat docent oi Diacases of tlio Urinairy Organs— Comtan 
iivoj)lc Dr Vollbreclit of Darmstadt has accepted the ofte* 
of tlic post of iledical Organiser of the lurhidi Army in 
succeasiou to Dr Rieder —Lojicnluigen Dr 'Wiclinjjnn has 
been appointed docent ot Children s Diseases and Chief 
Medical Ofiicer of the Queen Louisa Children s Hospital — 
Erltinqcn Dr Mengcof Leipsic has been olTercd the chair 
of Midwifery and Gj uncology ui succession to Dr Veit who 
goes to Halle — ilorcnce Dr Lorenzo Bardolh has been 
recognised pnvat doant of Ophthalmology— Frcxbnrg 
At list the chair of Midwifery and Gyumcolo^, vacated 
by Dr Hegar, has been filled by the appointment of 
Professor Ivronig of Jena — dlcidelhtrg Dr Prauz Nissl 

has been promoted to the chair of Psychiatjy vacated 
by Dr BonboefEer who goes to Breslan Dr Siegfried 
Sehoenborn has been recognised as pniat decent of Internal 
Medicine —Etejf Dr A Shim'”’''*^ ’ ’ ' 

to the chair of Ophthalmology 
Haminerschlag has been recof 
Midwifery and Gyn'ccology— J^ipeio Dr Wilms, 
docent of Surgery has been promoted to an Lttraordinarj 
Professorship—Aew '\orl>. (College of Physiciayis dml Sut 
tjions) Dr Harry Mc'd Painter has been appointed to the 
chair of Midwifery —Unnn Dr Araadeo Herlitzka has been 
TCcogm«ed asyinrat docent of Physiology 

Toub a Ho&pit tL, Torquay —Tho necessary 
funds having now been raised for tho provision of a 
children’s ward and a new operating theatre ot the Torbay 
Hospital Torquay, the work will be at once tahen in hand 

^[ldioal Progress is Ru&sia—A note fiom 

Uo‘»toN on the Don sajs that shortlj a Pasteur inocula 
tiou station w ill bo opened in the Nikolaci sL tow n iDfiniiar> 
ihc Auri announces that during the coining winter a pan 
nussian conference will be called of town sanitary cduca 
tional institutions and ictenuary surgeons to consider town 
sanitation and hygiene 

Sotinii 01 Mbimcal Oiricciis ok Hibiltii — 

At a meeting of tho Best of England ami Soutli Wales 
Lruicli of the Incoriiorated Society of ilcdical Otticers of 
Health held at Oxford on July 29th Mr Ebenezer Danes 
was elcetcd president of tho branch Mr Davies was 
appointed medical oiheer of health of Swansea m 1864 and 
i>» probably tlie oldest medical ofiicer of health in office in 
tho United Kingdom 

PRESE^TATI0^ TO A MeDIC\L PRACTITIONER — 
Mr A B Johnston, M B , B Ch Dub who has resigned 
his appointment as medical supenutendciit of tho in(irinar> 
of St OlavQ, Rotbcrhithe in consequence of ill health, 
after a connexion extending over 18 years, has been pre I 
seiitcd with a silver flower bowl and a pair of siher vases i 
by officers and staff of the infirmary m recognition of liis , 
uniform attention and kindness on all occasions during his 
long tenure of office 

University or Durham — A meeting of 
members of the University of Durham was held on July 25th 
in the Owens College Union Booms for tho purpose of 
foimmg a “Manchester jV&sociation of Members of the 
University of Durham ’ The formation of the association 
was proposed by the Uev W A Parry, 11 A , seconded 
by the Itcv G Hilton, B A and unanimously earned Dr 
U Young recorded the history of tho iVs^ociatiou of Durham 
Medical Graduates and proposed that the new organisation 
should have a similar form to that society but should 
include dll members of the University anil not medical 
graduates onlj Dr 7 Braithwaito seconded tbo proposition 
which was carried The Kev Ldward Hicks M A D D , 
D O L was elcctcil Prc'-ideut and Dr Young and the Uev 
D EUisou wtro elected \icc Presidents It was decided 
f that the President should be elected aimually and that a dis 
I tinguishedDurh inigruluatcinmctlicincshouldpre ido during 
I tiie second j ear Mr M H Bennett of Chceth iin, inchtster 

^ was appointed honorary secretary and tho Rev J W 

i NichoKon M A , honorary treasurer Tho following com 
luittcc vvas elected the Uev S J Bi‘'tov\, BCL tho 
Rev M M Oldticld MA the Rev J Downhun, M \ Uic 
i Rev W A Parry, M A the Rev J IV Nichol on MA, 

■“ the Rev George Hilton, B A Dr ‘Nathan Ikiw Mr 

V G New bolt, Dr - BraithwaiU Dr Milliam Bennett Dr 
t MilhamRace, the Rev i C Dcarlen, M \ , and Mr F A 
Pickings, B A Purlher information may be had from Mr 
Bennett, scctctary, 309, Waterloo road, Manchester 


T . . LNCE — Messis W B 

» that the new (second) edition of 

‘ “Rontgen Rays in Therapeutics 

_tiil ucrcauy in about two weeks the lirst 

edition being exhausted The new edition will be increased 
by about lOu pages and the case histones will be brought 
down to date Ihe price of the work will remain as hereto 
fore, 21s net The same firm will also publish in the 
autumn an important new work on the * * Y ermiform Appendix 
and its Diseases, by Dr Howard A Kelly 

Iwan Medical Schools’ ind Gbaddates' 

Association —The summer general meeting of the above 
association iv ersity ^luseum, 

Oxford, the i ( Sibthorpe G B, 

bemgiathc were Sir Charles 

A Cameior i _ ^„**v-wolonel J P H 

Boilcau AMS (Trowbridge) Dr James Little (Dublin), 
Dr Percy V Dodd (Folkestone), Dr William Douglas 
(Goudhurst) Dr Robert Esler (London), Dr T Gelston 
Atkins (Cork), and tho piovincial hononuy secretary Mr 
James Stewart (Clifton) The following motion, proposed by 
Dr Atkms and seconded by Sir Charles Cameron, was 
passed unanimously — 

TUnt & copy of this two resolutions atlopUI at tho special ccnciwl 
inoollmrof un Wi* *'*" * men of tho vanousloorUs of 

1th any additional stAteincnts 
\ a view to strvngtheuiu)j tho 

fhe meeting then adjourned 

Ei'som CojiLor—On July 23nd the piizes 

were distributed to the scholars of Epsom College In con 
bequence of a few catCb of scarlet fever of a mild typo 
having occurred dunng the last few weeks of term the school 
committee determined to omit the usnal gathenng of friends 
anil parents of pupils on Founder s Day and as the outbreak 
' took place so near the end of the term several of tho boys 
I went home beforehand Iho hcadm istcr was enabled to say 
I at tho distribution that tho strict measures of isolation 
and disinfection observed had resulted in no fresh cases 
occurring for 13 days ihe smitary works and the 
disinfection of the College have been placed by the works 
comnuttcc m the hands of tlic local sanitary surveyor who 
has at lus disposal the services of tJie College survcyoi and 
contractor Ihe latter will bo carrying out the repairs and 
the cleansing ot the College usually undertaken at tho end of 
each term Tho emptying of the building for ntarly two 
months will with the precautions already taken, give assut 
ance that the College will be free from all taint connected 
wilU the recent outbreak Amongst the honours gained 
direct from the school since tho last Founder’s Day are an 
open classical bcholarship of £80 at Keble College Oxford, 
and 11 pa^'ses at the last Loudon matriculation examination, 
four boys being in tho first divi'-ion Iho honours gained by 
former pupils during the same period have been numerous 
and vimed Dr Alan Reeve Mauby has received tho 
honour of knighthood , Mr H J Mackinder has been 
appointed by the senate of the University of London director 
ot the school of economics and political science, Mr R C 
Lucas has been appointed headmaster of Wolverley 
Grammar School, Kidderminster, Dr L P Phillips has been 
appointed professor of clinical mcdicmo in the Medical School 
at Cairo and physician to Kasr el Aim Hospital, Captain 
G T Wair h is been appointed to the command of the 
Artillery of the Nigeria Frontier Force, Air L S AVood has 
been appointed a juwor inspector under tho Board of Educa 
tion and Mr E 31 Corner has been appointetl assistant 
surgeon to St Ihomoss Hospital and to the Childrens 
Hospital, Great Ormond street 

Closing oi Schools in Scoti^vnd—T he Local 

Government Board for Scotland has addressed circular 
letter^ to tho medical officers of local authorities and 
to tho ckrks to local authorities on the subject of 
closing of schools on account of mfcctiou<v dlstaso The 
Bo.ml offers for their guidance omc suggestions as to the 
tonsidoratvon-^ which ought to dtternuno resort to such a 
measure Ilic Boartl cdls «=pccial attention to Article 30 
ot the bcotch rducatlon Department Code and to tho pro 
visions of Section 57 of the Public Health (Scotland) 
Act 1897 The Poaid considtra that the tloaing of 
a school IS a '•cnous inlcrfercucc with the educational 
work of I dislnot and w not to be rccommcudtd or to 
nuued as a matter of routino or for au> but sub 
atantial reasons Iho medical officer of health must jbo 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[August 6,1904. 


J^or Jurtker infonnation regarding each vacancy reference should be 
made to the advertisement (see Index). 

BniDGE OF AVeib Cossumptiox Sanatokia.—A ssistant Physictan. 

Bbightox Thboat am Eab Hospital, Ohurch-street, Queen's-road.— 
Nou-Kesident House Surgeon for six months, renewable. Salary 
at rata of £75 per annum. 

Bbistol Hoval Ixfibmaby. —Eesident Junior House' Surgeon and 
Anxsthetist. Also Resident Casualty Officer. Salaries at rate of 
£50 per annum, with, hoard, ledpin" and ivachini. 

COLCHESTEB, Essex AND ■ ' )norary Surgeon. 

Coven I'BA’ am Wabwiok: House Surgeon. 

Salary £60 per annum, with rooms, board, w ashing, and attendanec. 

DpiVOS CouKTY jtSYLU.ii.—^Assistant Medical Officer. Salary £1^, 
rising to £155, with boiird and lodgings. 

Deyonpobt Royal Albebt Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

Di'Jii-BiFS AM Galloway Royal Infirsiaby. — House Surgeon. 
Salary £80 per annum, with board and washing. 

Gcildfobd, Royal Soebey County Hospital.— Assistant House 
Surgeon. Salary £50, with board, residence, and laumiry. 

Hereford County am City Asyluji.— Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and laundry. 

Hulmr Dispess.vry, Dale-street, Stretford-road, Maneheater.—House 
Surgepn. Salary £150 per annum, with apartmouts, attendance, 
coal, and gas. 

Ingh-im Infirmary .and South Shields and Wimoe Dispensaba'.— 
Junior House Surgeon. Salary £75 per annum, ivitli residence, 
boanl, and washing. 

Keni- County Lunatic Asylum, Barming Heath, near Maidstone.— 

' Chief Medical Officer and Superintendent. Salary £800, with un¬ 
furnished house, &c. 

Lano.vstkr Royal Infirmary'. —House Surgeon, unmarrred. Salary 
£100 per annum, 

Maidsi'one, West Ki 

Mount Vernon Hosi 

Chest, Hampstead and N’ortliwood.—Resident Medical Officer for 
the Country Brancli Hospital at Northwood, Middlesex. Hono¬ 
rarium £80, Yvith hoaixl and residence. Also Honorary Dental 
Surgeon. 

North Camuridgeshibe Hospital, Wisbeoli.—Resident Medical 
Officer, unmarried. S.ilary £100 per annum, with furnislied rooms, 
attendaueo, coals, gas, and washing. 

Papa Westray. Orkney.—Lady Medical Officer and Public Vac¬ 
cinator. Salary £75, ivitli fees, house, and garden. 

R.A1NUILL (NEAR Liyebpool) COUNTY .bSYLC.M.— xVssistant Modical 
Officer, unmarried. S.ilary £150 per annum, with apartments, 
ho.ird, attendance, and wasliing. 

lioY'AL Albert Hospital and Eye Infirm.aby, Dovonport.—-Vssistant 
House £50 a year. 

S Ai.roBD R Physician. 

South Sh ' . .—^Vssistant (Resident) Mcdic.il 

Offloer, unmarried. Salary £200 per amium, witli boaid, residence, 
washing, ami attendance. 

Wfst Bbomavioh District Hospital.— Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

West Haji Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with boant, residence. 
.Sc. 

Wfst Riding .iVsy'lu.m, AVakefiold.—Looura Tenens for two or three 
months. Salary £3 3s. per w eek, with residence, board, Ac. 


Hiilr 


BIRTHS. 

Finlay.—O n July 28th, at Clarendou-road, Ecclcs, Lancs., the >\Uo ef 
Q. L. K, Finlay, B.A.. M.B., C,H., of a daughter. 

Rokkrts.—O n July 29th, at Sion Hill, Garstang, the wife of Henry 
Boberts, M.D. Brux., iI.R.C.S. Bng., L.R.C P Lond., of a girl, 
Waldllow.—O n July 28th, at The Chantry,'SVliittlcsey, the wife of 
John J. Waddelo^^, P.11.0.S. Eng., of a,daughter. 


MARRIAGES. 

lL\jaTLCY~Pr.BRiN*.—On July 6th, at St. Mary’s, Harrow-on-the-Hilhfby 
the Rov. F. Wajland Joyce, M.A., assisted by the Rev. P. J, Dale, 
M.A., John Dawson Hartley, F.R.C.S.Eiig., elder son of Stephen 
Jlartley, to Margaret Young, second daughter of Williain Perrin, of 
Sudbury Court, Harrow. 

Smii'U—-Rigby.—O n July 29th, at Immanuel Church, Streatliam 
Common, by the Rev. H. P. S. Adams, vicar, Lewis Al* ort Smith, 
M.D., son of the late Joseph Alfred Smith of Chelmsfoixl, to Ethel 
Gwendolen, only daughter of John Rigby, M.A., of Streatham. 
Taylor—FAR iirji.—On July 28tb, at the Church of St B.nrtholomow 
the Gieat, West Smithfield, Gerard C. Taylor, M.D. Cantab., of 
Finchley, to Isabelle M. Farmer, second daughter of Alex, Farmer, 
of Cupar. ___ 

DEATH. 

Bannister.—0 

Bannister, “ ' ' 

and Agent 

Council of Havant, in his 83rd year. 


House, Havant, William 
for many years Surgeon 
H, to the tlrban District 


2i.S,’^ASee of 5s. is charged for the ineertion of Notices of Birihs^ 
^arriages^ and Deaths. 


to Cm'espitoeiits. 

OVERCROWDING IN TRAINS. 

A MPETixfr was held on July 28th at Do Keyset’s Royal Hotel, London, 
“to protest against the overcrowding of suburban trains and the 
dangerous neglect of the railway companies to provide proper ac¬ 
commodation and convenience for passengers.” The Hon. Claude 
Hay, M P. for tbo Hoxton Division of Shoreditch, presided 
and explained that it was proposed to form an association to 
protect the interests of travellers. He disclaimed any desire to attack 
the interests of railway shareholders and believed increased facilities 
granted by the railway companies would result in larger dividends. 
The law on the subject was chaotic and required amendment. There 
might be legislative action in the next session of Parliament and 
tlicrcfore au organisation to focus public opinion on the matter 
was necessary. The Board of Trade officials had declared that it was- 
tlio duty of tlie railway companies to enforce the by-laws against 
overcrowding. Captain Norton, M.P. for West Newington, said that 
the railway companies hart a monopoly and had failed to fulfil their 
obligations. Resolutions were passed that immediate steps should be 
taken to secure the provision of those “ reasonable facilities” tliatthe 
law icquirert, that the railway companies and other public carriers of 
passengers siiould bo required to provide more adequately for tbo 
wants of travellers, and that a travellers' association sliould be formed 
with these objects in view and to protect the interests of travellers of 
every kind. 

IVANTED-A HOME. 

M.R. (2) asks if any reader of Tiik Lancet can. inform him of an insti¬ 
tution into which a young man who is incapacitated by chronic 
asthma could be received upon payment of 126*. or 15s. a week. 

A QUESTION OP ETHICS. 

To the Editors of TsiX Lancet. 

SxRs,—What is the generally accepted view on the ethics of thc^ 
publication in popular lay pcriotUc.ais by medical men of articles on 
nictlical and scmi-mcrtical subjects ? Recently there appeared in two 
widely circulated monthly periodicals articles written, the one by the 
senior physician to a leading London hospital, another by a less ueli* 
known ineclical man. The former of these is worthy of a place ml ^ 
medical journal. The latter is too “popular” in &t 3 ’lc. In their present 
situation ti^ey seem to earn the added Icttcis “ Advt.” , 

' I am, Sirs, 3 ’om*s faithfullyi 

August 2nd, 190L 

We do not recognise the articles in question by our correspontleak®-. 
description but it is difficult to lay down rules in such, matters.— 
Ed. L, 

MUSSULiLVN LONGEVITY—I'lB YEARS OF AGE. ■ 

TaE Kabheh Telegraph reports the death at Samarkand of tlie Mujlab 
Mohamcd-Labir-Kasy-Domullah-Rassikoff, better known as Mul^ 
Alyamiena. Ho w’as a Mussulman Methuselah, being at his death 
years of oge, at least so the press has announced. 

»-- 

M.lt. (1) is thanked {or her latter. That tho abuseswhich sho Je^ 
occur is \indoubted, but the public health of thccountryis noteii i 
without supervision and tons of such unwholesome food are sei 
and confiscated yearlj*. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. bij Steward's Instruments.) 

The Lancet Office, Aug. 4th, I*”’ 
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During the •vyeeR marhed copies of the foUowing 
have heea received;—T/ie A'errs, Liverpool Oatiy i 
Aberdeen Free Press (lUcrWyJ, Westminster Casette, j 
Mercury, Literary LUgesi (New York), Wtn^or igieriht^' 

Standard, Cardiff News, South Wales Poihj Lews, Surrey ^ ^ 

_ __ _ __ . . _ linidllU JCI«* 


Standardy Cardiff NewSy Soittn n aics jjaug rMtrnaU 

Coventry Herald, Blnninyham Hally -Rail, ^wwgJ 
Qoiemment Chronicle, Ipswich Ttmes, Leeds 
Mercury, drc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 6,1904. 


Communications, Letters, &c., have been 
received from— 


A. —ilr. T. Webster Atlcins, Lend.; i 
General Apothecaries’Co., Lend., i 
Secretary of; A, J, D.; An 
Anxious One; A. J. L.; !Mr. R. J. 
Albery, Lond. 

B. —Dr. F. B. Bissell, Delamero; 
Messrs. Brady and Martin, New- 
castle-on-Tyne; Mr. F. J. Burge, 
Shanghai; Mr. T. Bell, Lan¬ 
caster; Mr. J. Boll, Hong-Kong; I 
Dr. Gr. C. Belcher, Birmingham; ! 
Messrs. John Barker and Co., 
Lond,; Mr. C. L. Bedford, Loud.; 
Biblioth^quo do VUniversite do 
Bordeaux, Secretary of. 

C. —Mr. J. R. Corner, Derby; Mr. 

G. M. Cabrera, Lond.; Chcadlo 
Royal, Cheadle, Secretary of; 
Cortland Wagon Co., Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of; Crystal 
Palace, General Manager of the; 
C. n. H.; County Asylum, Rain- 
hill, Clerk of; Mr. J. Cunning¬ 
ham, Lond.; Messrs. W. and R. 
Chamhers, Edinburgh; Messrs. 

A. H. Cox and Co., Brighton; 
Canadian Medical Association; 
Dr. J. II. Crocker, Richmond. 

D. —Dumfries and Galloway Royal 
Infirmary, Secretary of; Messrs. 

H. Dawson and Co., Lond. 

E. —Essex and Colchester Hospital, 
Secretary"of; Electrical Standard¬ 
ising, &c., Institution, Lond. 

F. —Dr. P. O. Franze, BadNauheim; 
Mrs. D. Francis, Crediton; Dr. 

J. M. Fortescue-Brickddle, Clif¬ 
ton ; Dr. A. Forsyth, Leyton- 
stone. 

G. —Dr. H. Gordon-Smith, Lond.; 
Messrs. Giles, Scliacht, and Co,, 
Clifton; Mr. B. B. Gough, 
Compton Martin; ilr. J. A. 
Gilruth, Wellington, New Zea¬ 
land; Dr, J. W. Greenwood, 
Hanley; Messrs. Frank Gould 
and Co., Loud.; Mr, Edwin 
Godfray, Jersey; Good ITcalGi, 
Lond., Editor of; Dr. Gubh, 
Aivlcb-Bains. 

H. —Dr. J. Hurd-Wood. Farnham; 
Mr. Otto Holst, Eastbourne; 
Hulme Dispensary, Manchester, 
Treasurer of; Mr. W. Hamilton 
Hall, Tunbridge Wells; Dr. 
Walter K. Hunter, Glasgow; 
Dr. F. do Havilland Hall, Lond.; 
Dr. P. G. Harvey, Worcester; 
Hereford County and City 
Asylum, Clerk of; Messrs. 
Harper Bros., Lond. 

L—Messrs. Idris and Co., Lond. 

J, —Mr. F. B. Jessett, Lond.’ 
Dr. Robert Jones, Claybury' 
Jeyes' Sanitary Compoumls Co.* 
Lond. 

K. -~Mr. A. E. Kennedy, Lond.; 
Lieutenant-Colonel W. G. King, 

I. M.S., Ma<lras; Messrs, a. 


Koidzumi and Co., Kyoto, 
Japan; Messrs. R. A. Knight 
and Co., Lond. 

L.—Dr. Thomas Laifan, Cashel; 
Mr. V. Warren Low, Lond.; 
Mr. R, Clement Lucas, Lond.; 
Surgeon L. Lindop, R.N., China 
Station; Leeds University, 
SecreUry of; Mr. A, Lawson, 
Lond.; Mr. II. K. Lewis, Loud. 

IVI —Dr. W. W. Maxwell. Cranleigh; 
Mr, E. H. Mitchell, Portsmouth; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. R. H. Meakin, Lond.; Dr. 
P. W. MacDonald, Dorchester; 
Mr. J. J. Waller Martin, 

' West Ham; Mr. J. M. Mackcuzio, 

I ICirkby-in-Ashfield; Dr. Lionel 
I H. Moiser, Winchester; Dr.T. K. 

I Monro, Glasgow; Manchester 
Medical Agency. 

N. —Dr. A. G. Newell, Calcutta; 
Messrs. F. Newbery and Sons, 
Lond,: Mr. II.Needcs, Lond.; Mr. 

J. C. Ncedes, Lond. 

O. —Ospedalo Oftalmico di Torino; 
Oxoniensis. 

P. —Mr. Y. J. Pcntland, Edinburgh; 
Plumbers, Worshipful Company 
of, Lond.; Messrs. Peacock and 
Hadley, Lond. 

E. * 

Lrtiiiuiuivi, - 

University of Ireland, Dublin, 
Secretaries of the; Dr. R. Rolfc, 
Avonmoutli ; Mr. John R. 
Rolston, Plymouth; Mr. T. H. 
Rushton, Grimsby; Dr. T. F. 
Ricketts, Dartfoixi; Dr. S. Raw, 
Sunderland, 

S. —Dr. L. Sliields, Mexico; Dr. 

T. E. Sandall, jVlford; Messrs. 
S. Smith and Son, Pond.; 
South Shields Union, Clerk of; 
Mr. B. C. Stevens, Lancaster; 
Dr. S. W. Sutton, Dharmsala, 
Punjab; Messrs. W. B. Saunders 
and Co., Lond.; I’rofessor W. 
Stirling, Manchester; Mr. R. B. 
Sargeaut, Lond.; Messrs. G. 
Street and Co., Lond. 

T. —Mr. G. Turner, Gla^ow; Mr. 
A, F. Tredgoid, GuUdfoixl; 
Dr. Frederick Taylor, Lond.; 
Therapeutical Society, Lond., 
Secretary of; Messrs. Tanquemy, 
Goidon, and Co,, Lond.; Dr. 

W. J. Tyson, Folkestone; Throat 
Hospital, Golden-s(iuare, Dean of. 

U. —University of Edinburgh, 
Dean of the Faculty of Medicine 
of the; Univereity College, 
Sheffield, Registrarof; UnUersity 
of London, Secretary to the 
Senate of the. 

V. —Dr. Achilie Viterbi, Turin. 

W. —Mrs. Welch, Wliitstable; Mr. S, 


Wand, Leicester; West Kent 
General Hospital, Maidstone, 
Secretary of; Wills, Ltd., Lond.; 
West london Hospital Post- 
Graduato College, Dean of; 
Messrs F. Williams and Co., 
Xo«d.; West Sam Sospitalf 


Secretary of; Messrs. II. Wilson 
and Son, Loud.; Mr. A. v, 
Wagner, Chemnitz, 

X. —X. Y. Z. 

Y. —Dr. A. M. Fernandez Ybarra, 
Ncw' York. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. B. 0. Angeitr, Chatham: 
A. E. n. 

B. —^Mr. T. J. Bokenham, Lond.; 
Dr. G. Brunton, Birmincham; 
Messrs. Boulton and Paul Nor- 
wicli; Dr. H. C. Bastian, Lond.; 
Dr. P. H. Bannister, Havant; 
Ladv Buchanan, Crowborough; 
Dr. ll. J. vanBroekhuizeii, Kuils- 
rlver; Lieutonant-Colonel D. 
Bruce, B.A.M.C,, Lond.; Bir¬ 
mingham City Asylum, Clerk of; 
Biahopstonc House, Bedford, 
Medical Superintendent of. 

C. —Mr. P. W. Clarke, Manchester; 
Mr. G. J, Cressy, Copthoriic; 
Messrs. Carnrick and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Cumberland Inllrmorv, 
Carlisle, Secretary of; Dr. L. 
Canney, Lond.; Dr. T. Colvin, 
Glasgow; Mr. J. N. Cregeou, 
Liverpool: Mr. E. Collins, San- 
bridgenortlr; C. P.; Captain L. 
Cole, Ji.N., Lond.; Mr. J. W. 
Culmer, Bonrnemouth; Mr. 
J. B. Cameron, Lond. 

D. —Messrs. Down Bros., Lond.; 
Messrs. Duncan, Plockliart, and 
Co., Edinburgh; Disposer, 
Kensington; Mr. J. E. Drake, 
Chow Magna. 

E. —E. W. M. 

F. —Mr. J. W. Fawcett, Broughton- 
in-Furness; Follow’s Medical 
Manufacturing Co., New York; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Messrs. Perris 
and Co., Bristol: Dr. C. Fiaser, 
Dunfermline: Messrs. Fletcher, 
Fletcher, and Co., Lond. 

G. —Dr. J. Grant, Eastleigh; G. S.; 
Dr. S. A. Gill. Formby; Messrs. 
It. W. Greeff and Co., Lond.; 
General Life Assurance Co., 
Lond., Secretary of. 

H. —Mr. IV. Hughes, Pwllljeli; 
Messrs. Hooper and Co., Lond.; 
Mr. J. Hunter, Invercargill; 
Mr. J. D. Hartley, Gravesend; 
Mr. J. Hourston, P.apa Westray; 
Mr. C. Holding, Aldeburgh-on- 
Sea; Hyderabad Medical School, 
India, Principal of; Huinber- 
stoiic jVsylum, Leicester, Medical 
Superintendent of; H., 'West¬ 
minster; H. C. W. I.; H. P. G. 1 


L. —Dr. B. B. Laslett, Hull; Mr. 
L. P. Leslie, Evesham; Mr. 
G. M. Light, Lond.; Captain G. 
Lamb, Umballa; Mr. J. Lamble, 
Jarrow-on-Tyna; Mr.’Locktvood, 
North Walshara; L. W. K. T. 

M. —Mr. K. W. Marston, Lond.; 
Mr. W. Murray, Stonehaven; 
Dr. J. F. Macdonald, Eston; 
Mr. G. ■ 

Mr. W. ■■ 

Maltino 
Lond.; " 

tion, Boi^_o___ ... 

N. —Dr. M, A. Nicolson, Nahau; 
National Dental Hospital, Lond, 
Dean of; N. C. 

P.—Mr. W. B. Parsons, Worthing; 
Mr. W. Pomeroy, Queen Camel; 
Mr. Parry, Newquay; Miss 
Pearson, Eimhain; Mr. A D. 
Parr-Dudloy, Deal. 

R. —Mr. H. M. Bigby, Lond, 
It. A J.; liadclilto Intirmary, 
Oaford, Secretary of. 

S. —Dr. J. L. Steven, Glasgow; 

" ''nvell: 

• ■ ecster 

. jond.; 
Lar 
IreiVs 
. Secre- 
tarj' of; Mr. H. ‘ C. Strover, 
Sandy: Dr. W. T. Scott, Huntly; 
Mr. J. W. Stenhouso, llan- 
cliester; Dr. H. K. Smyth, 
Gnolo, South Africa; Messrs. 
Soldmmel and Co., Lond.; Sussex 
County Hospital. Scoretarj’ of; 
Captain L. IV. Seymour, 
Karachi. 

T. —T. B. S. 

V.—Messrs. G. Van Abbott and 
Sons, Lond.; Miss Vinter, Tor 
point. 

VL—Mr. J. H. White, Workington,' ' 
'a'"onford House Hospital, Exeter, 
Treasurer of; IV. D.; Mr. 
W. A. M. Wakcroan, Aden: 
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THE yiEUE OF THE ADDITION OF CITRATE 
• ' OF SODA TO COIVS MILK IN 

^ INFANT feeding! ■ ' 

Delivered at the Hospital for Sick Children, Great Ormond- 
street, on May 26th, IOO 4 , 

By' F. J. BOYNTON, M.D. Bond., F.II.C.P. Lo.w., 

assistaxt rnysicuv to unitehsitt collfqe nospiiAL axd to toe 
nOSPITAE FOB SICK CHILDBUlf, GREAT ORMOND-STBEET. 


^ Ladies akd Gentlemek,— I dare to take op the tliread- 
bare subject of the artificial feeding of the infant only 
because I ha>e the special object in view of introducing to 
your notice the value of citrate of soda. In order to do this 
it will be necessary \ery roughly to sketch in outline the 
difficulties which confront us in the feeding of the infant by 
artificial means and then to show when citrate of soda is 
likely to prove of use. 

Two Principles in Artificial Feeding. 

AVhen a child is taken from the' breast or has never been 
put to the breast he has to bo fed in some way or other. We 
naturally wish for a counterpart to Imman milk. Unfortu¬ 
nately we cannot obtain it. Nevertheless, we attempt to 
imitate it in some measure and are always trying new 
devices to obtain success. In this search there seem to be 
two rather different principles involved; true, they are not 
sharplv demarcated from one another, but those who lean 
strongly to one or the other of them certainly differ to some 
extent in their methods. One of these principles always 
keeps in view that human milk is, what for need of a better 
expression I would call a vital fluid, meaning by this that 
its elements are very subtly blended. To this perfect 
blending of its elements those who keep this pnncTplc in 
view attach much importance. The other principle keeps 
In view the percentages of the chief elements in human milk 
and aims for a fluid which has the same percentage com¬ 
position so far as its proteids, fats, and carbohydrates are 
concerned. It is true that these two principles are inter¬ 
woven, but they determine rather different lines of treat¬ 
ment and imply a rather different mental attitude toward 
the problem. 

Those who arc impressed with the subtle composition of 
milk attempt to replace i' ’ . ‘ , 

asses’ milk or cow’s milk, . • . • . . 

Those who have faith in ■ ; ; __ 

elements incline to the use of various ?orms of substitiTl'^l 
milk and humanised milk. The former, when they are con¬ 
fronted with a case of infant atrophy from improper feeding, 
dwell rather upon the nature of the elements in the parti¬ 
cular diet as being at fault, the latter dwell rather upon the 
amount of the elements m the particular diet—be they 
proteid, carbohydrate, or fat—as being at fault. 

For myself, I attach more importance to the peculiar 
nature of the fluid that is used than to its percentage com¬ 
position. It is certainly most important that we should 
know with some accuracy the percentages of the chief 
elements in human milk, but it is doubtful whether con¬ 
siderable variations in them nnike any real difference to a 
child ivith a good digestion. My sympathies are on the 
side of mothers who, when their infants are taking milk well 
complain that they are not satisfied with food of such-and- 
such a dilation, which happens to be the rule-of-thumb dilu¬ 
tion for that age. I should not tease such infants with more 
meals but, on the other hand, I should not bo influenced in 
the least by a table of percentages. With a lack of faith in 
percen^es and decimal points ‘ goes also a distrust of 
humanised milks—of milks with Iwvine bodies and human 
faces. I distrust them especially when they have been 
sterilised for long periods of time. 

' Practical Difficulties. 

So much for these two principles; next for some practical 
difficulties. If wo begin at the v cry beginning we must first 

No. 4224. 


compare the percentoges o£ somh of the chief elements i 
human and cow 3 milk, which arc approximately 


Proteids 

Fat. 

CartM3b3drate8 , 


Human TnUlc.1 Cow’s milk. 

• - I'S . 3 - 0 . 

•' — 3'5 . ' 4-0 

’ - 6 5 . 5 ^ 

The differences in these percentages are clear enough and 
Juiif infants cow’s milk should be’ 

diluted and a little sugar and cream added. Unfortunately ' 

touch the 
the differences between 
the digestibihty of human milk and cow’s milk—a difference 
which depends in great part, though not entirely, upon the 
curd. Before touching upon this great difficulty, however, 
a few words upon the boiling of milk and Us dUutioiL 
are required. A healthy infant will thrive better on 
fresh cow a milk than on boiled milk. Unfortunately, in 
largo towM wo cannot promise a baby fresh milk. This is a' 
penalty of civilisation and we have accordingly to make 
the ^5t of circumstances. The more one thinks of 
tills the more one is forced to see how impossible it 
is, except with extraordinary advantages, to feel sure 
that the milk m towns is safe. The many loopholes for 
contammation between the cow and the baby’s stomach 
^nnot at present in this country be atoppetl up, so wo boil 
the milk, raising it to the boiling point for two or three 
minutes. The best diluting agent would appear to bo good 
dnnking water which has also been boiled: it is better. I 
believe, than either barley water or lime water ' 

Now comes the difficulty in the digestibility of cow's mUk.' 
Sometimes this is so great that to some infants it would 
appear to be almost a poison and in some of these cases it is 
interesting to trace an hereditary tendency to this idio¬ 
syncrasy. There is apparently some mysterious difference in 
the nature of cow’s milk, which sometimes no alteration of 
the curd will put right, and for this reason I think it must 
always be that no one method for the artifioinl fppdinr of 


Iho dilution of milk makes th*e curd more digestible, but 
with this advantage there creeps in a frequent danger—in 
bospi^ practice a v ery real danger—namely, that of the 
over-dilution of milk. In correcting one fault there is the 
risk of incurring another. It is clear that although one may 
not bo Influenced very greatly by percentages it is essential 
that sufficient nourishment should bo given to a child and 
if he has too little and too dilute food he will become 
flabby, anajmic, and prone to rachitis. Then, again, the milk 
which the poor get is often enough inferior, especially In 
fat, and this milk with dilution becomes insufficient for the 
child to make any real progress. It is so easy, too, to lose 
sight of this fact in a heavy out-patient department and as 
likely as not the mother will go blindly on, happy in tlio 
thought that the baby is not screaming with indigestion. In 
this hospital and in other children’s hospitals this danger is 
g^iardcd against by printed directions which are an in¬ 
estimable boon to the community, though even these are lost 
or not read by tlio careless ones. 

Wiile dealing with this question of dilution it will bo 
useful to give three more tables of percentages: one in 
which the milk has been diluted with two parts of vrater, 
one in which there .are equal parts, and one in which there 
are two parts of milk to one of water. The numbers are a.s 
follows’:— 


- 

1 

. Human 
^ milk. 

1 

I_ 

Cow’s utllk. 

1-2 of 
water. 

11 . 

Equal 

parts. 

Ilf. ' 

2-1 of 
water. 

Protads . 

( 

.. j 1-5 

1-0 

1-5 

■ 20 

FbU. ... , 

.. 3 6 

1*3 

20 

28 

Carbohyiirstci ... 

.. 1 6 5 

16 

25 

3-3 


It is clear from these tables that oven with tvv 0 p-arts of 
cow’s milk to one of water there is not enough fat. Ami yet 


I QuoteiJ ftem Cbi-adle'a .VrtJflcIal FoodlDe of Infants, jUtU cailion. 
> IWiH 
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College, subsequently published in The Lancet, I pointed 
out how seldom it wa.s that infective cyclitis was met with. 

I was gratified to find from letters received that other 
ophthalmic surgeoms, who had taken the trouble to inquire 
into their hospital records of recent years, were able to 
confirm the accuracy of this view. Since the year 1885, 
when I joined the shift’ of this hospital, two cases only of 
this disease have been under treatment. In the one many 
years ago the patient was a little girl who was admitted 
with a cystoid cicatrix following a perforating wound in the 
lower and outer quadrant of the corneo-scleral junction of 
the right eye. The injured eye had been treated elsewhere 
and had done well. The projecting loop of cicatrised tissue 
being very unsightly was snipped oft with scissors and suo- 
sequently infective cyclitis supervened. The case was not 
mine. The second case occurred as recently as July, 1903, 
and as the notes thereof illustrate the present characteristics 
of the disease it will not be without interest to narrate them. 

The patient was a woman, aged 62 years. She came to 
the out-patient department on July 23rd, 1903, with the 
history that for some weeks she had only been able to 
distinguish light from darkness with the right eye. She 
stated that in May, 1901, she was operated upon for cataract 
in the left eye at a London ophthalmic hospital. TJn- 
iortunately the eye went wrong and no recovery of vision 
resulted. When, therefore, she came to the hospital she 
was practically blind. Examination of the left eye showed 
a depressed linear cicatrix in the upper part of the corneo¬ 
scleral junction marking the situation of the section made 
for the extraction of the lens. Into this cicatri.x the ires 
tissue had been dragged. The pupil was obliterated. The 
globe was slightly injected, tender on palp.ition, and tension 
was - 3. With regard to the right eye the ciliary and 
conjunctival vessels were deeply injected. On Descemet’s 
membrane were numerous punctate opacities. The aqueous 
was turbid, the pupil was contracted, and the usual signs of'| 
plastic iritis were present. Tension was normal and 

the vision equalled perception of light. The patient 
was advised to come into the hospital at once for 
enucleation of the left eye. She, however, declined. But 
four days later she returned and was admitted. On the 
following day, July 27th, enucleation was performed. 
On the 28th the right eye was in a condition of static, efto. 
She was ordered on admission hydrargyrum cum creta four 
grains twice a day, guttm atropinm two grains every four 
hours, and chinosol fomentations twice daily to the right 
eye. On the 29th the patient was able to count fingers at 
eight inches. The aqueous was clear, the pupil dilating a 
little in the upper part. On the 30th Descemet’s membrane 
was clear of dotted opacities. The ciliary and conjunctival 
injection was almost gone. The pupil was irregular but of 
moderate size. She could count fingers at one yard. On 
August 8th the pupil was in the same condition as recorded 
in the previous note. 'The vision equalled about 
patient was discharged. At the time of her discharge the 
patient was so satisfied with the improvement in her vision 
that she has not shown herself since. I am therefore 
unable to record the further history of the case. 

Let me next briefly pass in review some of the evidence 
bearing upon the infective nature of this disease. Ever 
since the introduction of Listerism infective cyclitis has 
become more and more a vanishing pathological entity. 
This is not due to the practice of over-zeal on the part 
of ophthalmic surgeons in sacrificing wounded eyes in 
anticipation of the onset of the disease. On the contrary, 
at no time moro than the present has conservative ocular 
surgery been so paramount or, I may add, so justified by 
the gratifying results with which it is attended. 'The 
obvious inference, then, is that the present infrequency of 
the disease is directly due to the observance of the principles 
of Listerism. Furthermore, I think that the undoubted 
diminution in the virulence of infective cyclitis must also 
be attributed to the same beneficent influence. Not only 
are the attacks of the disease in the present day amenable 
to treatment but it is more the rule than the exception, as 
recorded oases have amply demonstrated, for good results to 
be obtained therefrom. 'The argument has been advanced 
that infective cyclitis is now a rare complication of cataract 
operations because surgeons exercise much more care in 
placing the position of their .sections. This contention, how¬ 
ever, has but little to recommend it. It might almost as 
equally be said that tetanus has vanished as an after-com¬ 
plication of operation wounds in general surgery because 
suro'eous are more careful iu their use of the scalpel. If the 
precise situation of a sectior "o! cataract extraction were the 


real cause of the rarity of infective cyclitis in the present 
day, how comes it that lacerated wounds of the ciliary 
region will heal kindly without any such complication’ 
provided that they are treated with strict antiseptic pre¬ 
cautions 'The inference is indisputable that the only safe¬ 
guard against infective cyclitis is alsolute antisepticism. 
Moreover, there is no reason for supposing that under sucli 
precautions the ciliary region or any other part of the eye 
will resent operative interference, or under normal conditions 
exhibit in these cases other changes than those which belong 
to natural processes of repair. 

How, then, does it happen that infective cyclitis occurs 
We are justified, 1 submit, in assuming that infection kikes 
place either at the time of the infliction of the wound, 
operation or otherwise, or subsequently, before the jjrocesses 
of repair are completed. If we fully accept the infective 
theory of the disease another difficulty is smoothed out. A 
general belief prevails that so-called sympathetic ophthalmia 
and so-called sympathetic irritation are separate and distinct 
as morbid entities. It is not necessary here to discuss the 
reasons upon which this opinion is based. Suffice it, how¬ 
ever, to say that this opinion has always seemed to me to be 
illogical and unsupported by any analogical facts. The 
so-called irritation can only bo of infective origin and due 
to intermittent and small doses oi toxin, insufficient to 
cause a full outbreak of the disease but yet sufficient to 
excite modified symptoms. 'To this hypothesis analogy from 
other diseases lends much support, into the illustration of 
which, however, it is not necessary to enter. 

• I have now said enough to emphasise my belief in tlie 
possibility of infective cyclitis becoming an almost unknown 
disease or of remaining in so modified a form :is to cause 
but little anxiety either to surgeon or to patient. By our 
acceptance of the infective theory, although, of course, it 
still lacks bacteriological confirmation, wo are nevertheless 
placed in the position of knowing how successfully to 
avert and combat the disease—a disease, be it remembered, 
which by its virulence in former days consigned so many a 
hapless patient to absolute blindness. Possibly a_ specific 
micro-organism of infective cyclitis may never be isolated, 
but what matters that ivhen evidence so infallible leads to 
the sound induction of its presence and enables ns to act 
accordingly ? The failure so far to isolate it may be ex¬ 
plained by the incompleteness of bacteriological technique. 
'The conjunctival sac may be described as the dumping- 
ground of the host of micro-organisms which are met with in 
the human body. Apart from those which it receives from 
without, as from wind and dust, dirty fingers, soiled handker¬ 
chiefs, contaminated water, towels, and coat sleeves, it is 
kept well supplied by cultivations from the nose and lacrymal 
sac, not to mention the possibility of another source of 
supply as furnished by disease of the neighbouring bones 
and inflammation of their sinuses. In view, then, of the 
conjunctival sac forming so favourable a medium for the 
cultivation of such a complexity; of micro-organisms, and the 
impossibility of sterilising it, the wonder is not that a disease 
of the nature of infective cyclitis should occur, but that any 
intra-ocular wound or operation should escape septic con¬ 
tamination. 'The probability is that the best course to 
pursue is to rely more on the mechanical removal of inioro- 
organisms than on any attempt to insure complete sterilisa¬ 
tion of the conjunctival sac ; it is, then, for this reason that 
after each step in my intra-ocular operations the_ wound is 
thoroughly douched with a 1 in 4000 solntion of chinosol. 


Russian Domestic Servants and Medical 

NATION.—In St. Petersburg a bureau has been opened or 
5 hire of domestic servants with obligatory medical exaim- 
tion of those hired. 

Metropolitan HospiT-rVL Sunday Fund.— -rhe 

lowing are among the amounts recently received 
in-ion House for the Hospital Sunday Fund : Mr. Ge g 
;rring (first instalment), £11,540; Jf 

f Gore\ £133 ; St. L^e's, P107 - 

irgaret’s, Westminster, £135; St. Andrew s, f A 
ompton Parish Church, £ 1 ' 72 ; St. Stephen s. Westbourn^ 
rk’, £176 ; Emmanuel Church, Streatham, £91 , S . - i^y 
dermary, &o., £58; St. John’s, Deptford £60 , St. Jouii 
j Divine, Kennington, £66; Christ Church, ® 

Pliiln’q Svdeiiham £41; All Souls’, Langhain-piat 

18; St. John's at Hackney, £3®’. SL ^ £38; 

lurch, Greenwich, £35; Barnes Parish Oburoh. .-ao 

:al, £60.000. 
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SUGGESTIONS FOK THE PREVENTION 
OF PUERPERiVL INFECTION IN 

PRIVATE PRACTICE * | 

By JOHN ^V BYERS, M A M D , M A 0 (Hov Causa) 
R U I , 

paoktasoB OP MiDnituik quraN •< fcOLXEOi beifast unsicMY 

TO TUB BELFAST MATLBMT'i nOHPITAL AND 1 in&ICIA^r FOB 
aifiBASES OF ^kOML\ TO TUF RO^AIi \ICT)atA HOSPITAL, 
BELFAST rxAMivra IN ouartTnia jm Dirnr and 
O rU^COLOOl TO TUI 110\AL UM\HiaiT\ 

OF inrLAND 

Onb of the special ad\ \ntages of the annual meetings of 
the British McJical iVssocntion is that it aflfords an oppor 
tUDity of hearing the >iei\s of medical men fiom diRcrcnt j 
places on the v anous questions wluUi may he brought' 
forward for discussion in the sections, and surely no subject 
Ls of greater iniportauce, alike from a nation il as from a 
profe&sional point of view, than that of the prevention of 
those conditions, so often fatal which are due to puerperal 
infection Since the introduction of the modern antiseptic 
and aseptic methods m the obstetric art an enormous 
improvement has taken place in the general results of 
midwifery practice This is seta specially m the maternity 
hospitals In my ‘'Indent diys, and even m the early years 
of luy practice, maternity hospitals were regarded by the 
public with the greatest suspicion Puerperal feter wis 
constantly breaking out lu them and owing to this fact; 
their wards had frequently to be closed and many members j 
of the profession, avere m faaour of abohdnng iltogether | 
such institutions, while now all this is elianged and there is ^ 
no place in which a w omau can bo more safely located for ^ 
her confinement than ui i propcrl) conducted maternity 
hospital Of the manj adiancea that I h i\c seen since com , 
menoing practice nothing la more striking tlian the change 
brou„lit about in the results of obstetric practice in lying m 
hospitals by tho adoption of the antiseptic and a«cpttc 
methods The following statistics from two Irish matermtj 
hospitals (at one of which I received my midwifery practical 
trammg while I am now on the medical staff of the other) 
are noteworthy 

1 Mortahtj at the Jlotunda UoipitaX —During the last two 
yuirs (ending No> 1st 1902 and Nov 1st 1903) there were 
3370 intern cases w itb 15 dcatlis, and 4233 extern cases with ; 
nine deaths, that is, out of a total of 7603 there were 24 | 
deaths, or a mortality of 0 32 per cent and of these 24 j 
deaths eight were duo to sepsis (puerperal infection) that is 
a mortality of 0 1 per cent 

2 Mortality at the Bclfiut Materiiiiy Uoij^ital —During 
the last two years (1902 and 1903) there were 633 intern 
cases with two deaths and 555 cases in the extern raatcmitj 
with two deaths that is a mortality of four in 1193 cases 
or 0 33 per cent, and none of the deaths were caused by 
puerperal infection Adding together tho cases from these i 
two Insh uiatcniities we have a total of 8796 cases with 28 ' 
deaths, or a total mortality of 0 31 per cent, and a. moriality 
from sepsis (puerperal iniection) of 0 09 

At both of these institutions midwivcs and students icceivc 
their practicvl traimtig The Rotunda Hospital lU Dublin la ' 
tho Uigest maternity m tho British empire The Maternity 
Hospital at Belfast is a very old one with 16 beds and an 
extern maternity, but a new and greatly enlarged institution 
with every modem appliance is at pre ent in the course of 
erection m that city and will be ready next year It will l>e 
of tho gre itest assistance m the training of students and roid- 
wivcs in prictical midwifery 

When wo turn to private practice the bnlliant results 
obtamwl in maternity hospitals it will bo seen have not 
followed Hero are the latest available sUitistica on this 
question kindly given me bj the Registrar Generals of 
England Scotland, and Ireland I append them m the 
form in which they w ere “sent 

hnyland and Walet —Death rates from puornenl fever 
(under wl ich term are included deaths recorded from paer 
pcral‘•epticiemia puerperal pya-oiia phlegmasia ilba dolens 
and puerperal fever not otherwise ilefined) m England and 
Wales m the years 1900 1901 and 1902 


1 Anaporrcajl *•> tt>‘v 9<vtlon of Obstetrics ant On Tcolosyat the 
Gx/*rt lui-sting ot Uio British ilciilL'al Vssociatiou on Jul> 28th 1^)04 


Puerperal Icier 


Annual death rates— 


Icar 

To 1000 000 1 

females Uvliib j 

TolOOOOCb 
persons living 

J‘XX) 

121 

63 

1901 

122 

64 

1902 

118 

61 


TJie hnUrc-s foi 1903 aic not jot availablo. 


Death rate in Scotland from Puerperal Septxo infeoixort xn 
the learg 1900 aiidlOOl 


\cvr 

Deaths from 
puerperal sei tie 
tnfeUioii 

Death rate per 100 000 
of female popula 
tiOIl 

Deat h rate per 
100 000 births 

1900 

226 

10 

171 

1901 1 

287 

13 

217 


The ligurot fur 1902 ii 11903 u-o not jut nvnllnl lo 


Itegigtration of Dcathg Ireland 
Tahle a —Showinyfor Ireland the Nnuher of Deaths frou 
Puerperal Stptic Dixcastg (including Phlrgniagia Alba 
Dolens) of Fa tales ajed 15 and under 51 learg and at the 
undermentioned A }e Periods ooinprised m ihcic ages durinij 
each of the Thrci lears IJOO 1002 


Dtaitlis from Puerperal bcptic Diseases In IroTan i 


\ear 


JCJIN 

years 

jrars 

35 and 
under 43 
joars. 

45 anl' 
im Icr65 
years 

1900 

23o 

2 

28 

131 

72 

2 

1901 

230 

3 

30 

121 

74 

2 

1902 

220 

7 

25 

112 

73 

3 

TVDTIv B —Showing the hate per lOflOO of the umber of 
I'emaUsxti Inland tf the respeoUxe Ages according to the 
Ctnsus of 1901 rcprisenied hj Deaths from Puerperal 
Septio Diseases of hmahs ajid 15 and under 55 Years and 
at each,tf the Aqe Periids as shonsi in Table A 

1900 

1853 

0-0S4 

1 234 

3 902 

2 892 

0091 

1901 

1813 

0 126 

1322 

3C04 

2972 

0-091 

1902 

1 754 

0 294 

1 102 

3 336 

2 932 

0137 

Tvoru 0 _ Sh foing the Date per 10 000 of the Number of 

Ifamed ]\onien%n Ireland if the rcspectae Ages aecordinj 
to the Census of 1001 rtpresented hi/ Deaths from Puerperal 
Scptie Diseases of lenalis aged 15 and under 55 lears 
and at the Age Periods as shoion rn Table A 

1900 

4-937 

UiOS 

9 2j7 

8 549 

4-616 

0155 

1901 

4 891 

I6 9e9 

9 918 

7 895 

4 744 

0155 

1902 

4 678 

39 570 

8^ 

7 309 

4-680 

0233 


The ligurcs for 1903 ore not j et available 


The number of deaths from puerperal scptio di^casai in 
Irelind also ri present 23 3 22 8 and 21 6 iH.r 10 000 births 
regi'tercil in the jtars 1900 1901, and 1902 rc^pecllvclv, and 
5 3 5 2 and 5 0 per 100 000 of the estimated iwpulation of 
bpth •'Cats at ill as/es 

In my presideulial u1dre<s delivered at the opening of tho 
hcctinn of Ohstetne Mcthcino and Oyniccology it tho annual 
meeting of the Lriti^U ilt heal As‘«ocution m Chclknbam 
July 31 t 1901 1 eavo the ktatistica of mort ihty from puer 
piral fever in Enel uvl and W ile*s, ijcotl uid md Ireland for 
the Uve years 1895-99 inclusive ^\hllo the al>ovo fioUres 
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and 24, Rules of Central Jlidwives Board) to produce a 
-certificato certifying that they have attended and watched 
the progress of not fewer tb m 20 labours, making 
abdominal and vaginal examinations during tbo course of the 
labour, and pci^onally dehviring the patient, and among 
“Duties to Patient,” No 8 (p 15), “no more internal 
examinations should he made th in are absolutely necessary ” 
IS ambiguous as it raises, without aiiswcnng, the question, 
How many tro ab'' 0 ]utcly ntces«ary ? and, by omitting any 
notice of the abdominal method it tends to emphaw*!© the 
fact that tho vaginal examination is tho only method to 
be employed I now meet often at confinements nurses 
who are wonderfully skilful in abdominal palpation and per* 
ftOnally I iirefer to recommend to my patients midwncs who ! 
make no vaginal examinations ‘ Dr R D Purefoy, whoso | 
term of ofhec as Master of the Rotunda ended on Oct 31at, | 
1903, and who very kindly supplied mo with the statistics 
from that institution, writes me “In mo«b of the ca*5eB m 
tho hospital no vaginal examination is made In some one is 
made Where nece^-sary, of course, this is repeated ” lam 
nob prepared to deny tint a woman who baa never been 
examined at tho time of her continemcnt may subsequently 
develop sepsis I have scon such coses and Dr Ihirefoy tells 
me that at tho Rotunda “in ‘'Ome of the fatal septic cases 
no vagimil examination had been made before the trouble 
arose, ’ but such cases are extremely uncommon and may be 
duo (1) to the introduction of the gonococcus shortly before 
Ivbour; (2) contact by the patients fingers touching the 
genitals , (3) contact with dirty clothes or a dirty bed , and 
(4) Whitndge Williams’s account of the bacteriology of tbe 
inner surface of the labia minora and hymen shows bow 
easily a wound there lu a natural labour might allow pitho- 
genio organisms to cuter btiU, admitting all this, the 
results of modern maternity hospitals show beyond question 
that vaginal cxammatious are tbe mam source of puerperal 
mfcctioii 

II Nurses and students should bo taught more and more 
clearly tho cause of puerperal infection—viz , that it is 
introduced from without, and also tbo importance of keeping 
themselves and tbo patient aseptic and how extremely easy 
it IS for tho disease to be introduced 

III It should bo clearly recognised that in at least 
75 per cent of the cases labour is a natural process not to 
be interfered with and tint, as has been well stated by a 
recent writer (Edgar), “the wliole process of labour properly 
considered, is a couservativo proceas, the tendency of which 
IS to prevent scpais and it should be our aim not to thwart 
this process or supplant it by methods of art but to follow 
and aid it, interfering only, when, for one reason or another, 
the resources of nature prove inefticicnt ” It was a well 
known saying of the older school of obstetricians that 
“meddlesome midwifery is bad,” and surely viginal 
examinations unless when clearly indicated, the uncalled 
for u«o of the forceps, early rupture of tbe membranes, 
douching unless in very special circumstances, and any 
interference with tho third stage of labour (such as manual 
removal of the placenta) are .ill examples of meddlesome 
midwifery "When, however interference is necessary during 
the course of labour the same precautions should be taken aa 
regards patient, instruments and our hands and arms as are 
now employed m abdominal operations Attention has been 
drawn by several writers recently to the midwifery bag as 
being a “wtak point m the obstetric defence of tho woman 
m labour against tbe a>‘5aults of sepsis ” (Ballantync) 

I can recommend the following pUn which I have usi^ 
for the past Jivo years with the best results After 
the use of tho forceps or any other instrument it is 
carefully washed with soap and water and a nail bniab, 
dried, and rolled up in a towel or paper and taken home 
without being replaced in the obstetric bag It is 
subsequently stenlised at home by boiling, dried with a 
stenhsal towel, and placed in a sterilised bag which is put 
in the large midwifery bag "When required at a confane 
ment it is taken out of its own sterilised cover and xdaced 
in boiling water before being used 

There are three other precautions which are of consider 
able importance as preventing indirectly the occurrence of 
puerperal infection 

1 The careful general ex.arainatiou of pregnant women is 
important, so that at an early date we may detect a flaw in 
anv of the organs (heart, kidneys, lungs), the knowlotige of 
which may kad to the utoptiou of a judicious propUylictic 
treatment au<l so maintain the patient’s strength and health 
and resisting power. 


2 A few weeks before tho expected date of the confine* 
nient—especially in a pnmipara—a careful abdominal 
csimination should be made, so that we ni ly leam the 
presentation and position of tho foetus, tlie amount of liquor 
aranif, ami tho presence or not of an abdominal tumour , and 
if thcro IS the least suspicion of deformity the pelvic cavity 
should be me isurcd 

3 ihe immediate repair of any laceration of the pelvic 
floor following delivery is a most important point m tho 
prevention of puerperal infection 

Such, in brief, aro tho suggestions which, if fully and 
fairly earned out, would, I venture to hope, soon make a 
marked change in obstetric practice and bring tho results of 
private midwifery work more into lino with the brilliant 
records now achieved in properly conducted maternities, 

Bctfa&t 
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The occurrence of hojmaturia m infantile scurvy is now 
well recognised , it is also recognised that when hxmatnria 
is not present a trace of albumin in the urine may 
apparently represent a slighter degree of the same abnormal 
vascular or blood condition, whatever it may bo, which 
determines tbe occurrence of haemorrhage m scurvy Both 
these abnormal characters of tlio urine are, I behove, much 
commoner than has been supposed , indeed, so far as my 
own observations go, it would seem to be the rule rather 
than tbe exception to find that the urmc in any cose of 
pronounced infantile scurvy contains either a trace of 
albumin or blood But this Innnatuna is evidently simpl) 
part of tbo general hemorrhagic tcndencyof scurvy , thcro 
is nothing whatever to suggest that it is due to a nephritis, 
tho urine is not choractcn&tic of renal inflammation, 
and when albumin is found withoot blood it is almost 
always so slight lo amount that it certainly could not bi 
accepted as ^ct so evidence of nephritis fho term 
“hmmoTThagic neplintis’ applied to these cases of simple 
hmmaturia in infantile scurvy seems to mo a mi'»uomer, 
even when, as in one recorded case,* “ a single granular cast 
was found on two occasions ’ The two Ciises recorded hero 
seem to be of interest as showing, so far as can bo shown 
from clinical evidence alone, that infantile scurvy may 
pioducu not merely albuminuria or hematuria but actual 
nephritis 

Oasb 1 —4. girl, aged 11 months, had been wasting for 
two months For eight months before the wasting began 
the infant had been fed on unsweetened condensed milk and 
for tho last two months had been fed on fresh milk boiled 
and mixed with Allenbury Jood No 3 When seen by me 
(Feb 10th, 1903) the infant was much wasteil, tho skm was 
sallow and very dry, the legs lookeil “puffy ’ especially ovtr 
ti»c feet, but there was no definite pitting on pressure 
There was no tenderness of tbo limbs which were moved 
freely There were two upper and two lower incisors present 
and the gums around these teeth werc groatlv swollen .and 
deep vaolct purple a very typic.il example of tho gum 
affection m infantile scurvy ihe urine at this time was 
slightly red, showed many blood corpuscles, ‘^omo leuco¬ 
cytes, and on boiling with acetic .acid there was “a 
moderate cloud of albumin”, no casts were seen On 
Feb i9tb, after eight days of treatment with potato 
cream, orange juice, unboiled milk, and raw meat juice, 
the gums had almost entirely loat the purple discoloura 
tion and were much less swollen and the infant was said 
to be “ loucii brighU.r " No further specimen of tho urine 
was obtained until the 20th , it was then no longer rtni and 
only a few blood corpuscles were found with tho microscope , 
tho amount of blood had greatly diminished In ‘^pilo of 
tills diminution, however, the albumin h id greatly increased 
and formed a flaky precipitate on lioihng with acetic 
acid Microscopic examination showed, without centnfuge 
many tul e<a ts, granular, hyaline, and epithelial Although 
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the scorbutic condition of the gums was so much improved 
and the infant's general condition decidedly better there was 
still considerable illness and the skin remained dry and 
harsh. There was no oedema now or at any time. On the 
26th the urine still contained a large amount of albumin ; 
with the microscope blood corpuscles were found with 
difficulty, the number of tube-casts was less, but hyaline and 
granular casts could still be found easily ■ without centri¬ 
fuge. The infant was now much better in every way. On 
Mai'ch 4th the infant seemed quite recovered from the scurvy 
but there was still “a cloud of albumin” on boiling with 
acetic acid. From this date onwards no casts were found 
but a slight cloud of albumin persisted, and when the infant 
was last seen, 16 months after the scurvy, there was still a 
constant trace of albumin in the urine. 

Case 2.—A boy, aged eight months, had been fed on the 
Allenbury foods since the age of four weeks (except for a 
period of six weeks during which he had Benger’s food made 
with cow’s milk). The Allenbury foods had been continued 
until a fortnight previously when sterilised milk was given 
and a little raw meat juice. One month ago it was noticed 
that the feet and legs became tender and that he did not 
move his legs about. A fortnight ago his left eye suddenly 
showed swelling and redness of both lids which a few days 
later had the bruised appearance of “a black eye.” Seen by 
me on April 28th the infant showed marked proptosis and out¬ 
ward displacement of the left eye. He cried piteously when 
the legs were moved. There was slight hmraorrh.'ige in the 
gum behind the one lower incisor which was present. The 
child was pale and seemed ill. There was no general 
oedema. Treatment was begun at once with potato-cream, 
orange juice, &o. On May 3rd a specimen of urine wa.s 
obtainerl and showed on boiling with acetic acid a flaky 
precipitate of albumin which was evidently much more than 
could be accounted for by the few blood corpuscles discovered 
by the microscope. There was a largo number of casts, 
epithelial, granular, and hyaline, seen without centrifuge. 
On the 8th all the tenderness of the limbs had gone and the 
proptosis of the eye was much less. On the 20tii a second 
specimen of urine obtained showed no blood but some 
albumin and still epithelial and granular casts, but not 
nearly so numerous as before, and only found with the centri¬ 
fuge. On the 23rd tlie urine still showed a definite 
cloud of albumin on boiling witli acetic acid but there were 
no casts. 'The infant now seemed quite well. On June 9th 
there was still a trace of albumin in the urine but no blood 
and no casts. 

The difficulty of obtaining specimens of urine and the 
small amounts available in both these cases made the record 
of the urinary condition much less continuous and le.ss com¬ 
plete than one could have desired; both the infants were 
treated at home and I am much indebted to the kindne.ss of 
Dr. A. G. Jones of Harlesden in the one case and to Dr. 
R. M. Fraser of Ilford in the other case for opportunities of 
watching the course of the renal affection. Perhaps the 
most noteworthy feature in these two cases of nephritis with 
infantile scurvy was the latency of the nephritis. Apart 
from examination of the urine there was nothing to lead one 
even to suspect the presence of nephritis. This, of course, 
is not peculiar to nephritis with scurvy; it is noticeable in 
nephritis with various other conditions, for instance, I have 
recently had under my care a child, aged four and a half 
years, with pneumococcal empyema, whose urine was found 
quite unexpectedly to be very albuminous and to contain a 
very large number of granular and epithelial casts, although 
there was nothing in the child’s appearance or in the symptoms 
to suggest any renal disease. The possibility of such latent 
nephritis makes routine examination of the urine desirable 
in all cases of infantile scurvy. 

The relation of the hmmaturia to the nephritis in these 
cm-es is not very clear ; the marked diminution of the hiemat- 
uria which was present in the first case before any evidence 
of nephritis appeared m the urine rather suggests that the 
blood may have been due partly or entirely to the lia 2 mor- 
rhagic tendeucy of scurvy, not to the nephritis. The acute 
stage of the nephritis, as judged by the quantity of albumin 
and the presence of casts, was of short duration in both these 
cases ; in the former casts had disappeared within 12 days 
after the onset of nephritis ; in the latter they were absent 
20 days after the renal affection was first noticed; but as 
min-ht be expected the damage to the kidney is more lasting 
wh'en this nephritis has occurred than in the common cases 
of simple hmmaturia or albuminuria with infantile scurvy. 
In both the present cases a trace of albumin persisted in 


the urine long after the infant had completely lost all 
symptoms of scurvy, ip the latter for at least some weeks 
in the former for .at least 16 months. ’ 

' The. relation of the nephritis to the infantile scurvy must 
remain undetermined until we have more exact knowledge 
of the patliology of scurvy. At present any views on this 
point can only be speculative. It may perhaps be contended 
that the occurrence of nephritis in infantile scurvy points 
to the presence of some materies morbi rather than to a 
mere deficiency of some normal constituent in the blood— 
in other words, tliat it indicates a positive rather than a 
negative fault as the cause of infantile scurvy. Even on 
the assumption, however, that nephritis implies some such 
irritant it by no means necessarily follows that scurvy is due 
to a similar irritant, be it ptomaine, toxin, or micro¬ 
organism. The nephritis may equally well be secondary, 
due perhaps to toxic products of the disturbed metabolism 
in scurvy, which disturbance itself may be due—and in my 
opinion probably is due—solely to a negative fault—the 
absence of certain food-constituents from the diet. But it 
may not be necessary to assume any such irritant as the 
exciting cause of the nephritis. It has been pointed out by 
Sir Thomas Barlow that interstitial hamiorrhages are some¬ 
times found in the kidneys in fatal oases of infantile scurvy 
and these, I would suggest, may entail a certain amount of 
inflammatory reaction which when the hLcmorrhages are 
sufficiently numerous or extensive may produce the ordinary 
evidences of renal inflammation in the urine. 

Il.arley-stiect, W. 


“ INTERllUPTED CIRCULATION” AS A 
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IsiPROVEU union of fractures was obtained by Hugh Owen 
Thomas (1876)* by “damming the circulation” above and 
below the lesion. This pr.actico had previously been revived 
from Ambroise Par6 “ by v. Dumreicher or perhaps redis¬ 
covered by him, as Par6’s method did not include any com¬ 
pression below the lesion. These results and the good effects 
derived in various affections, including joint affections, by 
Professor August Bier (1894)* from a “continuous passive 
hypermmia” induced by slight compression of the veins* 
above the part affected, taken side by side with the benefit 
secured in the following cases by working on an opposite 
principle, show that the same therapeutic ends may some¬ 
times be attained by different means. All these observers 
used the tourniquet io tho veins only (and therefore, most 
important to note though not mentioned, to the lymphatics 
also) with a view to increasing local nutrition by vascular 
overcharge. Tho principle of treatment to be described in this 
communication has an equally wide range of application to 
the various tissues, including the extravascular tissues, but 
its mechanism is an imitation not of an abnormal circulation, 
but of the healthy circulation with its afferent jiressure- 
waves of nutrient blood and its efferent suctional stream 
of denutritive juices. Both' these forces are artificially 
intensified by r.ipid alternations of capillary flushing and of 
capillary emptying. The tourniquet is applied inte^ 
mittently (for periods of one half to two minutes, repeated 
several times at a sitting) ; and sufficient pressure is used to 
close the arteries after draining the limb by elevation and 
stroking. . 

Artificial anoemia, kept up for periods of five minutes, 
seems to have been the essential feature in the cure 
of a case of Raynaud’s disease by the tourniquet reported 
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upon tliL phjbiolo^ical ‘blocking circtt of tin, tlasticcon 
■stnction on the pcnijhtril \abomotor nsuta ihc<ninplcr 
\ne\\ SLf'ms to be th it tin, emptied arteries suddenlj icc(«^i\e a 
ramtniUj; cb irgc when the tourniquet is removed ami that 
the internal surface of, the capillanqs and of the lymphatic 
spaces in which they are immersed is submitted to giiddcn 
stimulation, whilst on the other hand, during the preceding 
stage of ischaiima a certain amount of suction must ha\e 
existed witlmi tliem not onlj owing to the collapse of tbo 
elastic ti-'sues, but also from the intravascular nemtiio 
pressure sit up by the procedure Ihe tendency would be 
for the emptied bloo 1 \csseLs to sue x up some of the reinam 
iDg tissue lymph, or in cases of intlamiiution. sonio of thi 
more llmd mtlaminatory exudates Of these two letiou'* 
that of the forcible irtenal llusluug lud that of the suction il 
tissue dram ige it is hanl to say which might be the luoic 
ethcient tlicnpeutic loCnt in affections ol miecessiblc 
tissues such as Lone bone mariow, articular cartilages and 
synovial membranes In rheuuialoiu arthritis with itsspccial 
features of immobilisation of tho joints and of stagnation of 
the lymphatic circulation they would both fullil direct mdi 
c*itiona, and it has proted to be so m the cases to be 
narrated Uut a variety of other tissues and of other eon 
ditions miglit be equally bcnclited and m axldition to any 
further obacriations m the c wider fields of work I shall 
hope to hear of the lar,^cr experienco of others 
Ihe which w IS cmployeil is exceedingly simple 

A padded armlet of soft leather or failing this a circular p id 
•of lint and cotton wool of sufficient thickness to protect the 
nerves, having been secured round the upper arm or the 
thigh i loop of indiarubber tubing of suitable thickness is 

? iasscd behind the hmb over the pad and tlio two ends of the 
oop ariu strongly put on the sirctcb with one hand The 
other hand immediately grasps the tubes close up to thu 
front of tho limb thus tightening the loop into a strong 
ligature or tourniquet The degree of arterial occlusion 
depends upon the streivth with winch the two ends of the 
loop arc pulled up the limb having previously been drained 
of much venous blood bv raising ;t and by strokmg the 
larger veins empty The compression has for its clicct 
qinekly to induce cutaneous blanching and numbness of the 
extremity, similar changes doubtless taking place thiougb 
the thickness of the limb For ordinary puqioses half a 
minute or at most two minutes of this will sudice ihe tube 
IS then lot go, and this is at once followed by t bright 
cubiiieous flush of capilhry injection and a pleasant feeling 
-of warmth Ihe same manoeuvre is then repeated say six 
times it intervals of a few seconds Two or more such 
sittings may be used daily Iho method is so simple that I 
have been able to intrust it'> appliuation to my nurses To 
them as well os to my able house physicians, Mr P F 
Imue and Mr P A Hayne I am indebted for their most 
valuable assistance In both tho c.ises the results hitherto 
obtained bavo been most satisfactory but their advauccil 
grticular and periarticular changes and the resiiltiug 
articular stiffness cannot be got quite well short of a much 
more protracted course of treatment 
Case 1—Ihis case was exhibited before the Haneian 
Society in May, 1904 when the method was demonstratetl 
The right wrist had been selected for treatment because it 
was so much worse than the left more thickened much 
more painful, and almost absolutely stiff The first and 
each subsequent application gave great relief to the constant 
sorenc a and pain which entirely ceasal after a few days 
The swelling and synovnl efl^usion also gradually lessened 
until they were less than in tho left wrist which, however, 
still remains the more mobile ot the two The patient a 
girl aged 17 Tears (ilcdical Register, Jvo 214) was admitted 
on heb 6th 1904, into &t Geoiges Hospital as. a case of 
relapsing acute rheumatism She had flrst been seized 
11 weeks before and again after a short period of improve 
inent two weeks pnor to her admission The ankles and 
knees had been slightly affected and the wrists penuaneoUy 
affectel from the first bbe was placed under tho u*mnl 
trcalinciit by salicylate and iodide u.d milk diet, but the 
improvement was not satisfictory and the temperature 
continued to oscillate above normal until after three weeks 
she was luado to he out of bed and w is given tome treat¬ 
ment abundaut food, and «omu port wine, with passive 
movement and icwlinc applications to the wrists ibough 

Jouniilof Ner>ousaiid Mental DUcaics, ^ole^n^Jer 1902 


April 26tU with such good clIcct that on the 28th it was 
ordered to be u„vd twice daily, with six turns of 
half a mmuto egcU At each silting It was then and has 
continued to be lifuited to the right wrist in order to 
afford *1 basi'» for judgment Whilst much of the improve 
menfc in the patient os icgartls appearance strength, and 
weight (the weight bis p,ono up from 6 stones 2 pounds to 
7 stones 11 pounds) is to be escribed to the general treatment 
adopted tho striking rcHtivo improvement which his oe 
ciirrul m the nght wTi«t cannot be explained except in con 
ntxiou with the special local tieatment which it his received 
It now presents hardlv any soft swelling ami the fluorescent 
screen shows a distinct view of the carpil bones pre 
viously bluried Ihi# point havm>, been clearly establi«ilie(l 
the same treatment will henceforth bo used for both wrists 
and tliere is i g<x)d prospect of their ultimate complete 
recovery 

CvsL 2—This wa» a case of chrome crippling ostco 
svnovitic rheumatoid arthritis of both wnsts originating in a 
gonorrhoeal attack ll years ago in a coachman, aged 39 
years who was admitted on May 3id 1904 into St George s 
Hospital (Medical Register No 685) Both feet Ind been 
originally affected disabling him for 12 mouths Ho broke 
his right wrist two and a half years previously and a second 
attack of ‘ rheumatism about two years ago settled in the 
knees and in the ban jb Since 1 ist December the hands had 
gradually become \vor‘'e, but ho kept on the box until two 
days before admission when swelling of tbo right knee 
causetl him to ho up Ou admission he was found to bo 
suffering from i gonotrliceal discharge with synovitis of the 
knee and with chronic changes and stiffne&s of both wrists 
which were missively enlarged and also presented much 
' baggy effusion Ibe uveaV irnras oi treatment were 
and m view of his gouty tendency he aUo was pro enbed 
colchicui itc well soon after the 

cc satioD fi return of tbo latter 

the left cured by locxil 

treatment and by curing the urethritis Meanwhile no 
improvement was perceptible m the wnsts and on May 24th 
tho treatment by interrupted circulation' was begun 
The right wTivt wa;s sclccteHl for treatment becaiiso it 
was so much more swollen and much more rigid pirtly 
in connexion with the old fracture The treatment 
! was well borne produced no discomfort but after two 
i or three applications considerable allevution of the 
aching and of the swelling At tho present time the 
right wrist is almost quite free from tlic synovial 
swellings which are still pre«cut m tho other wrist (not 
trcated%y this method) and though still mas'iive and mis 
shapen it h.is rcgiinod a bmited rau,,e of movement which 
IS daily increasing under pissivo motion The sulxictue 
effuMon m the right knee was also treated with decided 
benefit by the same method and it was posaible to venfv 
m It by fine measurement the duuinulion m size brought 
about by separate ipphcations It is noteworthy that during 
the lost few days the patient has spontuneously undertaken 
for himself and '‘uceo sfully earned out the application of 
the India rubber tube tourniquet to Ins right arm A con 
tinuance of this treatment and of the hot water mas igo 
seems likely to bring About a return of considerable mobility 
m the cnppled joints , ,, , , 

lUimrJs _In both the«c crises tho synovial and lymphatic 

effusions liave appeared to roc to have beta benefited 
more largely than the pen articular fibro is, and this is con 
sistcnt with thu views expre sed as to the probable mode of 
action of this method But in tlio treatment of tbo stiffoe s 
of joints there is a delmito help m tho numbness which 
acconipames tho stage of ischmmi i and which allows, within 
prudence on increased amount of passive motion to l>e 
applied The method would therefore be specially promising 
in the early stages and ifi the exud itivo forms of rheumaloi I 
arthritis it being understood that it is merely an adjunct m 
our treatment from which we cxinnot spire any other avail 
able resource whether local or constitutional 

Rheumatoid arthritis however as previously stateil h 
only one of many conditions boUi mctlical and surginl 
hkcly to be beiiefitoal by mtemiptcd circulation Urn 
followiiic ' N f amUrt^ 1 as 

ixsortcd constricting el ••^tie 

band to , Mion with theoljeit 
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of preventing gangrene in a case of ligature of a wounded 
femoral artery. Another surgeon, L. Isnardi“ of Turin, 
finds that the application of an Esmarch’s bandage before 
changing the dressings of large wounds or burns obviates 
the distressing pain and bleeding otherwise unavoidable. 
Other developments will doubtless follow in the department 
ot medicine and in connexion with cutaneous affections. 
But it remains a problem whether, and in what form, the 
principle may be made available for other districts than 
those of the limbs. In conclusion, I gratefully trace to 
H. Cushing’s paper the original impulse and to George 
Oliver’s most instructive work much of the growth of this 
thinking. 

Curzon-street, A7._ 
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Epidbsiics of ophthalmia attacking large numbers have 
at different times been recorded. 'These have often been con¬ 
nected with military establishments or other institutions 
where pe6ple have been congregated together. 'The disease 
in these epidemics has been trachoma or granular ophthalmia 
and the disastrous and far-reaching effects of tliis dire disease 
have been well exemplified in many such outbreaks. Other 
epidemics of less severity have also from time to time been 
recorded. In 1894 ^ I related at some length particulars of 
an outbreak of ophthalmia in a good-class boarding school 
which affected large numbers and led to the temporary 
breaking up of the school. A well-known surgeon who was 
called in after I had first reported on the outbreak was of 
opinion that the disease was trachoma. 'The sequel, however, 
showed the correctness of my first opinion that it was a less 
serious disease and that it was more of the nature of that 
described by Fuchs and others as follicular conjunctivitis. 
'Those interested in the subject of epidemic ophthalmia may 
find the account of this outbreak and the means adopted for 
its eradication worth perusal. 

'The outbreak now to be described is, so far as I am aware, 
a rare and unusual one both from the numbers affected and 
the character of the disease. It spread very rapidly and in 
such a way that admitted of no question of its contagiousness 
and quickly subsided when measures to combat it weie 
adopted. Everyone seeing much of ophthalmic practice, 
especially among hospital patients, is accustomed to observe 
instances of muco-purulent or catarrhal ophthalmia and is 
aware also how highly contagious a disease it is. Not in¬ 
frequently several members in a family will be afflicted. A 
case coming under observation leads to inquiry as to others 
being affected and to instructions being given for preventing 
the extension of the disease. It is very rare, however, for 
the affection to spread in a community to such numbers as 
was the case in the outbreak which I am about to describe. 

On May 5th oE the present year I received a communica¬ 
tion from Dr. H. Peck, medical officer of health to the 
Chesterfield rural district sanitary authority, informing me 
that a serious outbreak of\ contagious ophthalmia had oc¬ 
curred at tJtaveley, one of the townships of his district, and 
desiring me to consult with him as to the nature of the 
epidemic and the steps to be taken to eradicate it. On 
the day following we accordingly met at Staveley. A 
large number of cases were gathered together in one of the 
schoolrooms for examination. Before, however, referring to 
these it will be well to give some particulars of the out¬ 
break and of the sanitary aspects of the district. Staveley 
is a township with about 12,000 inhabitants and Dr. Peck 
informed me that the district was a very healthy one. The 
first case of ophthalmia occurred about three months before 
our visit and since that time others had appeared in the 
same district and later in other parts. Kecently the 
number affected and the absentees thereby of children from 
school had rapidly increased. 'The sanitary inspector had, 
therefore, specially reported the matter to Dr. Peck on 
May 6th. 'Those mostly affected were children, but the 
epidemic implicated people of all ages, amongst whom 
was a female teacher. The Staveley elementary schools 
are national schools and the number of children attending 

8 Ibid., June 22nri, 1904. 

1 Brit. Med. Jour., Nov. 17th, 1894. 


them was given me as follows: boys, 328; girls, 240 ; and 
infants, 400. In addition, the Eoman Catholic schools 
accommodated 180 children. There was no evidence of over¬ 
crowding in the schoolrooms and Dr. Peck, who frequently 
visited the schools, had no fault to find with the cubic space. 
'The intercourse of the children occurred in the schoolrooms 
and playgrounds. There was a washing place in the boys' 
school but it was in a separate building. Any boy re¬ 
quiring to use it was obliged to obtain the key from 
the master and consequently not one a week applied 
for it. This arrangement, though open to objection 
on some grounds, for the purpose of our present in¬ 
quiry excluded the propagation of the disease at the 
boys’ school either by towels or washing basins. In the 
girls’ school there was a washing place in the lobby and it 
was therefore more used. It has been mentioned that a 
large number of those afflicted were brought together for 
examination. 'These exemplified the characteristics of the 
epidemic and showed how widely spread it was. Altogether 
24 families were represented. In many instances one or 
other of the parents attended with their children, in others 
the children came by themselves. 'The cases examined and 
the evidence ascertained as to other members of the same 
families disclosed a total of 68 afflicted, and practically the 
whole of these had occurred within the previous fortnight. 
Some interesting information was obtained as to the numbers 
affected in different families. Frequently one or other of the 
parents, usually the mother, had been affected as well as the 
children. In two families five children and the mother had 
suffered, in another six and the mother, whilst in one no less 
than ten children and the mother had been afflicted. The 
prevalence in other families was noted as follows; four 
children and the mother, three children and the mother, 
three children and the father, and three children alone. 

'The fact that the sanitary inspector, with the help of the 
schoolmaster and school attendance officer, was able at less 
than 24 hours’ notice to collect this large number of afflicted 
families gave unmistakeable evidence^ of the widespread 
extent of the epidemic. It appeared an inside estimate to say 
that 200 persons must have been afflicted with the diseime. 
Dr. Beck wrote me later to say that on the da ;7 following 
our examination he had come across nine additional cases 
attending other schools. The character of the disease was 
the same in all—muco-purulent or catarrhal ophthalmia. 
'The cases examined were in various stages of the disease; 
some were very acute, with swollen eyelids and free dis¬ 
charge of flakes of muco-pus, whilst others had passed 
through this stage and the thick discharge had ceased. In 
no case was the cornea implicated. On the day following this 
examination, however, I saw a woman from the same district 
suffering from the disease. It was very acute in both eyes 
and the discharge was plentiful. The cornea in one eye was 
affected. Her recovery was, however, excellent. In all the 
cases both eyes, so far as I could learn, were affected. 'The 
Koch-Weeks bacillus was found with the microscope but 
attempts to obtain cultures failed. This failure with 
cultures, I understand, is not infrequent even when the 
bacillus is detected with the microscope. 'The specimens 
for examination were taken from the woman just referred to 
in whom the disease was in the acute stage and was typical 


)f the outbreak. , ,j ti 

The investigation at Staveley thus clearly established tue 
lature of the disease, its extremely contagious character, 
ind the widespread prevalence of the epidemic. It will 
lave been noticed that the great bulk of those afflicted were 
diildren of school age. 'They were, whilst the dise^e was 
icute, physically unfit for school and had been usually kept 
it home by their parents. It did not appear therelore 
ibsolutely necessary for the present to close the sclioo.s 
ind I reported to the sanitary authority that it otlie 
neasures were at once adopted it was to be booed la 
;he epidemic would cease without resort to such a procedur . 
[t was pointed out that many of the cases examined were i 
i very acutely contagious condition and all the others w 
uore or less so and that it was necessary to recognise 
■rery contagious the disease was. The smallest patMc 
;he discharge reaching a healthy eye would speedily alle ■ 
Many of the cases were fortunately making a . A 

Dut it was necessary to bear in mind that in otlierB o 
night be endangered and that therefore the need for 
nent should not be forgotten. , , mi 

The following suggestions were^ made : 1- . f„rtii 

ihould be issued by the medical oflicer of health s®tti o 
;he contagiousness of the disease and the necessity , 
ation, as much as possible, of the affected from th 
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Ghildron lljo importance should be urgetl of the use 
o! bcparato tovv els, handkerchiefs, Ac. Linen used for the 
children's eyes should bo destroyed Parents before and 
after gning attention to the children’s eyes should bo 
careful to %\ash their oi^n hands It was bettor for the 
children to wash with tunning witer at the tap than 
from basins. Iho disease iniglit bo spread by otheis 
using the same witer which one affected had previously 
used 2 Any child suffering from the disease should 
be kept from school and not allowed to return until all 
discliai^e from the eyes had ceased 3 iho necessity for 
truitniLUt should bo pointed out to the parents and they 
should bo advised to ipply to a medical man as soon a'l the 
disea‘«e commcncctl Speedy treatment would not only avert 
tho disc ise and its danger bub would also shorten its dura 
tionaud tend to pieient the spread of it 4 ihe importance 
of preventing the children using tho towels m the schools 
was impre‘■sod upon the schoolmaster and this would doubt 
less be tamed out 

With the greatest promptitude after out consultation Dr 
Peck issued a printed notice which admirably expressed the 
salient points It ran as follows — 

AcoTr CoNTAoioes Ophtitalmu 


These notices were posted m different parts of the district 
and distributed by means of the scholars of the sc\eu schools 
withm three miles of tho affected area Xhe warning given 
to, and the distribution of 1500 of these handbills by, tbe 
scholars no doubt aided very materially in limiting tho 
spread of tho epidemic A zone was forracsl beyond which 
lb was thought tho disease was not likely to extend It is 
satisfactory to note that tho means adopted were successful 
and that tho epidemio was «oon at an end Fresh cases 
arose but with icss frequency On Juno 6th, a month after 
our visit, the schoolmaster wrote saying that the attendance 
officer had not heard of auy frcah eases and that ho bmisolf 
had only noticed two cases recently Dr Peck informs me 
that ho saw two cases on June 7tli winch were then sub 
siding Since that date he has neither seen nor heard of any 
others I feel that much is due to Dr Peck for rccogmaing 
tho seriousness of the epidemic and for the promptitude with 
which ho aided in the adoption of measures for its eradi 
cation 

bhcfflcUl _ 


THE PREVrVLENCE OP CANCER AND ITS 
INCREASE 

By W ROGER WILLIAMS. PROS E^a 

’ It 18 stated that as tho reaulfc of its investigation into this 
matter tho Imperial Cancer Research Fund has come to the 
conclusion that the data upon which the mortality statistics 
are based indicate that there has been no zeal increase of 
cancer I believe this conclusion is entirely erroneous 1 
now propose to challenge it with a <htect negative and in 
support of this position I beg to submit the following 
evidenco wluch, after weighing the subject m all its 
bearings, •‘Cems to me to be absolutely conclusive 
Preliminaby- Revii w 

In the course of oiganic evolution some types of disease—• 
like species—have dimmishcd and become extinct while 
others have increased and become more jirevalent In u>pi« 
paratively recent times plague, typhus fever, leprosy, 
malaria scurvy, and dysentery have almost or quite dit* 
appeared from our country small pox and other zymotic 
diseases have greatly dimimsbcd while phthisis and other 
tuberculous affections are decidedly on tho wane On the 
other band, a small group of maladies, of which 
cancer is tbe chief, have steadily increased, and this 
m spite of progressive diminution in the general death- 
rate Of the other members of this group insanity, 
snicide, alcoholism, and diabetes are the chief, while to 
these may bo added diseases of tho circulatory sjstem, 
premature births, and congemtal deformities Comcidontly 
with these changes the population has slowly increased, 


having b irdly doubled m 65 years During the ijonod from 
1840-1901 the cancer mortality has increased nearly five¬ 
fold—viz , from 177 per 1,000,000 living to 842 In all 
modem civilised communities a similar tendency is notice¬ 
able, especially as regards cancer, tho incidence of the 
malajly doubling m frequency in periods of from 20 to 30 
years This tendency seems to be of comparatively recent 
origin At any rate, cancer is a disease of great antiquity 
and IS known to have existed from tbe mosc remote times 
of which wo have any record Tho “ Papyrus Ebers,” which 
IS believed to have been written about 1550 b c , contains a 
shoit section on malignant and other tumours, from which it 
may be inferred that the cardinal features of these maladies 
were then well recognised In tho works of Hippocrates— 
who IS supposed to have flourished during tho latter part of 
the fifth century b c —malignant and other tumours are 
rcfcrreil to In tho somewhat detailed enumeration of tho. 
vanous maladies prone to occur at the different perio<ls of life 
whicli IS embodied in the Aphorisms" no mention is, how¬ 
ever, made of cancer hrom this omission and from the 
comparative paucity of the references to emcer in tho 
Hippocratic writings I conclude that this affection must 
then have been comparatively rare We have bat little 
trustworthy information as to the prevalence of c.iucer in 
England during the Middle Ages and at earlier periods, vet 
It 19 probable that it was then of much less frequent 
occurrence than m recent times iho exceptionally well- 
kept registers of 'Market Deeping (Lincolnshire) during the 
years 1711 to 1723, m a total of 387 deaths, show only two 
from cancer (one male and one female) 

Statistic VL Sosimary 

In the very earhest years of registration, before the 
enumerating tnacbmery bad been perfected tbe data elicited 
may have left something to be desired We will therefore 
commence our study with the year 1840 when tho national 
statistics, under tho able guidance of Wiiliam Farr, bad 
already acquired well deserved reputation for rclubiUty 
In that year 2786 persons died from malignant disease fa 
England and Wales, the proportion being 1 in 5646 of tho 
total popul ition, 1 in 129 of the total mortality, or 177 
per 1,000 000 living In 1901 tho deaths duo to this 
cause numbered 27 487 being 1 m 1186 of tho total 
population, i m 20 of tbe total mortality, or 842 per 
1,000 000 living In this respect the position occupied by 
malignant disease is unique, for no other maladv c in show- 
such a great increase Whatever tho etiolo^icii factors of 
cancer maybe it is thus evident that they ate nob constant 
in action and if capable of exacerbation m some ciicum- 
stances they may be amenable to diminution m others In 
further illustration of this subject I have compiled the 
following table which shows the decennial increments of 
increase during the long succession of ye its 


Year 

Total 

popula 

tion 

Total 

deaths 

Cancer 

deaths 

Cancer 
death rate 
per 1 OOO 00( 
living 

Propor¬ 
tion to 
popula 
tlou 

Propor- 
tioii to 
total ' 
deaths. 

1840 

15730 813 

359 687 

2 786 

177 

1 to 5646 

ltol29 

1850 

17,773 324 

3o8,995 

49G6 

279 

1 „ 3579 

2 M 74 

1860 

19 902,713 

422 721 

6,827 

343 

1 „ 2915 

1 .. 62 

1870 

22.501 316 

515 329 

9530 

424 

1 , 2361 

1 , 54 

1880 

25 714 288 

62S 624 

23 210 

502 

2 , 1946 

2 , 40 

1890 

28 762 287 

562,248 

19 433 

676 

1 „ 1480 

1 .. 23 

1900 

32,261 013 

587 830 

26.731 

828 

1 1207 

1 .. 22 


Tub Reality op tub Increase 
With these figures before us, and all that they imply, 
there can be no doubt as to the reality of the increase in 
tho cancer mortality Yet this has been called in question 
Tho earliest objectors ascribed the registered augracntation 
to mere laereose of population, but tho futility of this 
quibble IS demonstrated by the fact that while tho popu- 
Atlon b.as barely doable<i (1850-1900) the cancer mortality 
has trebled Next tho attempt was made to explain tho 
increase as due to tho avenge age of the population having 
advanced and the consequent liability of greater numbers 
To this the answer is that the saving life in modern times 
lias mainly been confined to the pre cancerous years of 
exiatcncc, the death rates of males over 35 and of females 
over 45 having remained almost stationary, while tho 
numbers attaining old ago has decreased. Hence, only an 
infinitesimal fraction of the luereascd cancer mortality can 
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be thus accounted for. Moreover, an increase in the cancer 
mortality is by no means a necessary corollary of the survival 
of augmented, numbers to the cancer age, as the Irish' mor¬ 
tality statistics show; Another objection to the reality of 
the increase in'cancer has been raised by Dr. A. Newsholme 
and his followers. They maintain that the registered increase 
is only apparent, being due to Improved diagnosis and more 
careful death fcertification. There is, however, far too much 
uniformity in the steadily progressive increments of increase 
during the long succession of years to furnish any 
warrant for such a suggestion, while taken in its entirety 
the increase is so enormous as to make this explanation 
seem cpiite far-fetched. Moreover, if improved diagnosis 
and death certification have caused additions to the 'cancer 
total—which I do not deny—these same conditions have also 
caused subtractions from it. Thus, as the Registrar-General 
tells us in his fifty-fifth report, even lip to the year 1880 such 
common diseases as “ fibroid tumour," “ polypus,” and 
‘ ‘ lupus ” were usually classed as cancer. In like manner 
many other morbid states formerly ' often regarded as 
cancerous are now relegated to other categories. It is 
hardly likely then that there is any validity in Dr. News- 
holme’s contention which,'as I will now proceed to show, 
is—in its main contention—a statistical sopliism, based upon- 
fallacious figures as well as upon fallacious reasoning. 

It is claimed that there has been no increase in the 
registered cancer mortality for those parts of the body in' 
which the disease is readily “ accessible ” arid therefore 
presumably easy of diagnosis, such as the uterus, the 
mamma,' the tongue, the mouth, &c., whereas in " in¬ 
accessible ” localities, such as the stomach, the liver, and 
the intestines, where diagnosis is presumed to be difficult, 
the increase is very marked. It is maintained that the 
greater inorea,se of the male as compared with the female 
mortality may thus he accounted for, owing to the incidence 
of the disease in men being of preponderant frequency in 
so-called “inaccessible” localities. In support of this 
hypothesis reference is made to some data derived from the 
Scottish Widows’ Life Assurance Society and to mortality 
statistics of Frankfort, hut, as Dr. J. F. Payne ^ has pointed 
out, these seem to be a very inadequate basis on which to 
raise such a superstructure. Before accepting any such con¬ 
clusion we must inquire whether similar results are arhved 
at in larger populations and under more representative con¬ 
ditions. In the report of the Registrar-General for 1889 a 
table is given with the object of determining this very 
question by analysing a certain representative selection of 
the deaths from cancer during the years 1868 and 1888 
respectively. The results thus obtained with regard to 
localisation may be epitomised as follows :— 


‘ MAuna. 

J’er 100 deaths from malignant 
disease. 




1868. 

1888. 

Stomack 


38-3 . 

.. 24-Q 

Liver . 


12-0 . 

.. 14-9 

Tongue 

mouth 

aud j 

[• 8-0 . 

.. 7-2 

Kectum ... . 


7-3 . 

.. 8-9 

Face . 


6-3 ., 

.. 3-2 

Intostino 

rectum) 

(ex; 

4-0 . 

.. 6-6 

Fharynx, tonsil 
&e. 

^ 2-5 . 

.. 1-9 

Lip. 

.. ... 

2-2 . 

.. z-6 

Bladder.,. . 

.. ... 

2-1 . 

.. 3-1 

Extremities 
<upper ' and 
lower). 

[2-1 . 

.. 2-0 

Penis, testis, 
scrotum 

, and 

1* 2-0 . 

1-6 

Jaws 


1-7 . 

.. 2-9 

(Esophagus 


1-8 . 

.. 4-9 

AtxIomcQ. 


1-5 . 

.. 2*7 

Prostate 


0-6 . 

... xa 

Kamma... 


0-2 . 

... 0-2 



90-1 . 

... 86-1 

AU othoN 


9-9 , 

,. 13-9 



100-0 , 

... 100-0 


PrarAi.ES. 

Per l(iD deaths from malignant 
disease. 



1868. 

1888. 

Uterus ... . 

38-0 . 

.. 31-4 

Mamma >.. 

24-2 . 

.. 18-3 

Stomach . 

11-9 . 

. 11-9 

Liver and gall- \ 
bladder ..i 

6-4 . 

.. 12-7 

Rectum 

3-7 . 

4-8 

lutcstiuc (cx ^ 
rectum) .. .. S 

2-1 . 

.. 5-3 

Abdomen . 

1-7 . 

.. 2-8 

Tongue and 
mouth . S 

1-5 . 

.. 0-7 

Face .. 

1-5 ., 

.. 1-2 

Pharynx and? 
^nsil ... 

1-0 . 

.. 0-7 

ExtremitioaJ 
(upper and? 
lower) .) 

■ 1-0 . 

. 0-6 

(Esophagus. 

0-7 . 

. 1-3 

Ja-as . 

0-7 . 

.. 0-6 

Bladder .- 

0-6 . 

.. 0-8 


95-0 

93-1 

All others .... .. 

6'0 

. 6-9 

100-0 . 

.. 100-0 


1 TiIK. Lascet, Sept. 16th. 1899, p 761. 


The net result of this inquiry was to 'show that the 
increase of the disease had not been confined to one or to’ 
some"' few parts of the body but that it had involved them 
all. It is specially noticeable that cancer of the stomach,* 
the chief representative of the “inaccessible” group, shows 
less relative augmentation, especially in males; than any 
other local variety of the disease ; and—in both sexes—the* 
death-rates from this form of cancer show less increase than 
those ‘for cancer in general. Thus, in 1868 the death-rate 
for cancer of the stomach per 1,000,000 living, 35 years old’ 
and upwards, was—for* *inales 283’65 and for females 
193" 45, whereas in 1888 the figures were—for males 346’15 
and for females 277’75. Thus, the increase for males in the 
20 years was 22 per cent, and for females 44 per cent., but 
during the same period the death-rate for cancer in general 
increased 50 * per cent. So far, therefore, as this analysis 
goes Dr. Newsholme’s postulates are shown to be untenable. 
Since the year 1897 Dr. J. F. W. Tatham has introduced 
into the Registrar-General’s annual reports a table showing 
the localisation of the disease for each year. Analysis of 
these tables for the yeans 1897 and 1900 respectively gives 
the-following results;— 





Eemaues. 


J’c;* I(M/ <knths from maiUinani 

Per 100 deaths from 

maiiunant 


disease. 


disease. 



1897. 

1900. 


1897. 

1900. 

Stoiiiacl)... 

. 20-6 

20-5 

Uterus. 

23-5 

... 22-5 

Liver 

. 14-2 

13-9 

Breast'. 

15-5 

.. 15-8 

Rectum . . 

.. .. 8-6 

.. 9 0 

Stoinacli . 

11-3 

... 13-8 

Tongue .uid mouth 6’5 

. 6-8 

Liver . 

13-2 

.. 14-3 

Into<^tii\c (ex 1 c.z 

7-0 

Kcctuin 

5-2 

... 5-Z 

rertuni) 

.\ ““ 


Intestine (ex 

L 5.0 

5-7 

CEsophagus 

. 5-7 

5-4 

rcctuni) ... ... 

r 0 C 


Bladder .. 

.. 3-3 

2-8 

Ovary . 

1-7 

... 1-7 

J.»ns 

.. 3-0 

2-3 

OJsophagus. 

1-4 

'... 1-3 

Neck 

'... ’... 2-7 

. . 2-3 

'Tongue and 

i 1.3 

08 

Pliarj'ii'., 

Uuifcils, ( 


monfli. 



if. 

^ Co 

c c 

Bladder . 

0-8 

... 0-9 

L a r ,v n x 

and), i.g 

2 0 

Jaws . 

Q-6 

... 0-6 

lr.ie.Uea 

.) 


Neck . 

0-S 

... 0-5 

Tcatis and penis . 1'5 

. 1-5 



-- 





82-3 

... 82-9 


76-3 

, 75-7 

All others . 

17-7 

... in 

All otiicn 

. 23-7 

. 24-3 



--- 





100 0 

.. ico-p 


100 0 

. 100-0 





The general tenour of the results manifested in this table 
accords with that shown in the preceding one. The pro¬ 
portionate localisation ratios show that there has been no 

special increase in the “ inaccessible ” manifestations of the 

disease v and this is specially noticeable in such orgMS m 
the stomach and liver, which comprise the great majonty 
of this form of the disease. Here again, then, Dr. 
Newsholme's hypothesis is shown to be devoid of soha 
foundation. Further confutation of this hypothesis comes 
from the work of Dr. Claud Muirhead, the'medical officer of 
the Scottish Widows' Life Assurance Society,* who finds ttot 
the cancer death-rate among the assured males was neMly 
twice as great in 1881-90 as it was in 1861-70. In a society 
of this kind, the members of which can command the services 
of highly .skilled medical men, it is hardly likely that such a 
great increase could be due to improved diagnosis and aeatn 
certification, especially as every death where there f ? 
suspicion of cancer, was carefully investigated. “ I tli^ 
it is evident,” says Dr. Muirhead, “that the ’ 

large increase was wholly, or even largely, caused by 
increase of diagnostic sldll among the class of medical men 
who certify, causes of death to this Society, is untenab > 
This contention is fuUy endorsed by an examination ot 
localisation ratios in 512 fatal cases in which the exac 
of Ihe disease was specified. From this it appears that 
deaths from malignant disease of d inaccessible p 
(stomach, liver, &c.) decrease A by 7'70 per _ 

1874-80 to 1888-94, and the results thus obtained by com 
paling the percentages of actual deaths were ^ 

accord with those arrived at by comparing, the resp 
death-rates. Thus the reality of the increase , 
disease among the members of this society . wa.. 
demonstrated. . ' — 


On-iiRfiR nf "Dofii-h j 
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Another con«ukr.’ition of <;iiuihr import is that the im 
creased cancer mortality ha^ been diUu'ed all over the 
conntry instead of being limited, to certain areas only, so 
that those localities i\hich formerly had the highest, lowest, 
and average cancer death rates still preserve their distinction 
in this respect, although the cancer mortality has everywhere 
augmented Taking all these facts into consideration there 
uan, then, be no doubt as to the reality of the increase m the 
cancer mortality 

The Disproportion ate Ihcartsu among Mlh 
The Registrar General’s annual reports show tliat more 
•women die from malignant disease tliau men and this has 
been the case over since these reports were hrsfc issued 
(1837) In the year 1900 this disease was fatal to 16,246 
females and to 10,475 males, for females the death-rate was 
976 per 1,000,000 living of that sex .md for males 672 In 
other woi^s, 1 in 15 of all men and 1 in 9 of all women 35 
years old and upwards eventually died of cancer The 
cancer mortality among males in that year cscccded the 
decennial average for the male sex by 16 per cent and among 
females by 10 per cent Attention is thus drawn to the 
remarkable fact that the increasing cancer mortality is 
affecting, and for many years has affected, males to a much 
greater extent than females. The difference between the 
sexes in respect to their proclivity to malignant disease has 
thus been steadily diminishing ever since 1850, as is shown 
by the following table:— 

Table ihomng the IteUiitic IncTMsc of 2falujnant Discaet 
amotuj Malts atid I'miales 



It thus appears that although there has been a great 
increase of malignant disca«o lu both sexes during the lost 
half century and although at the present time more women 
are affected than men yet the malady has augmented much 
more rapidly among the latter (206 per cent) than among 
the former (108 per cent 'S Moreover, it is noticeable that 
the average age of English women is higher than that of 
•men, so that the death-rates as given above are unduly 
-favourable to the female sex It sccals likely if tb s dis¬ 
proportionate increase of tancer amgug males bo not 
checked that the disease will soon bo as prevalent among 
men as among women or the comparative proclivity of the 
sexes in this respect may be reversed, as has alreatly 
happened in a few countries The greater prevalence of 
malignant disease among women is entirely due to tho 
frequency with which, m them, the mararam and uterus arc 
affected, the corresponding structures in males very rarely 
onglnating the disease, while in all other localities the male 
liability IS tile greater Hero it mAy be noted that the ; 
comparative proclivity of women to non malignant tumours 
and cysts is even more considerable than it is to cancer, and 
this also arises from tho fact that in them the reproductive 
organs, especially tho uterus and ovaries, very fro<iucntly 
originate tumours of this kind, whereas tho corresiwndiDg 
male organs are seldom affecteil Another point worthy of 
notice m this connexion is that for both sexts the perccntaf'c I 
of cancer dcatl s at ages above 45 is greater than it used to | 
se in the male cancer roor- i 
■ ■ ssivcincidepce of the disease j 


If, now, we ask what is the c \\\se of this disproportionate 
increase of cancer among mtn? Newsholmc, Do Bovis, and 
others reply. There has been uo real increase, but tho appa¬ 
rent augmentation is due to improved diagnosis and dcatli 
certification, owing to tho m ijonty of cancers in men being 
of tho “inaccessible’'variety, winch is diflicult to discnmi- 
^tc. As I have m the foregoing remarks fully exposed tho 
fallaciousness of thus hypothcsi'' I need not further reverf to 
the matter here 

It seems to mo probable that this undue incidence of the 
increasing cancer mortality In men may be ascribed to the 
fact that oflate, as tho result of urbam-ation, tho conditions 


of life foi men have come to xcsemble more closely those for 
women than heretofore It is undeniable that urbanisation 
has affected far more profoundly tlio natural life of men— 
altering, modifying, and suppressing their ancestral habits, 
than It has the natural life of women Out of these conditions, 
winch comprise more domesticated surroundings, want of 
proper exercise and excess of food I believe tlie present 
mcreoseil cancer mortality has siprung 

Clifton, bristol _ 

PARALYSIS FROM LESION OF THE UPPER 
PART OF THE BRACHIAL PLEXUS. 

By B T WILLIAJISOff, jr D , F E O P Loin , 

PHYSICIAN TO AVCOATS lIOSPlfAL AVI) ASSISTANT rnVSICIlir 10 lUF 
BOVAL XMIltMillV, MASCnESCLB 

rw'O forms of combined paralysis of muscles of the irm 
from lesions of the nerve roots of the brachial plexus are 
vvcll known In one form, Erb s paralysis (or tho upper 
arm form), the mu'^cles paralysed are the deltoid, biceps, 
braehuilia anticus, and supinator longus ; sometimes also tho 
supinator brevis, the infraspinatus, and the snbscapulans 
In the other well known form, tho lower arm form (or 
Klumpke’s paralysis), the ma<4clcs paralysed are the small 
muscles of the hand and the flexors of the fingers and wrist 
The two caf>es here recorded arc examples of a third form of 
piralysisof arm muscles m which there is paralysis of^all 
the muscles alTected in Erb’s paralysis and, in addition, of 
the tnceps and of the extensor muscles of the wrist and 
fingers The following is a brief abstract of the notes of 
these cases 

CtSL 1 —A woman, aged 60 years, was knocked down by 
a bicycle whilst walking in the street In the fall the 
right shoulder came m contact with the ground About 
five or ten raimites afterwards sho noticed loss of power m 
the right arm When first seen, four days after tiie acci¬ 
dent, the following mosclcs were paralysed m tho right 
arm the deltoid, biceps, brachiahs anticus, supinator 
lougus, tnceps, and extensors of tho wrist and fingers. 
Tho flexors of the fingers and wnst and tho small 
miiscles of the liand were unaffected Iho pectorals and 
the trapezius and tho latissimus dorsi contracted quite 

well There was diflicidty in rotiting tho humenia 

outwards and in wnting (especially towards the end of 
the lino) Probably the infraspinatus was also paralysed. 
Sensation was carefully examined but no change to any 
form of sensibility could be detected cither m tho sensory 
distribution of the fiftli, sixth, and seventh cervical nerve 
roots or m any other part of the arm Electrical examma- 
tiOn a few days later showed that tho complete reaction of 
de"cncratioa was absent m the affected muscles The direct 
application of tho weak faradic current to the paralysed 
muscles ex¬ 
tensors o ntrac- 

tioninall,_ . ■ these 

muscles on the leftside To galvanism (direct application 
to the muscles) all the muscles just mentioneti contracted 
f nrly well and the contractions were sharp as m the normal 
coudltion—“normal lightning contraction ” Also the K 0 C. 
was greater than ACC Indiritt stimulation of the right 
deltoid, biceps, and supinator longus through application of 
the weak faradic current to tho combined fifth and sixth 
cervical- nerve roots at Erb’s pomt m tho postenor triangle 
of the neck cau->ed a well-marked contraction of the muscles 
Galvanic stimulation of tho same nerve roots caused con¬ 
traction of the muscles just mentioned and the K C 0 was 
greater than ACC Bour weeks after tho accident the 
deltoid, and supinator lougus were still completely paralysed , 

on attempting voluntary movements tho biceps, tnceps, and 
the exten-'ors of the fingers aqd wrist contracted slightly 
but the lo«s of power m these muscles was still very marked 
Seven weeks after tho accident there was marked imprdive- 
ment In course of time complete recovery occurred lliero 
was na swelling or tenderness in the postenor triangle of tho 
neck and there wore no other symptoms of lesion of tho 
nervous system rreatmeiit was as follows g ilvanisui 
(stabile method) was commenced three weeks after tho onset 
of the pardysis Ihero was a daily application of the 
current for ten minutes 

Casl 2 —iho patient was a boy, aged one year and cigRt 
months One month before attending tho hospital tbo cliild 
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was suddenly lifted up by the left arm from the floor. A 
few minutes afterwards there was pain in the left arm and a 
few days later it was noticed that the left arm was helpless. 
On examination the following muscles of the left arm were 
found to be paralysed completely: the deltoid, biceps, 
brachialis anticus, supinator longus, triceps, and the 
extensors of the wrist and fingers. The flexors of the wrist 
and fingers and the small muscles of the hand were 
unaffected. There did not appear to be any affection of 
sensation but owing to the early age of the patient and 
to his restlessness it was not possible to test sensation very 
accurately or to take the electrical reactions. Five months 
later when again examined the paralysis was unaltered. 
Electrical toeatment had been recommended but the 
mother had brought the child for treatment on one occa¬ 
sion only. 

In Erb’s paralysis the lesion affects the nerve trunk formed 
by the union of the fifth and sixth cervical nerve roots (the 
“upper trunk” of the brachial plexus). In Klumpke’s 
paralysis the lesion affects the eighth cervical and first dorsal 
nerve roots or the nerve trunk formed by their union (“lower 
trunk”). In the form of paralysis presented by the two 
cases just described the same muscles were paralysed 
as in Erb’s paralysis—viz., the deltoid, biceps, brachialis 
anticus, and supinator longus—but in addition there was 
paralysis of the triceps and the extensors of the wrist 
and fingers. By many writers on spinal localisation 
the triceps and the extensors of the wrist and fingers are 
stated to be supplied by the seventh cervical nerve root.^ If 
this localisation of motor functions be correct the paralysis 
in the two cases here described could be explained by a lesion 
affecting either the upper cord of the brachial plexus formed 
by the union of the fifth, sixth, and seventh cervical nerve 
roots or all those nerve roots separately before their union. 
The causation of the paralysis is probably similar to that 
in many oases of Erb’s paralysis : compression or laceration 
of the nerve cord or roots between the clavicle and the 
posterior part of the first rib, owing to the clavicle being 
pushed or drawn suddenly upwards and backward at the 
time when the accident occurred.^ 

Manchester. 


A CASE OF ANTERIOE DISLOCATION 
OF THE SEMILUNAR BONE OF 
THE WRIST. 

Bt ERNEST W. HEY GROVES, M.D., B.Sc. Bond., 

aSSISTAKT SUBQEOS 10 THE BBISTOL QEHEBAL HOSPIXAt. . 


Cases in which single bones of the carpus become dis¬ 
located are sufiiciently rare to justify the publication of the 
following. 

A muscular man, aged 26 years, fell off a ladder whilst 
gathering walnuts and alighted on the ground, a distance of 
about 15 feet, striking his right hand and right hip. He 
thought that he fell on the outstretched palm of the hand. 
He was sent by Mr. W. Monckton of Portishead to the Bristol 
General Hospital where I saw him about 20 hours after 
the accident. 'The right wrist-joint was swollen and very 
painful but there was no marked deformity. Both styloid 
processes were felt in their normal relations. In front of 
the wrist at the level of the radial styloid process a 
prominent bony projection could easily be felt. On 
manipulation no crepitus occurred. Considerable traction 
could be made on the hand without much pain, showing that 
there was no injury of the lateral ligaments or fibro- 
cartilage. Pronation could be carried out but supernation 
was painful. Elexion of the wrist or fingers was impossible 
without great pain. Careful measurements from the most 
prominent points of the styloid processes of the radius and 
ulnar to the first and fifth metacarpo-phalangeal joint 
respectively gave about 0-5 centimetre shortening on the 
affected side. Viewed by the x rays the carpus was seen to 
be shortened and the proximal row of bones threw an 


1 ^ir 
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indistinct shadow when viewed from in front or behind. 
.The radius and ulnar were quite normal. When seen from ‘ 
the radial side a projecting shadow of a square bone was cast 
just in front of the lower end of the radius. Under ether 
the above points could be made out more distinctly and also 
the fact that a soft recess occurred just below the line of 
the wrist-joint on the dorsum and it was evident that the 
injury consisted in an anterior dislocation of the semilunar 
bone. Strong traction was made on the hand and the dis¬ 
placed bone was firmly pressed backwards. After oue or 
two ineffectual attempts, the bone slipped back and the 
hollow on' the dorsum of the wrist at once disappeared. 

In the rare event of a single carpal bone being dislocated, 
the dislocation is almost always backwards and affects the 
os magnum. 'This is probably due to the fact that the os 
magnum occupies a central position in the carpus and is 
wedge-sliaped with the base of the wedge on' the dorsum. 
'The semilunar is also rather wedge-shaped, but the base of 
the wedge is towards the palmar aspect and therefore it is- 
that when a violent blow on the wrist crowds together the 
carpal bones and displaces the semilunar, this bone is forced 
forwards. Nevertheless, I cannot find any'record of the 
anterior displacement of a single carpal bone and therefore 
I thought the above case was worthy of record. 

Clifton. 


A CASE OF SLOUGHING PANCREAS; 
DEATH FROM SECONDARY 
H/EMORRHAGE. 

BY W. H. BROWN, E.R.C.S. IREU., 

UOXOBABY SUBOEON TO THE iKEDS INElBMABy. 


The patient, a man, aged 62 years, was quite well up to 
November last when he had an attack of violent pain at the 
epigastrium followed by vomiting. A day or two later he 
became jaundiced and remained so for about six weeks. He- 
had never felt quite well since his first attack of pain and. 
had lost four stones in weight. His present condition was as 
follows. He looked ill and worn, there was a large 
fluctuating swelling at the left side of the epigastrium, and 
he complained of great pain when any pressure was made on 
the,tumour. He also complained of acute pain over the 
spine of the left scapula. 'The swelling had not been noticed 
prior to my seeing him. After consultation with Dr. T. 
Churlon it was decided that an operation was urgently 


needed. 

On the next day under ether I cut down upon the 
swelling and found it to be a cyst in connexion with the 
pancreas. About three pints of fluid escaped. 'The cyst 
came forward over the upper border-^ of the stomach, not 
between the stomach and the colon. A large rubb^ 
drainage tube was inserted. The fluid was formd to contain- 
pancreatic secretion. Dr. P. J. Cammidge’s tests were made 
for me by Dr. 0. C. Gruner and suggested malignant disease. 
'The urine tested before the operation contained neither sugar 
nor albumin. The patient made good progress for ten days, 
the pain all went, and about 12 ounces of fluid were drained 
off each day. On the tenth day the tube came out and 
could not be replaced, the temperature ran up to 105° E-, 
and a bmmorrhage took place which exhausted the patient 
rapidly. 'Transfusion of saline solution failed to revive him 
and he sank within 12 hours of the hicmorrhage. I was 
enabled to obtain the parts immediately concerned but noc 
to make a post-mortem examination as usually understood. 

On introducing the hand the viscera in the upper zone or 
the abdomen were matted together and adherent to tno 
abdominal wall. 'There was an opening about three-quartern 
of an inch in diameter through the lesser omentum and tu 
lesser sac, was occupied by non-offensive, dirty-broi 
material, together with recent blood clot. There was a la g 
quantity of free blood in the peritoneal cavity, ihe stomaoiv 
duodenum, and pancreas were removed cn masse ^or fu 
examination. On turning the attention to the ^ reM 
that organ was fpund to_ be replaced ior .the 
part by soft, black, necrotic-looking tis-sue. c 

no healthy pancreatic tissue left. , The extreme 
the organ was least affected and the nature of t _ 

here could be quickly recognised, but even this 
siderably decayed. The lesser sac was 
brown dgbris, evidently of pancreatic origin. On t gr 
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omentum jnd on tbo mesentery were bO\ enl light yellow and 
white areas of fat necrosis The spleen was % cry lai^ and 
Its subsUmcD was soft, othenvi'^c it w is normal iho Uver 
and bile jiassages were normal, there were no gall stones 
This IS the third case of pancreatic cyst upon which 
I have operated the former two i\cro traumatic and re 
co\erui iho ixmita of importance appear to be the obscure 
origin of the disease the rapid loss of llesh that took place 
without the presence of malignant tliseaso, and the intensity 
of the pain o\er the shoulder which entirclj disappeared 
when the patient came round from ctlicr It is an in 
teresting fact that the tests of Dr Cvmmulgo carried out 
by an expert resulted in a refutation of the statement 
that with certain reaction new growth will bo found I have 
thrice before met with cases in which profuse haimorrhage 
occurred without obvious cause and in each case there was 
evidence of inflammatory changes in, the pancreas 
Lcoilu 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem ost aha pro certo noscondl via, tils! qiiamplunmaa et 
morborum et dia&octicnum bUtoiias turn allorum turn propriaa 
oollectas habere ob inter bo comparoro —21oaaia><t De lad el Catu 
Horh lib Iv , Protemlum 

WESTMINSTER HOSPITAL 

A 0 vac OP ULCEBATIVE COUTIS 

(Under the care of Dr W JIliuiell) 

A UAK, aged 64 years, was admitted mlo Westminster 
Hospital on May 28tli suffering from ulcerative colitis He 
was bom in England Ins father vvas an Fogltshmanandbis 
mother a native of Calcutta ^Vllea a few months old bo 
was taken to Indu and remained there until the ago of 
36 years when he returned home Whilst in India his 
health was perfect and he bad neither diarrhma nor 
dysentery About ten years ago he developed a chronic 
and intermittent dnrrhoea w Inch during the past 12 months 
had been accentuated, the bowels os a rule acting four 
tunes in the day and flv c times at night He had attended 
as an out patient for nearly a year but the diarrhoea con 
tinned with unabated seventy in spite of much treatment 
He had been steadily 
months There were 
On admission and fo 

tore was elevated, varying from 99 4° to 101 8®F There 
were usually from five to seven motions in the 24 hours, the 
stools being fluid fairly copious slimy free from blood, and 
not offensive iherc was no vomitiag iherc was hyper 
lesthesia on deep palpation all over the abdomen The 
tongue was clean and moist 

The patient was dieted and given acetate of lead and other 
astringents but without benefit and bis general condition 
was unsatisfactory Prom June 5th to 9th inclusive be bad 
23 motions On the 10th after a preliminary enema of 
boric acid eight grains to the pint he was given by 
means of an irrigation tube of small diameter a fcctal 
injection of a 1 per cent aqueous solution of argyrol at 
a temperature of 80® hen about live pints hod been 
introduced, tbo patient being in the knee and elbow 
position attention was called to the fact that a clarcU 
coloured odourless fluid was pouring out of bis mouth, a 
fluid identical in colour and appearance with that m process 
of injection into the rectum ihe time from the commence 
ment of the injection was four minutes There was some 
nausea but no retching or vomiting and the fluid as it flowed 
from the mouth was received into a clean white pomn; 

A suggestion being made that it was altered blood it 
examined both microscopically and by the usual tests 
no blood was present It was examined for bile and ag 
with a negative result The patient had taken nothing in 
the way of food but some tea early in the morning and sub 
soquently a little milk and bread and butter The specimen 
was then sent to Dr ilson Hake at the IV estmuistcr Hospital 


Medic il bohool who after complete analysis, reported that 
it was a solution of silver not differing apparently from a 
1 per cent argjrol solution with which it was compared 
ihe patient seemed none the worse for the injection and 
had a fairly good dinner On the following day ho had only 
three motions and on June 12th the same number The tern 
peraturu was normal on the ilth but on the 12th it rose to 
102 4® falling ig un in a few hours to normal From this 
time there was no return of the diarrhaa the bowels never 
being opened more than once a day As a matter of pre 
caution the injection was repeated on the 14th and 16th but 
tberu w IS no repetition of the regurgitation of fluid from the 
mouth In a few days tlic patient was able to take meat 
potatoes and green vegetables, he rapidly regained weight 
and on July 6th was di‘-chaigetl well 
Itcniarhs h j "Dt Mlrrell —The foregoing c ise illustrates 
(1) the curitivc effect of an injection of aigjrol into the 
bowel in a case of ulcerative colitis, and (2) tho fact 
that a fluid introduced into the rectum may be discharged 
unaltered by the mouth ibis case should be read in con 
junction with the five ca^es of ulcerative colitis published m 
iHE Li>clt of March 12th, 1904, four of which terminated 
fatally It was there stated that with tho exception of 
injections of silver almost every drug or combination of 
drugs had been tried and that they all failed It would be 
unwise to jump at a conclusion from tho experience of a 
single case but it looks as if argyrol had solved the ditE 
culty This silt la a chemical combination of silver with 
synthetic vitclhn and contains 30 per cent of silver The 
evacuation of a substance injected into the rectum in so 
short a jicnod as four minutes is noteworthy iherc is no 
doubt ibout the fact forthe fluid was seen running out of the 
mouth and Dr Wilson Hakes careful analysis is conclusive 
It may be suggested that there was a short circuit between 
the rectum and the stomach but there was nothing pointing 
to the existence of so abnormal a condition The occasional 
vomiting of eneroata by hysterical and other patients is not 
unknown and many cases are recorded 
Many years ago Notbnagel reported as tho result of a 
scries of experiments that anti peristalsis never occurred in 
tho normal uninjured intestine if 
were brought to bear on it Thi 
tilt injection into the rectum of 

carmine post mortem examination showing whether they had 
been earned higher by any movement of tho intestine itself 
Ibo best results were obtained with from three to five cubic 
centimetres of a strong solution of chloride of sodium, but 
the staining never reached farther than the cacum 
Angcraut, in a thesis published in Pans in 1894, aflirmed as 
the result of experimental investigations that the ileo 
c®cal valve did not always prc‘>ent the adequacy attributed 
to It by anatomists and that it might be permeated by fluids 
introduced into the rectum Coutani has recorded two 
cases m winch after injections of large quantities of olive oil 
into the rectum for the relief of constipation the patients 
were seized with eructations andvomiting the vomited matter 
containing oil Jaccoud mentions the case of a hysterical 
young woman who from time to time vomited motions 
which were formed cylindrical brown m colour and of 
clianictcn''tic odour Fully re ilising the deception often prac 
Used by such patients every possible precaution was taken 
but the phenomenon continued len days later Ihe paUent 
contracted enteric fever, dying in the third week but at tho 
nccrojisy no anatomical peculiarity was detected there being 
nothing observable but the cliaracteristic lesions of the 
di‘-case Briguet reports a case in which an enema of coffee 
was vomited a quarter of on hour after its administration 
Experimentally an injection was t,ivcn of a fluid coloured 
blue with tincture of litmus and m 12 minutes it was 
rejected by the mouth having been turned red by tbo acid of 
the gastric jmcc In a similar manner a saline injection 
was evacuate«l by tho mouth and gave tho usual reaction 
with nitrate of silver Pic mentions a case m which an 
injection of 150 grammes of almond emulsion containing ten 
minims of tincture of opium, was vomited m half an hour, 
Uic patient distinctly recognising tho taste of the laudanum 
imcs rejected by the mouth 
i girl, aged 12 vears, wJio 
introduced into the rectum 
Pater notUr Qt Mjx itc JTina 

A second suppository secured by a thread was then intro 
dttced, but tlio reverse peristalsis was suihcientli strong to 
break tho cord and the suppository was vomited with tho 
fragments of thread attached A thml suppo'^itoiy was 
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tried, secured bj four strong ligatures, but the result was the 
same. Several similar cases are recorded in Dr. A. P. Gros’s 
“ Traitement de certaine.s Maladies de I’Estomac.” 


SUSSEX COUNTY HOSPITAL. 

A CASH OP OEUEBKAi:, H-BMOBKIIAGB WITH ARKCSTED 
RESPIRATION FOR 18i HOURS. 

(Under the care of Dr. B. Mackey.) ' 

Eou the notes of the case we are indebted to Dr. T. Barrett 
Heggs, house physician. 

A man, aged 23 years, was admitted into Sussex 
County Hospital under the care of -Dr. Mackey on 
July 20th, 1903, with violent headache. The family 
history was nil. There was a strong hereditary tendency 
of tubercle in his uncles, aunts, and cousins, but in 
no nearer relative. He denied having had syphilis. 
He had had pneumonia in 1899. He dated his present 
illness back to October, 1901, When in the mounted 
infantry in South Africa he was thrown from a horse 
at Spitakop, was concussed, and received a scalp wound. 
No symptoms followed till March, 1903 (18 months after 
the accident), when frontal and occipital headache q,ame 
on each day and often prevented sleep at night. He 
was faint, sick, and giddy, and often vomited with head¬ 
ache. Eor two months he had been unsteady in walking and 
bis knees gave way. 

On admission the pulse was 80 and the respirations were 
20. The patient’s appearance was normal. There was no 
tenderness or depression in the skull. His mental capacity 
was rather subnormal and he was slow of speech. The 
headache generally came on in the early morning, sometimes 
passing from the forehead across the vertex to the occiput; 
at others it was constant in the frontal and occipital regions. 
His gait was ataxic and reeling and he fell to either side 
but more to the right. Eomberg’s sign was positive even 
with the eyes open. The pupils were dilated eqmilly, 
reacting to light and to accommodation. There was no 
p.iresis or nystagmus. There was a small patch on the 
inner margin of the right optic disc, probably congenital in 
origin. No sign of optic neuritis was present (Mr. W. W. 
Griffin). The organic reflexes were normal. The knee-jerks 
were slightly exaggerated on both sides. There was no 
patellar clonus. Ankle clonus was present on both sides, 
more sometimes in one than the otlier. The plantar reflex 
was present, sensation was normal, power was good, and 
there was no Babinski reflex. Coordination in tlie arms 
was slightly imperfect and was worse in the left arm, 
but power was good and sensation was normal. The 
wrist and triceps jerks were normal. The pulse was small, 
regular in force and rhythm, and normal in tension. 
There was an occiisional reduplicated finst sound of the 
heart, otherwise that organ was normal. The symptoms 
improved much for a time, but from August 26th 
the headache became gradually worse, generally appear¬ 
ing between 3 and 5 A.li. and often followed within 
an hour or so by vomiting. The vomiting sometimes 
followed walking about more than usual. The fundi still 
showed absence of optic neuritis. The temperature was 
continually subnormal (from 97'4° to 98'2° F.). The treat¬ 
ment internally was iodine—first as the syrup of hydriodic 
acid and later as iodide of potassium in 20-grain doses three 
times a day, also antipyiin, bromide, and cannabis indica as 
required. During the night of the 26th the headache was 
very bad. He vomited at 3.30 A. si. The headache, relieved 
by a powder for a time, recurred later in the morning and 
sinapisms were applied to the nape of the neck. At 
1,40 R.M. Dr. Mackey was called to see the patient. He 
found him lying with eyes open and fixed, equally dilated 
pupjils and not reacting to light, and insensitive comeaj. 
The face was grey and cyanosed and there was slight 
twitching of the jaw but no other movement. There was 
no attempt at respiration made (no moisture was deposited 
on a mirror). The pulse wa.s irregular but otherwise very_ 
fair. The patient was quite warm. All tlie muscles were' 
quite flaccid. Artificial respiration was begun and sufficient 
respiration could be maintained by rhythmical compression 
of the chest. In a short time the patient regained a good 
colour and the, pulse improved. Artificial respiration 
was discontinued for 15 minutes and the patient 


became cyanosed and the pulse irregular. On resum¬ 
ing artificial respiration the colour and pulse improved. 
0.xygen was tried with no effect. Ether and strych¬ 
nine were injected. Amyl nitrite was given but still 
no attempt at respiration was made. The faradic cur¬ 
rent applied with a pole on the nape of the neck and the 
other over the brachial plexus produced contraction of the 
extraordinary muscles ot respiration and it was possible to 
keep up artificial respiration by this contraction and as the 
muscles failed to respond compression of the chest ivas 
resumed. Still the pulse was very fair hut at times 
irregular. 

A surgical consultation discountenanced trephining, since 
absence of stertor was taken to indicate absence of brain 
pressure. Lumbar puncture was performed at 6.15 p.m. and 
four drachms of clear cerebro-spinal fluid were drawn off 
(bacteriological examination failed to find any abnormality 
in it), after which the pulse improved but the general con¬ 
dition remained the same. An attempt to pass a catheter 
caused erection of the penis. Nutrient enemata were 
given every four hours. ' Artificial respiration was con¬ 
tinued all night. Ether, and strychnine were given hypo¬ 
dermically as required more and more frequently. Mercurial 
inunction was carried out. 12 ounces of saline solution were 
injected per rectum at 9.20 P.3I. ; this was retained; when 
repeated at 6.30 A.m. it was returned. The pulse ceased at 
8.15 A.M. on August 28tb', 18^ hours after the respiration 
ceased. 

Necropsy .—To the naked eye there was no sign of tubercle 
in the body. The organs were normal, as were also the 
cranial bones and the spine. The cerebral membranes, 
sinuses, and arteries were normal. There was no menin¬ 
gitis. No tubercles were present on the meninges 
There was an excess of cerebro-spinal fluid. The ventricles 
were not over-distended. The medulla and upper cord were 
normal. The lower cord was not examined. At the outer 
side and upper aspect of the right hemisphere of the cere¬ 
bellum an old blood-clot half an inch in diameter was found 
lying just under the surface; also a more recent small 
haemorrhage in the left lobe of the pons. A section of tlm 
portion on microscopical examination showed thrombosis of 
some of the larger vessels with commencing organisation of 
the clot. The surrounding cerebral substance was degene¬ 
rated. The most striking features of the section were the 
periarteritis and the enormous polynuclear giant cells in 
contact with many of the capillary vessels. (Query, trau¬ 
matic, specific, or tuberculosis'! Either might be followed 
by thrombosis.) 

The second more recent lucmorrlmge in the pons was 
no doubt the cause of the peculiar symptoms and of death. 
IVas the primary hmmorrhage in the cerebellum produeeti 
in Soutli Africa 18 months before the onset of symptoms. 
This seems improbable. 


llelrMus aiiir irf '§mk 


J/iirodiiciitni n VElude Clinupte et d la Pratique it*. 
Aecoiiohements: Anatomic. Presentations et Position*, 
Jilecanlsmc. Toucher, Manatuvres, Extraotion du oitqt. 
Version, Eorceps. By Professor L.-H. Fababeuf ana 
Dr. Henri Varnier. Preface by Professor A. PiNABI). 
Illustrations by L.-H. Fakabeuf, being with necessaU 
repetitions 362 figures. New edition revised and oo 
rected by Professor L.-H. Farabeup. Paris : 
Stcinheil. Price 15 francs. 

The appearance of a second edition of this well-known 
work will be welcomed by all obstetricians. The death o 
Professor Varnier has left the task of revision to Professor 
Farabeuf. He has embodied all the most recent researches 
and has rewritten in great part some of the chapters, mom 
especially the one dealing with the application of f ■' 
forceps to the head lying above the pelvic brim. ^ 
increase in the number of operations of symphysiotomy an^ 
of Ciesarcan section performed in France has caused som 
alteration in the treatment advocated in this chapter 
such cases. The book contains an immense 
information on all the problems connected with tlie 
of natural labour. The anatomy' of the pelvis and o 
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foetus, moro especially of its lieatlj is \ cry fully discussed, 
this IS followct^ by .i description of the niech.uii8m of labour 
m' all tbo differLUb prcscntatious , and then the method of 
carrying out vaginal oxammations and the diagnosis of the 
various presentations are gi\en in great detail The rest of 
the work IS concerned with the operative delivery of the 
breech, the treatment of shoulder presentation by version, 
and the application of the forceps 1 he descriptions 
are rendered tbe moro valuable in that they are illus¬ 
trated .md confirmed by the numerous researches whicli 
the authors have carried out in thc^o various subjects These 
experiments luvobccn conducted in tlio most natural manner 
possible, as they have been piacUscd on the “natural 
mannequin”—tbit is to on cadavers, mainly those of 
women dying from cclampsi i during the course of, or before, 
the onset of labour and m whom the natural passages were 
still m gootl condition and dilatable Ihese exponmcnUil 
studies have been controlled by laboratory researches on 
frozen sections of the bodies of women who died ilunng preg¬ 
nancy or during labour and bv clinical observations id the 
cliniquc of Professor Pmard The outLorae of the authors’ 
studies—VIZ , this volume—is of the liighest possible merit 
and forms a ino-'t valuahlomeiuonal of the late Professor Var- 
nicr, to whom a gie»ifc deal of the credit is duo The Look is 
one of tlio moxt important modern contributions to obstetne 
literature and will bo welcomed in its revised form by all 
tbo-'O who are engaged in the stud) of this branch of 
medicine. Tlio figures which form so marked u feature of the 
book, and manj of winch have foand their way into 
numerous text-books of midwifery, arc mo^t admirably 
drawn and reproduced 


Thi J^ocUt Uom^amon to the Jinti4h Pharmacopaui By 
Purrn Wy vtt fequiiu I ondon J and A Churcliill 
1904 Pp 766 

b(luiro*a “Comiiamou to the British Pharmacopceia” has 
Ipug been known and valued b) the members of the medical 
profession and by all interested m recent advances in phar¬ 
macy Iho present volamc is constructed on the same lines 
and Its smaller size is intended l-o render it more serviceable, 
it must, however, be admitted that iho name of “Pocket 
Comiiamon" is rather a misnomer, for few medical men with 
any regard for the fit of tUcir garments would care to find 
room for this liook m addition to tbo other necessary articles 
they have to c-irry about with them It may be a “ Iiandy 
manual" but it is not a pocket coinpamou The author 
states that he dcsircs to afford infoimation on §ucli 
rnatters as aie commonly arising in the ordinary course of 
prescribing and dispensing, while giving notes on improved 
pharmaccntical processus and cnticisnis on the ofiicial 
.tests )vhich involvi? a considerable amount of experimental 
work 

Ihe adaptation ot material to tbo sm lUcr setting has been 
effected with great discrimination ibe author has rctaine<l 
just those features for which tbe “ Companion ” was most 
frequently consulted by medical men and has exerted 
judicious compression in many directions Although 
generally arranged in alphabetical order tbo divc^enccs 
from this plan are aufiicicntlj numerous to lender indispens¬ 
able frequent reference to the index, and it may at 
once be stated that tbo index appears to be very com. 
pkte By the use? of small type for many new 
remedies, wInch nro comparatively little u'^ed, much sjacc 
has been econoimse<l to be devoted to moro important ampli¬ 
fications of “ Prescribing Notes” It is, perhaps, a sign of 
tho times that the 59 spas in Britain of the larger “ Com- 
panipu ” are reduced to nine in the smaller book and that wc 
are -iparcd the long analytical tables relating to the foreign 
spa**. Abqut 30 pages ot the ' Compamon” winch dealtwilb 
arUelos Gmplojxxl in chemical testing have also been deletetl 


with advantage, these are of necessity included in the British 
Pharmacopeia but they were not required m tho “Com- 
pamon” and we are glad not to find them in the “ Pocket 
Companion ” 

Wc have tested this volume in many places and wc hive 
not noticed any serious omi^ions in the attempt to include 
m a small space reference to all noteworthy theripeutio 
dcvclopmenf-8 The only exceptions are that tho antlior 
refrains m most mstancos from ascribing any medicinal 
properties to many of tbe drugs includctl m tho Indian .and 
Colonial Addendum to tlic British Pharmacopceia Dr. 
R. Tanner Hewlett has rewritten a short section on Thera¬ 
peutic Agents of Microbial Ongm tho book concludes 
with a therapeutical classification of remedies and with a 
list of remedies employed m special ailments which betray 
tho difficulty inseparable from tho attempt to find hints of 
value under the name of a disease or symptom Thus in 
seven lines remedies for flatulence arc included and tho 
same space is allotted to remedies for typhoid fever, with 
no indication of tho circumstances iii which any one of 
them may be required The author is to bo congratulated 
upon the thorouglily practical value of all that relates to 
dispcnsmg and prescribing and wc must not c.avjl if on 
matters of treatment the information is not op to the 
: level of the branch of medicine in which he has personal 
I experience _ 

I Membranout Catarrh of the JnietUius By Profestor Dr 
' Cauu \os Noohuln, Physiciau-in-Chie£ to the City 
Hospital, hxankfort on tho-Mam With tbe collabora¬ 
tion of Dr C uu. Daj i lr Bnstol John Wnght and Co 
1903 Pp 64 Pnee Z$ ^<l 

Tuis volume couvtitutes Part III of several “Clinical 
1 Treatises on tho Pathology aud Therapy of Disorders of 
Metabolism and Nutrition ’wntten by Professor von Noorden 
I A very good account is given of tbo clinical characters of 
t membmnous catarrh of the intestines, sometuncs called 
' “colica mucosa ” Ihe two cardinal signs of the disease are 
evacuation of mucus and recurring attacks of pam The 
authors point oot that the excreted maens may assume 
different types, that it may either be loose and glairy, or 
tint it may be more solid, drier, and formed of strands that 
arc tightly interlaced to form reticulated alrnctures These 

two types, however, represent extremes and between the two 

many inleimcdiary transitions are noticed Professor von 
Noortlen considers that the disease is due to the existence of 
•,omc morbid nervous reflex proce&s brought abont by the 
irritation of the intestmal mucosa by dry bard scybala and 
upon this assumption tbo treatment of the malady is founded, 
The portion of tbo work devoted to treatment will be found 
very*^mt€rc^tmg and os the condition not infrequently 
proves rebellious to ordinary mc.usures much may be learned 
from a study of these pages 

Professor von Noorden and Dr Dapper divnlc tbo treatment 
into symptomatic and “causal " The object of the former 
IS to suppress the attack as soon and .is completely as 
possible This is ncccs''ar 7 in onler to relieve tbe pain and tbo 
distress of the patient and so to prevent the dclctcnons con¬ 
sequences that may foUow both m rtgml to the general 
nutrition of the suffeicr and the whole nervous system To 
this end rest m bed is indicated and tho authors un- 

fcquivocably advise the administration of narcotics, albliough 

some physicians oppo-^c this course Morphine or opium may 
be given either by hypodermic injection or in the form of 
suppositories Enemati of oil and water arc ako recom¬ 
mended The ‘ cau-al treatmtiit” is described at length. 
Any treatment of di-ta-^es of the digestive tract roust in the 
hrst pUcc be dietetic and after eonsulcrablc expenenco 
Professor von Noorden is emphatic in recommending a coarse 
laxative diet cousi^tmg of br..a<l conUiming a largo jiro 
portion of husks, as great i varict) a* possible of Icguminoufl 
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plants including the husks, and fruit with small seeds and 
thick skins, besides large quantities of fat, in particular of 
butter and bacon. Massage of the large intestine, especially 
of the sigmoid flexure, is also advised. It is claimed that 
treatment on the above lines will speedily bring about a 
■complete cure. We have merely given the general outline 
of the course to be pursued and can recommend our readers 
to refer to the original work for the details of the daily 
routine which is necessary in order to bring about the 
d.esired effect. 


International Clinics. Edited by A. 0. J. Kelly, A.M., M.D., 
Philadelphia, U.S.A. Vol. III. (1903) and Vol. IV. 
(1904). Thirteenth series. London: J. B. Lippincott 
Company. Vol. III., pp. 305, price 10s. GA .; Vol. IV., 
pp. 321. 

Many interesting papers are contained in the third volume 
(thirteenth series) of this well-known publication. There are 
several good communications on diseases of the gall-bladder 
and gall-ducts—namely, Some Medical Aspects of the 
Diseases of the Gall-bladder and Gall-ducts, by Dr. J. H. 
Musser; the Causation, Symptoms, and Diagnosis of Gall¬ 
stones, by Dr. E. D. Eudolph ; the Diagnosis and Medical 
Treatment of Cholelithiasis and Cholecystitis, by Dr. C. G. 
Stockton; Biliary Cirrhosis of the Liver, with and without 
Cholelithiasis, by Dr. F. Parkes Weber ; |he Value of, and 
Indications for. Surgical Intervention in Cholelithiasis, by 
Dr. F. Lejars; and the Surgical and Post-operative Treat¬ 
ment of Chronic Gall-stone Disease, by Dr. J. B. Denver. 
These form an interesting group of papers dealing with 
morbid conditions of frequent occurrence the diagnosis and 
treatment of which have of late years received considerable 
attention. Dr. Stockton remarks on the occurrence of 
pericholecystitis in connexion with cholelithiasis, which gives 
rise to continuous pain and some constitutional disturbance. 
There is then a localised peritonitis which may extend 
sufficiently to produce the gravest results, even causing 
perforation. While in some cases, as the result of ulcera¬ 
tion, a- passage may be formed between the gall-bladder 
and the intestine, thus leading to drainage of the gall¬ 
bladder, possibly the escape of calculi, and even ultimate 
cure of the case, it too often happens that a perforation 
into the peritoneal cavity results from the process, following 
which a rapid septic peritonitis is to be expected. Another 
interesting article in this volume is that on Malarial Infec¬ 
tions and their Parasitology, Symptomatology, Diagnosis, and 
Treatment, by Dr. C. F. Craig, The author’s remarks on the 
“ mosquito cycle ” of the malarial parasites axe particularly 
worthy of note. 

Vol. IV. contains many interesting communications on 
important subjects. Dr. J. Tyson writes on the Clinical 
Features and Treatment of Ulcer of the Stomach. He 
rightly draws attention to the operative treatment of this 
affection. Experience is accumulating showing the good 
results that have been obtained in those cases which have 
defied treatment by the ordinary means. Dr. Tyson refers 
mainly to those instances which have been characterised by 
the occurrence of severe hxmatemesis. There is, however, 
another type in which the patient's life is rendered wretched 
owihg to the constant pain and vomiting induced by taking 
food; in these cases operation has been followed by com¬ 
plete or very great relief. Attention may be drawn to an 
article by Dr. James Barnett on Angioneurotic CEdema. 
This is a condition which has not been very generally 
recognised; it may be defined as a circumscribed swelling 
associated with changes of sensation in the part affected and 
occasioned by a vaso-motor neurosis. The site of the 
swelling may be almost anywhere but the commonest areas 
involved are the eyelids, lips, cheeks, throat, han<^, and 
feet Dr Burnett believes that the source of the affection lies 
in the medulla. The vaso-motor centre is readily influenced 


reflexly by sensory nerves but it can act quite automatically 
—that is, without the intervention of external stimuli. He 
recognises three clinical varieties: the traumatic, the 
neurotic, and those cases associated with the menopause. 
For clinical purposes this classification may be conveniently 
accepted. The treatment of angioneurotic oedema is similar 
to that of mild cases of neurasthenia. 

Amongst the communications on surgical subjects is one 
by Mr. W. H. Battle and Mr. E. M. Corner on the Dif¬ 
ferential Diagnosis of Acute Abdominal Conditions which 
require Surgical Treatment. Appendicitis naturally at once 
presents itself to the practitioner’s mind when an acute 
abdominal case is seen. The differential diagnosis in such 
instances may be most difficult, yet on the diagnosis and line 
of treatment may depend the patient’s life. Mr. Battle and 
Mr. Corner deal with the subject of diagnosis of acute 
abdominal conditions in a most able manner and their 
observations are worthy of careful study. The volume con¬ 
cludes with an admirable resume on the Present State of our 
Knowledge of Immunity by Dr, J. McFarland. 


Text-book of Diseases of the Eye for Students amd Praoti- 
tioners of Medicine. By Howard F. Hansell, A.M., 
M.D., Professor of Diseases of the Eye, Jefferson Medical 
College, Philadelphia; and William H. Sweet, M.D., 
Demonstrator of Ophthalmology, Jefferson Medical 
College. With chapters by Christian E. Holmes, M.D., 
Casey A. Wood, M.D., and Wendell Eeber. With 256 
illustrations, including coloured plates. London; Eebman, 
Limited. 1903. Pp, 532. Price 17s. net. 

This text-book contains a very good rtsumc of the present 
state of ophthalmological knowledge and is well adapted to 
the purpose for which it was designed. It is essentially 
practical and hence but scanty space is devoted to optics. 
There is, however, sufficient to enable brief explanations 
accompanied by diagrams to be given of the nature of 
prisms and of the forms and proportions of concave, convex, 
and cylindrical glasses, of mirrors, of the formation of the 
image in the ophthalmoscope, in the ophthalmometer, and 
in retinoscopy, as well as of the adaptation of lenses for the 
correction of errors of refraction. The style is clear and if 
the contents of the work are thoroughly mastered neither 
the student nor the practitioner need be apprehensive of the 
correctness of bis diagnosis or of the propriety of the 
treatment which he intends to adopt. In the section on 
Phlyctenular Keratitis we notice that the authors recom¬ 
mend, and in this we are in full accordance with them, 
that the use of sweetmeats and pastry should be interdicted. 

A good section is devoted to the subject of Foreign Bodies 
in the Eyeball, wherein it is shown that their presence and 
nature can be to some extent determined by a consideration 
of the circumstances in which the injury was inflicted. 
Another symptom to be noted is the presence of “ siderosis,’ 
or the rusty-brown discolouration of the iris which is likely 
to follow persistent retention of any foreign body in the eye. 
The use of the ophthalmoscope and especially the employ* 
ment of the Roentgen rays, by means of which a shadow • 
can be obtained of a fragment of shot, glass, stone, or coal, 
and of the sideroscope (not “siderscope” as given both in 
the text and index) are also considered; and notice is called 
to the pain caused by the approximation of a strong 
magnet. Good woodcuts are given showing the old- 
fashioned Hirschberg magnet, the medium-sized magnet of 
Dr. Sweet, one of the authors of this treatise, and the giant 
magnet of Haab, and directions are given in regard to the 
mode in which magnets should be used. There is an iiiteres 
ing and valuable section on the Economic Value of Vision 
a subject which has hitherto not received sufficient attention. 

The chapters on the Diseases of the Lacrymal Apparatus, 
Orbit, and Cavities accessory to the Orbit, by Dr. Christian 
E. Holmes of Cincinnati; on Ocular Symptoms in Genera 
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DKeaso, by Dr. Casey A. Wood^of Ohlca{'o’;Tand[on 
the Pupil in, Healtli anil Disease, by Dr. Wendell iRcbcr 
of,Plulndelphia, are important and valuable additions to 
the,work. Dr. Holmes recommends tho gradual dilatation 
of tbe ducts in cases of lacrymal obstruction, increasing,thCj 
fiizQ until tlio largest probes are passed, which,' although 
good authorities may 1)0 cited for tho practice, wo are 
inclined to regard as rarely ad\isablc, as a matter of fact, 
epiphora often occurs e\en^\hen the larger probes can^be 
easily passed. 

In speaking of tho operations for cataract the authors 
arc cautious' in their statements' but appear to prefer the 
operation of e,xtractioa with iridectomy. They remark, 
however, 1 that “the simple is the ideal method in selected 
cases, its great advantage consiatiug in tho prescr\*ation of 
a round pupil. Tho greater difficulty in expressing the leas 
and in freeing tho anterior cbanfl>CT of particles of retained 
cortical material is not regarded as an argument against 
tho operation. The most serious objection to simple cxtrac- 
tion is tbo frequency of prolapso of the iris. Moreoicr, 
operations for after-cataract arc more frequently required. 
The disad\ antages of the combined operation .are the 
mutilation of the iris, luemorrhage into the anterior 
chamber, and subsequent dlsturbauco of lision by the 
coloboma.” They consider the combined operation to bo 
undertaken prefcrablyin nervous p.itientsj in all complicated 
cataracts; in cases whero the iris reacts sluggishly or whero 
the anterior chamber is shallow j in imm.itoro cataract, and 
in eyes the subject of chronic inflammation. Amongst 
tho dangers of the operation not mentioned by tho authors 
is tbe failuro to recognise that the point of tbo knife has 
not penetrated tbo whole thickness of tho cornea but is 
travelling betivcen the layers. Wo have seen this occur on 
several occasions in inexperienced hands with fatal results 
to vision. The authors might with advantage have sounded 
a note of warning to young practitioners against under¬ 
taking at too early a period an operation for tho di\ ision or 
removal of a secondary cataract. Cortical substance under, 
goes absor^ion in the course of a year or two with steady 
improvement in vision and if the needle is too freely used 
tbo vitreous, bulging forward, is apt to block tho indo* 
comeal angle and to induce an attack of glaucoma, for 
which instant attention and probably operation arc required. 
Needling for secondary cataract should not be undertaken 
without duo consideration. 

A feature of the book is tlie excellenco of the illustrations 
which we have not seen surpassed and which are set oft to 
tho best advantage by tbe quality of tho^ paper on which 
thoy aia pi;inted. One or two of ‘tliera are coloured but 
there areseveta,! in .which the introduction of colour would 
be a distinct improvement. For example, in the illustration 
of interstitial keratitis the shading required to represent 
the lihe pericomcal'brauches of the anterior qiliary arteries, 
though quite correctly placed, gives the impression of a 
marked chemosis, the, cornea appearing at the bottom of a 
pit, a condition which in that aflectiou does not occur. Were 
the ciliary clrcumcorncal zone coloured this aspect of a de¬ 
pressed cornea would be removed. The drawing representing 
the arteries and \ eins surrounding the eye would also be much 
improved by tinting these vessels rod and blue respectively 
and coloured drawings of some of the diseases of tho fundus 
would add to the beauty of tlie w'ork and at the ^ame time 
render it more instructive to the student. The illustrations 
of the operations for the extracUoii of cataract, for 
pterygium, for tenotomy, for iridectomy, for entropion and 
ectropion, for tarsorrhaphy, and those showing various diseases 
asgUouui, carcinoma, sarcoma, and lacrjrualalfecUon'^.are all 
very creditably executed and will prove acrviceable to the 
practitioner who i.s called upon to operate. Wo liavemuch 
pleasure in recommending the volume to our readers. 


LinR.UlY. TABLE. 

^ ^ ‘.I Jfaniial of th^ Practice of ^fedidne, By A.' A.’STEy^B, 
A.H., 3t.D., Professor of Pathology in the Woman’s Medical 
College of Pennsylvania; Lecturer on Physical Diagnosis in 
tho University of Pennsylvania; Physician to tho Episcopal 
Hospital and to St, Agnes’ Hospital. Sixth edition, revised 
and culaigcd. Ilhistrated. London, Philadelphia, and New 
York' W. B. Saunders and Co. 1903. Pp. 556. Price 
lOr, 6/f.—Tliis manual is intended especially for students and 
03 it has reached a sixth edition it has evidently been duly 
appreciated. For purposes of examination, however, wo can¬ 
not recommend it to English students, but to supplement 
study in the wards and out-patient rooms—in other words, as 
a guide to purely clinic.'il work—it will be found useful, The 
remarks on physlctil examination will considerably aid tho 
student in the early days of hU study of practical medlciae. 
By reference to a book of this nature many hints may bo 
obtained which will prove of value in intimating tho 
phenomena wliicli may occur in various diseases and how 
they should bo interpreted. A student may bo able 
to hear certain sounds with the stethoscope but ho 
requires instruction as to the correct deductions to bo mado 
from them. Throughout the book the remarks dealing with 
symptoms and physical examination are quite satisfactory 
but thoso concerning pathology are. too condensed to bo of 
real value. Tho subject of differential diagnosis also is 
considered very briefly. This is especially so in the section 
on diseases of tho nervous system. Tho directions as to 
treatment arc necessarily condensed but tho author has 
succeeded m giving a largo amount of useful information in 
a small space. In this edition tho entire section on 
diseases of tho digestive system has been rowritten and 
will now bo found full and accurate. ’ ' 

Olive Latham By E. L VOYNICH. London; William 
Hclncraanu. 1904. Pp. 286. Prico 6r.—This is a very 
painful and exceedingly clever book. Olive Latham is tbq 
daughter of a curiously mUed parentage, for her father was 
a scholar and an enthusiast with a passion for tho education 
of the masses, while tho mother was a woman of tlie 
eminently respectable middle-class English typo who pre¬ 
sented her daughter with tho “Poems of Frances Illdley; 
Havergal” when she went away to become a probationer in 
a hospital. 3Vhcn later she camo home as a nurse she was 
somewhat of a trial to her father, being a little like the lady 
of whom it was said that she was “icily regular, faultily 
f^ipUless." When her father had “given her in tho shy, half 
reluctant way of a man naturally resen’ed and long used to 
silence some small hint of his secret grief" she did not 
wound him by any tactlessness ; she listened to him with 
'grave attention, but next morning when ho came down to 
breakfast ho found bomo small pepsin tablets laid besido his 
'plate But Olive Latham had at the samo time infinite 
potentialities for romance. She had become engaged to 
Vladimir Damarov, a Russian revolutionist, and on the 
receipt of an urgent telegram from Karol SlaviuskI, a Polish 
friend of his, she starts at onco for Russia to nurse him. Tlio 
Russian section of the book, which is saturated with the 
horror of despair, is the most effective part of aremartoble 
work. There is no fine writing about it and tho pity of it is 
tliat it reads like absolute truth. Small wonder tliat Olivo’s 
nerve* broke down after Vladimir’s death ‘or tliat on coming 
homo she should have suffered from Uiat horror of black 
darkness v\ bich many know so wcU but whicli wo hav o nov cr 
ieeu so well desenbed. Mrs. Voymcli’s psychology is sound 
and Icameil without l>cing priggish, therefore it Is con- 
voting while she deserves,great praise for tho care which 
*ho has taken to gebher medical details correct, especially as 
she afUiots Karol Slavinski vviUi disseminated sclerosis. 'Iho 
, hook is not a cheerful one but it Ls well worth reading. 

G 3 
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THE 

BBITISH MEDICAL ASSOCIATION., 

MEETING AT .OXEORD. 


. THE SEOTIOES. 

' ' MEDICINE. 

Friday, July 29th. 

Dr. J. Mackenzie (Burnley) opened the meeting by read¬ 
ing a paper on 

The Maternal Heart in Pregnanorj. 

The results of an inquiry into the changes in the circula¬ 
tion of healthy pregnant women were given. These pointed 
to inefficiency in the work of the heart, particularly to 
engorgement of the right side. This was extremely marked 
in mitral stenosis, and an analysis of certain symptoms was 
given to illustrate the danger of pregnancy in these cases. 
The murmurs of mitral stenosis were dealt with and it was 
shown that the lesion was progressive ; when the presys(;olic 
murmur disappeared and only a diastolic murmm- was left 
the auricle was paralysed and the cardiac rhythm became 
irregular. Tracings of the apex beat and jugular veins were 
shown to prove these statements. Dr. Mackenzie considered 
that pregnancy should be forbidden when there were marked 
signs of failure of compensation, and even when with fair 
compensation the pulse was irregular, or when only a 
diastolic murmur was present at the apex. If pregnancy 
had already begun it was justifiable to interfere in sucli 
conditions. i Pregnancy might be permitted witli a pre- 
systolic murmur and a normal apex beat within the nipple 
line. The onset of oedema of the lungs was the most 
important sign to watch for during pregnancy. 'The paper 
was illustrated by many tracings of the radial pulse, the 
apex beat, auricular contraction, and jugular wave in the 
conditions described. 

Dr. H. 0. Nicholson (Edinburgh) read a paper on 

The Management of Caecs of Pregnanoy oompUcateA by Heart 
Dhease, 

in which he considered the follovring points: (1) the blood 
pressure during normal pregnanoy ; (2) the conditions lead¬ 
ing to hypertrophy of the heart during pregnancy; and (3) 
the state of tone of the arteries and arterioles, as observed 
(a) in primiparaj and (i) in multipart, during normal preg¬ 
nancy and when the pregnancy was complicated by disease 
of the heart. During pregnancy a toxin of unknown nature 
led to increased peripheral resistance which might become 
great enough to cause anuria and eclampsia. With regard 
to the treatment of dropsy occurring towards the end of 
pregnancy small doses of mercury two or three times a week 
gave better results than any vegetable aperient. Vaso¬ 
dilators were of great value where the embarrassed heart 
threatened failure; and two cases were quoted where 15 
grains of thyroid extract given daily relieved the cardiac 
engorgement and aided diuresis. If .alarming symptoms 
occurred from distension of the right heart towards the end 
of labour amyl nitrite was of value. 

Dr. G. A. Gibson (Edinburgh) read a paper on 

Hradyoardia, 

illustrated by lantern slides. The so-called false brady¬ 
cardia, or slow, pulse unaccompanied by slowuesa of the 
heart, called for no consideration. True bradycardia or 
slowness of' the heart beat fell under several categories; 
(1) cases in which the whole' heart was involved, owing to 
the influence of the vagus; (2) cases in which the con¬ 
ductivity of the cardiac impulse was impaired, only a few 
of the pjuricular contractions being conducted to the 
veutriple; and (3) cases in which the ventricle took on an 
independent rhythm, pulsating without any preceding con¬ 
tractions of the auricle. Tracings were exhibited to the 
meeting, taken from a case in which the radial pulse 
had varied from 26 to 32 per minute. By taking tracings 
at the same time from the jugular vein and from 
the radial artery it was seen that, to, one beat of 
the radial there were three or four beats of the auricle. 
Tracings of the same case taken synchronously from the 
apex beat and the jugular vein showed that only one of three 
or four auricular contractions was conducted to the ventricle. 
Tracin<^s frpm other casps showed imperfect ventriqular 


pulsations which were too weak to cause a peripheral pulse 
wave. In oases of recurrent bradycardia epileptiform 
attacks were frequent sequelm and were first described by 
Adams of Dublin. As regarded (he cause of bradycardia Dr. 
Gibson had already expressed the opinion that witli 
imperfect circulation in the brain any undue exertion of 
the brain i tissues might lead to recurrent bradycardia. 
In response to a request from Dr. T. D. Acland 
(London) that he should give his experience in the treat- 
ment of bradycardia, Dr. Gibson said that he had never 
found atropin to be of any use, but digitalis, strbphan- 
thus, and other members of the digitalis group had in his 
hands yielded more or less success. He believed that they 
acted by improving the nutrition of the cardiac muscle. 
It was all-important that the vessels of the abdomen and 
its viseera should not be dilated and he believed that for 
the attainment of this object a modified course of Ling’s 
Swedish gymnastics was of greater use than the Nauheim 
method of treatment. « . = 

Dr. W. J. 'Tyson (Folkestone) stated that in his experience 
bradycardia was more' common in old age and in women and 
that atropin was of value in its treatment. 

Serum Treatment of Disease. 

Dr. E. W. Goodall (London) opened a discussion on 
the Present State of Serum Therapeutics, with ‘ a brief 
review of the origin of serum' therapeutics ten years 
previously and their subsequent rapid development. He 
stated his intention of referring, only to antitoxic , sera 
proper—i.e., the blood serum of animals immunised against 
certain diseases, usually bacterial. 'There were two kinds 
of sera now in use ; (1) antitoxic, neutralising the 
toxic products of a micro-organism ; and (2) antimicrobic, 
destroying the organism, itself or inhibiting its action. 
'There were two of diseases : 

(1) the intoxications _ ^ rs an example), 

and (2) the infections (of which plague was an example). 
Antitoxic serum was prepared by immunising animals with 
toxins, antimicrobic serum by immunising with micro¬ 
organisms. In some diseases both kinds of serum could 
be employed. 1. Diseases treated by antitoxic sera,were 
diphtheria, tetanus, snake-bite, hay fever, dysentery, plague, 
typhoid fever, and tuberculosis. 2, Diseases’ treated by 
antimicrobic sera were streptococcal' and staphylococcal 
infection, plague, typhoid fever, dysentery, pneumonia, 
anthrax, tuberculosis, Malta fever, and relapsing fever, 
3. Diseases treated by sera of uiicertain, lurture were small¬ 
pox, pertussis, yellow fever, syphilis, general paralysis of 
the insane, epilepsy, and cancer. Many of these so far had 
yielded no certain results and workers publishing uncertain 
and immature results deserved severe censure. 'The results of 
the antisera introduced by Maragliano and Marmorek for 
tuberculosis were unsatisfactory. A serum had been pre¬ 
pared which protected animals against pneumonia, but this 
was not as yet efficacious as a curative agent for man. 
Sclavo of Sienna had had fair results with anthrax. The 
!autitoxin treatment of diphtheria had been eminently suc¬ 
cessful. It was introduced in 1894 and elaborate reports 
had been drawn up by the medical superintendents of the 
fever hospitals dealing with 10,700 cases of diphtheria, 
5000 of which had been treated with antitoxin. Dr. 
Goodall quoted figures showing the rapid decline of the 
,case-mortality from 22'8 in 1895 to 11 in 1902 as the 
percentage of cases treated with antitoxin rose from 
61'8 in 1895 to 87'9 in 1902. 'The recovery-rate after 
tracheotomy had more than doubled since thb introduc¬ 
tion of antitoxin ; the records of the Asylums Board showed 
that during the years 1889 to 1894. 
cent, recovered after tracheotomy and 
inclusive 62'9 per cent, recovered. . 

paralysis had increased since the introduction of antitoxin. 
Severe cases, or cases seen late in the course of the disease, 
which without antitoxin must have had a fatal termination 
were enabled with antitoxin to survive. Dr. F. J. Woollacott 
(rad given details in the Asylums Board reports for 1898 and 
in 'The Lancet in 1899.* 'The result of the treatment ot 
tetanus by antitoxin was not so striking as was that of the 
treatment of diphtheria; but this could not be expeotet 
when it was remembered that the treatment was not in mos 
cases administered until spasms had set in, and spasms i 
tetanus corresponded in point of time to paralysis in dip ■ 
theria—i.e., they were due to the remote effects of the to'5 • 
'The experimental basLs of tre atment of snake-bites was so 

1 Tuf Lancft, August 26th, 1899, p 661. 
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iHai7c Injcctpd ftubcqtaneouslj luto a busotptiblo person 
Ihc toxin produced local and genci-al ayinptoms of haj fever 
Horses Hero inoculated uitb tho tosin and their senun 
conUined an intitoxm winch promised to ict renicdially I 
when applied as a remedy for luy fever 1 he scrum of! 

Icrsin, of Lustig, and of others hod not been very 
‘'uccesdul with pligue and tho Indum I’laguc Commission 
hul not reported favourably upon it In djbcntery the 
results of scrum treatment were not ko far very promising 
It was diUicult to form a correct conclusion is to tbe re&ult 
of tho scnim treatment in tvpboid fever bccaii'ic thomor 
Uhty of that disei'^a \ari<xl greatly u ithm limited periods of 
tim 9 and m statistics the igc of the patients, an important 
factor in comparing moitality rates v\»is frequently oimttctl 
ilie CliantcmcsbO senim trcatmeiitwas employed in 186cases 
m a Parisian hospital from April 1st 1901, to Dec Ist 1902 
with a. mortality of 3 7 per cent During tbe “amepenod 
111 qtlier hospitils m Paris 1478 cases treitedwith ordinary 
methods had a mortality of 19 3 jier cent Dr, Goodall 
believed that moat obstetricians would endorse the conclusion 
of the committee of tho ^Imcricau Gynacologicaf bociety 
that they could hnd no proof that antistreptococcic 

scrum woulil improve tho results m the treatment of 

streptococcic puerperal infection ihcre were Afferent 
strains of streptococci and a polyvalent serum h^ been pro 
duced , the 

organu ictio 

uses of __- - The 

pa^''l\c immunity conferred bv antisera seldom lasted longer 
than a few weeks Dr Goodall then discussed the question 
of standardisation, tbe factor on winch correct dosage so 
greatly depended Fhrbchs “unit liad been accepted as 
the standard for diphthena m most countries m Prance 
Roux s standard was still omployeil The do o of diphthena 
intitoxin was measured by units' , tbe doses of tetanus and 
snake bite antitoxic sera were measured in terms of so many 
cubic centimetres Ihe standardisation of the antxmicrobic 
seravvasm i chaotic state Dr Goodall s expenence with 
diphtheria had led him to conclude that it was unnecessary 
to give more than 16 000 units of antitoxin within 24 
hours of the commencement of treatment and m proof of 
this conclusion ho submitted a table of 475 classihod cases 
of diphtheria Thero was no doubt that the earlier the 
case was treated the more favourable was tho prognosis 
From 2000 to 15 000 unitd were given within 24 hours of tho 
commencement of treatment, either in one dose or in two or 
three at intervals of a few hours, the age of the patient 
should not bo taken into consideration Dr Goodall then 
discussed the dosage in tetanus, snake poison plague typhoid 
fever streptococcic infection and hay fever ihe usual 
method of adimmstering these sera was by subcutaneous 
injection and this Dr Goodall thought would continue to be 
the method most in vogue Reference was made to tho 
cniptions sometimes following hypodermic injections some 
tunes immediately, sometimes after an interval of several 
days He was not aware that there were any contra indica 
tions to the admimatration of antitoxin In conclusion it 
would ho noticed, he said that tho most sinking success, 
clinical as well as experimental had been reached in tlie 
tox.Gmic diseases rather than in the infections 

Professor S H 0 Mabtuj (London) referral to twq 
experiments with snake venom made by Professor P B 
Fraser (a) toxin and antitoxin were mixed in a glass and 
injectal into an animal and it was determined how much 
antitoxin was required to neutralise tho toxin , (t) toxm 
was injected into one Ikuik of an animal, mtitoxin into 
tho other, and it was found that much more antltmcin. 
w as required to neutralise the toxm than m (a ), and 
(c) a third erpenment of his own in which he injected 
toxin subcutaneously and antitoxin into a vein and found 
tliat only tlie same amount of antitoxin was required to 
neutralise tbe toxin asin(i) The pncGcal couclusionto 
draw from the last experiment was that antitoxin should bo 
injectal intravenously, not subcutaneously, when a patient 
had urgent symptom'? 

Dr F Fooud Caigeu (london) emphasised with 
statistics the necessity of Ctrl) treatniLnt of diphthena 
by antitoxin Post-acarlatioal diphthena hati practically 
disappaired Binco the introduction^ and usu of antitoxin 


Polyvalent sera were required for tho treatment of severe 
throat and glandular complications of diphtheria He liml 
tried injcotions of diphtheria antitoxin combined with anti 
streptococcic serum in such cases with poor results He 
referred to the rashes consequent on the administration of 
antitoxin, thc'^e were sometimes accompanied by muscular 
pain, pyrexia, and arthritis and it was noticeable that such 
sevcFO serum reactions appeared only after an incubation 
period of about nine days Local Gouble at the site of 
inoculation of antitoxin was of considerable seventy in some 
adults but cbildren rarely suffered at all Owing to these 
after effects lie advised early administration of antitoxin, 
even on suspicion, to young children, but recommended 
waiting in the case of adults and older children The dose 
should be regulated according to the seventy of the case, 
tho age and size of the patient were unimportant Intra 
venous injectfon of antitoxin should bo employed m cases 
with urgent symptoms 

Dr IV Bulloch (London) said that the serum treatment 
of disease was practicable and a comparatively simple 
muter in tho case of toxemic diseases such is diph 
thena and tetvnus where only the toxins entered the blood 
and all that vva'i required was an antitoxin to neutralise the 
toxin Ihe case was entirely different and infinitely more 
complex when the germs themselves entered the blood (as in 
streptococcal infection tubercle, typhoid fever, and most 
microbic diseases) and something was required which would 
dis olve the bactcria—a bacteriolytic serum In such con 
ditioDS 1 hrlich had shown that intermediary factors were 
required, the immune body and tbe complement, Jhe 
immune body was obtained from the serum of tho animal 
and h ul to combine with the complement manufactural by 
the cells of man Ihis process was \ery complex, as anti 
immune bodies might bo injected into man at the same time 
and it was impo-aible to say beforehand whether in giving 
such serum aa a remedy one was not actually lessemng the 
patients power of resistance and iggravating his disease 
Antimicrobic sera he concluded should not be employed, 
at present the only hopeful outlook for sucii diseases lay in 
treatment by ‘vaccines 

Dr Goodall replial _ 

SURGFRY 
Fiuday July 29Tir 

Professor J Dl v> Fn (Philadelphia) read a paper on 
Hepatic Drainage 
At the present time tho opir 
certain phenomen i produced 
biliary tract certain inflammavuijt 

m every instance for the formation of gall stones Jlnltiplo 
pregnancies indiscretions in diet, sedeTitary habits v 
dcTOndent fundus and torpidity of the bile secretion rmght 
prSispose to or favour, disease of tbe gall bladder wall, but 
had no influence whatever in tho formation of tho calculi 
The liver tho gall bladder, and the ducts became infectal 
by the ascent of bacteria from tbe duodenum by way of the 
common duct or by an infection of the liver from tho 
blood in the portal vein Experimental investigation-*, 
postmortem proof*? and cluneal experience were teaching 
that the ascending infection, heretofore believed to 
be tlic nearly sole source could not be responsible for 
many infections of the bile tract Quoting from Adami 
they might issurac (1) ‘ that tbe colon bacilli m 
smill numbers are m the healtUy indiyidual constantly 
finding their way into the finer branches of the portal 
Circulation, and (2) that one of the functions of the liver 
\% to irrcsfc the further pas'age of these bacilli into the 
general circulation and to destroy them through the 
of the specific cells of tho organ Then if tho acGon of the 
liver cells has been disabled by the toxic products of tho 
baclena thoso may reioh tlic Ijilo ami iproad through tho 
gall bladder and ducts Cirrhosis of tho liver might be the 
direct result of infection ascending tho common duct from 
the dnoaenum or tlirough tbe portal circulation from 
the intestine Iiteraturo cont linal many references to 
instances of tins type of cirrhoM^ bcveral oh^ervors 
had shown that when infectcnl bile was obstnictal by 
ligature the number of baciIH behind the point of 
oUtructioQ became enormously increasal Many ^ters 
believed tint tin- retained bile pef tc did not occasion biliw 
' cirrho'^is but fhat there rou*t aho occur inflammation of the 
bile duct- cholangitis In urgm/ the possibilitv of i » 
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.wave. In cases of 
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' ' • ' MEDICINE. 

' Eeiday, July 29th, , 

Dr’J, M.ackenzie (Burnley) opened the 
ing’a paper on ' '.V'.’ 

The Maternal Heart in Prcijnau-j,:.- : 

The. results of an inquiry into the .change.'-' 
tion of healthy pregnant women were given.' 
to inefficiency in the work of the hean. ,: i.' 
engorgement of the right side. This was to 
in mitral stenosis, and an analysis of cortiii>, 
given to illustrate the danger of pregnane'; ' ' ' ’ 

The murmurs of mitral stenosis were doai; • V 
shown tliat the lesion was progressive ; wi'. r •! 
murmur disappeared and only a diastolic; 'L' ;''.) . 
the'auricle was paralysed and the cardu”, . ^ 

irregular. Tracings of the apex beat and ; 

shown to prove these statements. Dr. 11 
that pregnancy should be forbidden wht" 
signs of failure of compensation, and• i i' > 
compensation the pulse was irreguh'i, , 

diastolic murmur was present at the , . - 

had'already begun it was iustifiabh, . 
conditions. . Pregnancy might be'p'i 
systolic murmur and a normal ape.v y- 
line.. The onset of cedema'of tl 
important sigh to watch for durijx'. 
was illustrated by many tracings 
apex beat, auricular contraction, ■ 
conditions described. 

Dr. H. O. Nicholso.n (Ediubuf, ' i 

The Management of Cases ofPi't. 

jyisi‘.7.dd ’ 

in which he considered tlio 'i'.' 
pressure during normal preg;:. 
ing to hypertrophy of the b;:'.,' 
the.stato of tone ofdhe. att ’-:, / • '■ 

(a) in primiparm and (It) in- q. i• 
nancy and when, the preCj)':, ’- 
of the heart; During pp'..,, 
led to' increased porio;}'.. 




lie'pushed 
to''open the 
- • stone 

led'.gip’the'stone'and 
1 ae.'O^r.^-.'hiight be' closed 
■ .''>ijuM'''aJ<^ys be-employed in 

[..y'A-'tructiiaj^of' the. comm'on duct 
; '• lb- he,:'o#sidered as present and 
,1 ,ra .8n4 -hepatic ducts was indi-' 

'■> :/.accyst(»tbmy should be performed. 

■ ''ya* ittdlcafed (a)' in. benign in- 
iit Malignant disease if the patient 
• occasionally in chronic pan- 
"“®*dction ■with a plastic operation 





gave better rostU 
dilators were of.,, 
threatened faih. 
grains of thyy 
engorgement. 
occurred froi, .' 
of labour an; •'. 

Dr. G. A. '^i' 


r- 


".Ay, df-'.tho., ciU'Cv 
■ the e.uricular O'- 
ventriple,;, and. (3) c;' 
independent rhythm, 
tractions of the aurh 
meeting, taken from 
had ..varied from 26 £ 
at ■ the same time. 
the radial- artery 'i 
the .radial' there wev. 
Tracings of the sam.. 
apex beat and the jugr 
or four auricular con£i;._ 
Tracings from other. 


of empyema 
irrational, 
..coyefy. 
leaver’s 
been 
'ived, 
-inn of 
'-to the 
Lthen: 

■fube.-. 


"it 


• . 'y'.fcr foji^he'relief of a'persisting'fistula. 

'. '.fts'/ ww'in'uch le’ss' often performed than 
" '■ •• oi. si^ical ■ treatment in infection of 

1.' was.;eminently'satisfactory if'operation 
. an'.early period and before' the advent 
5 per cent, of operated'cases 
•;.J. • = ~.ri'i3peratioh and the mortality from operation' 
■" Jeated'cases had been reduced to less' than 
' .ll. iheKobson technique,'with its'free,'well-placed 
'.' ,.V ?rad pillow, arching the back, and the dislooa- 

fver downward and outward,'enabled the' operator 
•; ■.je ducts into easy access . even in 'the obese. 

- ■ ' Iv-^iraihage was sometimes responsible for failure and 

.'-t- Aennsed primarily by obstruction of the cystic duct 
- .' '■'■ ‘f.fi’ ye t<50' early removal of the rubber tube. Adhesions 
opi^rEtion might inhibit the' movements of the 
.T.mJing viscera ahd give rise to annoying disturbance of 
-r»^tro-intcstinal tract, particularly of the stomachand 
,' 'i ' ■ .■ ;..;^,-Amum. The use of gauze for drainage should be limited. 

.. .. '-,. 1 ''..v^ihr as was compatible wth safety and the gauze should 

■ ' V'A','- '/^Erded on the intestinal' side with rubber tissue. By 

, ibsse means the adhesions resulting were thin and filmy. 

'. J,' f’ Bro^ussor Eooman (Philadelphia) read a paper oh 

, Carcinoma of the Mammary Gland; Early EiagnosU and ■ 

;■ ■■ ^ Eadioal Ojperatio7i neoessary for its Cure, 

'He dwelt mainly on the numerous lymphatic’connexions of 
'the'breast, and pointed out that'immunity from recurrence 
idepehded chiefly on a thorough renioval of all the lymph 
nodes liable to be infected. ' 

Mr. 'l'V. Sampson Handley (London) read a paper on' ■ 

Certam Bcfcots in the Present Operation for Mammary..'', 

■ Cancer^ , 

based on. investigations carried out in the Middlesex Hospital; 
Cancer Research Laboratories. He. pointed but' that the 
invasion of the lymphatic plexus of the deep' fascia by 
breast .cancer was not an ■ embolic. process but that the 
cancer actually grew along the deep fascial plexus like-a 
.weed along a network of'irrigation channels, filling 
, 'llp;' This process, to which subcutaneous and osseous 
.•'s’^cs were, in his opinion, secondary,' might ultimately 
a centrifugal manner to the greater part of the 
i •' the body, sparing. only the distal portions of the 
o emphasise his plea for a freer removal of the 
•"' in a downward direction,' he stated that the 
'Cf '.viscera were not infrequently infected from the 

• plexus by direct infiltration of the abdominal 
.trioangle.' From the operative point 
• .i.uld; evidently be to remove as widely as 
,-.;.rea of the deep fascia centred on the . 
A■ ..thedeep fascia should be removed as 
'if. g three inches below the tip of the 

' VA c axilla should be opened by turning 

' ith'its base along the lower edge of 
lie growth itself-should be circum- 
;by an annular incision with a linear 
’ b.gi the linea'alba so as to aUow of 
■ jla of the epigastric region. ‘ 

. ALKER (London) gave a lantern 
• f--imy of Freyer’s Operation for 
E. J. Freyer (London)'read d' 

.'Cases of Itemoval of Prostates. , 

.since the previous, meeting of the 
a(id the prostates removed were 

.’ranged from 53' (o 84 ye;irsana 
three-quarters, of an ounce to m-f 

. July 23nl, p. 11)7. 
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ounces v,itb 'in a\ erage of three and a qu.irter ounces 13 of the 
cates were operated on in hospital and 44 m private practice 
One patient, aged84>ears, was an ofhccr in the army, the 
prostatic symptoms had lasted for eight years and for five 
years he Ind been wholly dependent on the catheter The 
unno was fcctid and the patient was emaciated All the 
symptoms weie completely relieved by the operation and the 
patient was now hi excellent health. Another ]>aUent, 
aged 73 ycarsj, had had proatatic sjmptoms for 15 years 
and had been entirely dependent on the catheter for ten 
yean, and vesical calculi had been removed on two occasion^. 
The prostate was removed entire in its capsule and it 
weighed 14^ounces The patient was now in good health 
and could micturato naturally. In another case retention of 
uniiQ was not complete, although tho prostate weighed 
lOi ounces This \\.is probably (luo to the fact that the 
prostate was greatly displaced from its normal position 
towards the bladder, so tliat there was not much lateral 
pressure on the urethra In contrast to this case several 
prostates were shown weighing from three quarters of an 
ounce to one and a half ounces m which there was com* 
plete dependence on tho catheter Up to the p^e^ent 
Mr Freycr had iH-rfonned HO operations of complete 
enucleation of the prostite It was found that m 
three of these the disease was carcinomatous Among 
the remaining 107 operations, there were ten deaths, 
tivo of which were from disease incident to old age and 
apavt from the operation, but accepting these deaths as 
occurring in connexion with tho operation they had a 
mortality of only 9 p^-r cent, in comparison with a death- 
rate of 12i from, lithotomy in all ages, uicludiug children 
and of 344 per cent from lithotomy between the ages of 55 
and 80 years 

In the discussion which followed Mr Jordan Li.o\i> 
(Birmingham) showed a •'erits of sections of prostates by 
winch he maintained that it was proved that enlargement 
of the prostate was always duo to tho presence of 
adenomata 

Dr H T Herring (London) road a paper on tho Cause 
and Effect of Enlargetl Prostate, and Mr U tsiuj* (Loudon) 
maintained that all cases of so callevl adenoma of the prostate 
were produccil by overgrowth of the walls of the xirostatic 
ducts and his paper was illustrated by a large number of 
micro photographs 

STATE MEDICINE, 

Friday, July 29th, 

Mrs Hells Bosavquet who opened the discussion on 

Poierty and PahUo Health, 

said there was one section of tho public which was below the 
standard of the better informed and it was tins class that 
it became tbcir duty to try to raise to a higher ideal Much 
of the sympathetic interest taken m tho poor had from its 
injudicious methods done fuore harm tliau good but credit 
must be given to the workers for their good intentions The 
poor did not seem to realise how much those working among 
them cared for them , they had no desire to better 
themselves and it thus became a duty to try to arouse 
them to a higher standard of thought as regards dirt, 
overcrowding, foul air, and insufhcient clothing A 
dirty home was, however, no claim, for ch inty %Vbat 
was wanted was the improvement of general methods, 
not of details which would follow of their own accord A 
definite i>olicy of reform was requiretl among the many 
workers She did not belicve that the state of their homes 
and absence of all hygiene were duo to poverty m most cases 
but rather to the want of character and the remedy for this 
was education As regarded ov crcrowdtng and insamtation 
if the houses were improved and made wholesome the in¬ 
habitants m a short time made them foul and overcrowded 
them, while in new buildings, as a rule, only tho better 
class of working people were admitted, the lower stratum 
going elsewhere and merely distributing the overcrowding 
The results Ind been failure An attempt had been made 
recently to supplement the children's footl by meals at school 
but this only resulted in the mothers not giving them meals 
at home, while supplying them with sterilised or prepared 
milk was taken to mean that the mothers need not nur^e their 
babies. In fact, milk was looked on .13 a medicine, not as a 
food The methods were not wrong but the application of 
them was , if the people could be made to take an intelligent 
interest in their homes and families all diflicultics would dis¬ 
appear Mr. Rowntree had «hown that the great majority 


could have healthy homes if they knew how to conduct them 
As a matter of fact, tho very poor often did more than those 
better off Education was, m Mrs Bo‘'anquets opinion, tho 
only remedy. Workers in all classes worked from their sense 
of responsibility, the natural state of man being slackness, 
licncc every effort should be made to make tho poor feel 
their respousibility 'Ihe men mu^t be made to bike 
an interest m their families, for, as a rule, they knew 
little of them and only looked on them as a nuisance 
Ihe intelligent feeding of children must be taught, especially 
those under school age All women and girls should be 
taught the care of children and this might be done by 
distnct visitors or at mothers’ meetings. Some persons were 
so degraded that nothing w ould do any good to them and 
their children should be sent to day industrial schools 

la the absence of Mr T P Whittaker, M P., his pai>er 
was read for him and be traced all the evils of the poor to 
abu'^e of alcohol and the waste of money on unnecessary 
things llic majontj of workers bad plenty of money to live 
decently if they could only be perauaded to Dnnk in his 
opinion caused pov erty Poverty did not lead people to dnnk 
Ihc drunkenness of the father led to lowered vitality of tho 
family The livers in the slums were there because they 
drink and they would not live m model dwellings because 
they might not overcrowd, ihe houses were what the 
inmates m idethcm 

Alderman Hugh Hall (Oxford) said that the housing 
question was a most un'^atisfactory one and was not yet 
solved Town lifo was a permanent fact for many and was 
largely increasing In small towms there was some congestion 
but not nearly as much as m the big ones The urgent need 
of improvement was recognised hut very little was being 
done In Oxfonl the chief traublc was bad houses there 
being very little overcrowding Iho mistake was to destroy 
bouses and not to build new ones In fact, tho bicycle was a 
better fnend to the working man than the mumcipahty, for 
It allowed him to live at a distance from bis work m a decent 
home, while the mumeipahty only turned him out if the- 
area was overcrowded In bia opinion tho remedy for tho 
evils was the rating of vacant sites, cheaper dwellings built 
on money borrowed at a low rate of interest, allowing a long 
time for repayment, and easier building laws Municipalities 
were not progressive or m favour of now methods Th& 
ceutral authority—tbe Local Government Board—to which 
tho medical oiheers of health should report on the deficiencies- 
of the towns, should insist on tho corporations putting their 
towns m onlcr But he believed this would he better done 
by a new deportment In addition public feeling must he 
arouscd 

Dr G A Hlrov (London) believed that the education of 
public opinion was the remedy, but it was important to 
educate the parents, more particularly the mothers, m the 
care of their children Medical men were the best qualified 
to do this, though Lortl Londonderry had said there were 
no teachers available and there would he none tiU 1906 

Mr J Stewart (Ohfton) thought that it would bo 
best to educate the teachers to teach the children 
personal and domestic bjgiene He behoved drink was an 
important factor m the production of poverty Patient haul 
work on tho question was required and m time a good result 
would follow 

Miss T. Johnstone believed many women could bo found, 
as willing workers and narrated her experience among the 
factory hand** of Bristol 

Dr J T Wilson (Lmark) referred to the difficulties in the- 
way of obtaining sanitary reforms 

Dr G F McCleary (London) did not bchevo mothcT{>- 
ucglected to give their children food because it WtU> 
supplied at school Ihe high price of milk was against its 
wide use, for the poor could not afford it He did not 
think everything could be done by education, as somo 
speakers seemed to think, and ho did not agree watli 
Mr 'Whittaker that dnnk caused poverty 

Mr 'W. McAdam Eccles (London) believed that poverty 
was due to indifference Education was the remedy to make 
men respect themselves more and stimulus after. He 
Uiought that water should be supplied free 

Dr Groves warned tho^Q who advocated education 
not to worry tho Education Board It was anxious 
to do Its best but did not hko everyone worrying it with 
his views. 

Dr. AriCB Drvsdalk believed that as long as iiovertv 
was prevalent it was difficult to raise the stamianl of 
public health 
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Mrs. Bosanquet, in reply, said that the taste for alcohol 
was^an acquired one and she believed men diank from sheer 
vacuity of mind. In her opinion much harm was done in 
talking about the inherited tendency to drink. ’ She believed 
it was best to drive the poor out of the towns ; suitable dwell¬ 
ings should bo erected in the outskirts. She was a strong 
believer in educating the people to the sense of their 
degradation. " , 

Dr. A. E. Boycott (London) read a paper ou’ 

Ankylostomiasis. 

His observations were made among the Cornish miners, in 
whom examination was very difficult owing to the fact that 
tiiey were not hospital patients. Ana3mia was not a sym¬ 
ptom to be relied on, as many suffered from the disease and 
did not show any antemia. Examination of the fa2ce3 was 
impossible. In bis search for a trustworthy means of 
discovering whether or not a man suffered from the disease 
he found that a blood examination was the best method, as 
there was a large increase in the eosinophile bodies. The 
method was not absolute but a good working one. (Several 
lantern slides weie shown.) 

Dr. KEXEETa W. Goadby (London) read a paper entitled 


“A Plea for Oral Hygiene, with a Suggestion.” 

Oral sepsis had recently been shown to be associated with 
many important diseased conditions and to be the portal of 
ir faction in some grave disorders. Dental caries was also 
impoiLa>'t in the production of malnutrition, particularlj'^ in 
children, agd might also be the origin of various sorts of 
stoui''t'itis. In certain number of well-authenticated cases 
death mig’>t super -one as a result of oral infection, while 
a considerabi,- number of pathogenic organisms were known 
to inhabit the mo,-*h fron, time to time. The pathology of 
dental caries and witu 'r a< ections of the soft tissues of the 
mouth was found to be associated in a great measure with 
the alteration that had occurred during recent decades in 
the composition, both chemical and physical, of the national 
food-stuffs. There was apparently no definite change in the 
quantity of lime salt present in individual teeth. Children 
particularly gave evidence of affections of the nose and 
throat, associated with carious teeth and oral sefisis, whilst 
the number of children suffering from these two conditions 
was at least 80 per cent. With such a large number of the 
rising generation suffeiing from dental caries and oral sepsis, 
with their well-recognised effects upon physical development, 
the matter became one of national importance and required 
considering from the point of view of State medicine. 
The present methods of dealing with oral disease only- 
touched the fringe of what was required to be done; 
although much was being done by the appoiptment of dental 
surgeons to schools, yet the number of dental surgeons in 
proportion to the number of children to be treated was 
hopelessly inadequate. The same facts held good for the 
treatment of cases in dental hospitals. The individuals 
who required treatment were divisible into three classes ; 
(1) children in schools ; (2) young adults, such as domestic 
servants and the like ; and (3) the general mass of the 
working-class population. Amongst children those of from 
one year to five years of age were the ones who required special 
treatment, particularly prophylaxis. The other two classes 
required more particularly ordinary dental attention and 
instruction, in hygiene. The following scheme was suggested 
with a view to dealing with this very difficult question : the 
appointment of a dental surgeon by groups of schools of two 
or more, together with the local sanitary authority, his work 
to consist of periodical inspection of the whole of the 
children once in three months or oftener; the treatment 
of dental caries and oral disease at some central place, to 
which the children could conveniently be sent; and the 
superintendence of the periodical cleansing of the months 
of all young children, which might be performed by 
an intelligent assistant under the supervision of the 
dental surgeon. It was also suggested that the medical 
officer of health for the district should be empowered 
send to the dental sargeoa for treatment cases of 


to 


chronic stomatitis and like conditions, especially during 
enidemics of diphtheria. The local sanitary authority 
ini^ht provide the room and material necessary. For the 
treatment of the other two classes it was suggested that the 
oTistin"- machinery in the shape of dental hospitals should he 
nni irtrSl in its scope of operation in the following manner; 
appointment of clinical assistants, qualified men, at a 
■ ^-darv including hoard, as paid to house surgeons of vMious 
hospitals ■ by a nominal payment being made by patients 


sufficient to cover working expenses; by the work under¬ 
taken being the treatment of dental caries and oral sepsis 
and not artificial teeth; by the clinical assistants being 
under the jurisdiction of the hospital staffand by the 
existing arrangements of the various hospitals in determining 
the propriety of treating any doubtful case. The scheme 
would not be in opposition to the practice of the qualified 
man and it aimed at treating that class of the population 
which was largely attended to by unskilled and unqualified 
persons, with an increase rather than a decrease of oral 
sepsis. 

Mr. C. W. J. Brasher (Bristol) read a paper on 

TAe Segregation of Tuheraulous Patients among Faotory 
Workers ‘ 

and described the methods employed at the factories of 
Messrs. J. S. Fry and Sons in Bristol. Here there were 
2000 girls and women under 54 superintendents all carefully 
selected from the numerous applicants. All tuberculous 
patients were suspended from work, put on the sick fund, 
and sent to a sanatorium as soon as possible. None of them 
were allowed to return but were assisted to find work eke- 
where or were pensioned. A brief table was given wbioh 
showed very satisfactory results. 

During the meeting the following motion was carried 

It is liichiy satisfactory to the Stato ilcdicine Section to leam that 
the council oi the British Medical Association haio everted themseiics 
to secure tlie education of puhlic clement.iry school teachers in personal 
(including oral liygiene) and domestic liygieuo in order that every 
child in public ofomentary and secondary schools may he instructed in 
these subiccts; and they beg to rctpicst the council to continue their 
efforts in this diiection. ' ‘ 


PATHOLOGY. 

Thursday, July 28th. 

A discussion on the 

Role of the Lympkooyte 

was opened by Dr. G. Lovell Gullaed (Edinburgh) by a 
paper entitled “The Lymphocyte; its Natme, Origin, and 
Development.” In entering a plea for unanimity of nomen- 
elature Dr. (julland referred to the four varieties of non- 
granular cells—viz., the large and small lymphocytes, large 
mononuclear, and transitional. Of these the first two are 
agreed to be identical, but difference of opinion exists with 
regard to tlie two latter. The large mononuclears, according 
to°Ehrlich, were distinct from the lymphocytes and became 
converted in the blood into transitionals, which latter formed 
the connecting link bet ween the mononuclears and the poly¬ 
morphonuclear neutrophiles. Dr. Gulland, on the contrary, 
regarded the leucocytes, mononuclears, and transitionals as 
merely stages in the development of one typo and in no way 
related to the polymorphonuclears, and he based his con¬ 
tention on the Observed facts that in all these cells the 
cytoplasm w-as faintly basopliiile, gradations in depth ot 
colour depending on the thickness and_ arrangement of the 
strands and nodes of the cytoplasmic reticulum; granules, he 
said, existed as nodal points of the cytoplasmic reticulum, 
though often obscured by the thick strands; diffprences 
in tlie shape and position of the nucleus depenued, 
according to the researches of Heidenhain, on the pul 
exerted by radii which were embedded in the cytoplasm 
and which diverged from the centrosome, astrospheie, or 
attraction sphere, in their endeavour to bring the astro- 
sphere to the centre of the cell whilst the cell was a 
rest. The nucleus—the chief obstacle—was first puslmd 
one'side, then deformed, becoming first kidney-sbapeu an^ 
afterwards horseshoe-shaped. The greater size of 
nuolears and transitionals was explained as being due 
absorption of fluid. Finally, the cells w'ere classed m 
lymphocytes on the one hand, and neutrophiles, eosmopni , 
and basophiles or mast-cells on the other, In adult life “ 
two groups of cells were distinct and reacted differen y 
stimuli; the first were found normally in 
second in the marrow. The point of origin of the D P . 
oyte was stated as the lymph glands and the ‘ 

tissue of the tonsils, intestine, spleen, &c., although ,. 

lymphocytes could be demonstrated ia the healthy ’ 

indeed, in the marrow of young animals gtiH 

often outnumbered the rest of the cells. 
held by some that lymphocytes could be dmnvw ^ 
thelial cells was adversely commented upon. In c 
Dr. Gulland held that the function of the lymphocyte wM 
doubt largely protective, especially when present 
glands and in this connexion an interesting pomt 
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in that the chid habitat of lymphocytes apart from lympli 
glands and marrow was the iymphatio tibsuo around tUo 
bollo\N tubes of tho body—aUmentaryand respiratory tracts— 
spots occupied by sapropliytic, non-virulcnt, or attenuated 
organisms. 

Professor Robert Muir (Gla'^gow) then read a paper 
entitled 

Some General CoMxderaUoM ngardiiuf the JtelaUoM of 
the Lym^hoojtcSy as vidtcaUd l»j Pathological QnuUUont^ 
■pointing ont liow easy it waa to inniwO in ali good faith a 
senes of transition forms from tho bmnll lymphocytes to all 
tho members of the leucocyte class and the fallacy of 
concluiliug that any one variety might bo transformed into 
any other according to circumbtaucos In lus opinion tho 
chief considerations in connexion with the subject were tho 
phylogenetic and ontogenetic development of tlic dilTercnt 
classes of leucocytes, the char loter of tho cells undeigoing 
active'devclopmcnt, and their sites of multiplication ami the 
general behaviour of the different varieties under patho* 
logical conditions lie agreed with Dr Gulland that the 
hyaline wandering cell with oval nucleus might be taken as 
tlie primitive type; next to this he would place the coar'Oly 
granular co-'iuophile—a well dev eloped and common type of 
cell even amongat tho lower animals—which appeared in 
the mammalian embrjo at an earlier date tijaii the ttnely 
granular cell, while the cells with well-marked neulrophile 
gmnules did ^not appear until the hfth month. In the bone 
marrow non ^anulnr cells with habophilc protoplasm accu¬ 
mulated tirst and afterwards acqmrctl neutrophilo granules 
Non-granular colls multiplied in the germ centres of 
lymphoid tissue and finely and coancly granular cells in 
. . eosmopinlos multiplied in either 

. ' la in large numbers were chiefly 

. . ciironiq conditions, cosmopbiles 

were attracted by special cheaiiotactic sub>tances in re¬ 
latively non-acuto conditions, while tiic fiucly granular 
colls wero chiefly concerned in acute bacterial infec¬ 
tions. In inflammatory couditions uon-granu)ar cells 
acting as phagocytes were also derived from tho larger 
lymnhooytes ot the blood and from certain cells, noimaUy 
fixed or scb&llo, and it bccamo impossible to assign the boorco 
of origin to any given example, though Professor Muir bad 
studied their course of development in lymphatic glands 
Further, the opinion was expressed that there were homo-' 
logons, fixed or cla&ping cells which in inflammatory con- ' 
ditions became spherical in form and acted as phagocytes by ' 
a ptoccos of rovccsion to a moi I 

converse did not hold good On 
to a normal condition tho largo ^ ^ 

in size and assume the appearances of the small inactive 
lymphocytes The buggestion was advanced that m the 
mixed celled Icukxmias cells were present which represented 
the non granular preourbors of myelocytes that wore seen in 
embryonic lifo and tho possibility was raised tliafc in some 
cases of lymphatic leukasmia the large lympliocytes might 
have been derived from tho clasping cells of connective 
tissue 

Di J. M Bilittib (Edinburgh) was then called upon for 
hi8 paper on 

The Lgmpliootjte in Infiaininatorg Exudation*, 
in vvhicli he pointed out that much of the difhculty expe¬ 
rienced in studying the mononuclear cells of inflammatory 
exudations was due to the u^c of stained preparations alone 
and might bo avoided by observing the cell m its living 
condition on tho vvarm stage and by the experimental study 
of Its developmental hibtorv Another difficulty consisted in 
the accumulation of vaiious kinds of cells at the site of 
irritation m the early sUges of inflammatory processes, many 
of which had migratwl from distant parts, others being 
protluced locally by proliferation of endothelial cells and 
lixed Connective tissuo ceils Dr. Beattie had confined 
lusvvork chiefly to the investigation of the peritoneal fluid 
and omentum in acuto peritonitis following experimental 
injections of bacilli coli and tbo more chronic conditions 
produce<l by bacilli tuberculo-is Referring to the Ivrophoid 
cells, ho stated that theso were present in the form of 
a sheath surrounding tho vessels and wero also collected 
in mosses or nodules of varying %ize In early stages 
of tho inflammatory process tho diflcrentiation between 
lymphoid ind endothelial cells was well marked The 
source of theso masses of lymphoid cells was still in 
dispute, but Dr Beattie’s experiments supported the views 
of Ribbert, who contended that they wero produced locally 


from pre existing lymiihatic ti'^'-ue, normally present though 
but littlo developed The importance of tho cytology of 
serous effusions to tho clinician was remarked, although 
Dr Beattie considered ccrebro spinal fluid or pleunl fluid 
nch in lymphoid cells did not necessarily indicate tnher- 
culosib but merely a condition of ciironicity In acute 
inflammatory exudations transition stages between tho 
lymphocyte and large mouoiiucltars were numerous, and ho 
was distinctly of opinion that lymphoid cells did increase in 
size and the fact that so few transitional cells were present 
jn the blood was explained by the assumption that they 
were formed in pro existing lymphoid tissue outside tho 
vcsacl and only a few were washed in by tho overflow fiom 
lymphatic channels or possibly by migration As to the 
function of thcao lymphoid cell**, Dr Beattie had never 
oVerved phagocytoMs by tho smaller form>t, but the larger 
forms wero undoubtedly phagocytic, and he explained the 
differeuco by assuming the smaller forms to be younger and 
less fimctionaliy active Speaking of the clasmatocytos 
described bj Ranvaer he regarded them as derived from large 
mononuclear cells in, a condition of active amceboid move¬ 
ment or from endothelial cells Mononucleated phagocytes 
played an important part lu the early st.nges of infection and 
in the later stages were almost the only cells present With 
regard to the question of the formation of fibrous tissue by 
lymphocytes his ob<-ervations were not sufliciently advanced 
to permit bim to put forward definite opinions 

Dr J H DRYSDaur (London) then read a paper on 
Ihc Clinical Significance of Lymphocytosis, 
in which he confc&scd thi^t he had under-estimated the 
difficulties of forming a just opinion of the cluneal 
significance to be attached to tho presence of a lymplio* 
cytosis Defining lymphocytosis as an increase beyond 
the limits observed m health of the absolute number 
of lymphocytes in tho circulating peripheral blood, ho 
pointed out the advantage of eliminating by this definition 
all conditions m which there was merely decrease in 
tho number of polymorphonuclear leucocytes, tbo lyrapl o- 
cytes remaining constant, .and advocated rotunung all 
differential counts m absolute numbers per cubic millimetre 
As a rough standard be counted 7500 leucocytes per cubic 
miUimclre, mado up of 5000 polymorphonuclcarb, 2000 
lymphocytes, 350 large mononuclears, and 150 cobinophilcs 
Briefly discussing what may bo termed tho physiologie.il 
lymphocytosis of early and of adult life he passed on to 
lymphocytosis associated with pathological conditions, 
contiiuog bis remarks chiefly to those conditions m. 
which ^0 lymphoid tissue was affected and m which 
tlic number of lymphocytes m tbo circulating blood 
■was increased Speaking of Hodgkin’s tlibcase whicli was 
variously regarded .as the leukmmic stage of lymphatic 
leukmmia, lympho‘'arcom.a, and tuberculosis, Dr Drvsd.ale 
cave the lesult of his observation on 14 cases ocournng in 
St Bartholomew’s Hospital—cases in which ho had ex^mmed 
tho lymphatic glands during life or had made post mortem 
cxanim^ion The degree of blood change was usu.dly 
modenate m all Sis cases gave a total count of 60CO leuco¬ 
cytes or under -while six other cases gave 10,000 or over 
Seven cases gave 3e‘;s than 5000 polymorphonuclears and 
seven cases gave over that number, seven cases gave under 
2000 lymphocytes and in seven there wero 2000 and over 
When the numbers obt.uned were over the normal there was 
an absolute incrc.ase of polymorphonuclears and lymphocytes 
without alteration of the respective ratios, consequently bo 
could not regard the bloo<l changes as symptomatic. So abo 
m lymphosarcoma the lymphocytes might be gre.aUy* 
merged but usually the blood changes were trifluig and 
nccative Lymphocytosis, vvlien it did occur, affonied no 
conclusive information and m the majority of cases it was 
at present impossible to explain even tentativelyan mcrta'cd 
number of lymphocytes in the circulation 

Dr W. 0 MacCallum (Baltimore) then read a paper 
entitled 

Tht iWaf loa of the Lymphocyte to the Lesion* of Typhoid 
i'tlCT 

Referrimr first to the presence in typhoid fever of very 
large cells m tho lymphoid structures of the mtestino 
and mesentery to which tho name “t^linszellcn’ had bccU 
apuhed. he pointed out that these b.ad been dcscnbul by 
some workers as swollen lymphoid colls become motUo and 
nliairocvtic. and by others .os proliferated and dcsquainalGa 
endShehal cells derived from the fixed cells lining tho 
xeUculum of lymph glands, kc , or even of tlie venous 
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Chanels—a proliferation due, according to Mallory, to the 
action of diffusible toxin. Examination of the blood during 
the height of the disease showed that there was undoubtedly 
a definiteleukopenia due to a decrease in the polymorpho¬ 
nuclear leucocytes, whilst after an initial fall the relative and 
absolute numbers of lymphocytes -were greatly increased. 
Dr. MacCallum’s observations on the condition of the blood- 
forming organs in typhoid fever were chiefly based on the 
study of a fatal case of meningitis occurring during a typical 
attack of typhoid fever (from which a pure culture of the 
bacillus typhosus was obtained from the cerebro-spinal fluid 
drawn off during life by means of lumbar puncture), in the 
■course of which it was found that in a simple tissue such as 
the pia, possessing normally but very little lymphoid tissue, 
infection with the typhoid bacillus would produce abundant 
appearance of lymphoid and allied cells in addition to other 
changes. Noting the uniform appearance and small size of 
the lymphoid cells in Peyer’s patches he contrasted these 
mth the large cells possessing similar nuclei found in con¬ 
siderable numbers in the lymphoid tissue of the intestine 
and incidentally mentioned that he had traced their develop¬ 
ment into very large cells indeed. In typhoid fever there 
was a distinct chemiotactio influence over the lymphocytes 
which responded by wandering out of the vessels and into 
the tissues which were exposed to the action of the toxin, 
and the increased demand was met by the increase and new 
formation of lymphoid cells in the bone marrow. 

Dr, A. R. Eerguson (Glasgow) read a paper on 

The Relation of Lymphocytosis to Smallpox, 

-in which he showed that as a result of his study of the leuco- 
-cytic changes occurring in the blood, and therefore reflected 
in varying degree by the different body tissues, there was (in 
variola) an excessive production of cells of the lymphoojrte 
and smaller hyaline classes. 'Chese were found in very high 
proportions in the blood and in the skin ; in fact, in the skin 
they formed a notable constituent of the exudation in the 
earlier stages of the eruption. In the blood, however, they 
reached their highest proportions, after the virus had pre¬ 
sumably left the blood to enter the skin. These changes 
were accompanied by considerable activity of the lymphocyte- 
producing tissues throughout the body. According to Dr. 
Ferguson the subcortical lymphoid follicles of the lymphatic 
glands were chiefly concerned in the process, although the 
Malpighian bodies of the spleen also played a contributory 
part in producing the lympnocythajmia. Cells of the neutro- 
phile class, on the contrary, underwent a progressive diminu¬ 
tion relatively, any initial activity on the part of the bone 
marrow being soon replaced by a passive condition or even 
in severe cases by one in which all the leucoblastio elements 
'.were destroyed. ] 

Dr, T. Houston (Belfast) read a paper on 

Lymphoojjtosis, with Special Referetioe to the Role of the 
j Lymphooxjtc in Leahecmia, 

in which support for the contention that all the cells 
of the lymphocyte groups, both typical lymphocytes and 
Targe mononuclear cells, had their origin in the lymphatic 
tissues generally was found in the fact that different 
fypes of lymphocytes were represented in some cases 
of lymphatic leukaemia, for the essential morbid change 
in this disease was excessive lymphatic proliferation. The 
large mononuclear cells so often represented in large 
-numbers in cases of lymphatic leukismia were regarded 
as undoubtedly amcnboid and phagocytic and evidence 
was adduced that even lymphocytes proper possessed 
some degree of motility. Commenting on the clinical 
resemblance and similarity of the blood pictures of _ both 
spleno-mednllary leukaimia and lymphatic leukemia to 
septic processes Dr. Houston quoted first a case of acute 
sepsis and then a case of pneumonia 'in which the blood 
-pictures closely simulated spleno-medullary leukaimia and 
lymphatic leuktemia respectively. It was also pointed out 
that sepsis might produce a leuoocytosis which in the child 
was mainly a lymphocytosis and in the adult mainly a 
polymorphonuclear leucocytosis, and contrasted with the 
leuktemlas which in. early Ufe were mainly of the lymphatic 
type while those of the adult were characterised by an in¬ 
crease of the granular cells—myelocytes and polymorpho- 
nuolears. Referring to the cases of “ mixed-celled” leuksemia 
which had been described by Wolff the comparatively common 
cccurrence of mixed-celled leucocytosis in children was men¬ 
tioned Dr. Houston’s observations confirming those of Wolff 
and others. 


Dr, 0. H. Meleand (Manchester) read a paper on 
The Lymphocyte in Leucooxjthwmia, 
which was illustrated by an excellent series of coloured 
lantern slides. He pointed out that in the chronic 
lymphatic form of leucocythajmia the majority of the 
lymphocytes had the same character as normal small 
lymphocytes and doubtless originated in the lymphatic 
glands, in which there was evidence of increased pro¬ 
liferation ; and also in the bone marrow, where the granular 
cells were replaced by lymphocytes. In acute leuco- 
cythmmia, on the other hand, the lymphocytes met with in 
the blood bad very different characters, the cells were very 
much larger, the nuclei were round or oval, and the narrow 
zone of cytoplasm stained more or less deeply basophile. In 
spleno-medullary leucocythmmia large lymphocytes were 
present in considerably increased numbers in addition to the 
myelocytes with neutrophile granules. In Dr. Melland’s 
opinion, there was a degradation in the character of the cells 
in the blood; the myelocyte was a less highly differentiated 
cell than the polynuclear neutrophile, and these large 
lymphocytes represented a further retrograde step. That this 
degradation might be progressive was evidenced by the fact 
that tile blood picture of spleno-medullary leucocythaimia 
might be replaced by that of lymphatic leucocythaimia in the 
course of the disease, though the reverse condition had never 
been recorded. 

Dr. T. Gillsian Moorhead (Dublin) then communicated a 


Preliminary Report on some Investigations into the Etiology 
of Lexthrenna. 

After briefly reviewing the parasitic theory of Lowitt 
and mentioning the htomamoeba leukoemi® magna of tliat 
author, he referred to tlie inconstant occurrence of strepto¬ 
cocci in the blood of leukmmia patients and then passed 
on to a discussion of the toxic theory which, however, was 
not necessarily antagonistic to the parasitic theory. The 
points in favour of the view that a toxin stood in etiological 
relationship to the disease were summed up: (1) many 
cases were preceded by some other disease which had 
lowered the general resistance of the organism ; (2) inflam¬ 
matory conditions of the mouth, stomach, and intestines 
frequently preceded or accompanied the disease; (3) peptones 
and uric acid could be found in the blood of leukaimia 
patients and said to be accompanied by excess of peptones 
in the spleen; (4) repeated injections of peptones caused 
continued leucocytosis in animals; (5) there was lowered 
coagulability of the blood ; (6) eiidence in the urine of 
increased breaking down of tissue, together with defioieuoy 
of metabolism ; (7) the 'occurrence of capillary hemor¬ 
rhages ; and (8) the occurrence of areas of necrosis 
in various tissues. As the result of the examination 
of 135 grammes weight of lymph glands obtained from 
a patient suffering from the lymphatic form of leukemia, 
Dr. Moorhead after precipitation with alcohol was able to 
extract a substance with saline solution, a substance which 
produced a marked fall of blood pressure in rabbits. This 
depressor substance, as shown by control extracts from 
normal glands, was not a normal constituent of ordinary 
lymphoid tissue. The depressor substance was possibly 
a specific toxin because continuous injection of the extract 
containing it produced marked changes in the hmmopoietic 
tissues in rabbits—changes not confined to any one of those 
tissues but involving them all, and the rapid development 
of the changes was ascribed to the large quantities of to-wn 
injected on each occasion. , 

One of the secretaries of the section then read a paper ny 
Dr. F. G. Bushneel (Brighton) on 

The Role of the Lymphocyte, 

m which the belief was expressed that the large lympho¬ 
cyte was younger than the small, that the granu 
myelocyte or marrow cell formed granular cells mai y> 
the lymphoid cell of adenoid tissue producing non-g^uw^ 
cells. Lymphocytosis was stated to be physiological 
infants and young children, in pregnancy, lactation, 
following digestion ; it accompanied pathological 
ditions such as anmmia, leukmmia, sarcomatous j 

bacillary diseases, syphilis, &c.—in fact, it always occu 
in conditions in which nutrition and metabolism were ., 
unusual balance, and in general tfirms lymphocytes o 
be interpieted as indicating response to distiir 
lymphoid tissues by physiological or by to 

paper then discussed the relationship of lymphoo^ tis-ue 
various pathological conditions, such as granula 
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formation and small round celleil sarcomata, the au'cmiaa 
and leukmmias, the points hemp illustrated by a selected 
series of blood counts from typical cases 

On the conclusion of the day^s sittiufj several highly 
initrestuig demonstrations v?exe given The first, by Dr 
A E WniGHT (London), consist^ of a demonstration of 
4he Preparation and Use of the Collecting and Measuring 
Pipettes (simple and “throttle”) which he had introduced 
for blood estimations serum examination, routine bacteno 
logical work, Ac Ihe second, by Dr R N Salaman 
(L ondon), was a demonstration of the Reservoir Action of 
the Nutmeg Liver m Cardiac Disease, illustrated by diagrams 
and three colour process lantern slides, adducing reasons for 
regarding the liver as a safety valve for the right heart 
which by continued use lost its value and shortened very 
greatly the field of cardiao response—Dr I WalivER Haii. 
(Manchester) then demonstrated the Methods of estimating 
Form Bodies by Means of his Apparatus knovvn as the 
Purmometer ____ 


LARYNGOLOGY AND OlOLOGY 
WED'iLSDVY, JUIA 27TH 

This section met under the presidency of Mr Charters 
J S\ MOSDS (Loudon) A discussion on 

I/u; I^eatment of Xon. SitppnraUxe Disia^c of the 
Middle Uar 

was opened by Dr Urb vs Pritchard (London) and Dr 
Thoiias B vrr (Glasgow ) 

Dr PRiTCHAiiD clasjsitied the conditions included under 
non suppurative disease of the middle ear for the purpose of 
V the following divisions 

i media, (2) early stages of 

^ , (3) advanced stages of the 

same, (4) middle ear adhesions the result of former acute 
inflammation, and (5) sclerosis resulting from disease of the 
bony capsules inclo'sing tbe internal ear and forming the 
inner wall of tbe tympanic cavity 

1 Treatment of acute otiUs media —In the earlier stages, 
be said, gentle, not forcible, politzensatiou (not catbetensa 
tion) would often relieve the pain at once and tend to cut 
short the attack Counter irritation behind the ear was 
always most valuable and would often arrest the otitis and 
relieve the pain Instillations wore occasionally advisable 
and when U'^ed should be strong anodyne solutions—for 
example, cocaine or morphine in an antiseptic medium, 
glycerine of carbolic add had been strongly recommended, 
also adrenalin with cocaine Heat m the form of very hot 
fomentations or hot bran bags was very useful, leeches in 
front of, and below, the ear were valuable m very acute coses 
Incision of tbe membrane was called for when there was 
marked bulging, the meatus must be puntied and after 
wards dressed antiseptically to avoid suppuration Purga 
tivcs were nearly always necessary Pharyngeal treatment 
was usually required but nasal douches or irrigations must 
absolutely be avoided As regarded after treatment politzen- 
satioti should always be employed, it would restore the 
heanng and prevent adhesions If adenoids were present 
they should be removed 

2 Treatment of the early stages of chTonia non suppiiratne 

catarrh^ in which there was exudation into the mucous 
membrane and from its surface with resulting stenosis of 
the Eustachian tube and more or less fluid in the tympamc 
cavity In this group of cases Dr Pritchard said that 
politzensation was preferable to catheterisation, it should 
be repeated at intervals of one two, or three days according 
to the relief obtained, as ascertained by the amount of 
improvement m the hearing it shojild not be continued 
when it increased the deafness Incision of the membrane 
might aid in the tympanic , 

cavity condition Local 1 

medici itenle alkaline nasal' 

irrigation (e g , borax and sodium bicarbonate) was to be ! 
preferred to tbe nasal douche as the Jatter occasionally pro , 
duced acute otitis , inhalations of pmo oils eucalyptus oil, i 
or, still better, of fumes of ammonium chloride were most 
valuable Climatic treatment was important, damp situa 
tions should bo avoided and high, dry, and mi nny positions 
should be selected, warm and well dnlned seaside reports 
were good, whereas cold, damp seashores with a northern 
aspect must bo avoided High sunny Alpine valleys were 
often very beneficial, but on rapidly descending from these 
Valsalvas inflation should be practised Farlv and con 
tinned treatment of these stages of catarrh was most 
important and would often prev tut the advanced stages 


3 Treatmtni of advanced stagts of middle ear catarrh — 

This he considered was mucli less satisfactory on account 
of the adhesions causing retraction of the membrane and 
fixation of the membrane and ossicles CathetenMition 
was often preferable to pobtzensation, but the value of 
courses of repeated inflations bad been much over-rated, 
patients, ho said, should bo warned against the constant 
recourse to Valsalva’s method of inflation, at the same 
time, cautiously employed, it was of value Gentle 
suction by means of Delstanclie’s masseur was occa¬ 
sionally of value but might easily be overdone The 

Eustachian bougie had been overvalued, the objection 
to its use were firstly the nsk of injury to the delicate 
ciliated mucous membrane, the narrow part of the tube 
being bony it could not be dilated except at tbe expense of 
this mucous membrane Secondly, in advanced cases the 
loss of htanng power w as almost always duo to changes in 
tho tympanic cavity and not m the Eustachian tube 
Speaking of operations be ^aid that all these up to the 
p^c^cnt had been futile In this particular group of cases 
As regarded local mudicinal treatment, nasal irrigations 
of stenle alkaline and saline solutions were of'much value 
InbaIations.of the ammonium chloride fumes with cautious 
Vilsalva’sinQation to introduce them through the Eustachian 
tube fomitd a most valuable treatment, but long continued 
UM, with intervals of rest was necessary Injections through 
the Eustachian catheter were much employed by some 
surgeons and were occasionally of value, probably a sterile 
solution of scxhum bicixbonate was tho most eflicacious 
Speaking of internal medicinal treatment, he said that 
occasionally when the mucous membrane was glazed and/ 
dry snull doses of potassium iodide with amraoma—so as to 
produce slight symptoms of coryza—combined witli some 
form of inflation would yield excellent results Turkish 
baths were of value in some of the less advanced 

I coses 

4 The treitinent of middle lar adhesions if old standing — 
This ho considered waa most unsatisfactory, operative inter 

' ference had up to tho present signally failed though there 
might be a future for it In fact, at present these cases 
only mode tiie surgeon regret tint active treatment was not 
adopted directly after the acute inflammation which resulted 
in the adhesion 

5 Treatuiint of sclerosis —This lie ''aid was stiU more 
hopeless and in a pure ca»e no treatment w as of anj av ail— 
mechanical medicinal operative, and climatic treatment 
were alike usele^'S All that one could do was to use such 
treatment as would keep up the general health in the hope 
that thereby a tendency for the disease to become arrested 
would be established Aurists had yet to learn whether 
the high frequency electric treatment w ould yield any results 
In conclusion, Dr Pritchard said he knew of no condition m 
which treatment should be considerecl more judicially, avoid 
mg bast} conclusions for or against any proposed treatment, 
and that they ought certainly not to judge harshly of over- 
enthusiastic confrins who might be unduly vaunting some 
new process having been carried away by a few apparent 
successes 

Dr Thomas Barr limited himself to the non exudative 
or dry forms of the disease whatever their origin might have 
been The problem to be dealt with, he said, was more 
diflicult than m the exudative forms there were usually 
changes and pro<luct3 m the middle car which miglit 
have originated long before sometimes during early child¬ 
hood in acute inflammation in simple exudative catarrh, 
or, wot'it of all m gradual and Miarcely perceptible 
changes of a dry nature from the beginning J he scientific 
character of the treatment was faulty because of the de¬ 
ficiency of knowlevlge of the anatomical changes existing in 
any given tympanum and efforts of treatment were on that 
account bound to be often empirical and to some extent 
cxpenraenlal The tteld of treatment was large but not 
proportionately fruitful It wa-i manipulative, ojicrative 
medicinal, hygienic and climatic Amidst tlie diversity of 
opinion regarding the value of the different mctho<ls in 
flationiuMvmc form or other, but especially in the form of 
politzensation was probabh practi>'Ul by all otologi-^ts In 
view of the fact that it was rarclv possible to determine the 
precise comblions of the nitra tympanic structures m any 
given case one was not often justitied m excluding the 
possibility of iloing good until the tc^t of treatment, 
especially the test of effective mfl ition had been applied 
Any increase m the deafness or in the inUnsitv of 
tbe subjective sounds ealle/l for an immcdiato liaJt, 
whereas improvement, even althoujjh comparatively slight, 
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would encovirage tlie continuance of these .elforts. Inflation 
should not be practised too frequently, seldom more so than 
every second or third day ; too prolonged treatment was bad •, 
after thiee or four weeks there should be a pause of one, 
two, or three months, and in some cases short courses of 
such treatment might be required at intervals during the 
whole course of a person’s life. Patients or friends could 
usually, be taught to inflate efficiently, but then definite 
directions as to the frequency and duration of the treatment 
should be given with the warning that if any increase in the 
deafness or subjective sounds be observed the fact should be 
immediately reported. Valsalva’s method of inflation, he 
considered, was rarely permissible because the patient was 
either unable to inflate his tympanum or did great mischief 
by unduly frequent repetition, so that it was not uncommon 
to find a patient lepeating ft before every interview, perhaps 
20 or 30 times a day, and acquiring such dexterity that the 
act was scarcely perceived by the onlooker; the improvement 
in hearing in consequence became less and less, and shorter 
and shorter, with gradually increasing mischief to the 
function of the oigan. Efforts to force vapours through 
the Eustachian tube into, the tympanum were generally 
futile. Probably the best results were obtained by tbe 
sudden impact of air yielded by Politzer’s method, and 
catheterisation was limited to the cases- in which the 
introduction of solutions or vapours into the middle ear 
rvas indicated or where stricture existed in the Eustachian 
tube. Applications to the inside of the tube itself through 
the medium of the catheter were productive of good, 
^aroleine solutions of iodine, menthol, camphor^ cocaine, and 
adrenalin might he introduced through the catheter' with 
good effect by means of an atomiser in catarrhal swelling 
of the Eustachian tube. 'The treatment of organic stricture 
of the Eustachian tube was very unsatisfactory and an 
attempt to dilate forcibly such a stricture by means of some 
kind of bougie seldom led to a good result. In regard to 
the value of nasal treatment, he said that probably most 
otologists would approve of operating ilpon the naso-pharynx 
when post-nasal adenoids existed, without, however, expect¬ 
ing such brilliant results as in the case of the exudative 
caWrhs. There could be no doubt that nasal obstruction, 
especially when severe, tended to exercise an injurious 
influence upon the tympano-Eustaohian apparatus. 'There 
was a good deal of agreement as to the propriety of 
operative or other treatment when there were hyper¬ 
trophic changes in the nasal passages, but the exist¬ 
ence of a small spur or knot on the septum, interfering 
very little or not at all with nasal breathing and pro¬ 
ducing no special tendency to catarrhal attack, should 
probably be ignored. There were cases in which intra¬ 
nasal opefations had seemed to aggravate deafness, perhaps 
tlrrough nervous shock or from the entrance of blood into 
the Eustachian tube, while the nasal douche might in the 
absence of careful piecautions be productive of much harm. 
'The so-called pneumatic massage of the tympanum along 
with inflation was suitable; even in sclerosis it frequently 
allayed tinnitus. 'The use of friction with the aid of a 
stimulating ointment such as camphor, oil of peppermint, 
and vaseline, applied behind and below the ear in the form 
of a kind of massage, seemed often to be productive of 
good. Speaking of the value of operative treatment on the 
tympanic membrane and intra-tympanio structures, he s.iid 
that with a nariow meatus many of such operations were 
well-nigh impoasihle, while in the absence of an exact know¬ 
ledge of the pathological conditions in the tympanum tbe 
operator was in the position of one groping in the dark. An 
artificial perforation n ith a galvano-cautery might improve 
the he-iring or relieve the tinnitus, if such an opening could 
be made permanent. In proceeding to thq other and deeper 
operative measures there was a greater danger of injuring 
rather than of improving the hearing. ^ Electrical treatment, 
he said, long in abeyance in aural tlierapeutics, had been 
again revived in the form of high-frequency currents. 'The 
results had been sufficiently encouraging to justify further 
trial, although no doubt the treatment was entirely empirical. 
Dr. Barr, in conclusion, offered suggestions for further 
investigation of the subject and considered that by a well- 
defined and pie-airanged plan of working it would be 
possible to determine the true v’alue of individual methods 
of treatment. 

In the general discussion which followed 

Dr. Adolph Bronker (Bradford) advocated constitutional 
aa well as local treatment. He expressed himself opposed to 
the use of Politzer’s bag on account of not being able to 


obtain by means of’it uniformity of pressuie. 'Theinaotice 
of intrusting the use of the bag to patients he considered 
should be condemned. In the divergence of opinions as to 
nasal obstruction being a factor in the pi eduction of the 
varieties of deafness under discussion he thought there was 
room for charity and mutual concessions. 

Dr. Marcel Nati’er (Paris) demonstrated a series of 
diagrams illustrating the treatment of deafness by means of 
tuning forks. 

Dr. J. Walker Doitoie (Glasgow) recommended treatment 
of adhesions of ossicles by means of Valsalva’s method as 
beneficial when gently applied ; he also was in favour of a 
nebuliser in plqce of Politzer’s bag.' Speaking of the treat¬ 
ment by high-frequency currents, he said that out of a dozen 
cases which had been treated for him only one had improved 
after daily applications for IS minutes extending over six 
months, a very serious tax upon the patient. 

Sir. E. Marsh (Birmingham) advocated the removal of 
anything which interfered with free drAinage and free air¬ 
way. He recommended oily injections. His experience of 
high-frequency currents was unfavourable and he had seen 
more harm than good fiom Valsalva’s method. 

Dr. W. Mulligan (Manchester) considered that otology 
should be made a compulsory, subject in medveal education. 
He spoke of the value of physiological re.st in middle-ear 
catarrh. Seaside air he considered injurious but high alti¬ 
tudes beneficial. In sclerosis he had found iodide of potas¬ 
sium of value. Patients he had observed under treatment 
with liigli-frequency currents had become rather worse than 
better. 

Dr. U. H. Pegler (London), speaking with reference tc- 
tbe exudative variety, expressed himself in favour of leaving 
the fluid in the tympanic cavity to be absorbed and of not 
doing a paracentesis. Regarding the diagnosis it was often 
uncertain, the patient’s condition being a mixed one.' Allow¬ 
ance had to be made for the neiuasthenic element in the 
tuning-fork test. 

Dr. R. H. ScANES Spicer (London) spoke with reference 
to nasal obstruction as a factor in the etiology. 

Dr. H. Ssiurthavaite (Newcastle) said that his ex¬ 
perience bad been similar to that of the previous speaker- 
in the frequency of nasal obstruction as a factor in the 
deafness. ' 

Dr. E. B. Waggett (London) was in favour of educating 
any hearing power that might be left and laid stress on tbe 
importance of differentiating a sclerotic condition of tbe 
middle ear at the first visit of the patientl , 

Dr. O. E, Shaw (Belfast) emphasised the necessity of 
early treatment. 'The vibration' treatment he regarded as 
altogether useless. 

Mr. C.'H.Eagge (London) considered that more definite 
knowledge of the pathology of the subject wm required. 
He was also opposed to patients being intrusti^ withPolitzers 

Mr. G. W. Hill (London) spoke favourably of Delstanche’s 
masseur for relieving tinnitus and improving tlie be,uiing. 

Mr. A. J. Brady (Sydney, N.S.W.). speaking of tbe 
value of operative measures, cited a case in which hearing 
was improved by removal of the drum and ossicles. 

Dr. J. E. Neucomb (New York), speaking of treatment 
by electrolysis, said that the younger practitioners in New 
York had used it and had recorded good results bat tn® 
senior men had left this form of treatment alone. 

Dr. W. JOBSON Horne (London) expressed tbe hope tuat 
early steps would be taken' to adopt Dr. Barr's suggestions 
for the scientific investigation of the subject they had been 
discussing. It was now half a century since 'ftyuMe so 
largely contributed to their knowledge and Dff Horne 
thought be was not over-stating the matter in adding tu 
during that interval but little had been done by 
scientific research to advance their knowledge of the n ' 
exudative or dry forms of ear disease. Ho was aware ot 
obvious difficulties, but one case completely -wotkea 
would be of greater help than a mass of empirica 
experimental treatment. • ‘_ 

'The President, summing up tbe discussion,’ endorsed 
Barr’s suggestions. 

Tbe openers of the discussion replied. 

TROPICAL DISEASES. 

Wednesday, July 27th. 

The President of the section, Dr. Alexander CnonniEr 
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O.B., Lieutenant-Colonel I.JI.S. (retired), delivered an intro¬ 
ductory address entitled ’ • ^ • 

r The Fallacy of FoiaUfy. ‘ ‘ , 

Referring to a paper on Indian Fevers which he hud read at 
the Indian Medical Congress of 1894, Dr.'Crombie stated 
that his attenjpt to differentiate cerUUn fovorsof thctoon- 
tinncfl type had, been freely criticised and ho inteudetl to 
refer to the subject again. Clinicians had,,bcen^ on the 
whole, fa\ourablo to the \ic\v which he then took, bat bac¬ 
teriologists had been opposed to it, Ague,” according to 
Dr. Crorabio, was nob the most prevalent type of fever; 
according to his Indian oaperienco the commonest type 
of fever vv.is a “single parovjsm, fever” of a levy 
hours' or a few days’ duration, but it was a, single 
paroxysm and had no tendency to recur. If it lasted 
for a few hours only it was termed “ephemeral fever,” 
if for a day or two “fcbricula,” and if foi' several days 
■“simple continued fever.” In fever of tbi^ kind periodicity 
was wanting, the patients recovered without quinine, 
and malari.ll parasites were not present. Captain Leonard 
Rogers differed in this point, basing his argument upon 
mononuclear increase; but this increase had.been shown to 
bo present in other diseases beaides malarial An inquiry by 
Captain S. P. James led him to the conclusion that many 
«ases admitted as malarial in Indian hospitals were not due 
to malaria, no malarial paiasitcs being found In the blood. 
Mr. Arthur W. Powell bore similar testimony and it would 
.seem that many of the cases of fcbricala and simple continued 
fever in India were non-malarial. TJio form of fever styled 
“non-malarial remittents" by Dr. Crombio and lasting in 
some cases six weeks was pronounced by the late Dr. IIughcH 
and Dr. Ej Charles to be Malta fev er, but this contention had 
not been upheld. Kala*azar was aho at one time thought 
to bo Malta fever but this ^losition had also proved false. At 
•one stage of investigation It was held tint every fever that 
was not malarial must be typhus, enteric, or ILalta fever. 
The leucocyte count seemed quite receutly in C.aptain Rogers’s 
Lands to settle the question and a fever showing an increase 
of tho percentage of lympboevtes was hcUl to indicate typhoid 
iever, and an increase of the largo mononuclears malaria, but 
tho increase of mononuclears bud been found in btackwatcr 
fever, in the spotted fever of tho Rocky Mountains, and 
in the fover associ.ited with Leishra.in’s bodies. In rcg.ird 
to non-malanal remittents being typhoid fever the lalMra-, 
tory evidence at their disposal consisted chiefly in the ; 
acceptation of ^YidaV^ reaction but this was a wholly ! 
inconclusive'argument. A species of fever which ran j 
a three or four weeks’ course and was well known in I 
India and which was usually asserted to be typhoid fevc}: i 
Dr. Crombie chose at one time'to'tcrm “urban fever” as 
occurring for the most part in large towns; ho was now 
inclined to regard It as a peculiar form of typhoid fever. ■ 
There were several forms of enteric fever and to the India 
variety he would assign the namq “ bastard typhoid." The 
fallacy of finality was amply borne out and Dr. Crombi^ 
especially wished to sound a vvarning note concerning*" the ' 
fallacy that every step made in advance is final, and that 
every p.att of medicine mu&t be brought into lino with it for 
the reason that there is nothing beyond,” 

'Colonel David Bruce, F.R.S., B.A.M.O., opened the dis¬ 
cussion on , I 

■* ' TrypaJiomuiafU. ^ ^ 

After referring to the state of knowledge 'at the mcqtiug of 
the British Medical Association in 1903 and,what they knew' 
of trypanosomiasis and sleeping sicknesj, now, Colonel Bruce 
stated that (1) the trypanosoma found in the blood of natives 
ou the West Coast of Africa and in Uganda and those found 
in cases of sleeping sickness were ideutic.vl; (2) the so- 
called trypanosoma fever w-as nothing but the first 
stage of bleeping sickness; (3) neither the native nor 
the European was immune to this disease; (4) tho mortality 
in both coloured and uncolourcd races w’AS 100 per cent-; 
(5) up to the present no evideuco had been brought for¬ 
ward to show that any of the lower animals took any im¬ 
portant p.irt in the spread of human trypanosomiasis; (6) 
human trypanosomiasi.s was conveyed from the sick to the 
healthy by means of a biting fly, tho glossina p.i1p.ali8; 
(7) several members of this genus were able to convey the 
virus from the sick to the healthy, thereby con-stituting a 
danger that this disease might spre.-wl into BritLsh East 
Africa and other tsetse fly zone's; (8) Uioro was no proof tliat 
oUicr genera than glossma, such as stomoxya and tabanus, 
-could convey this trypanosome ; (9) there was no proof that 


trypano-'oma Gambiense passed through any metamorphosis 
in glosbina palpalis but that tho transference of tho 
p.tRibitcs by this fly from one animal to another was 
purely mechanical; (10) all the stages of tho development 
■■ ■ . ...» .1 tho human host 

words, tbatJ tho 

_ . ■ ^ . the intermediate 

host for its continuance ; and' (11) to prevent sleeping sick¬ 
ness the movement of natives from sleeping sickncas areas 
into any p irt of the country where anyjspecies ^of tsetse fly 
was found should be prevented as far as possible, and, again, 
the movement of healthy natives into sleeping sickness areas 
bhould bo preventeil w’here possible. ^ t 

Dr. D wiD N. Nabauro (London) said that after Colonel 
Bnico left Uganda Captain D. D. IV. Grieg and Dr. Nabarro 
hiiubcU immunised several monkeys against the blood and 
tho cerebro-spin.al fluid trypanosoma and found'i hat the 
auiiimls were then immune against the'cerebro-spinal ^nd 
the blootl trypanosoma respectively, though not against the 
animal trypanosomata met with in Uganda. In reg.-urd 
to theconclubion come to by Colonel Bruce that .“so-called 
trypanosoma fever is the lirst stage of sleeping sickness,” 
Dr. Nabarro did nob tliiiik that they were quite justified in 
going so far nor did ho think it would always prove to bo tho 
cabc. The trypanosoma might disappear altogether from 
the xwripheral blood of a patient, as it did in some monkeys 
and dogs cxpcriracntwl on. C.ises of sleeping sickness m 
the pyroxial or so-called first stage of the disease suffered 
from remittent or intermittent fever, but the converse could 
not be maintained with certainty—viz.,^ that trypanosoma 
fever w.is always the first stage of sleeping sickness. Man 
mi'^ht possibly become immune after infection with 
i trv^nosoma. as in the case of monkeys and dogs and 
I other anim.als. Concerning infection by lower animals, 
Dr. Nabarro said that tbero was a disease amongst 
oxen in Entebbe in Uganda associated with a trypano¬ 
some which if not identical with, yet closely resembled, the 
liuman trypanosoma and it was just possible that these oxen 
might serve as a biibsidinry host in addition to infected 
natives whence tho glossina p.ilpalis obtained its supply of 
trypanosoma This trypanosome became very scanty m the 
bl^l of sick oxen tow.ards tlio end of life and in one case 
could • • • ^ ‘ , 

even ’ .• ^ ■ 

artificinlinociilation although tlieydid not‘suffer from un- 
doubti^ sleeping sickness symptoms. Dissection of flies at 
varying intervals after a feed yielded interesting results 
winch might be summarised as follows. The tryiianosoma of 
slcepin*' sickness was actively motile in the stomach con- 
tents o? the fly 71 hours after the feed; tho tryiianosoma 
found at Jinga lived 100 hours, the East African five and a 
: • stoiuoxys 

;. . ■ . • . the East 

. I •’ , . . 1. 

’ . I . . ! , ■ ' . n Dutton 

(Birkenhead), and Dr. John L.'Todd comraunveated a 
papcroii ‘ ’ 

Ilimaii Trypanesomiatit and its Ilelaiion to Conyo 
SUcpxny Sickness. ‘ 


Tlie paper was dosoribei as an abstract from the second 
prosress report of the e-tpedition of the Liverpool School 
of Tropical Medicine to the Congo, p03. 
report was pnhlished in the Thompson-Vates and Jo m- 
stJn Laboratory licport for July, 1904 ponng tho 
expedition tho investinators found at tho Lcopoldvillo 
Hospiul that out of 465 natives coming from all parts 
of the Upper Congo as well as the distnot* round 
TamnoldviUe 54 Inul trypano-omes in their hlooti. In 
tS oSia, on the otfier laud, out''of 1043 natives 
mmraiuMl six only were found with trypanosomes in their 
blood, ilild and severe types of sleeping sickness vvere 
met with hut there was no. wclUlefined dcmarc.'ition 
between them, but for descriptive purpose they were grouped 
as (.1) cases with no deflmto symptoms of illness ; OJ) ernes 
with few symptoms; and (O fatal cases showing vvell- 
marktd symptoms, tho most noUble being favor, I issitudo 
weakness' and wasting. They subdivided group C mto (n) 
fatal Cii-ses showing no sleep syinploms and (i) faul m.-cs 
showing suep symptqm-, and remarkctl tli.it deep sleej^ 
conUnuud sleep, ami lethargy-symptoms doscnbal .m charac¬ 
teristic of sleeping sickness—were not features of tho Congo 
disease. .iUthough ono epidemic of sleeping sicknops was 
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recorded in the Congo district they did not meet with 
an epidemic of the disease during their investigations. The 
Congo type of case bore a close resemblance to some of the 
cases described by Bruce, Greig, and Nabarro on the Victoria 
Nj'anza after the epidemic wave had passed that region. 
Concerning secondary infections and complications it was 
found that secondary bacterial infections seemed to determine 
the fatal issue of many cases of Congo sleeping sickness ; 
the complications or obvious secondary infections met with 
were purulent meningitis, purulent pleurisy and pneumonia, 
pneumonia and localised tvrbercle of the lung, localised 
gangrene of the lung, enlarged caseating and breaking-down 
glands in the thorax and abdomen (no tuberculous lesions in 
the organs—tubercle bacillus in glands was seen in one 
case), dysenteric ulceration - of the large bowel (perforation 
in one case), universally adherent pericardium (recent), and 
infiltration of pus in femoral, inguinal, and intestinal iliac 
glands (gonorrhma). These observations corresponded with 
the lesions described as met with in Uganda. The authors 
further remarked (ft) upon the periodicity and frequency of 
recurrence of the parasites in the peripheral blood ; (J) the 
number of parasites appearing in the blood—in two 
cases a large increase was noted to occur during the 
few days immediately preceding death; (a) the sudden 
disappearance of the parasite from the finger blood; 
(d) the symptoms associated with the increase of the 
parasites in the blood—a rise of temperature was not 
necessarily associated rvith an increase of parasites in the 
blood and the number or constant presence of the parasites 
in the peripheral blood would seem to bear no relation to the 
severity of the disease ; (c) the occurrence of parasites in 
serous fluids—in hydrocele fluid parasites were found; (f) 
the occurrence of the parasites in tissues and fluids .after 
death—parasites were found in the pericardial, pleural, and 
peritoneal fluids when examined fresh; (y) animal experi¬ 
ments—rats, mice, guinea-pigs, rabbits, and monkeys were 
injected with human trypanosomes taken from cases of 
Congo sleeping sickness, both in its early and its latest 
phases (no animals inoculated with material in which try¬ 
panosomes were seen, taken post mortem from cases of 
trypanosomiasis, have ever become infected) ; and (A) trans¬ 
mission experiments—both in the Congo and Gambia the 
guinea-pig was, perhaps, the laboratory animal most 
susceptible to trypanosoma Gambiense. 

Dr. Chbisty read a paper upon 

UTie Cerehfc-spinal Fluid in Sleeping Siokntss 
(Trygmiosomiasis), 


being part of the second progress report of the e.xpedition 
from the Liverpool School of Tropical Medicine to the 
Congo, 1903, and published in the Thompson-Yates and 
Johnston Laboratory Report, August, 1904. Dr. Christy 
stated that 104 lumbar punctures were made. Of 64 cases 
operated on 54 were proved to be oases of sleeping sickness 
by the discovery of trypanosomes in the blood, the cerebro¬ 
spinal fluid, or the hydrocele fluid. Of the 54, parasites 
were found in 34 of them sooner or later in the cerebro¬ 


spinal fluid. In the Congo disease there appeared to be an 
endless variety of types. In most cases sleep was absent, 
in some dulness and apathy were prominent, in others 
nervous symptoms and mania were conspicuous, while a 
proportion of cases had only progressive emaciation and 
fever. The presence of parasites in the cerebro-spinal 
fluid apparently led to increiise the gravity of the case and 
predisposed to new complications. Dr. tJhristy described 
in detail the best method of performing lumbar puncture. 

Sir PATMCK Manson (London) stated that Colonel Bruce’s 
contention that the trypanosoma Gambiense was the cause of 
sleepin'g sickness was founded principally on an epidemio¬ 
logical pasis. 'Experimental evidence was wanting, inasmuch 
as the sfnall-celled organism associated with the periv^cular 
spaces ok the brain in cases of death from sleeping sickness 
was not \found after any infection of animals yet reported. 
Colonel Bruce's epidemiological facts applied to only a very 
limited region and, as in the case of the suspected^ filaria 
perstans, it might be proved that trypanosomes ^did not 
correspond lin their distribution with that of sleeping sick¬ 
ness. Qnit4 recently it had been stated that in the territory 
at tiie soutir end of the Victoria Nyanza the entire popula¬ 
tion was infected with trypanosomes but sleeping sickness 
was unknown there. If this be true' then the tryp.rnosoma 

■ could not be the only c.-iuse or even a cause of sleeping 
hioknfe.s\ Tie trypanosome would appear to be an 

■ element Mn \he causation but the determining cause 

^ \ 


of the pathogenic condition wus bacterial. A combination 
of Castellani's first and last etiological views would there¬ 
fore seem to be the correct one. Sir Patrick Manson 
mentioned the case of a patient in whom all tlie clinical sym¬ 
ptoms of tryp.qnosomiasis were present and in whom trypano¬ 
somes were found in the blood who was now quite wdl, 
although it was tliree years since the illness declared itself. 

Dr.’ Louis Sahbon (Naples) remarked that he could not 
regard the glossina to be merely a mechanical carrier of the 
disease trypanosomiasis. If this were so, how w'as it that 
other biting insects, such as the stomoxys and the tahanus, 
did not also convey the disease 1 The glossina would seem 
to be the intermediate host of the parasite. 

Mr. H. F. Conyngham (demonstr.ator at the London 
School of Tropical Medicine) read a paper entitled 

A jYew Trematodc of Man (Smjjhiitomum IVatsoni). 

Mr. C. F. Watson sent to the London School of Tropica! 
Medicine from North Nigeria six trematodes from the small 
intestine of a negro who had died from starvation and 
diarrhoea. This proved to he a species of amphistome 
totally unlike the gastrodiscus hominis (Lewis). Professor 
Blanchard of Paris had pronounced the trematodo to be a 
new species. Post mortem the parasites were found in the 
duodenum and upper part of the jejunum and a few had 
reached the large intestine. The man was reported to be 
fond of raw meat. The animals were pear-shaped, 
flattened ventrally, .and indented posteriorly at the 
of the posterior sucker. The anterior sucker was tenniKil 
and ventral. The genital pore lay about a quarter of tie 
length of the parasite from the anterior end. The cuticle 
was ribbed transversely, especially on the ventral surf.w. 
'The worms measured eight millimetres in length and five 
millimetres at the point of greatest breadth; the gieatest 
thickness was about four millimetres. Ova as seen in the 
uterus measured ISOp by 75g. The parasite was foimu 
in enormous numbers in the upper p.irt of the small intestine 
and might have been the cause of death seeing that in some 
of the lower animals serious illnesses were occasioneti by 
other species of the same genus. 

Captain Leonard Rogers, I.M.S., contributed a paper on 

I7ie Tri’atMcnt of SnaJic Fites. 

The class of coluhrine (including the sea snakes hydro-ophida) 
by their venom killed by paralysing the respiratory centres 
and to a less extent the motor end plates of especially tw 
phrenios. The viperine class (including true vipcis) caused 
by their venom a rapid failure of the circulation 
paralysis of the central vaso-motor centre in the uiedulla. 
Calmette’s antivenin serum was ouly active a^u>t 
colubrine venoms. Experiments with the antivenin made 
BvuTOUghs, Wellcome, and Co. from cobra venom showed 
that when given subcutaneously it had little or no effect, 
but when given intravenously it acted well. Captain Kogeis 
described the local treatment witli permang.'mate of pot^ 
Slum. In his experiments he ligatured the limb above tJie 
seat of injection of the venom, an incision was then mad 
into the seat of the injection, and solid crystals of permau- 
ganate of potassium were rubbed into the spot with bceni^ 
salt solution. Recoveries were the rule when the li^turv^ 
was quickly applied above the ixirt bitten and the lethal doj^ 
was not too large. This henefleient result was obtaiuwl ■ 
both colubrine and viperine poisons. The local use ot t 
permanganate with, in the case of colubrine poison, ^ 
venin injected intravenously, and in the case of '''P®”,:. 
poison by adrenal extract injected subcutaneously, wo 
appear to be encouraging methods of treating snake Pd'“° 

Mr. Ernest E. Austen (Zoological Department ot t 
British Museum) read a paper entitled 


SuFPlcinentary Motes on the Tsetse Flies (ffenus Qlostiea, 
Wiedemann'). 

1 addition to the seven species of tsetse flies already knovra 
a eighth species had recently been described “id " 
lossina DecorseL(Brumpt). The new species was obt.-un«i; 
ir. Decorse from the banks of the River Shari and tu® ® ^ 

I Lake Chad. It was believed that nagana was - 

ve of these species. Mr. Ansteu described 
lossina pallicera, glossina morsitans, glossina vaciu t 
lossina pallidipes, glossina longipalpis, jA-qoa 

lossina longipennis. Mr. Austen believed tliat> ‘ 

) trypanosomiasis in its various forms, tsetse flies m 
0 important ixirt in the dissemination of other utsc.' - 
) hiematozoa. Brumpt stated that in certam s 
le Upper Congo a filariasis due to filana vo v 
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Teiy widely spreail; the disease oc<J«rred only among the 
' cianoe-paddJew—among tlioso w'ho wore moat exposed to 
the bites of tsetse flies—and Brutnpt ivrote that tbo only 
<ases hitherto observed had been in tbo regions (such as 
Nigeria and Dafaomoy) in which tsetao fly abounded. . 

Dr. CuuisTY, Dr. Duttok, and Dr. Todd communicated a 
ipaper on 

The Congo Floor Jfaggof, a Blood-iuchng Dtpteroui Lartset 
found in the Congo Free iitatc. 

"This contribution was part of the report of the expedition 
from the ^Liverpool School of Tropical ile<licine to the 
Congo, 1903. These maggots lived in the dust-filled crac)^ , 
and creriees of tbo mud floors of natim huts in the cataract I 
sre^ions of the Congo. Many of the larva? found contained 
bright-red blood and they were most numerous where tlic 
natives slept on floor mats and there'seemed no doubt that 
they bite at night. These larva? were found at Leopoldville 
all o\er the Luteto and surrounding districts and they w'erc 
reported from San Salvador in Portuguese territory, on t!ie 
Congo at Matadi in the cataract region, and at Jolmmbiri, 
150 miles above Stanley Pool. The flies met with in the 
huts and supposed to be developed from the floor maggots 
were submitted to ilr. Austen of the British iluseum who 
cecoguised them as specimens of Anchmei-onigia luleola 
Fabr (a species of the family muscidaj). The relationship 
•of the floor maggot to the Auchmcronigla luleola had not 
"been established and the possibility of the maggot being a 
means of di/Iusing trypanosomiasis was merely suggested. 

Mr. T. J. ToxKZK (Vapton) remarked that in the town of 
ICano in Northern Nigeria his servant proceede<i to clear out 
the cracks on the part of the iloor on which he was al)out to 
.spread his sleeping mat. The reason for this precaution 
he was told was because a biting insect lived in the cracks 
and a specimen was shown him which in all poiiit<> 
resembled that desoribod by Dr. Christy. 

Dr, D. E. AifDRKSON (Paris) also took part in the 
discussion. __ 

DENTAL SURGERV. 

WEOKE3DAY, JULY 27Tir. 

Mr. E. A. BisvEna (Mayor of Oxford) read 
The Pretidential Addrftits 

He oongratulatod his dental colleagues on obtaining a dental 
•section at the annual meeting of the ;\ssociation. He referred 
to tiie progress which dental surgery had made—progress 
«.vhlch on the whole had been slow but sure bub which had 
•every now and then been marked by distinct adN-ances, one 
-of which he considered they were taking part in that day, 
because by the formation of that section dentistry had. taken 
'its proper place in the fold of medicine. The influence of 
'the section would be to encourage a broadening of their 
-views and also to permit roeclical men to know more about 
the aims and claim.* of dentistry. Reference was made to 
■the divergent views which were held on the question of cduca- 
•tion and au appeal was made to support those who believed in 
l>roadcaing the general portion of the curriculum. The claJms 
made by ^Sunerican dentistry he ridiculed and pointed out that 
dentistry was catholic—the science \va.s the same in whatever 
•country it w'as practised—and that there could therefore be 
no such thing as a system special to one country. 

Dr. W. Hunter (London) opened a discussion on 
Oral Septii in Jfeiation to Biteaic. 

•He referred to the interest that ho bad taken in the subject, 
especially in relation to pernicious anjemla. Jledical men 
took infinite precautions to protect the hotly against pyo¬ 
genic affections but neglected the mouth as a source of 
infection, lie was happy, however, to note that incceasiag: 
attention was now being gi\ en to the subject. Much, how- 
•ever, remained to be done, as even in the most recent text- 
bool^ no mention could be found of the inflvience of morbid 
•conditions of the teeth and adjacent tissues on general health. 
The main trouble arose not so much from the presence of 
•carious cavities in the teeth as from suppurative conditions 
•of live perialontal membrane. Of the local effects of oral 
.-sepsis the first to claim attention were gingivitis ami the 
various forms of stomatitis. Tonsillitis, too, he had found 
tto be most severe in tyi>o when'associated, wiUi septic 
teeth; and in hLs opinion in cases of throat affections 
occurring in scarlet fever patients a septic state of the mouth 
very considerably aggravated the throat trouble. Adenitis 
'-.vas frequently associated with carious teeth, as were otitLs 


media, naso-pbaryngeal .. disease. 

Passing'to the stomach, he, . . cases 

of s>cptic gastritis due to e.:-- __ which 


there was the foulest oral sepsis. A similar condition of 
the mouth he had met with in cases of septic enteritis aud 
ulcerative colitis. In cases of typhoid fever be had performed 
50 post-mortem examinations where perforation had occurred 
and he was of opinion that the perforation was always 
duo to some superadded inflammation and more than 
possibly traceable to infection from the mouth. He thought 
there was reason to believe that oral sepsis was at times the 
focus of infection in cases of malignant endocarditis, 
purpuric hmmorrhage, and nepliritis. Two distinct types of 
anmraia he had found associated, with oral sepsis; (1) septic 
anmmia, in which there w-as an absence of hxcmolysis, and 
(2) pernicious anmmia, in which there was marked limmolysis 
accompanied by intense bone-marrow changes, 

Mr. Kekxbtii W. Goadby (London) read a short note on 
The Pathology of Oral SepsU, 

Oral sepsis, he said, was a very wide term and embraced such 
different conditions as ordinary dental disease and a 
generalised stomatitis of whatsoever cause. It was there¬ 
fore esscutial to make some sort of selection and the 
particular chronic diseases of the alveolus had been 
i selected. Three chief varieties of this particular section of 
[ oral [wthology might be cited as having certain clinical 
i signs as well as some difference in their bacteriology, which 
I allowed a preliminary classification. They were; 1. Gin- 
I givitis. This was a general or local inflammation of the 
I margins of the gums about the teeth, not involving the 
' alveolus or alveolar-dental periosteum. This condition was 
, accomi>anicd by some smell of the breath, but little or no 
I pain. 2. Progressive periodontitis. This was a cbionio 
inflammation of the whole of tbc gum and mucous 
membrane covering tbc alveolus or an atrophic con¬ 
dition with atrophy of the tooth ^ocket5. There were for¬ 
mation of distinct gum-pockets and infection of the 
I alveolax-dcntnl periDsteum, without definite affection of 
the alveolus itself, accompanied by considerable quantities 
of pus, either ibin and filled with dfibris or thick 
and viscous. There were usually a ^sweetish smell of the 
brcatli and infection of tbo mucou glands on the inner 
surface of the check at points corresponding to the greatest 
amount of inflammation; there was frequently localised 
as well as general neuralgic pain. 3. Subacute alveolar 
osteitis. This was a welLmarked infection of the bojjo in 
tbc form of rarefying osteitis often spreading to the antrum, 
with much granul.itlon tissue in the sockets of the teeth and 
deposits of semi-cartilaginous nature on the roots of the 
teeth ; pain wa.s common; there was frequent e.vacerbation 
of disease around individual teeth with deuto-al\eolar 
abscess, iiinuses formed, running into tbc compact bone. 
They were often as.«ociattxl with chronic pharyngitis and 
other throat diseases. The bacteriology of the dise.'ise was 
as follows; 1. Gingivitis. The largest variety of bacteria 
were found in this comiition; almost all morphological 
forms were to be seen on making coverslip preparations. 
Tlie folloiving might he noted; staphylococci, ^alcinle, 
spirilla, comma-shaped bacilli, long curved rods, ‘ short 
thick bacilli, long pointed bacilli, and fine threads. 

2. Progressive periodontitis, (a) Rods 4;t to 6/x long, 0'75/i 
wide, associated in masses. (I') Threads lOn lo 20/u. long, 
many sh''^-in"' n beade<l appearance, with large, darkly- 
stained (1 illus by 

Neisser. • thicker 

and stainea wKii ..x '/ ''- egidarly 

twisted filaments, with occasional branching, (d) Thick- 
jointed rods, sometimes giving granulose reaction. Cocci 
were generally found hut the spirilla and comma-sha;:>ed 
forms, with the exception of splrochcetal, were reduced in 
numbers. 3. Subacute aheolur osteitis, (e) Generally 
.appearance of fragmented mycelium, which might stain by 
Gram’s method. (&) Thick bacilli with pointed en<l>, the 
bases of the two being in apposition, not unlike gigantic 
sUeath-fonns of diphtheria bacillus, (c) Bacilli of diph- 
tberia.-like form (short), as«ociated with cocci in the depths 
of the sockets of the teeth. Comma and spirillum forms were 
generally absent in this last process; .although they were 
often increased in various forms of stomatitis they were not 
related to any one condition. ^ They might be found in 
the throat in diphtheria, enteric fever, S^c. The recent 
soggCbtion of IPnghfc that these .ipirilla wei-e a varmty’of 
trvpanosome, on account of their staining reaction, was 
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inadmissible •, other bacteria also stained in tbe same -way 
with the reagents used. It was thought that by inoculating 
pus obtained from the above diseases dhectly into animals 
some idea of the ' pathogenic, organisms present (if any) 
would be obtained. The animals were inoculated subcu¬ 
taneously, intraperitoneally, and intravenously. The results 
of these experiments were given as a preliminary report; 
One of the' cases scheduled above was a case of pemphigus 
associated with acute oral sepsis. A pure culture of a 
bacillus was obtained from the blood drawn from the right 
median basilic vein. A similar bacillus was isolated from 
the mouth. The curious-slow tissue necrosis found in some 
of the animals inoculated was interesting in view of the 
incidence' of healed gastric’ ulcer, especially as Hemmeter 
remarked that “in gcistric ulcer there is another kind of 
infection which is not accompanied by the signs of acute 
inflammation and is termed bacterial necrosis by some 
authors.” The fact that many cases of oral sepsis'rapidly 
improved with the improvement of some general disease— 
such, for instance, as the oral inflammation present in sprue 
—did not preclude by any means the mouth disease from 
sharing in the production of the other symptoms. It 
was difficult perhaps to understand the marked degree of 
immunity possessed by manj' individuals against oral sepsis, 
but yet many of these did ultimately exhibit evidences of 
chronic toxaimia ; at the same time, it was difficult also to 
explain the mechanism of relapse in acute fevers, as well 
as accidental death during active immunisation of animals, 
with the modern conceptions of immunity. It might be 
concluded from a general survey of the facts touched upon 
(1) that a ceitain degree of virulence might be possessed 
by an organism living an apparently saprophytic existence in 
the mouth ; (2) that inflammatory conditions had the effect 
of increasing the number of species as well as the total 
number of bacteria present; (3) that a sort of selection 
apparently took place but whether due to symbiosis or not 
it was difiioidt to say ; (4) that mouth bacteria did at times 
gain access to the general blood stream ; and (5) that finally 
the potentiality for disease of oral sepsis receiverl con¬ 
siderable support frotu even a preliminary survey of its 
bacteria, perhaps pointing to its operation in even a 
wider rdle'than was at present credited or admitted. 

Jlr. Rickman J. Godlee (London) read a short paper on 

Oral Sepsis in Relation to Surgery. 

He considered it would be interesting to investigate the direct 
effect of toxic matter from the mouth on wounds. There 
vyas every chance of surgeons with septic conditions of the 
mouth infecting patients, as in the act of speaking a slight 
expectoration of saliva was often unavoidable. He would 
therefore say to surgeons, examine your mouth for the sake 
of your patients. The presence of oral sepsis in domestic 
animals was overlooked and he characterised the habit of 
kissing dogs as dangerous. The improvement in the results 
of operation on thffmouth was to be attributed largely to the 
care now taken to\ render the mouth as aseptic as possible 
before operating ^hd he impressed on all surgeons the 
necessity for carrying out this mouth hygiene. Tuberculous 
glands were often tiSiceable to septic teeth and although there 
was a disposition on the part of some dental surgeons 
to retain a suspicious tooth from an msthetio point of view, 
he thought that all such teeth should be removed, for a 
beautiful jaw was not much good if it surmounted a scarred 
neck. Reference was made to the severe condition occa¬ 
sionally following dento-alveolar abscess and a case was 
cited of extensive necrosis of the mandible following the 
removal of a molar tooth. In all operations on the 
alimentary track the mouth should be submitted to rigid 
treatment previously to operation. 

Dr. Dalton spoke of some cases of malignant amemia he 
had met with associated with oral sepsis. He discussed the 
question whether the amemia was due to the sepsis or vice 
versa under three heads; (1) priority of oral sepsis or 

ancemia;. (2) yvhether the anmmia passed away with removal 
of the teeth; ''and (3) why septic mouths produced anmmia 
and similar conditions of the pleura and other cavities did 
not.' He seemed to incline do the view that the ansemia was 
traceable, at any rhte in son'n cases, to the oral sepsis. 

Dr. SiOl-IIU TiioMSON a ondon) said that he always 
refused to operate on’the threr^’ until the nose and teeth had 
been placed in order. MYith retVence to the amount of pus 
that was swallowed in rases of oral sepsis he'thought an idea 
could be gained from a\case recently under bis care. He 
operated for suppurative t^ilUtis. Thh-patient was properly 


prepared for operation; no blood was swallowed butvomiling 
took place from tbe anmstbetic and two tablespoonfals of 
pus were brought up. This must have been swallowedduriiig 
the night, roughly a period of 12 hours. 

, Dr. Heiibeut Tilley (London) quoted two cases of seiero 
mental depression in w’hich the symptoms completely dis¬ 
appeared after the treatment of antral suppuration. 

Mr. J. G. Turner (London) approached the question from 
a clinical point of view. He remarked on the extreme fre¬ 
quency of the condition and said that early stages were often 
omioobed. It was not an easy thing to treat such a condition 
aiid no mouth could be considered healthy until every poclet. 
was free from suppuration. With regard to the question of 
imniunity to the results of oral sepsis he thought that llio 
absorption of small doses produced an acquired immunity 
but that was not health ; such a condition could not last and 
sooner, or later a complete break'^town occurred. A case 
lately under his care illustrated thus point. lYith reganl to 
the local immunity the granulatiipn tissue in the sockits 
resisted the invasion of the organisilns but if that tissue wtit 
injured infection followed. Clinicajl experience, he thought, 
pointed that ’way. 

Mr. NORM.VN Bennett (Londo^ 
a gill, aged 16 years, had been 
The attacks varied in frequency 
in’ a day; they took the foru) 
rigidity, groaning, and movenj 
septic condition of her mouth 
attacks ceased. The cases pointe' 
general condition arising from t' 

Dr. Goodall (Loudon), Prof 
Mr.. B. Lloyd-Williams (L ‘ 


:) spoke of a case in wliich 
Ithe subject of faintingfits. 

at times several occuriiiig 
ii of uncoDsoioubiiess, uilli 
.icnts of the Umhs. The 
;vas tieated and the fauitiog 
|.d, he thought, to an ohscarc 
he local mouth lesion. 

Obsor J. Ahkovy (Budapest), 
London), and Mr. W. IltR-v 


(London) also took part in the 8 discussion. 

Thursday, ^uiA' 28Tir. 

Mr. J. Ackland read for JsTr. lY. H. Battle (London)a 

I 


short account of 

A Case of Melanoti 
of the anterior part of the ml 
of age. The tumom- was ren 
(July, 1904) the patient was qi 
Professor Arkvoy read a pap 

Caries Alvcolnris Speoijica 
He referred to one special form, 
accompanied by abscesses whiil 
the usual ciroumsciibed abscess 
Fever might be present, last 
present, though if present it w 
The pulp of the teeth might 
The pyorrhoeic process was at 
teeth weie loosened in a few 
‘ uratic blisters ” on the gums 
of acute sepsis but probably o-oii 
Mr. Turner had seen the'laii 
state but not the complexity 
Professor Arkbvy. 

Mr. P. Sydney Spokes (Lo' 
blisters were not analogous to chJ 
Mr. Goadby knew the abscess- 
led to thrombosis of the facial v' 
the acute j is was due to si! 
inducing f ^e w jj-ulenco. / ' k, 

Mr. IVi ,Aed icK (Londdh'/ thir^ 
tional disbit^liqe and unilateral 
uratic blisters being herpetic. 

Mr. Spokes read a paper on 

'' 17te Care of Children 

The' examination of 10,000 school cb 
of 12 years showed that only 15 per 
and it was safe to say that decay of 
a larger extent than any other departing irom i 

physiological standard. It was difflcul|^jj(,t; to f IL 
the condition met with in a systematic^ 1,5 

mouths of such children, as yet untreateoj .jnust 

prejudicial effect, and that it resultedina lowelrnutritiout ‘ , 

might be otherwise attained if the teeth wbre sound 
mastication was thoroughly performed. A large pi?Il (i, 
of such children were not able to deal with food ^,5 
either from actual loss of masticating surfaces or e®.® ^ 
of tenderness or actual pain upon pressure. 
child was attacked by some infective or 
disease was it not'reasonable to suppose that tberesis 


i Alveolar Sarcoma 
silla in a child, three moBtb 
oved in July, 1902, and non 
lite free from rtouiienco. 

,kr on 

or Pgorrha’a Alvcohris, 

, The alveolar condition 'szi 
‘■•h Mere cavities larger tlian 
, ami contained often no pm- 
v-iig for a week if pus » 
Vas only in small 
fbe aliie but 1 

^ times so acute that all be 
. weeivs There uere o 
Jubut these w'ero not products 

abscesses in their chiomc 
a of symptoms described f 

Indon) asked if tl'® 

,ieiD and deatn. wvU 

aperinfectioii and syffiwe 
^jl^Uibutionpointed.totne 


IS 



The Lancbt,] / { 


BRITISH raDICAB ASS0qr4TIpI^. [AUGUST 13, 1904. 467 


o£ tUa organism might be grc;iter h.'wi nutrition, aided by 
thorough masticatipn anti insalivation,' been mainbiincd at 
its highest possible, level ? Further, thero appearetl reason 
to think that tho mouth itself with broken-down teeth and 
septic puli> chambers might be the spot in which tho 
infective material was cultivated, and that whereas in a 
healthy mouth pathogenic organisms might meet with a 
peaceful end, in the diseased mouth propagation was proi' 
vided for and a larger dose was prepared for entrance to' 
tho bo(ly by, the* lungs, stomach, or lymphatics. At'tho 
least they might &ay that any departure from tho | 
uori^ was a matter of significance and _ that septic ! 

' ' • ■'* . ing cause of other diseases. , 


times a year with dental n -- ^ t 

life. If commencing decay was found it .should bo promptly 
dealt with by “ stopping ” and at such a stngcdbis could bo 
done with a minimum, amount of trouble to both patient and 
operator. The teeth of the deciduous series should bo 
presen’ed in this w-ay until their successors were ready td 
t.ike their place. But when, on examination, it was found 
that deciduous teeth had been allowed to decay so far as to 
become necrosed and septic they should bo removed in order 
to secure a healthy mouth. 

Mr. TuiiNEii read a paper on 

The Injiiicnce of the Oroicth of Bojie on the Poixtiom 
of the Teeth, 

Too little attention was paid to the influence of the growth 
of bone in producing the normal arrangement of the dental 
arch. The six front teeth, both permanent and deciduous, 
though de\eloped m a definite but crowded arrangement, 
eventually took up positions in a regular arcli. Tho three 
permanent molars de\eloped one-alter the other—tho upper 
\vith their occluding surfaces facing backw’ards, the lower 
forwards and upwards; all eventually assumed vertical posi¬ 
tions in tho dental arch. Tho anterior deciduous teeth, at first 
in apposition, by about the end of tho fifth year aro separated 
by as much as one-eighth of an inch. All theso movements 
vvero duo to growth of bone which carried tho teeth with it. 
'ivhen, as in nnso-pharyugcal obstruction with adenoids, 
growth was arrested or delayed, tho teeth also failed to get 
moved into their iionnal positions. Models illustrating these 
cases showed that in children the normal spacing of the 
front teeth failed; that tho pettnaneut molaia were erupted 
in too narrow an arch, while if the obstruction were 
removed or “outgrown” tho molar iie-xt erupted came in 
a wider arch, due to increased lateral growth of the 
maxilla, but the parU in front were left in their de¬ 
formed state, since the time for their growtli had passed; and 
that “ open bite ” was in some cases duo to deficient vertical 
growth of the anterior part of tho maxUia. The front teeth 
were often found fixed in a more or less fcetal position, 
recalling the crowded position of development. AU these 
deformities were easily explained as duo to arrested or 
delayed growth of bone. Examples of unrestrained growth of 
bon© were seen in the way in winch a second maxillary molar 
moved forward after extraction of a first permanent molar 
and a second mandibular prwmolar bachoard after extraction 
of the lower firbt molar. Deformities of the dental arch 
were valuable indic.ations of deficient growth of the 
maxilla and adenoids might often bo suspected, especially 
when in children the deciduous fiont teeth failed to “space” 
themselves. 

In the discussion which followed Mr. H, Baldwjx 
(L ondon), Dr. J. Sur IVallace (London), and Mr. W. A. 
M.VGGS took part, 

Dr. Wallace read a paper on 

The Tcith i7i Jte!atia/i to Phijtieal Degeneration, 
Attention was given to a consideration of the harmful effects 
of diseased states of the teeth on general physical develop¬ 
ment, but still greater etress was laid on the present-day 
craze for feeding children with highly refined assimilable 
and soft foods.-^ Dr. ^\^alUco enforced, his arguments by 
referring to the fact that, notwithstanding general ameliora¬ 
tion on account of improved sanitation. See., these very 
, ' , ■... . 'ritious pap system of 

. ■ , ■ ■ . . . . Under this category 

• ■ .. stion, constipation, and 

couhCfiuent. fcrmcnhition of food m the intestine often 
leading /to fatal diarrhaa, appendicitis, neurasthenia, 
adenoids, aummia, and rickets. Ho insisted on tho fact, 
that tho alimentary canal had tlirough countless generallons^ 


[ become adapted for the oxtraction of nutriment from teki- 
I lively innutritious matter,- while the present-day belief 
•^would appear to be to take in nutriment at the mouth and 
by the aid of pills render the intestine capable of extracting 
excrement from it.” Ho considered that food should be of 
such consistency as to stimulate mastication and should 
contain sufficient innutritious matter to cause regular daily 
evacuation of the bowel. For this purpose he advocated the 
products of tho kitchen garden and orchard rather than the 
pro<lucts of pastry cooks,'confectioners, and proprietary 
food manufacturers. • '• 

THE NATUEE AND ETIOLOGY OP OANOEE, 

At the conversazione given by the Vice-Chancellor and tiio 
members of the University two interesting demoii'-trations 
with rcganl to the nature and etiology of cancer were given, 
tho first by Mr. 0. E. Walker and the second by Dr. W. 
Foud Rooertson’ and 3Ir. H. Wade. Both demonstrations 
were illustrated by lantern slides. 

(1) Maug-vakt Growths ik Man and Noilmal 
Repkoductivb Tissues., 

Mr. Walker dealt with the researches carried out by 
himself in conjunction with Professor J. B. Farmer and Mr. 
J. E. S. Moore, the results of which were communicated to 
the Royal Society on Deo. 10th, 1903, and the main points 
of which were published in THE Lancet of. Doc. 26tb, 
1903, p. 1830. Mr. Walker recapitulated- these points as 
follows:— 

The Methodi of Divmon of Somatio and of Dejjrodnctive 
Tistue Celh, < 

Tho value of the deductions to bo made depended to a 
great extent upon the differences between the manner in 
which the somatic cells—the cells forming tho ordinary 
tissues of the body—and those which wero destined to form 
reproductive tissue divided. To emphasise tho similarity 
existing between malignant tissue and the normal tis.suosof 
the sexual reproductive glands it was proposed to introduco 
the term “ gamctoid ” to express tho former and “gameto- 
gcuio” tho latter. When the egg of an animal or plant seg¬ 
mented so as to give riso to an organism the nuclei of 


Fig. 1. 



D 


all tho cells wero?found, when dividing, to contain a 
definite'number of rod-liko bodies known chromosomes, 
this number remaining constant throughout subswiucut divi- 
sions. Besides remaining constant In number, however; tho 
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chioLuoBOmeo pabsed through a very detinile »uries ot evolu¬ 
tionary changes. At first the material, put of which the 
chromosomes originated appeared as granules of stainable 
substance (chromatin). Then, after certain characteristic 
stages, this substance took the form of chromosomes, of 
which the number proper to each animal or plant was 
constant. During the process of division each of these 
chromosomes split longitudinally into two daughter chromo¬ 
somes which at that period were arranged in a very definite 
manner upon the spindle, frequently appearing as V’s with 
the apices towards its axis (Fig. 1). The daughter nuclei 
were formed by the distribution to either pole of the spindle 
of the respective halves of each original chiomosome. The 
nuclei thus formed might now enter upon a period of rest. 
Wlienever new somatio cells were formed in the body the 
nuclei passed through identically similar phases. But in 
every individual there were certain cells which eventually 
gave rise to the gametogenic elements, not to the specialised 
somatic tissues. Such cells, whether they appeared early 
in embryonic life, or later during the life of the individual, 
always presented very marked difference in their mode of 
division and in their subsequent history. These differences 
first became apparent as the cell commenced its preparation 
for division. Those cells which were about to produce the 
gametogenic elements presented a highly peculiar appearance, 
and at a definite stage in the multiplication passed through a 
cycle of changes wholly different from tliat passed through 
by the cells of the surrounding tissue and also from the 
changes occurring in those cells from which they themselves 
had sprung. 

To the particular form of division (mitosis) associated 
with this metamorphosis the term “heterotype” had been 
applied and it was a characteristic and interpolated stage in 
the reproductive cycle of all sexvaUy propagating animals 
and plants. Cells from which the heterotypically dividing 
elements would finally emerge could often be distinguished 
from those which would produce somatic tissues. In the 
testis of a mammal or in the sporogenous tissue of_ a 
stamen the existence of these cells might be recognised with 
ease and certainty. They continued to multiply and though 
differing from the adjacent cells in many respects resembled 
them in their mode of division until they passed severally into 
that peculiar state of growth that ushered in the heterotype 
division. The essential features in which this heterotype 
mitosis differed from the somatio mitosis (that of the cells 
forming the soma or body of the plant or animal), as well 
as from those in the cell generations of the reproductive 
tissues that had preceded it, were as follows; 1. A period 
of rest and growth. 2. The chromosomes when they were 
formed from the resting nucleus were present in only half 
the number of those occurring in the rest of the dividing 
nuclei of the organism. 3. The forms exhibited by the 
chromosomes were strikingly different from those of other 
nuclei. They presented figures resembling loops, rings, 
aggregations of four beads, and so on. 4. They were 
arranged longitudinally upon the spindle. Their division on 
the spindle was apparently always transverse aad not longi¬ 
tudinal, for even in examples where the separation might be 
interpreted as longitudinal fission the process as actually 
passed through differed markedly from the ordinary longi¬ 
tudinal fission exhibited by the chromosomes of every other 
mitosis. It would thus be seen that the hoterotype mitosis 
was an easily recognisable phase in. the history of the 
development of the gametogenic cells. 

It was a fact of the highest inportance that when once 
heterotype division had superven^ all the descendants of 
that cell in normal cases retained the reduced number of 
chromosomes, the cycle closing with the formation of the 
definite sexual cells. It was on the fusion of two of these 
cells (ovum and spermatozoon) that the double number of 
chromosomes was restored, and this number was charac¬ 
teristic of thft fertilised egg and of all the cells to which it 
gave rise untU the heterotype mitosis again supervened in the 
gametogenic tissues. 

'The ItiSeaiblances hetween the Grmvtk of Malignant Tissue Cills 
in Man and those of lieproduotive Tissue. 


A systematic investigation of the cytological features of 
lalignant growths in man had repealed the existence of a 
irorising degree of similarity between the phases that 
haracteristically recurred in these growths and the trans- 
irmations from somatio into reproductive cells 3 ust de- 
jribed. Thus in a typical example of epithelioma they fmnd 
iat in the early stages of proliferation of the Malpighian 


layer the cells of the invading tissue at first passed through a 
cycle of somatic divisions, exactly as occurred during the 
early stages of the formation of normal gametogenic tissue. 
As cell multiplication proceeded, however, a change passed 
over the cells themselves. The protoplasmic continuity, to 
which their “prickly’’character was duo, became obliteratecl 
and the cells assumed that appearance of indifferent germ 
tissue so well known as a feature of the elements of which 
malignant growths were largely made up. Besides this a 
varying number of cells were observed, often situated 
in an ill-defined zone behind the growing edge of the 
advancing neoplasm, which had attained somewhat large 
dimensions. Each contained a nucleus which had grown, 
to a considerable size. In those which had entered 
upon a prophase of division it was recognised thaf 


Fig. 2. 



Dmemm of a hoterotypical division, showing the character¬ 
istic rings and loops which split transveisely to form the 
danghtci elements As in the former figure the lull 
lunnher of chromosomes is not sqpwn. 

he chromosomes instead of appearing as delicate thin 
•ods or V’s split longitudinally, presented the appeawn 
)f short, thickened loops or rings, closely resembimg 
he later prophase stages of the heterotype ™tos jr 
n the normal gametogenic tissues. Stp 
,vas the fact that in those cells pe number of the chro - 
,omes was obviously less than in the normal somatic c 
31 - the surrounding tissues. In many cases it was d 
Mined that the numbers were approximately halved, ano 
furthermore, it was clear that the loops and rings chmac 
istic of this stage of the cellular development 
rrowths were arranged lengthways on the spindle 
were ultimately divided traiipersely, exactly as 
sorresponding heterotype mitosis of the mg 

slenients. Subsequent divisions appeared to f , 

the somatio form hut retained the reducp nu 
chromosomes (homotype division). The cells wer 
sense enihryonic hi character, though they had so q f 
Leen described as such in the past. Emb^omc ceUs had 
the potentiality of the full normal number of chrome 
somes and exhibited them when m ipocess of 
It was thus pointed out that m a cSoo. 

the various malignant tumours presented eexta . 
features, and that these features were 
observed in the normal process °^.‘^\%^?^„°fberately 
productive cells. They felt themselves ^ith 

correlating the appearance of p®®® the course of 

the result of a stimulus ^Wch hp changed the cour^o^^_ 

somatic cell development into ^ repie- 

genio tissue. TheyWed upon ^ran^r^n 
senting the immediate cause of the malignan J 
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growths in which they were found. The remote onuses 
must ho Sought amongst those rarfous physiological stimuli 
—occasioned, e.g., by continual irritation—known to favour 
their development. They also considered that inallguant 
growths were definitely distinguishable from benign tumours, 
for in the latter they had not succecde<l in discovering 
anything resembling the very characteristic nuclear changes 
described above. 

Dr. W. Ford Robertson and Mr. Henry Wade showed 
microscopical preparations illustrating some of the results 
of an investigation into the Etiology of Carcinoma, carried 
out cluefly with the aid of metallic histological methods. 

(2) Cancer and PLAaMODiopjioRj:. 

Hiitanj and Technolofjif, 

Dr, Robertson said that tliey Iiacl undertaken the invesliga* 
tion with the object of testing tho hypothesis, so strongly 
advocated by Roswel Park, Gaylord, ana others in America, 
that carcinomatous tumours were due to the presence of an 
organism of the same nature as the plasmodiophora brassiere, 
which was known to be the cause of certain tumours 
occurring especially in cruciferous plants. These vegetable 
tumours were commonly referred to as “finger and toe 
disease,” “club-root,” or “koblhcmie,” Tlieir own obsc^^•a• 
tions seemed to prove tliat minute plasm^iophorac were 
indeed present in carcinomatous tumours and that they 
could be grown from such tumours through a definite 
stage in their life cycle. The plasmodiophora brassico? 
had been tot described by \Voronin in 1878. The 
account of its developmental cycle winch ho had then 
given remained, with unimportant modifications, the one 
that was still accepted as accurate. According to this de¬ 
scription the organism in the spore stage fell into the ground 
with the decay of the plant which fonnetl its host and Jay 
dormant until the spring or early summer. From each spore 
there then developed an amceboid swarm cell which might 
find its way along the root hairs of a young plant into 
certain cells. Here it multiplied rapidly and at tho same 
time induced escessive proliferation of the cells in which it 
1 of the amoeboid cells united to 
. ind withiri this s])orcs were de- 

were extremely difficult to stain 
cy hUtological methods were prac¬ 
tically useless for the purpose of revealing their presence. 
They bad found that certain metallic processes, more par- 
ticularlythe . , * ; : Ring with 

gold (see jte> ■ . ,» iy, 1904), 

were speciallj——1- organism 

in the vegetable tumours. 

The Life Cycle of the Parasite. 

With the aid chiefly of these methods they had been able 
to . ■' • ' ' ' tho developmental 

cyt' . I apparently passed 

unt ■ • 'atxve stage which 

oc( . . - the spore and pre- 

sex . . . ' place between tbe 

spe_' '• iveraI phases. The 

lecognition of the existence of these two stages xvas of the 
utmost importance for the investigation they had under¬ 
taken because the first was evidently the one in which 
the organism chiefly stimulated the cells of the host 
to abnormal proliferation, whilst the second was the 
only one through which the ■. ■ 
be grown in culture media. Ha . .x 

referred to been aware of the v. - j 

would probably by this time have established the accuracy 
of their hypothesis. A pre-spore, spore, pre-amceboid, amoe¬ 
boid or swarm cell, and a plasmodial stage were recognised. 
In the first phase of the pre-spore stage tho organism in the 
silver-gold prcixarations had a prominent nucleus ami a faintly 
coloured delicate cell-body, limited in optical section by a 
thin line. In the second phase tho oigjinism had increased 
slightly in size and assumed a round form ; the nucleus was 
less prominent. Tliis phase of the pre-spore stage passed' 
gradually into the spore which .appeared in the silver- 
gold preparations as a hyaline sphere. fre<iuently pre¬ 
senting a central crimson spot. This was eridently 
tho form in which the organism lay dormant in the 
ground during the winter. The imm^iately succeetUog 
pre-amoeboid pliases had been obsened in a vegetable 
tumour that had been incubated. The hyaline sixxre became 
granular and a central nuclear body made its appearance. 


This granular spore, as seen lying in the cell of the host; was 
sarrounded at somo'Uttlo distance by a delicate capsnle 
formed from tbe surrounding tissues. Tho granules 
gradnally increased in size until they took’ the form of ‘a 
number of bodies resembling micrococci or short bacilli. 
These further enlarged into'spherical bodies with a slmrply 
defined border.' 'They proliferated rapidly and still further 
increased in size. The development could not be tracexl 
beyond this point in the incubated vegetable tumour, but the 
observations of Woronin, Gaylord, and others justified the 
conclusion that these spherical bodies ultimately became the 
amoeboid swarm cells. ' ' _ 

Similar Hedies found in CarciTwma. 

In carcinomata they had been able to observe bodies 
which, in their form and in their reaction to the metallic 
processes employed, were identical with the plasmodiophora 
brassiem in its pre-spore, spore, pre-amceboid, and amojboid 
stages. They differed from the plasmodiophora brassiere 
only in being from one-tenth to one-twentieth of the 
size. They also appealed le ■. . “ , 

could be accounted for by tho , , . . . * - 

tion of the animal cells. Th_ .. ^ “ 

I pre-spore forms occurred chiefly in tho protoplasm of the 
I epithelial cells. The spores were mainly, but not exclusively, 

I intra-nuclear. In their hyaline phase they could nofc be 
' distinguishcil from a nucleolus, but when the granular phase 
was reached they could be shown to have characters identical 
j with those of the granular spore of the plasmodiophora 
' brassiere. The capsule derived from the ccU in which the 
parasite lay was, however, comparatively very thick, and 
tended to obscure the body lying within it. Appearances 
which seemed accurately to represent the escape of tlie 
swollen and granular germinating spores from tho nuclei 
I and their subsequent development into largo granules and 
I spherical bodies with sharply defined border could be traced 
with little difficulty. Bodies having the same appearance 
as the amccbai of tho plasmodiophora brasslcm figured by 
IVoronia could also be observed. They had succeeded 
in growing from carcinomata an organism having the- 
characters of a plasmodiophora in its immediately post¬ 
spore phases. Thoy could not speak definitely rogaraing' 
the presence in carcinomata of b(^ies representing a plos- 
. . ’ . ' 1 ' ct had an opportunity 

• ■; . with the aid of their 

.J.__ . ' . . • . g the known plasmodia 

with certain forms in carcinomata which were probably of a 
similar nature. 

C0HClUSW7lS. 

Summarising their results and conclusions Dr. Robertson- 
said tliat they had been able to recognise in carcinomatous- 
tumours bodies which in their form and in their reaction to- 
the platinum and silver-gold methods were identical with 
the plasmodiophora brassicaj, but from one-tenth to one- 
twentieth of the size. They had succeeded in growing from 
three carcinomata an organism which accurately represented 
the post-spore or pre-amceboid stage of a plasmodiophora. 
If plasmodiophone were present in carcinomatous tumour:* 
it was hardly open to doubt that they had the same relation 
to the morbid growth as tho pl.asmodiophora brassiem hatl 
to club-root—that was to say, that they were tho determining 
j etiological factor. ___ 

I THE ANNUAL EXHIBITION. 

V.—MINERAL IVATERS, BEVERAGES, ETC. 

There was a fair representation of mineral waters and 
beverages, and among!>t them a few novelties. Perrier 
water, for example, though well known on tho continent, has 
only been recently introduced into this country. The water . 
is drawn from a spring situated in the Midi of France. Tho 
spring has been known from classical times. Perrier is an 
alk^ine water containing chiefly lime salts witJi i.mall 
quantities of sodium salts. Tho total saline residue is, how¬ 
ever, small, amounting to less than 30. grains per gallon. 
TJio’ xvater has a very agreeable taste and is charged 
with its own natural carbonic acid gas. ilessrs. Idris 
and Co., Limited, of Camden Town, London, N.W., 
cxixibited a number of interesting aerated waters, including 
artifici ’ ‘'distilidris.” a distillctl 

^ater ^ carbonic acid gas ; 

and “i ter containing certain 

salines_ sbouid be noted that 

the syphons are constructed with solid carthenxvare s-pouu 
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so tliat the water does not come into contact at any point 
with metallic fittings. Amongst the largest displays of 
natural mineral .waters was that oE the Apollinads 
Company, Limited, of 4, Stratford-place, Oxford-street, 
London, W. A feature of the display was Apollinaris 
water contained in large stone jugs holding nearly a 
quart of water. The exhibit included Johannis lithia 
water and Johannis potash water and Apenta, the mag¬ 
nesian bitter water from Buda-Pesth. Messrs. Allsopps, 
of Burton-on-Trent, exhibited specimens of their ,lager beer 
which is brewed on the continental system. It is a very 
palatable beer, whilst containing only a small proportion of 
alcohol. Messrs. Reinheimer and Co., of Surbiton, Surrey, 
exhibited examples of nektar wines which represent, in 
fact, perfectly clear preserved grape juice. The use of 
preservatives is avoided, pasteurisation sufficing. We have 
already given analytical details of these excellent prepara¬ 
tions. A large variety of aerated waters was shown 
by Camwal, Limited, of 112, Pembroke-street, Caledonian- 
road, London, N. These included medicated waters, such 
as soda, potash, and lithia, piperazine and lysidine, and a 
natural table water from Harrogate sparkling with carbonic 
acid gas. Amongst natural mineral purgative waters was the 
Arabella water exhibited by Arabella, Limited, 2 a, Hay-hill, 
Berkeley-square, London, W., which while containing a 
satisfactory proportion of magnesium and sodium sulphates 
is not so nauseous to the taste as might he expected; and 
Friedrichshall, a less powerful water, but containing a very 
suitable proportion not only of the sulphates of magnesium 
and sodium but of the chlorides also (C, Oppel and Co., 10 
and 12, Milton-street, London, E.C.) A few English spas were 
represented, notably Buxton, Harrogate, and Leamington. 
During the meeting a party was organised to visit the latter 
spa and to inspect the treatment and arrangements made for 
patients at that enterprising place. Vichy and Carlsbad 
waters were well reptesented at the stall of 'Messrs. Ingram 
and Royle, Limited, of 26, Upper Thames-street, London. 

VI.—PUBLICATIONS. 

Publishers continue to find the annual exhibition a 
means of introducing new publications to the notice of 
the profession. Amongst those who had stalls this year 
were Messrs. W. B. Saunders and Co., of 9, Henrietta- 
streek, London, W.C.; J. B. Lippincott Company, of 5, 
Henrietta-street ; John Wright and Co., of Bristol; 
Mr. H. K. Lewis, of 136, Gower-street, London, W.C.; 
Messrs. Cassell and Co., of La Belle vSauvage-yard, London, 
E.C.; Messrs. Macmillan and Co., Limited, St. Martin’s- 
street, London, W.O. ; and Messrs. John Bale, Sons, and 
Danielsson, Limited, of Great Titchfleld-streefe, Oxford- 
street, London, W. There also may be mentioned the 
exhibits of Messrs. W. and A. K. Johnson consisting of a 
series of 12 diagrams on hygiene intended to illustrate a 
course of popular health lectures. 

VII.—MISCELLANEOUS. 

Amongst the miscellaneous exhibits may be mentioned 
the specialities for weak feet, and natural shape boots, 
exhibited by Messrs T. Holland and Son, of 40, South Audley- 
street, London, S.W. ; the series of sanitary wood wool pre¬ 
parations by tbe company of that name, of 26, Thavies Inn, 
Holborn-oitcus, London, E.C. ; the special wire mattresses 
for hospital use, for lunatic asylums, &c., by the Longford 
Wire Company, Limited, Warrington; the aertex cellular 
clothing of the Cellular Clothing Company, Limited, 72 and 
73, Fore-street, London, E.C.; the anatomical boots and 
invalid hoots, by Mr. N. Bletchley, of 89, Northgate-street, 
Gloucester ; the system of keeping medical accounts, by the 
Trading and Manufacturing Company, Limited, of Temple 
Bar House, Fleet-street, London, E.C.; the Lawson-Tait 
spring bedsteads, by Messrs. George Gale and Sons, Limited, 
of Dominion Works, Birmingham ; and lastly an exhibit by 
Messrs. S. GofE and Co., of 17 and 18, King-street, Covent 
Garden, in which were included sets of harness, a doctor’s 
' gigi stable sundries for medical men. 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced ;—Dr. James H. Dimn of Mjimeapolis, where he 
was professor of surgery at the College of Medicine and 
Surgery. His death occurred a St. Louis, where he had 
gone to attend a meeting of the American Surgical Associa¬ 
tion.—Dr. Friedrich Heisrath of Konigsberg, whoso work on 
trachoma is well known.—Dr. 0. A. Gayet, professor of 
clinical ophthalmology in the University of Lyons. 
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ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. ■ 


The annual report of the Metropolitan Asylums Board for 
the year 1903 was submitted to the managers by their 
chairman, Mr. Augustus C. Scovell, on July 23rd and has 
now been issued to the public. The reports of (the various 
committees by which'the work of the Board is transacted 
are contained in a* volume of 320 pages, preceded by a 
list of members of the Board showing the committees upon 
which they serve and, in the case of those elected by boards 
of guardians, the unions which they represent. Then follows 
the report of the Board itself, a brief document signed by the 
chairman aird the secretary, with a Ust appended of the insti¬ 
tutions rmder the control of the Board or in course of erection 
by it. 'A useful index concludes the volume. The various 
committees which make‘reports are the general purposes 
committee, ‘the finance .committee, the works committee, 
the contract committee, the children's committee, the 
training ship Exmouth committee, the asylums committee, 
the ambulance committee, the hospitals committee, and the 
statistical committee. To the reports of the committees are 
added, by way of appendices, reports and statistical tables 
referring to particular subjects, with maps and charts showing 
the incidence, fluctuations, and provision for the treatment 
of infectious disease in London. A medical supplement 
occupies nearly 50 pages. 

During the year 21,925 patients passed through the Board's 
fever hospitals and 359 through the small-pox hospitals, the 
principal feature of 1903 being the greatly diminished 
prevalence of infectious disease as compared with preceding 
seasons. The number of cases of disease admissible to the 
Board's hospitals and notified as such were in 1901, 35,311; 
1902, 40,046 ; and 1903, 23,087 (p. 162). For this welcome 
falling off tbe abatement of the recent small-pox epidemic 
was largely responsible, the notifications of this disease 
having numbered in 1901,1700 ; 1902, 7796 ; and 1903, 416; 
but a lesser occurrence of other diseases is also conspicuous, 
the figures for scarlet fever in the three years before named 
standing at 18,381, 18,252, and 12,531 respectively, the 
figures for diphtheria in the same years being 11,968, 
10,538, and 7582, and for enteric fever 3194, 3407, and 2339. 
In typhus fever alone there was an increase to 22, the 
highest number since 1893, but these figures are so_ small 
that they do not affect the total, and typhus fever during the 
years recorded by the Board has fluctuated between 35 cases 
in 1890, tbe first year tabulated, and four, which was the 
total in 1897 and 1902. 

With regard to diphtheria an encouraging feature of even 
more importance than the smaller number of cases is the 
continued decrease in the rate of mortality since the intro¬ 
duction of the antitoxic serum. The mortality rate among 
the cases of this disease treated in tbe Board’s hospitals was 
40’74 per cent, in 1889, varying between this and 30 per 
cent, up to the introduction of tbe serum treatment in 
1895. It then fell to 22-85 per cent. The serum is n^ 
used at all the hospitals mr every case judged suffi¬ 
ciently severe to require it and not too far advancen 
for it to be useless, with the result that the mortality 
in all cases of diphtheria during 1903 was 9-69 per cent. 
It must be remembered that many cases are brought 
treatment too late and the figures recorded at one of the 
hospitals showing the day of the disease on which the anti¬ 
toxic serum was first used speak even mote strongly than 
those already quoted. At the Brook Hospital between loai 
and 1903 187 cases have been treated with antitoxic serum 
on the first day of the disease without a single d^tu 
occ«ri.xir, and 1186 on the second day with 5-4 and o 
deaths pci cent, in the first two years of the 
respectively, since which period the rate has 
about 4 per cent. In cases treated after the second day 
the mortality is much higher, ranging up to, and sometinms 
exceeding, 20 per cent. 'These figures relating to the succ 
of the antitoxic serum treatment in diphtherm should 
studied by the public. The writers in a section of the pre^ 
who are never tired of attempting to discredit any * 

meat which they can class with vaccination as “introduc g 
poison into the human frame,” and who are abusive 
discovery if they suspect that experiments upon 
have assisted in its development, have misled the p 
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about tbe \aluo of antitoxic serum. The public ''hould I 
remember that tho Jigurcs now cited are incorporated in the , 
report of a body of unprejudiueii business men elected for' 
tho puri>ose of seeing that the public treatment of infcctioua 
disease in the metropolis is eflicientl}’ carried out. 

In tho report dealing M\itli the small-pox hospitals in 1903 
an experiment is recorded (p 234) winch was made m accord¬ 
ance with the claim of Dr Fniscn that the exclusion of all 
but red light from thewards in which small-pos patients were 
being treated bad the effect of preventing the suppuration of 
the vesicles and pitting, of abolishing the suppuratoo fe^or, 
and of lowering the mortality No such effects were obaer\cd 
in a small waixl of tho Long Reach Hospital, from which all 
but red light was excluded by means similai to those used 
in constructing a dcieloping-room for photographic purpo-es. 
In addition to tho absence of any curatiio effect the gloom 
wasbelieiod to haie a deleterious effect upon tho general 
condition of tlio patients ' 

Tlie medical supplement to the report consists maml> of 
tables. Three of these relate to the incidence of complica¬ 
tions of scarlet ^e^e^, ibpbtbciia, and outeric fe\ei, and 
ono ghes details of 378 instances (2 19 per cent, of tlic whole 
number of infectious cascv) in winch two or more infectious 
diseases were co-eMstent at the time of the patient’s ailmis- 
sion to the hospital*:. Witli tho tables relating to diphthcna 
are particulars of the fatal case-, in which antitoxin wa-- 
not admiuisteieil Cp- 292) Of these (11 in nil) live were | 
monbund on admission and six wero crises in which no ; 
benefit could have been derived from antitoxin. Two notes j 
conclude tho medical report contributed by Dr. H W 1. 
ilatlow’, a«i-istant medical nfiicei at the Park llo-pitd. upou 
Purin Compoiuids m Nophritia and on Vincent’-. Tonslllltl^. 

Reference should bo made to the report of tlio ambulance 
committee (p 148) as ono of general interest to medical 
men in London and to their patients, particularly to those of 
small means. The committee declares itself aware of the 
great need felt m London for an efficient public ambulance 
service for tho conveyanceAof patients suffering from non- 
infectious di-cascs as well as for infcctiou«, but not notifi¬ 
able, ca«'Os It states tliat it had communicateil witli the 
local authorities and with the bo^pital-- and bad found a 
considerable majority of optuion m favour of ‘-tops being 
taken for tho provision ot such a service. It Ihcicforc 
advised the gcnenil purpo'Cs committee in favoui of tho 
proposal that the Metropolitan Asylum-. Board should be the 
public body responsible in tho matter, and since then the 
managers of tho Board have applied to tlio Local Govern- 
raenb Board for Iho autlioritr uccc-^fary for them in order to 
promote the undertaking No reply on the subject has yet 
been received The cost of the proposed service vvould be 
covered, the ambulance connmUee ilatcs, by a ebargo of 
7« 6d for each single journey by a onc-Uor-c ambulance 
within the metropolitan area 

In the report of the tmance committee (p 6) a paragraph 
of some importance to meilical men about to take service 
under tho Jlctropolitan A'svlums Board appears and is as 
follows — 

feevci-al rcf^^mmcii(Ullons fnun tin* itnlnl ccmmittie for t)ic 
adilition of a nuTul?<;r of >eu--! to tho wtual of service of 

oUicLrs undi r their (oiitnU haie utcii niiiitto<l to ahU lm\c lntii 
ooiiBi icrc*l by us hut m no lawi wcuj uc uhlo l<» Unci 
oiij ■snex./*! nrcimistaucifi or pcA-unar professional i|u ihUcition^ which 
uould have justiiiod ub in rwonunoiicliu}/ tlio ni-iin^crs to am 

addition. 

The amount which such additions to pen-ions as thosciefcncd 
to would add to the expenditure of a Board, the yearly out¬ 
goings of which exceed £1 100,000, would be insiguihcant 
compared wjtli the effect in securing willmg and cjhcient 
serv ice. But judicious libt rality to their medical oflictrs does 
not seem to form a parbof the policy of the Board 'lake, 
for example, the case of Dr ^V. Gajtou, who-e retirement 
after 34 years service under the Board is just announced In 
the small-pox epidemic of 1870 Dr, Gay ton tieated 12,000 
patients without medical assistaucc In the sroall-pox 
epidemic of 1891 he prepared and opened tho camp hospital 
at Dareuth at a few days’ notice and subsequently opened 
tho hospital ships in addition to his work at the Eastern 
Hospital. He conducted the North-Western Hospital so 
that it proved m working the most ecouoiqical of all. He 
has frequently been thanked and commended for his 
^er\iccs Tin the course of a long and arduous career 
spent in tlio service of the Boanl. iloreover, there 

o ^ 
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IS a feature in his superannuation which merits ob'-cr- 
vation. The Poor-law Suiieranmiation A^jt, 1896, provides 
that “when an officer or servant has attained the ago 
oE6Sycart. and the guardians or managers are of opinion 
that it would be expedient m the interests of the public 
service that he should cease to hold Ins office or employment, 
It shall he competent for them to require him to retire upon 
payment to him of liis superannuation allowance to which 
he may be entitled by the Act ” The Board does not appear 
to have retired Dr Gayton under tins section. It ha-^ 
made an order of its owm under which ho has fallen 
automatically. It runs as follows. “ In the opinion of the 
managers it is expedient in the interests of tho public 
service that every officer or servant in the employ of the 
managers --hall cease to liold his office oremplojmont '-o --onn 
a» he h.ia attained tho age of 65 years, mile-s the luanagtrs 
shall pass a special resolution to the effect tiiat his retire- 
nicnt will cause inconvenience to the publie service, in whicii 
(xisc ho shall ' so on at the 

termination of . . " This is very 

different from _ , . ch ca^o by tho 

Boanl beforp the officer retires, and a suh-tanti\o finding 
that the individual officer is uuiit, a prchuiin.-irv winch the 
v\ct enjoins It would be interesting if it could be ttstc<l 
in a court of law whether ofiiccrs retired under the order 
of the Board have been legally removed or not, or whether 
the resolution being nUra iitcs they are cntitUd to their foil 
p.ay until proper steps have been taken by the Bo ird in older 
to deprive tlii-m of it In any ca-c the quc'-t on of po-sible 
future generous treatment or the reverse should he carefully 
couMdcTcd by medical meu before engaging to serve tho 
Boanl If over an officer merited special cons deration from 
a jiablic department that officer wan Dr Gayton But Inv 
dcsert-i havonot saved him. 


IIHu |f)t()fittioits. 


A NEW REGULuiTlNG INHALER. 

A 1 miM of inhaler, a portable apparatus intended for homo 
use by patients m the treatment of dnsoascs of tho Jungs 
and air passages, has been devued by Dr Anton Bulling 
of Ileichcnhall undi-r the name of the Kcgukitmg Inhaler 
01 Thcimo-Vanator It is nnde prmcqjillj of highly 
glazed white poiceliin and uhtii -taiuhng on a biMo 
put together ready for uso measures about 22 inclus 
long ainl 11 mclus high The part shown on tho right 
hand of the illii-liation contains a sheet metal boiler 
heated bv a «pint lamp Ihe fluid to bo inhaled is placed 
in a shallow open pan fiom whicli it is dinwii up by tlio 
ciiiJint of steam and converted into very fine -jiray at tho 
iiozzU, tho jot of spray bemg directed hoiuontallv thiough 
the wide poKolain tube towards thu mouth of tho patient. 
At Its large cud this tube has a niimlxrof brovd ajicrturoi 
for the admis-ion of air, capablo of exact regulation .by 



a sliding external metallic tube Tbo temperature oCtho 
nuxture^of spray and air is shown on a thenuoiuetcr which, 
proicela externallj Jwo outlets for tho spray are supplied, 
one a niontbpicco having a single onlice* and the other a 
double onfico for inhalation by the nose, Tho material and 
con'-truction of the inhaler enable it ea-ily to be cleaned and 
rcndenxl aseptic It may, if required, be u-ed for medie.a- 
ti»»' disinfecting, or moistening the atuio-pberv of a room 
ns well as for direct inhalation. The rcprcsentativts of tho 
Gennau manufacturers for tho United Kingdom arc 
F I^sa and Co. of Wood-street-square Loudon, E.C 
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Municipalities and their Duties. 

\Vb have lately had to call attention to the good fortune 
of the borough of Wigan, as displayed by its possession of j 
an organised body of citizens sufficiently energetic and 
sufficiently enlightened to take a proper interest in the 
doings of the local authorities, to stimulate them when 
torpid, to restrain them when mischievously active, and 
generally to bring their deeds and defaults prominently to 
the notice of the ratepayers by whom they are from time 
to time elected. We are not yet able to extend the 
same congratidations to the ratepayers of Liverpool; 
bat we have read with great interest and pleasure a 
publication which seems to render it probable that a 
similar organisation will before long be formed there. 
The publication in question is entitled “Municipal 
•Shortcomings,” and it is a reprint of a series of 25 
articles contributed to the Liverpool Journal of Commerce 
by Mr. T. Mydoelton Shallcross. The author took as 
his original text the fact that the death-rate of Liverpool 
is unduly high; and he argued generally that, as a liigh 
d.eath-rate is usually or always traceable to obvious insani¬ 
tary conditions, and as the municipal authorities are the 
persons by whom insanitary conditions should be rectified, 
the high death-rate must, a priori, be directly traceable to 
their sins of omission or commission. He further proceeded 
to trace the causes of these sins to the circumstance that 
the persons guilty of them are not in the first instance 
selected with any reference to their fitness for the work 
which it becomes their duty to accomplish, but solely from 
what are called “political” cojisiderations, as well as to the 
additional circumstance that the chairmen of committees 
and other officers do not retain their positions for a suf- 
cient time to render them comersant with the details 
which it should be their endeavour to master or with the 
laws which it is their business to carry into effect. From 
the standpoint thus indicated he pushes his inquiries into 
nearly every one of the chief branches of urban local 
government and describes in telling language the very little 
that is done and the great deal that is left undone. The 
cliief heads of the resulting indictment may be summed up 
under neglect of scientific knowledge, neglect of the sources 
of diffusion of infectious diseases, neglect of cleanliness, 
inefficient control of adulteration and of food and milk 
supply, neglect of the supervision of kitchens, and 
neglect of the ' supervision of manufactures, especially 
of the manufacture of clothing. He further dwells 
upon the general ignorance of cooking and upon the 
neglect of cooking by the community, but these are 
surely matters for which the local authorities are at 
present scarcely more responsible tlian the citizens generally. 


Now that the powers of the former extend to the control of 
education they may reasonably be expected to regard good 
cooking as a consequence of instruction rather than as a 
gift of nature. 

Mr. Shaelcross enters into detail with regard to nearly 
all the counts of his long and varied indictment, but in¬ 
asmuch as details of this kind will seldom be the same in 
different places it is not necessary to occupy space in 
describing them. His general principle is, we think, indis¬ 
putable, although there are probably many persons, and 
among them many borough councillors and such like people, 
who will regard this principle much as Louis XIV. re¬ 
garded the opinion of his grandson that subjects were not 
created solely for the benefit of kings. Mr. Shaeecross 
holds that it is the duty of local authorities to exert to 
the full the whole of the-powers conferred upon them by 
law for the protection of the community against disease and 
other preventable evils and that it is equally their duty, when 
experience has proved these powers to be in any particular 
inadequate, to seek for their mcrease in the proper direc¬ 
tions and to the necessary extent. As a corollary to this 
opinion he holds also, it need hardly be said, that it is the 
duty of ratepayers to give their \otes to men who will accept 
and endeavour faithfully to discharge the responsibilities of 
their position, and who will not be content with “ repre¬ 
senting ” the Submerged Ward in the interests of so-called 
Liberalism or Unionism, but will set to work at cleaning its 
thoroughfares, at abolishing its nuisances, and at purifying 
its slums. The complete justice of his criticism may be 
illustrated by an arrangement of which we were cognisant, 
and which was made in an important manufacturing town in 
the Midlands in the course of the last century. Party 
politics ran high in the place and the “Liberals ” had a small 
but decided majority. It was so .small that seats in the 
town council were frequently disputed and much expense 
was incurred in contested ward elections. The Liberals 
offered a compromise. If the Conservatives would not seek to 
enter the town council they should be permitted to reign un¬ 
disturbed in the board of guardians. The offer was accepted 
with an understanding that the proceedings of the latter 
body should be fully reported in the local papers. The 
town councillors were thenceforward all Liberal.^ and their 
official duties were practically limited to the management 
of little jobs for the benefit of members of their “party.” 
The guardians were all Conservatives, and at every meeting 
of the board they delivered their opinions about things in 
general, and the conduct of the Government in particular, 
to a bevy of pressmen, by whom their words of wisdom were 
duly communicated to the rest of the inhabitants. The 
speeches having been made, the speakers went away in a 
body and left the unimportant business of the relief of the 
poor to be settled by the clerk and the vice-chairman. 

AH diligent students of the “ Pickwick Papers ” have been 
made aware that “ the word politics comprises in itself a 
difficult study of no inconsiderable magnitude,” but this 
view of the case has failed to commend itself to many 
municipal councillors who have often fallen into the error 
of regarding themselves as being primarily concerned with 
the affairs of the kingdom and only secondarily with thooe 
of the borough. Their error has been confirmed by the 
j fact that the leaders of political parties have persistently 
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regarded “parochial” as a term of contempt, and lia\o as 
persistently thwarted the efforts of tho»e who ha\e aimed 
at sanitary impro\ement, lest lU attainment should 
^\o umbrage to many of their followers fho great 
health ofliccr who has recently closed his career was 
occupied during the last years of his official hfo in 
vainly pressing the need for reform upon the attention 
of the Government and of Parliament, and there 
is, perhaps, some reason to hope that the good seed 
sown by him la now beginning to bear fruit The 
cowardice of professional politicians is generally at 
least as conspicuous os tbeir ignorance of all scientific 
questions, and it Is probably hopeless to expect anv 
effective aid from ministerial quarters But the most 
exalted personage in the realm has struck a keynote by his 
pertinent inquiry why, if tuberculosis be preventable, it is 
not prevented? and some answer to this question will be 
insisted upon by the public Sir ShallcR 0S3 has, we 
believe, taken an important stop towards supplying it He 
has shown that the municipality of one of the chief 
provincial cities quietly accept» an abnoruial death rate 
many of the causes of which are well known and even 
conspicuous, and ho considers that nothing more than half 
measures have been employed for dediug with them Mr 
flHALLCROsa places the responsibility for those unnecessary 
deaths upon the municipality, and it is difficult to sec in 
what respect his argument is defective or why it «hould not 
be applied m other places and to other authorities 


The Nature and Etiology of Cancer. 

Oakcfr theonea have been propounded for generations 
almost as a matter of course As a result there has accumu 
lated a plethora of speculation based upon certain facts, the 
number of which has shown an annoying tendency not to 
increase Those men who in their dav have been most in 
touch with the trend of scientitic thought aud progress liavc 
formulated theories w hioh have been sober efforts to mould 
Anew the same old facts into a form m keeping with the sum 
of human knowledge at the time We may almost sav that 
each decade of the past half century has had its cancer 
theory ^ar excellence Each decade has also had its share 
of fanta.stic speculations—wild shots in the dark—only 
justified apparently by the fact that their authors were the 
first to give them publication The quack who proclaims that 
ho has a sovereign rcmetly ‘ for the largest spider cancers, 
drawing them out with all their tentacles ’ or “ causing them 
tto drop out like bulbs with roots on them ’ by means of a | 
“draft with more busmess in it than a dozen plasters 
IS not wider of the mark in treatment than many who 
even to-day attempt to ovplam the mystery of cancer by 
Adfling one more to the already too numerous hypotheses 
The theories of the past and of to day fall into the same 
two categories the explanation is sought either in causes 
intrinsic to the body or lu the lufluence of extraneous 
agencies on the body The problems of cancer are nowadays 
believed by many to require more resources than individual 
.effort can supply The recognition which has thus far 
bpen accorded to the combined efforts of the Imperial Cancer 
Jlcscarch Fund and other >.irailar organisations in this 
country and abroad indicates th it the individual investigator 


who has not also the backing of some extended organKition 
will m future work under greater disadvantages than in the 
past 

In the regulations of 1793 relating to infectious disease's 
in Germany “cancer was included At the present time 
there is a strong movement in that country, headed by 
VON Leyden, to make cancer a notifiable disease The 
evidence on which ‘ cancer" was included among the 
infectious diseases of 1793 may have been more con¬ 
vincing at that time than any which the advocates of the 
infectious nature of cancer are able to adduce to-day Xhe 
parasitic theory of cancer is the modern expression of a 
belief m an extrinsic causation Macroscopic, microscopic, 
and ultraimcro'copic parasites have been asserted to stimu¬ 
late cells to cancerous groudh The alleged parasites Ixav e 
been cultivated and they have been seen to proliferate on the 
warm stage of a microscope The limited epithelial jiro* 
lifcration m some of the most infectious of disease's— 
c g, vaccinia—has been compared to the unlimited 
growth in cancer, and to give point to the argument 
the two have been designated “ epitheliosc''’ and 
‘epitheliomas respectively The belief m the parasitic 
nature of cancer may be defended, by the assertion that 
the parasite differs from any form known, so that although 
cancer is an infectious ihscase it is so in an entirely new 
sen-«e The belief in a parasitic etiology is obviously a 
manifestation of a reaction in what may be styled the 
bactcnological epoch against the cellular teaching The 
CoiiNTiEiM theory postulated the occurrenco of “ embryomo 
rwsts the sitc.> where they occurred and their po-Nsesoion 
of power® of growth Time lias shown that embryonic 
rests do frequently occur but it has aho as surely 
shown that ilisplaccd embryonic or adult cells are 
not endowed with unlimited powers of i>rohferation 
Tho negative results of all previous conceptions of 
an intrinsic etiology naturally led to a reaction in 
favour of the extrinsic theory and to the development 
of the parasitic or infectious hypotheses on rational and 
even irrational lines It® advocates have repeated the errors 
made by those who-sc views they have sought to replace 
Tliey have postulated infectinty and the possession of 
power® of growth by infected cells, but the fact^ have 
refused to keep pace with such hypothoacs and hav e shown 
m the few case® m which cancer ha® been exi>cnmentally 
transmitted to a new host that then, is nothing of a true 
infection but only a continued growth of the onginal cancer 
cells themselves 

It IS a sure "ign of the waning power of one cancer 
theory when following a new lead fancy begin® to run 
wild along other hues Recent reaearcli lias added 
some new facts to our knowledge of cancer, lias placed 
the problem upon a more comparative basis than has 
hitherto l>een attained, and lias adduced proofs m 
support of the view that the problems of cancer as they 
j present thcra'clves throughout the vertebrate kingdom 
! are essentially cell problems All tint the original 
! observers have done has been to record their obser¬ 
vations anil to formulate what they believe may bo useful, 
if contradictory, working bypothL«ie-. Before oven these 
observers are at one a.® lagards the interpreUtion to be 
put upon some nevv features m the division of cancer 
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cells, or the facts themselves have received general recogni¬ 
tion, the speculator is again to the fore with dogmatic state¬ 
ments backed by no proofs. At the present time our know¬ 
ledge is so limited that it is, wise to avoid entirely all 
dogmatic utterances, and in this connesion w’e refer our 
readers to the account of two demonstrations at the Oxford 
meeting of the British Medical Association which is 
published in this issue of The Lakcet. One of these 
demonstrations claimed to show that in a malignant growth 
the cells have taken on a likeness to reproductive cells, and 
the other demonstrated the parasitic nature of malignant 
disease. In each case the work is a model of what 
scientific work should be, the investigators have taken all 
possible pains to eliminate error, to be clear, and not to 
malre extravagant claims. To the value of the work done 
by. Professor J. B. Fahmer, Mr. J. E. S. Moore, and Mr. | 
O.^ E. Walker, we have already borne testimony in our 
columns. The researches of Dr. W. F. Robertsok and Mr. 
H. Wade show that the school which, regards bacterial in¬ 
fection as the origin of cancer is also active. Let those 
who in future essay to advance our knowdedge of cancer 
regard it as their first duty to add new facts to those long 
known. They may be more difficult to find than new ex¬ 
planations of the old ones but their accumulation will 
assuredly point somewhere much moic definitely than the 
too many explanations of the old facts have done. 

-1 

The General Management of 
Chronic Diseases of the 
Heart. 

In a paper which appeared in our columns last week by 
Dr. J. Hill Abram attention was drawn to ceitain points 
in the diagnosis and treatment of heart lesions, the practical 
lesson of the writer being that the therapeutics of chronic 
diseases of the heart present many problems which demand 
greater attention than is usually devoted to them. The 
treatment of well-marked cardiac failure is understood 
by practitioners and appreciated by patients, but when 
the malady has assumed a more chronic condition the 
perseverance of the medical man and the patience of the 
sufferer are both severely taxed. During what may be 
termed the acute stage of cardiac disease all efforts are 
devoted to the establishment of satisfactory compensation— 
the mechanism of the circulation has to be adjusted—but 
subsequently the maintenance of that compensation is 
equally important and demands a vast amount of care and 
attention. The hearty cooperation of the patient with the 
efforts of the practitioner is necessary for a successful 
result, but unfortunately it is an open question how much 
the former should be taken into the confidence of the 
latter. As a rule of life, as well as of sensational fiction, 
confederates only succeed when they are completely candid 
with each other. But we doubt whether it is beneficial, 
as Dr. Abram would have us think, that the exact state of 
affairs should be explained to the sufferer from chronic 
heart disease. The use of the term “heart disease” to a 
patient is frequently productive of great depression, which 
it is important to avoid, whilst the necessary injunctions 
can generally be given, with sufficient emphasis without 


either minimising the seriousness of the condition or pro¬ 
nouncing words that to ’the lay 'mind sound like a 
death warrant. There is among laymen a general 
impression that “ heart disease ” is incurable and to 
some extent, of course, this is right. But the physician 
is aware that if certain maxims are observed in many 
cases life may be prolonged for some years, for a 
sufficient number of years, perhaps, to enable the patient to 
die of old age. And the mode of living that should be 
enjoined upon the sufferers from chronic heart disease does 
not necessaiily entail very irksome restrictions. 

There are certain principles which have particularly to be 
borne in mind in directing the management of a case of chronic 
caidiac disease. Three of these are of the utmost importance— 
namely, ( 1 ) to sustain the force of the heart; ( 2 ) to insure 
that its nutrition is maintained ; and (3) to reduce the peri¬ 
pheral resistance. It is to the first of these that the main 
efforts are usually directed but the other two aie of equal, 
perhaps of even more, importance. Drugs alone cannot be 
relied upon, although their influence in certain cases and 
directions may be very marked. Success in treatment 
gieatly depends upon the manner in which the patient 
controls his whole mode of life. The force of the heait, it 
is true, can be most readily sustained by such drugs as 
digitalis and strychnine but its nutrition can more easily be 
maintained by means of massage and the mechanical methods 
introduced by Zander of Stockholm in 1872, the graduated 
walldng exercises of Oertel, and the resistance exercises of 
the brothers Schott. The object of all these measures is 
to stimulate the arterial circulation in'the muscle, to hasten 
the venous currents, and to promote the p^sage of lymph 
through the lymphatic channels; the metabolism of the body 
is thus maintained, and digestion is improved in those indi¬ 
viduals who from any cause arc unable to take active exer¬ 
cise. Massage in particular is able indirectly to influence the 
coronary circulation in those who are bed- or spfa-ridden 
and thus the desired improvement in the nutrition of the 
cardiac muscle is brought about. Graduated exercise has 
been found to be a valuable therapeutic measure if caiiied 
out under skilled advice. It piobably acts in two ways 
paitly, as wc have pointed out, in improving nutrition and 
partly by reducing the peripheral resistance. We need 
scarcely remind our readers of the well-known physio- 
j logical fact that a muscle in action requires more blood 
than when at rest; eonsequently sustained moderate use 
draw's a quantity of blood from the general circulation into 
the muscles and so relieves the distended chambers of the 
heart. In our opinion, sufficient stress is not generallydnid 
on the relief that may be given to the heart by bringing 
about dilatation of the arterioles. This may be accomplished 
not only by exercises of the nature^ above suggested but 
also by the administration of such dru^ as the alkaline 
iodides and carbonates, or by mtro-glycerine or ni ri e 
of amyl. Great assistance can be rendered by carefu 
regulation of the patient’s diet, the state of the bowels, an 
the daily amount of ordinary exercise, for by such gener 
disciplinary attention the special therapeutics, wbateiei 
their nature, are much reinforced. 

There are certain symptoms caused by defecthe car ^ 
power which add greatly to the patients distress 
which often do not receive adequate attention. Dy^. 
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palpitation, and “dropsy'* aio plienomena 'which the inlty 
coil&tant^ associate with “heart* disease,” but appro* 
hensiveness, restlessncs.s, slcepltjsaness, and digestive 
troubles* are less obviously to bo attributed to a cardiac-* 
cause., Nevertheless they often exist i and ^ if they can 
be overcome great general improvement will be found to 
follow. An easy and regular circulation through the 
brain* is accompanied by a sense of security “and comfort; 
when the cereVral circulation is' insuflicient certain 
nervous manifestations are likely, to ensue. The means 
which we ha ye already indicated will, naturally bo the chief 
elements in lessening those symptoms but much can be dono 
by a judicious and tactful practitioner in reassuring the 
patient and calming his fears. To procure sleep in cardiac 
cases may sometimes be a matter of great dillicully. 
Amongst the less powerful hypnotics wliicli are employed In 
cardiac cases wc arc'inclined to give the first place to chloral- 
amide. Tim amount may gradually be increased to cou- 
Biderably beyond the, ordinary pharmacopceial, do»e and its 
use may be prolonged without barm. The dyspepsia of 
cardiac disease is also difliculb of treatment. Tlie old French 
maxim that a patient with heart disease' complains of his 
stomach and a patient with gastric distuibance of bis heart 
may be generally accepted. If the circulation of the stomach 
is disturbed digestion is, of course, interfered with and the 
correct treatment will be to improve na far as possiblo the 
cardiac power. But this does not mean that the therapeutic 
measures are to bo solely cardiac in intention; on the con¬ 
trary, tlie symptoms of dyspepsia may often be combated 
yvith appropriate remedies. In short, \ve must never foi^efc, 
and must never allow our patients to forget, that by general 
treatment much may be dono for patients suffering from 
chronic disorders of the heart. 




“Ne quid nlmls." 

THE PRESIDENTIAL ADDRESS AT THE PHARMA¬ 
CEUTICAL CONFERENCE: THE'MEDICAL 
MAN AND THE DISPENfeiNG OF 
MEDICINE. 

TuE address to the members of the British Pharmaceutical 
Conference, which meets this year at Sheffield, was delivered 
by the President, Mr. T. H. W. Idris, the mayor of the 
borough of St. Paucras, on August 9th and will bo published 
in the PhaTinaccutical Journal. We recommend our readers 
to read it there, as it will be found both of Interest and in¬ 
struction. Most of the address w.a9, as was to be expected, 
of more concern to pharmacists than to medical men, but 
Mr. Idris’s remarks upon the chemistry of the essential oils 
liavo a wider bearing than appears at first sight. He showed 
how' the superiority of natural essential oils over the synthetic 
preparations was due to the fact that the natural oils are 
chemically impure. So in the same way the superiority of 
pot-still brandies or whiskies over the fluids which manu- 
facturem euphemistically call “blcmls” is due to the fact 
that the genuine pot still spirit is chemically impure. Mr. 
Idris p.abSO<l on to consider the position of poison legislation 
and pharmacy legislation and referred to the Pharmacy Bill 
' which failed to obtain a position' this year in the 
House of'Commons. 'It is much to bo hoped, however, 
that next year will see some legislation carried whereby 


absolutely unqualified' persons may be prevented from 
trading ns pharmaceutical chemists or from dealing in 
poisons intended for internal use. Mr. Idris next refcrrctl 
to our singularly lax'System of death certification and con¬ 
cluded his address by dealing with the difficult q^uestion of 
dispensing by medical* men. This is the portion of the 
address whicli has most interest for members of the medical 
profession and we give Mr. Idris every credit for the tem¬ 
perate way in' which he stated his views. In liis address 
to the Pharmaceutical Conference'which met last year at 
Bristol Mr. Idris spoke on this'matter at lengtli and he 
returns to the subject with zeal. 

"It U an anomaly.” lio ea>s, "that chemists dispensing shouhi ho 
goccinctl by certain regulations but that a doctor should ho free to 
carry on tho Important function of dispensing in %\liatQ\er lashipii ho 


chemist.'' * • . « 

The question of medical men dispensing their own drugs 
must always be a difficulty, and many would welcome a 
change wltereby tbc public came to recognise that medical 
fees were due for expert advice and not for something in a 
bottle. But in many districts there is not a large enough 
popuhition to support a duly qualified pharmaceutical chemist 
as well as a medical man and it would ‘be impossible, as far 
na we can see, to devise legislation which should prohibit a 
medical man from dispensing in a district where a pharma¬ 
ceutical chemist was available while allowing him to do so 
in the contrary case. Mr. Idris points out that pharma¬ 
ceutical chemists have no nish to usurp the functions of 
the medical man and this Is no doubt true of the best of 
them, but we have heard of counter prescribing. The pre¬ 
venting of pharmaceutical chemists from prescribing seems 
to us as difficult bylaw as the preventing of medical men 
from dispensing. So long as any person ia allowed to 
practise medicine provided that he does not imply that he/ 
is a registered medical man it must be unfair^to impose 
particular disabilities upon a class which, though unedu¬ 
cated in medicine, yet knows something of practical thera¬ 
peutics. ^Vnd so long as the community cannot pay both 
the medical man and the dispensing chemist the medical 
pinn will have to discharge the double duty. 


THE ADULTERATION OF FOOD AND DRUGS. 

In an annotation which appeared in Tub Lanokt of 
June 25th. p. 1807, under the title “Bread and Butter,’* 
attention was called to the observations of Dr. William 
CoUingridge upon the substitution of other fats for butter, 
particularly in the case of “bread and butter ’* sold as sucli 
in small eating aud coffeehouses in London. The report of 
Mr. Edward Sergeant, medical officer of health of Lanca¬ 
shire, contains an analysis of the prosecutions which 
took place in that county under the Sale of Food 
and Drugs Acts during tho quarter ending Juno 30ib, 
and in tho particulars given the adulteration of milk 
and butter and tbo passing off of other substances 
for the latter aro conspicuous. Within the period named 
legal proceedings were taken in 52 cases and ia 42 of tlieso 
the magistrates, having found that the article sold was not 
of the nature, substance, and quality of that demanded, 
inflicted fines which cannot be reganled as outrageously 
severe, for they amounted only to £8219s. in all. In many 
cases only the payment of costs was ordered. Of the tea 
charges upon which there was no conviction two were with- 
'dcawn after the conviction of tho defendant in anotlicr case 
bad befen secured, aud four were dismisaed upon tlie 
defendant .producing a warranty from tho dealer who 
had supplied him. - 0/ the rumammgi four, throe were 
dismissed by tho bench and ono was withdrawn. Of 
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the 42 convictions obtained six related to butter, all but 
one being in respect of excess of water, and the sixth being 
grounded upon the presence of O'94 per cent, of boric 
acid. Eight were for margarine sold without proper 
intimation of its character. 16 convictions were obtained 
in milk cases, two on account of the presence of'formal¬ 
dehyde in the proportion of approximately 1 to 100,000 
parts, two on account of subtracted cream, and the 
remaining 12 for added water. Thus substitution and 
adulteration in the case of dairy produce were re¬ 
sponsible for 30 out of 42 convictions in which the 
purity of the food of the people was involved. Of 
the remaining 12 no less than seven successful prosecu¬ 
tions were in respect of pepper, which was mixed chiefly 
with its own husks bleached or partly bleached and dyed; 
in one instance, however, ground olive stones formed the 
adulterant. There were two cases of selling whisky and one 
of selling mm under proof and there was an important con¬ 
viction for the sale of brandy containing upwards of 70 per 
cent, of neutral spirit not derived from grapes. With refer¬ 
ence to this it may be noticed that two charges were 
dismissed of selling as brandy spirit not to any extent 
derived from grapes. This was done upon warranties being 
produced from the original vendors and these were im¬ 
pounded by the court. The remaining conviction making up 
the total was for selling as golden syrup a mixture con¬ 
taining 50 per cent, of starch sugar syrup. The greatest 
amount of adulteration and deception therefore, according to 
these figures, takes place in those articles of food the purity 
of which is of most importance owing to their being articles 
of universal consumption and owing to their forming an 
important portion of the diet of children. 


THE CASE OF DR. F. J. HICKS. 

As we have announced already Dr. Frederick John Hicks 
was acquitted last week at the Central Criminal Court where 
he was indicted on a charge of having, procured criminal 
abortion upon a young married woman. There were circum¬ 
stances about the case, all of which are obvious to our 
readers, that made the issue appear doubtful. Neither Dr. 
Hicks nor those who assisted him in his defence could 
possibly have been blind to the force of some of the 
arguments of the Crown, so that the protracted period 
of delay during which he was under remand must have 
been a time of terrible anxiety for him. We congratu¬ 
late him upon the decision of the jury, v/hose verdict 
discharges him from the case without a stain upon his 
character, and who, in rendering their verdict, certainly 
acted in complete accordance with the evidence. Leaving 
aside many weighty considerations that made Dr. Hicks’s 
guilt improvable, and looking at the charge only as it 
was formulated, it must not be forgotten that the alleged 
criminal act was one of extraordinary imbecility. Dr. Hicks 
was accused of having attempted to procure abortion upon 
a young married woman by inserting a self-retaining stem- 
pessary into her uterus, sending her home with the instru¬ 
ment still within her, in case, as it were, any doubt should 
arise as to the nature of his illegal operation. Surely 
if his action had been criminal in intent his folly was 
incredible. Secondly, the incriminating correspondence 
which, as we consider rightly, was not held by the jury to be 
incriminating at all, was lying loose in his consulting-room. 
It is an old experience of the police in criminal cases that 
the most damning letters are occasionally retained by 
accused persons, but that a physician having the crime of 
criminal abortion upon his conscience should leave the 
documents in proof of the same open upon his desk for 
months together passes the bounds of belief. The use of the 
jntra-uterine stem-pessary, though so fatuous a method of 
procuring abortion, was formerly the recognised treatment 


for the reposition of a displaced uterus. This was the 
teaching in the medical schools when thq expert medical 
witnesses in the case. Dr. Champneys, Dr. Lowers, Dr. 
Horrocks, Dr. Luff, and Mr. Pepper, for example, ’were 
students. Gyniecology has developed during the last 29 
years and Dr. Hicks's method of treatment would not now 
be considered up to date in most cases. But if his pro¬ 
cedure was obsolete when directed against anteversion, as 
a method of procuring abortion it would have been so 
astoundingly incriminating for the operator that the jury 
rightly agreed to acquit him of criminal intent. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

At the Mansion House on August 9th the Lord Mayor of 
London presided at a meeting of the Council of this Fund, 
which was held for the purpose of receiving the report of 
the committee of distribution. The committee recom¬ 
mended awards this year to 215 institutions. The amount 
of collections, including interest from the Court of 
Chancery, to the present time is £59,360. The distribution 
of £56,^1 8s. 4<f. to 167 hospitals and 58 dispensaries is 
now recommended. This year 218 institutions have made 
application for grants from the Fund, being seven more than 
in 1903 and just double the number that applied in 1874. 
The adoption of the report, which was carried unanimously, 
was proposed by the Lord Mayor and seconded by Sir 
Sidney Waterlow, who for the past 32 years has acted as 
chairman of the distribution committee, .^ong the speakers 
who referred to matters of pressing importance with regard 
to hospital administration were Sir Henry Burdett, who 
pointed out that those institutions which were controlled by 
a medical superintendent showed less expenditure per bed, 
and Dr. J. G. Glover, who called attention to the increasing 
and curiously varying cost of out-patients in different 
hospitals. The amounts per patient varied from Is. to 
7s. 4(f. per head. When presenting, as usual, the list of 
awards we may take the opportunity to refer at greater length 
to some of the important matters touched upon at the 
meeting. _ 

THE PASSING OF THE CHIMNEY. 

Industhial, pursuits inflict upon us many kinds of offence 
and commendable as is the activity of our public health 
authorities they have, of course, no power to remove offences- 
which affect the eye. Such a power would open the door, 
we suppose, to vexatious proceedings, and yet who shall 
decide which is the greatest offence, that which affects the 
sense of smell, of sight, or of hearing 1 There can be little 
doubt that noise can be a source of ill-health just as much 
as evil smells, but it would be more difBcult perhaps to- 
establish that a blot upon the landscape is in the same 
degree harmful. All the same few will deny that a prospect 
can be, so to speak, noisome to the eye and when the 
harmony of a prospect is ruthlessly disturbed the eye that 
detects it transmits a feeling of pain to the whole 
system. “It gets on one's nerves,” we say of an ugly 
sight as of an ugly sound, and the expression has a- 
substratum of physiological tiuth. Progress day by day 
teaches us how barbarous are some of our industria 
methods. What can be moie hideous to the sight than a. 
forest of factory chimneys and, after all, the chimney i^ 
man’s simple but clumsy design for the creation of a draught, 
and the landscape must be marred because the manu¬ 
facturer wants an abundant supply of oxygen to feed his 
furnace fires. There is some hope, however, that the facto^ 
chimney may soon give way in favour of a system of 
draught. Already destructors, which have hitherto^ sa y 
disfigured many a picturesque spot on account of their ug y 
chimney shaft, are being constructed without a chimney, 
simple method of forced draught replaces the function o ^ 
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offensive shaft, and not only is it more effectual for purposes 
of combusUon, but it reduces tbo immense cost entailed lu 
constructing a chimney stack 100 feet or so high Wo may 
bo sure that the economy of the principle mil appeal to a 
manufacturer even if a sense of beauty docs not The day 
may come when domestic chimneys may be done away with 
by the adoption of the forced draught and at length the 
realisation of smokeless London is su^esteil as a pleasing 
outcome _ 


MEDICAL EDUCATION IN ST. PETERSBURG. 

Thl new statutes of the St Petersburg Women's Medical 
Institute hav e just been published and open a new era in the 
history of the education of Russian women who m respect 
to medical education and practice are practically on tho 
same terms now as doctors of the mialo seT 'Phey may 
obtain diplomas, pursuing their studies for medical degrees 
lu the universities of the country and in the Military Medical 
Academy “Henceforth,” says the Aotea/t, “the Russian 
woman, liaving brilliantly distinguished liersclf in various 
«;cholarly careers, is free to participate lu the general work 
of the laborious field of medicine ’ Ihe Russian female 
medical students have for a long time bcou distinguished for 
their energy and enterprise m several of the best known 
continental schools and they will for the future have proper 
opportunity for exercising their talents m their own country 
The new law limits tho ago of those who may be received into 
the institute to women not younger than 19 years and not 
over 28 years It also limits the cumber of students of the 
Hebrew faith to 3 per cent It is by such funny exhibitions 
of barbarism that Russia is always revealing herself to the 
rest of Europe as hopelessly behind the times The female 
medical practitioner is not, of course, unknown in Russia 
The first Russian lady doctor to practise was Madame 
Sussolovou who, having obtained diplomas abroad, for a long 
period had a successful practice in St Petersburg 


OCULAR PARALYSIS IN GRAVES’S DISEASE 
Is addition to the usual ocuhr signs of Graves s disease 
paralysis of one or more of the extrinsic ocular muscles 
occasionally occurs In the Ainerlca/i Journal of the 2lidical 
Sotencci iox 3n\y T>r W C Posey has recorded the following 
cabe A woman, aged 43 years, was admitted into hospital on : 
account of failure of sight She had had poor health for 
about ton years and suffered from palpitation of the heart 
and nervousness For several years she had suffered from 
pains in the supra*orbital and temporal regions Her sight 
hail been good until two mouths before she w cut to 
the hospital, when she began to •'ce double She was 
not aware of any swelling in the neck There was 

slight propto^is, especially of the left eye, and the 
palpebral fissures were widened She fixed with the 
right eye, the left being rotated downwards and out 
wards Von Graefe's sign was found m both eyes at 
times, at others it could not bo demonstrated The left 
eye could not be rotated upwards above the horizontal 
line , external and internal rotation were limited, downward 
rotation was good A study of tho double images showed 
that there was paralysis of the sixth nerve and of that 
portion of the third winch supplies the inferior oblique and 
superior and inferior recti muscles The thyroid was 
slightly prominent and tho pulso was 110 Prolonged rest 
m bed was recommended but after a few weeks the woman 
became impatient and left the hospital unimproved Ocular 
paralysis in Graves’s disease may be limited to a single 
extrinsic musclo or may affect all the extrinsic musdes of 
one eye, occasionally both eye* are affected Paralysis of the 
ciliary muscle lias not been recorded, nor of the associated 
movements of the eyes except convergence Paralysis of 
the levator palpebrdo supenons may occur and sometimes is 


accompanied by paralysis of the other branches of the third 
nerve Paralyses of other cranial nerves have been reported. 
Bnstowe lias de‘-cnbed a case in which ophthalmoplegia 
externa came on three years after tlie onset of Graves’s 
disease There were also slight hemianassthesia, colour 
blindness, and loss of smell and taste on tho same side The 
patient died from bronchitis and tho necropsy showed no 
changes to account for the paralysis In a case reported by 
Warner tliere was double ophthalmoplegia externa with 
paralysis of the fifth and facial nerves Jendrassik has 
described paresis of the muscles of mastication in conjunc¬ 
tion with paralysis of the ocular and most of the facial 
and palatal muscles The pathology of paralyses in 
Graves’s disease is not definitely known. The cases of more- 
or less complete ophthalmoplegia externa, and especially 
those in which there were associated lesions of the facial, 
hypoglossal, and glosso pharyngeal nerves, seem to show 
that the paralysis is of central origin and due to 
nuclear changes The paralyses seem to be only functional, 
for they oro sometimes transient and the necropsies which 
have been made were negative 


A SAFETY HELMET FOR FIREMEN AND OTHERS. 

We have received from Dr Gaglielminotti of Paris » 
description of an apparatus devised by him for firemen, 
rescue parties in mines, and others for whom it may be- 
necessary to move about with safety m an irrespixablo 
atmosphere The details of the apparatus are strongly re¬ 
miniscent of tho cybndro conical projectile devised by Jules 
Verne for the journey to tho moon and in which J T Masten 
li\cd for a week and grew fat It consists of a helmet 
something like that of a diving dress but made of aluounium 
instead of copper This helmet is entirely cut off from 
the outside air by means of a pueumatio collar Under- 
netith the cbm piece of the helmet is a sack, called tlic 
respiratory sack, which, to commence with, is full of air- 
Ihe oxygen of this air is constantly renewed from a small 
cylinder of that gas which is earned at the back of tho 
person using it The expired air passes through some 
cooling coils and is purified of its carbon dioxide by means 
of caustic potash, while the nitrogen is simply used over 
again Enough oxygen can easily be carried to enable a 
man to stay for at least 30 minutes in an irrespirable- 
atmosphere and, in fact, on July 2ud a fireman remained for 
38 minutes in a closed cellar filled witli tho smoke from 
damp burning straw and came out none tho worse From 
the accounts of experiments mode with tho apparatus it 
would seem to be of great value for rescue jxirties la mines 
and for firemen, tbougli m the case of tho latter, as the 
oxygen is compressed in tho cyhnder, the question off 
possible explosion from licit might have to be considered. 
IJie Pans fare brigade, however, appear to be well satisfieti 
with t!»e apparatus __ 

PUBLIC ELEMENTARY SCHOOLS AND MEDICAU 
iNSPECTlON. 

On August 2nd the council of the Richmond (Surrey^ 
corporation, acting upon tlic advice of the education com¬ 
mittee, sanctioned the appointment of the medical olBccr of 
health as medical oflicer to the education committee at a 
I remuneration of 60 guineas per annum for the purpose of 
■ medical inspection of scholars attending tbo public elemen¬ 
tary schools and for other duties under that committee. 
Wc are glad to see that tlie local authority has recognised' 
that it 13 its duty to obtain medical inspectors for scholars, 
attending the elementary schools, and it is without doubt an. 
advantage tliat such inspection should be performed Ihruugb 
the health department It is also gratifying to ‘Ujo that the- 
education authority has grasped the principle that such 
duties are additional to the ordinary work of the lucdicali 




478 The Lancet,] 


^' -THir PROHIBITIVE PRICES OP WINES AT HOTELS.''’ ’ 


[August 13,1904.. 


officer of health, as is shown by the grant of extra remunera¬ 
tion’. In addition to this departure the education com-’ 
mittee has granted, a sum of 25 guineas to the medical' 
officer of health and the borough surveyor respectively' 
for a joint report upon the structural 'and sanitary 
condition of the public elementary schools. The report 
deals with nine schools and the reporters say that 
in general the schools have been - well kept up. In 
most of them, however,’ various structm'ul ’ alterations 
and additions' appear to be necessary. Altogether wp con-J 
gratulate the Richmond corporation upon its sensible atti- 
itude. There is scarcely any agent so capable of spreading 
infectious disease as a public elementary school and to no 
institution does the proverb,’ “> Prevention is better than' 
cure,” so forcibly apply. Careful inspection will mot only 
bring about saving of life and prevention of disease but will, 
also spare the pockets of the ratepayers. ' 


A SUNDAY LEAGUE EXCURSION AND RAILWAY 
’ MISMANAGEMENT. 

How badly some of our railway companies—and the 
South-Eastern Railway in particular—muddle through their 
attempts to deal with a holiday crowd was' in evidence last' 
Sunday at mid-day at Charing Cross Station when one of the 
platforms was packed with men, women, children, and babies 
going on a Sunday League excursion to Margate, Ramsgate, 
Hastings, and elsewhere. There was no train at the plat- j 
iorm so that people could take their seats as they arrived.' | 
Tlie officials waited until the platform was so crowded that 
no one could move and then they backed the train into the 
station, with the inevitable result—a mad and dangerous 
struggle for seats, rendered' all the more severe by the know¬ 
ledge that all cannot possibly be wedged into the train, in 
which women and the poor little children and babies suffer 
considerably. It is no exaggeration to say that the .scene 
last Sunday on the Margate train being backed into the 
station was a positive disgrace to the South-Eastern Railway 
and one for which the directors should be called to account 
by. the Board of Trade. It was the worst specimen of gross 
and culpable mismanagement short of actual loss of life 
which could well be conceived, and it was a marvel that 
many were not swept off the platform and killed or injured 
by the approaching train. A holiday crowd of any class will 
push and struggle to gain their end, and the lower down in 
the social scale the crowd may be the keener will the 
struggle be. And a railway company should be compelled'to 
take at least reasonable steps to prevent accidents and 
probable loss of life. IVe have very grave doubts whether 
the excursions promoted by the Sunday League are not 
extremely harmful. It cannot be good for men or women 
and still less for children and infants to spend some five 
hours in a crowded train and to be rattled over a badly laid 
road in an inferior carriage for the sake of spending a short 
■time at an overcrowded seaside resort. The Sunday League 
would do better to transfer its subscriptions.to one of the 
genuine agencies which exist for giving children and other 
workers a holiday in the country of decent length. 

CANADIAN MEDICAL ASSOCIATION : VANCOUVER 
MEETING. 

Tub meeting of the Canadian Medical Association will 
- take place on August 23rd, 24th, ■ 25th, and 26th at 
' Vancouver, British Columbia, under the presidency of Dr. 
Simon J. TunstaU. Vancouver has a splendid harbour, has 
wonderfully grown since 1886, and is the western terminus 
(.of the Canadian Pacific Railway. At the opening ineeting on 
August 23rd at 10 A. Jr. Mr. A. W. Mayo Robson will deliver 
. an address on Surgery and Dr. C. E. Dudley will deliver an 
' address on Gymecology. \ There will be numerous papers 
■read by men prominent \in the profession from Eastern 


Canada, the United States, and Great Britain. The 
entertainment committee ■ has made arrangements so tliat 
the ladies accompanying the parties will* be well’ prorided 
with entertainments during the time the meetings are in 
progress. On August 25th an excursion' will be made to 
■New Westminster, the former capital of the province, 
15 miles from .the mouth of the Eraser River and 
one of the termini of ' the Canadian Pacific Railway, 
and a visit will be paid to the Asylum there ;■ thence 
boat will bo taken to Stevestou to see the salmon canning. 
On August'26 th steamer will be’taken across the strait 
to Victoria, the capital, on Vancouver Island, whore a 
garden party will be held at Government House, and in the 
evening a reception will take place at the Parliament Build¬ 
ings. On August 27th those wlio desire wjU have an 
opportunity of visiting Williams Head Quarantine Station 
and Esquimau, called the “Gibraltar of the Pacific Coast,” 
a few miles north-nortb-west of Victoria. Arrangements 
have, been made for excursions to Kaslo, on Kootenay Lake, 
and to Golden, and for those who wish to go furtlier north 
special rates may be secured to Port Simpson by Dixon 
Sound, to Atlin hi the neighbourhood of the Ohilkoot Pass, 
and to Dawson for the Klondike region. /Those going 
from eastern points who wish to avail themselves of the 
special rates are advised to forward their names to 
Dr. George Elliott, general secretary, 129, John-street, 
Toronto. _ 


'THE PROHIBITIVE PRICES OF WINES AT 
HOTELS. 

Few who know the routine life of hotels will be surprised 
to learn that their receipts are very sensibly diminishing in 
spite of the fact tliat the number of visitors is not appre¬ 
ciably less. The situation is perhaps to be explained by the 
heavy charges made for wine, which are the less justifiable 
because the bottle for which a liigh price is charged rarely 
contains even a sound wine. Red wines are seldom good 
at a hotel; sparkling wines may, as'a rule, be trusted 
because the labels are the original shipper’s, but they 
are sold at a price about 100 per cent, or more over the 
merchant’s price. The visitor may to some extent escape 
such' fleecing'by ordering a bottle of good matured whisky 
and drawing upon it as he requires, mixing it with mineral 
water, or with plain water when the charge for the former 
happens to approach the sum of a shilling. It is much to 
be deplored that people who prefer the agreeable stimulating 
qualities of sound wine should be ..forced to get its mere 
alcohol equivalent in ardent spirits. Yet spirit drin 
ing at meal times at the hotel is now the rule, as a 
glance' round the dining-room will instantly show. There 
is no more agreeable or' wholesome accompaniment to 
dinner than a sound, soft, non-acid, and light ’ 

and for such most wine drinkers would pay a reasona e 
price. If, however, they are inclined to ohoose somet mg 
better than a mere viti ordinaire they know from experience 
that it will cost at least from 6s. to 12s. a bottle an i s 
taste may throw doubt on the label. Sound vintage 
maybe purchased through a wine merchant at from • ° 
4s. a bottle. In defence it is said that without big pro s on 
the ■wines hotel keeping would not pay.- We do not 
that a hotel cannot be run on successful Hues wi ou 
inflicting upon its olienthle exorbitantly expensive wines, an 
we are glad that the public attitude seems to bo t e on 
that’ is likely to produce a cliange. The man who 
wholesome preference for good wines and' who 
eschews spirits should not be compelled to take refuge m 
latter- because of the unreasonably high charges 
former. Many hotels complain that their business is 
done in seasons, in'fits and starts, and therefore in 
seasons they must reap their’ harvest. Their season. 
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are sure, would be a more enduring ono.if tboy would supply 
gooti wines at rcfisonablo prices. , 


A 'visit OF', french MEDICAL^ MEN • TO . ■ 

' uondon; ‘^ / 

The arrangements; for ‘entertaining our- French medical 
and surgical confrlre^ who hope to visit U3 at Ujd com* 
mcncement.of October have advanced in ^everal' dil^ctions 
.'«iuco wd.last referred, to the subject,., Our visitors'will bq 
entertained'at.la dinner to be <held at the .Hotel Cccib 
on Oct. 12tb. Sir William Broadbout,'the chairman-of Um 
executive committee in London, wiU presIdo, and tlie French 
Ambassador, who was invited to bo 'present but who will 
be out of-’town at that date, will be' representesfV liy it.* 
Dae.'-chner.iFirst Secretary of the Eraliassy. The Hospitals 
Medical Society of Paris at its meeting held on,July 3th 
accepted with pleasure all tho items of the progranmie 
drawn up by the London organising committee and ex¬ 
pressed ils intention of doing evcrjdhing in its power to 
make the visit successful. ' • 

JUVENILE SMOKING. - 

A' Bill for the prevention of juvenile smoking has been 
presented in the House of.Commons by ilr. R; Rigg and Lh 
supported by Colonel Bain, Mr. C. P. Allen,' Mr. Cathcart 
Wuson, Dr. Muenamara, and Mr. ,Q. Lambert. The chief 
clause'is as follows: “No person under the age of 16 
years shall smoke or use tobacco in any form and any 
such persou so doing shall be liable on conviction to a; 
penalty not exceeding 10^. for each offence'.’^' Another clause 
forbids anyone to sell, give, or supply tobacco in any form; 
to or for,-the uso of any person under tbo age of 16 yours 
and provides penalties for such on oUence, the onus of proof 
of ago to lie on tho person charged with a breach of pro¬ 
visions of the Act. Wo give tlic promoters of this Act 
every credit for wishing to stop wliat is, undeniably a danger 
to the health of the community—even though it be a much 
exaggerated danger—but we feci compelled to ask them 
how they arc going to seo that the provisioun of the 
Bill are to be carried out? ’How for instance will 
they stop the street' Arab from picking up “fags” 
and smoking them, and how is the unfortunate tobacco¬ 
nist to be sure that a customer is-over tbo appointed ago? 
Supposing again that a street boy is'caught smoking, is 
charged and fined, who is to j^y the^fiue? If his parents 
or guardians can be'found they may‘"l )0 mulcted, but this 
will not affect “ the soaring hum.'m boy ” in the least, and 
should his father incontinently flog him the result will 
probably be a summons for as&ault. The Bill as draftc<l 
appears to us' to be well-meaning but futile. 


THE' NATIONAL SOCIETY FOR THE 'PREVENTION 
' of' CRUELTY TO 'CHlCOREN. ' ' ' 

'Tub annual report of this socictyhas just been published 
and contains certain interesting particulars - of its work and 
of-its requirements. ''We learn from it.that \vlulc>tbe 
number of cases investigated exceeds that of-last year'by 
2544 tho prosecutions have been' fewer by 135. It*roay bo 
noted by any uho may still entertain - doubts as to the 
necessity for tho work done by thb' society that in 556 
cases children died from tho cruelty to which they had 
been subjected. 56 now centres have, been opened by 
the society. The financial record is a somewhat anxious 
one. There is a deficit in the year’s account of £4818 
and for tho first time in seven years there has been a* 
decrease’in income vvhicli is £1301 less than'that of last 
year. On,.the pthcy.jband, it is encouraging, ib find, that 


amount derived from annual subscriptions has increased' 
,by £566.‘ Th^.,average cost per child-is-also less than 
formerly. 'O’rigfnally £1 4r.'2/L, it had fallen to ISa, 5d. 
'last year and it is now 13#. The deficit referred to above 
is largely'doc 4o extension of‘the society's' operations. 
]Ve should be' sorry to'see any" limitation of this work 
ibut'it is ' obvious that’’sooner 'or later a waut''of ' 
funds must lead to dimini3hed’'cncrgy unless the public' 
igehcmlly and members of locaTbrahches more particularly’ 
will bee to it that money is''forthcoming. It is hardly to 
be thrpected' that the parent society ,can''without public" 
assistance fully supplement, the',resources of the ever-,, 
widening circle of its offshoots. , There 'is'_ no peed, for.ns . 
again-to commend the work,,.itself. The existence , ot.. 
cruelty undoubtedly widespread and deliberate is its justifi- 
I cation; its success and the respect, uvea the esteem, in 
I which it is held among the class which it is intended' to ‘ 

, control form a gauge of its qual,ity. . 


AniUNCEMBSTS arc being made to obtain special tickclu’- 
at a'reduccd return fare for those who intend to he piesent? 
at the Ophtijalmological Congress at Lucerue'on Sept. 14th, 
and following days. Those who wish to avail thcmselres of 
the privileges an!orde<l by tho railway - and steamboat^'' 
companies to members of the qongtess should communicate 
at onco' with Mr W. H. Jessop, 73, Harlcy-strcct, W., 
stating in each c.'iso the number of tickets re(iuirud." Tho' 
purchase’of these tickets docs not involve travelling in'a- 
party and each member will bo free to choosy the ilay and 
train he may prefer. - 

The Revaccination Bill which was presented to tho,House, 
of Lords by tbo Buko of Norlhumbcrland and read a first time , 
oii'May 16th was rc.nd a tbiid time on August 5th, passed, and 
sent to the House of Commons. Its provisions are, shortly, to 
provide for the revncciuation of children witliin bkx months 
of their attaining the age of 12 years. At this stage of tho 
session It is, of course, hopeless to expect .that the Bill will 
make any further progress. - - - ^ 

W'e regret to nnnounce tho death on August 9tli froiD ‘ 
angina pectori.s of Sir IViUiam ilitchcll Banks. Sir 'Winiam* 
Banks built up a surgical reputation for hivutclf iu Liver¬ 
pool which extended throughout the country. His Lettsoiniam 
lectures on Cancer of the Breast, w.hich were .published in.' 
The LA^CBT early in 1900, will be lememberud ns some of 
bis most recent work._ 

Wb have also to announce tho death uu August 10th, ab 
tbo age of 80 years, of Sir 'Frederic Batcmnn, consulting 
physician to tbe^Norfolk and Norwich Hospital. His famo„ 
like that of Sir William Banks, was not confined to the city 
iu’vvhich he lived, but Was widely spread in England and on- 
tUo'contuicnt. Wc sluall publish extoiidcd notice^ of the- 
coreeni of both these distinguished medical men. . , ' 


The death is announced from heart failure whilst cycling- 
of Dr. T. Gilbart Smith, physician to the London Hospital 
and to the Royal Hoapital for Diseases of the Chest, City-^ 
road. Dr, GilLart Smith was only in his fifty-sixth year and 
tlioncwsof bis sudden death has como, as a shock to many, 
friends. ___ - - . 

Dr. WUliam Gayton,, who will shortly cease to bold thc- 
oilice of medical superintendent of the North-AVesteru lover . 
Hospital after 34 years’ service under the iletropolitani 
Board, has been presented by his medical colleagues-' 
|with a silver tea scrriccbn his rethement. " ' , ' 
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1901 CENSUS: GENERAL REPORT. 


The concluding volume of the reports of the Census of 
1901 has been published in the course of the week. This 
report is signed by the Commissioners, Mr. W. Cospatrick 
Dunbar, Mr. Noel A. Humphreys, and Dr. J, E. W. 
Tatham. Including appendices it occupies 375 pages 
and contains much interesting statistical matter. In 
justification of the lateness of its appearance the Com¬ 
missioners explain that in addition to the magnitude 
•of the work itself a number of unforeseen obstacles have 
from time to time arisen to prevent the completion 
■of the final report as soon as was anticipated. They 
express the hope that the measures they have taken 
to insure accuracy will compensate for the delay in the 
production of the report and that the conclusions therein 
set forth will bear the test of reasonable criticism. lITiilst 
fully appreciating the nature of the difficulties with which 
the Commissioners have had to contend, amongst which 
-changes in the official stafi have probably had a share, 
we think that in the present instance the delay, which the 
Commissioners state to have been unavoidable, is the 
less to be regretted because, with a few exceptions, the 
’information contained in the report might have been 
culled from the census volumes already issued, it being 
simply a question of summarising facts scattered through 
the pages of some 50 county parts. After a rapid survey of 
the 191 pages of letterpress we have marked for notice a 
few salient points which seem especially interesting to our 
profession. For the rest we refer them to the report itself. 

With the aid of the table of contents it is easy to 
recognise the order of arrangement of the report which is 
appropriately introduced by an interesting summary of census 
legislation during the past century. We note that instead 
■of following the plan of distributing the census returns in 
three volumes it was decided, as more generally convenient, 
to publish the tabular matter of 1901 for each county 
separately, so that each county part should contain the 
whole series of census facts for the county and its various 
subdivisions. Accordingly, the.se parts were published as 
■soon as they could be prepared in the order determined by 
their population; thus the part for the county of London, 
in which the particulars were given for more than 4,500,000 
people, or about one-seventh of the population of England, 
was obtainable by the public in January, 1902, the part for 
Lancashire and Yorkshire following in rapid succession, 
the entire series being completed in February, 1903. The 
■county parts were followed in April, 1903, by a volume of 
summary tables, being for the most part aggregates of the 
tables in the county volumes. In October of the same year 
there was issued an alphabetical index of the names of 
•counties, boroughs, and other areas dealt with in the entire 
series of tables, together with their populations, and refer- 
■ences to the pages in the county parts in which they m^y 
be found. The issue of the present general report completes 
the publications of the 1901 census. 

Among the sections of the report which chiefly inteiest 
medical men is one on Physical Infirmities. Considerable 
skill and care appear to have been expended in the pre¬ 
paration of this section which contains a large amount of 
■important information in no way derivable from_ the census 
returns. For convenience of description the physically 
affiicted are classed as follows ; (1) the blind ; (2) the deaf 
and dumb; and (3) the insane. Concerning the above- 
named infirmities the Commissioners remark that the 
machinery of an ordinary census is but imperfectly adapted 
to furnish the requisite particulars with that degree of 
accuracy which is essential for statistical purposes. It^ is 
because experience has impressed them with this conviction 
ithat they have abstained from entering into minute details 
which, had the data been more trustworthy, would have 
proved highly instructive and useful. In discussing questions 
■concerning the relative prevalence of blindness the main 
■difficulty lies at the threshold and consists in the adoption of 
a uniform standard to which all cases of blindness should be 
oreferred. What is “blindness”! is the important point to 
■settle. The question has long occupied the attention of 
philanthropists in England and in other countries and the 
•Commissioners think that those who may be responsible for 
the arrangements connected with the next census should 
take steps to obtain expert opinion as to what standard of 


vision should be held to constitute "blindness” and also 
to determine whether any additional methods should be 
adopted in order to obtain, if possible, more accurate returns 
of the number and condition of the blind. Similar remarks 
are applicable to the case of the deaf and dumb. For if the 
standard of “stone deafness ” be abandoned in the case of 
those returned simply as “deaf” each individual must be 
left to adopt for insertion in the "occupiers’ schedule” his 
own definition of what constitutes “ deafness.” The report con¬ 
tains numerous tables setting forth the numbers of the physi¬ 
cally afflicted under each of the headings here specified. The 
proportion of blind persons in the population has diminished 
at each successive enumeration since 1851, in which year 
particulars of those afflicted in this manner were ascertained 
for the fflst time. It will, however, be noted that although 
the decrease in the proportion of the blind in the latest 
intercensal period was still considerable, yet the rate of 
decrease which had obtained between 1871 and 1891 has not 
been maintained since the latter year. During the decennium 
1891-1900, as also in recent previous intercensal periods, 
there has been a decrease in the proportion of blind children 
in the country generally, and this lends support to the con¬ 
tention in the general report for 1891 that the decrease may 
be due to the more efficient treatment of purulent ophthalmia 
and other infantile maladies which may result in blindness. 
In this connexion there appears in the report a valuable 
paragraph showing the successive steps by which the 
“present position of matters relating to the blind” has been 
attained. To this paragraph we are indebted for much 
interesting information that is new to us, as it contains a 
categorical statement of the various statutory and other 
provisions by means of which amelioration in the sad con¬ 
dition of the physically afflicted has been affected. 

Coming to that section of the report which deals with the 
insane the Commissioners seem to concur in the doubt enter¬ 
tained by their predecessors as to whether the value of the 
information relating to mental infirmities that may be 
obtained from the ordinary census schedules is sufficient to 
warrant the continued demand for such details at the hands 
of the English householder. It appears that in arranging 
the “occupiers’ schedule ” for the lecent census, with a view 
to secure greater accuracy in the returns of the insane, a 
change was made by substituting the term “ feeble-minded 
for “idiot.” This change was adopted as an experiment at 
the suggestion of persons officially concerned in the guardian¬ 
ship of the insane, who represented to the Commissioners 
that this substitution would certainly lead to greater 
accuracy in the returns, the term “idiot” being regarded as 
opprobrious and as likely to cause concealment of the truth. 
This substitution has doubtless resulted in the acquisition 
of more accurate returns concerning the number of insane 
children, but it has tended to the destruction of the returns 
as a means of comparison with similar data at pievious 
censuses and this latter result the Commissioners greatly 
deplore. _ 


AN OLD CHYRURGEON. 


‘ ‘ Thus Book is in no vvmy right but in J ohannem Baxter 
and, for he is the true owner of it. May ye 12, 1M5. 
'hese words—“A damned cramp piece of penmanship as 
ver I saw in my life ”—were written on the fly-leaf of an 
Id worm-eaten volume which lay in the “twopenny box 
f a London bookseller. The book was a collection o 
ledioal directions, formulse, and aphorisms written by t le 
nee famous Nicholas Culpeper, “student in Astrology and 
-hysick,” and now that the methodical, and doubtless 
rorthy, Johannes Baxter is no more we need crave no “ 
lardon for annexing, exploring, and enjoying its yellow, o - 
vorld pages. And indeed there is much therein recor e^^ 
hat is of more than passing interest and of 
eatures none is more striking than the 
cribed which became obsolete and discredited later, J . 
le rediscovered with much po“p and ceremony J 
hree centuries afterwards. “Let b'y 

loiled,” for example, is a caution winch vyas , j 

he Battersea authorities only as recently as l^t i , 
imilarly, though we dare hardly claim 

ox beaten into powder” is a sovereign „iation 

ion-unless, indeed, the fox be tuberculous and inoculation 
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IS hero foresh’idowcd—) ct Culpeper must be allowed full credit 
for the following passage — 


The cliaractcr of Nicholas Culpeper .as he stands self- 
re\ e.ale<l m his book shows him to have been of the proper 
proftssional stuff He is confidtwt in his own powers, for 
at the outset he .addres'^es his “ Worthy Readers ” thus —^ 

\l\ WOKKS Uavi' miritcd such just npplauso In the 

worM ciiiftKl tty some iillCcnito r/ns/c/uis, that f am t/io moie 

coiUidcnt to v;oc on domg tint ^ool ulilcli iuu have retxUctl lij 
foimer labours 

And again he ivritts — 

I revise*! tills Treatise of rCtVKUS the Mcflus! of which was 
Galen s This I am cuiilutciit, it uontaltiUh most oxccilcat TVutha 
But he IS not alw lya so satiishi,d with himself or others 
m treating of the “Haru or incubus’ (lo iJio<lern terms, 
nightmare) be adds a note — 

1 have been lUN&dfc stnnt^cl^ trouble} with this ili&caso since the 
•vnlUig hereof and in a farre differont iiuniicr from what hero la 
written but thd Margciit ia too small to hold the Stor^ 

And again, in di&cussmg Mehancholic he adds, 

Had Hiis been to «\o again, I could hav o done it 10 times better 
So, too, at regards others, thoagh in liis “ Synopsis of 
Simples” ho is an avowed Galenut, elsewhere wo read — 
Galeu maketh great fctir an 1 to also doth inpr*otntca, lo proio tiio 
sorts of Vertigo 111 Giilleu s (sfcj wonla may not bo Authentlcks 
no, nor Hippocrates his ncilhci and ndlhcr I uchsius nor tn>scif wete 
nor arc ho simple but wo know 

One feature about the hook under ducuasion is the 
es-suitially pcnsoual tone in which it la written 


the samo temperature? fins then is stringc **X.ct such os arc 
troubled lutli rcii faces nl^stilno Iwni salt 3Iiats Qarlfck Onions 
and Musuml. Jrivi if tic bo a Welch Manor Woman ho must abstain 
from rooslevl Cheese ind J^cl<s, and tint is lUU upon earth to 
them 

ThCbO .dnd many more aiiUr dioia show the friendly 
relations which existed between doctor and patient or 
nurse, only m more scientific wntiugs on Arthriticalls, 
Bcnalls, and the like is a more impersonal attitude 
maintained On two points our author was well equipped 
for bis profesMOU In the first pLico, in accordmee with 
aVristotlc s dictum, he had experienced the v.vil m Uim<^eU, 
for on one occasion only “much and vast expcnce of 
PhysicJco ” cured him And again he writes — 

Haveacaroof tr> mg quaint experiences It lioU once almost cost mo 
lay life in doing it u^xiu mine owabod^ 

Secondly, he approached every question with an open 
mind Every means to the desired end was welcomed and 
judged on its ments Open air cures, water cures, anti 
toxins, hotuccopathy, allopathy, are all foreshadowed in his 
system, and we can see bow Christian .Science becomes m 

part defensible when we read the following extracts _ 

To MaU < hildren 9 Teeth Cu/ 


iwually confined to human bemgs, is typical of much of 
Dr. Culpeper’s writing Herbs are talked of in this way—a 
special condemnation being reserved for onions and gailick 
‘‘which be malignant”; and'similarly when “meat” is 
rcfeired tons "hot and moist ” or “cold and dry” it is in a. 
non culinary sense that the words arc to be understood. 
Much of the language of the book is of course determined 
by the theories prevalent at the time and of these theones 
none was more prominent than that which ascribed all the 
ills of mankind to humours of various kinds and degrees, 
and when once the practitioner’s task ha*; been reduced 
to the formula ‘ Follow his humours," the prominence of 
dieting m the treatment follows as a matter of course Un- 
fortttmtely, medical science did not rest content with 
dietings cordials cephaliques, and “inductionof sneezing by 
Bctany ” In most cases bleeding is presenbed and one 
shudders to think of the patient ot whom it is written 
“You must bleed bun oftniy hecausc all his blood is 
corrupteil" Almost every complaint, “ineliiichohck, ’ 
“feaver,” what you will—is supposed to be amenable to this 
bovereign cure, and a climax js reached when bjeeiling of 
the noae (if not checked by the “smelling to a live to.ail ’ or 
even less savoury substances) is to bo stopped “by opening 
I a veino in the ear! ” 

I Butwehavenot yet mentioned thewe.ikestpoinfcin our old 
chyrurgeons armour Ho styles himself “late Student m 
I Astrology and Physick, ‘ and it is ovident from his writing 
' Chat he thougJit the former qualification to bo not the less 
valuable of the two “ Oyle of Vervame is mcdicinall for 
j the Headache let it be g ithercd in the day and hourc of 
Venus, the ascending fortunately” “For the Megnm 
(migraine) comb the liead vvitli a combe made of tlie 
i horn of a Ram (I suppose it were best when the Smi is in 
Arits or at least when AI.ix3 is theic); and this may doe it— 
for aught I know—if the disc iso lie vnthin or without the 
skull ” And again ‘ Both for this ’ (a “second ilaycs” 
Ague) “and quotidian Agues I have neiermissed cure by 
giving only Cinquefoil, gathered in the hour of Tupitor, if it 
be possible, ho being abo' e the earth and truly I think it 
would bo the better if the moon were aspocted to him but I 
never observed it" “ The right eye of a man or the left 
of a woman are under the Sun tbo left oyo of a man, the 
right of a woman, are under the Moono”—which facts arc 
emphasised as being of vatal importance in curing “A Fin 
and Web m tbo Eye ” But it is needless to multiply 
examples “Gocss the rest from these,” and from the 
“Signes of a Blague to Conic”—chief of which are the 
“meetings of superior Planets, whereby not only the time 
but also the place where the Pestilence will most rage, may 
be gathered as this Autumnall Pestilence of 1645 was by 
Mr Bookerm Ins Almanack which was penned at Midsomer 
1644 ” “But the learned in Astrologie may satisfie them¬ 
selves without me,” he adds Only the layman reads such 
signs as have recently been iu.anifested, “ cold weather out 
of its season, ’ “ dark and troubled aire," or “ birds forsaking 
their nests ” 

We have travelled far since 1655 and .astrology has been 

’ 1 M n v.ncfmn of .a Torne .and a vagabond, but m 

■ It* dicta were as 

..p j ~ the following racy 

advice as to taking an “ earewig out of the E.are ” — 


Bcsitlen alt this I am of opinion that the tooth of a dca^l man Inn 
about the ntM.k of a child w ilt do ft fat twtter than clthir I oui m 
(IctcnnJnrtl lo gi\o mj roasonaat thiH time, jet Mill I Ute \oua\ei 
almlto tor it, tlio Tooth of a mau boni ulxiut a man Inst mtl 
suj pre^stfU the patiios of the teeth as 1 lm»« * tun foiijid in\ self 
when all other remedies have failoi mc.anllf Uiis le Imt wli\ m 

thcotlier? ^ 

Again, “of melancholic”— 


as lo\ 0 joy ^nefe otc 
o (atiiig of Micketl am 
* - n St- by these (1) 

This last sentence, ascnbing properties to food, which an 


Such statements provoke a contemptuous smile now, yet 
they were written by one who was in hisowndav thegre.at 
sacce<;*or of Hippocrates and Galen, who could pour con¬ 
tempt upon "our pitiful physicians” and on thosu who, 
“ being Ignorant of iVstrology, cannot give a reason of the 
Physick they prescribe, a Parrot may be taught to be as 
learned,” and who could write at the conclusion of hfs work, 
“Vcmtq salutifcr orbi —Nidi Culpeper” 


THE FOLKESTONE CONGRESS AND THE 
SANDGATE SCANDAL 

GeseiivL propogandiiiu is undoubtedly the mam object of 
such congresses as th it just hold at iolktstonc by the Royal 
Institute of Public Health Doubtless the members tcarn 
a, good deal from each other. Life is short and there are 
so many pha*es to public he.alth que*tions that no one 
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&as the time to master theta all.Consequently it is 
an advantage i to hear a summary giving the > results 
■of investigations that haVe been undertaken with more 
than usual care. ,The criticism the papers call forth are 
equally instructive. But though such discussions render the 
ucongresses in a measure self-educating, nevertlieless their 
main usefulness is due to the impression they produce on 
■the outside general public and its consequent reflex influence 
on legislature. The local papers give lengthy reports of the 
proceedings. There are festivities at which the leading 
sanitary reformers coming from all parts of the country 
■meet and talk with the notable inhabitants of the town 
•where the congress assembles. This is useful in regard to 
general questions such as the purity of the milk-supply, 
physical degeneration, the hygiene of schools, &c., but it is 
still more effective and fruitful if there happens to be 
some local grievance to which it is necessary to draw 
public attention. This was the case, at Folkestone 
and it is satisfactory to note that the congress fully 
acquitted itself of its task in this respect. Evidently 
the most useful purpose to be served by the meeting at 
Folkestone was to help the local efforts that are made to 
do away with the so-called sanatoriums for the treatment 
of tuberculous patients at Sandgate. This is at once a 
local and a national question, and the discussion which 
arose on the subject, together with the resolution adopted, 
fully confirmed all that we have published in regard to 
Sandgate. Full freedom of discussion was allowed and 
this is proved by the fact that a speaker was permitted 
to declare that vaccination was the greatest fraud of the 
century and was supported by the medical profession 
because they made money out of it. It would have 
been easy therefore for anyone to have pleaded at least 
extenuating circumstances in favour of the Jones homes 
if it had been possible to say anything on that score. But 
no such attempt was made. The only effort made was to 
shield the boards of guardians from blame,, and tins not 
because the Jones homes were proper places to send paupers 
suffering from tuberculosis but simply because the guardians 
did nob know of any other place. Then, again, at the 
meeting for the closure of the congress, when all the 
sections assembled in the Woodward Hall together with 
several members of the public, the resolution carried in the 
Section of Preventive Medicine was read out. This resolu¬ 
tion, if applied, would render such places as the Jones homjes 
impossible, yet no protest whatsoever was raised. The large 
and general assembly then voted unanimously that this and 
the other resolutions carried in the section should, be handed 
over to the council of the Royal Institute of Public Health 
with the request to do all that is possible to carry out the 
•desires expressed. 

The Mayor of Folkestone was in the chair; other local 
authorities and notabilities were sitting round. The resolu¬ 
tion, which had been seconded by the medical officer of 
(health of Sandgate, was read out very distinctly. Thh 
Jones’s homes are houses that form part of the main street 


■of Sandgate and have no grounds of their o^vn. , But the 
■resolution says that sanatoriums “should stand'in their own 
•o-roundsin an isolated position away from the general popula¬ 
tion.” The Jones’s homes are entirely dependent on the 
-Jones family. These irresponsible persons may occasionally 
resort to the advice of a medical practitioner but there 
is no guarantee "that they will follow such advice nor 
•are their any means of compelling them to do so. The 
oroprietors of the Jones homes have no professional standing 
or reputation to maintain. They are lodging-house or 
boarding-house keepers, free to accept <or reject any advice 
•that may be given. But the resolution carried in the 
Section of Preventive Medicine -says that such homes should 
-“be placed under the absolute control of fully-qualified 
metical practitioners.” The congress was held within two 
miles of the Jones homes. The advocates or partisans of 
these institutions, iLfifichexist, might have made themselves 
hoard. Not a word in their defence was uttered. Nothing 
could be more conclusive. No better qualified and no more 
emphatic condemnation could have been uttered. There were 
members of the congress coming from all parts of the 
country who had studied the -subject of sanatoriums for 
the treatment of tuberoulosis both at home and abroad 
nnd there were others who, living at Folkestone or Sandgate, 
knew all about the local circumstances. It is from such an 
^semblv as this that an emphatic and unanimous pronounce- 
bos been obtained, and not a voice was heard, not a 
Sed.in defence-of the Jones homes. What; 


It may well be asked, will be done in response to so 
.striking a demonstration 1 The Local Government Board can 
.•urely no longer affect to ignore the question. The county 
council of the (Rstrict must now feel that it is bound to 
exercise its powers'to the'uttermost, while the nation at 
large will awaken to the fact that, though foremost in so 
many matters of sanitary reform, England is behind several 
European countries in regard to sanatoriums for the treatment 
of tuberculosis. The Poor-law Guardians are said to spend 
£1,000,000 per annum merely for the treatment of this 
disease and yet some among them still send sufferers to the 
Jones homes. The debate at the Folkestone Congress has 
shown that something better than this can and must be ' 
done. Perhaps after all the Sandgate scandal will ulti¬ 
mately prove to have been a blessing in disguise, for it has 
forced the general question of popular sanatoriums for the 
treatment of tuberculous patients upon the public attention. 
After the pronouncement made by the Royal Institute of 
Public Health at the Folkestone Congress the whole problem 
must be taken seriously in hand. 
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O 71 the Traffic ivith Leeoh.es. By Dr. Kunzmann of Berlin. 

(Hufeland’s Journal der Pract. Heilkunde, March, 1826.) 
The increased demand for leeches during the last 20 years, 
and the scarcity of them m France, America, and particu¬ 
larly in England, compared with the abundance of these 
creatures in Germany, Silesia, and Poland, has gradually 
given rise to a trade with tliese animals, which is much 
greater than one would at first sight be inclined to believe. 
How profitable this trade must be. may be learned from this 
fact; that Apothecaries in Paris and London find it to their 
advantage to send men from these towns to procure or cause 
to be procured these animals for their use, and to convey 
them to these capitals. This, however, is less remarkable 
when we consider that in the year 1819,' the expense for 
leeches alone in the Parisian hospitals was 4,800 sterh’ng. 
In the year 1823 it was nearly 7000 guineas. According to 
Sarlandiere the yearly sum paid for these animals, for the hos¬ 
pitals in France, is upwards of one million and a half of francs, 
or in English money £60,0001 Not less than secen million 
treo hundred, thousand of these animals are annually sent to 
England. The merchants buy them in summer for 12 rix 
dollars (36 shOlings) a thousand; in winter they pay 30 to 45 
dollars ; a price which they can very well afford to give, for 
according to Boehr’s statement, a shiUing or eighteen pence 
will be sometimes paid a piece in the shops of London. 

The mode that the leech merchants transport the animals 
is different. Some make use of wooden vessels, which have 
been carefully cleaned with boiling water, and which must 
have contained neither salt, nor tobacco, nor the like. In 
this vessel from 2 to 3000 are placed without water. In 
36 hours afterwards, and just before they are put into the 
waggon, one fourth part of the vessel is filled with water. 

As the young animals attack the old, care is taken by the 
merchants not to put these two together. MTien the journey 
is not above eight days, the animals in general live, but if 
the period of their transportation exceeds that, the greater 
part of them will die. The mortality is still greater when 
the weather is warm, or there has been thunder. 

Another set of people, particularly the Fmnch merchants, 
transport these animals in a linen bag,, which has been well 
washed, without soap, however, and in order to avoid the 
bad consequences of shaking during the transportation, they 
carry them. When thunder comes on they thrust bag ana 
leeches into any marsh they find on the way, but not in a 
running stream. Wlien the place is at no great distance, 
they put into one bag as many as it can hold. The bette 
way seems, however, to be that we have already adverted to, 
transporting them in small numbers in bags. 

The great object of the above statement respecting t 
quantities of leeches used, is to show the probimle 
there exists of the supplies of these animals being so 
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exhausted, and to proiw^o measorea to be taken- to prevent 
snch a dreadful event. ‘ The alarm, however, ia unfounded; 
and if it were-not, the plan proposed of-brinijing'. them all 
together in one large marsh, or in places .cbnstmcted lot' 
them, would'bo• much more likely, to' create’ a* dcartb> of 
these animals sooner than double the present consumption. 
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, South Shields Couniif Borough. —Dr.. J. % J.-iJoydi drawK 
attention. tO'the absence of powers for-the inspection of 
coal’mines on- the part of the sanitary •stalf/and he 
suggestsi that owing to the lack of .'sanitary supervision’coal 
mines may be instrumental in promoting the-spread of 
enteric fever. . During 1903 30 per cent, of the \vage*eannug 
males who were jiffected with enteric fever in 'South Bhields 
were employed in coal mines, whereas only 8 per cent, of 
the male population i over 15 years of age are thus engaged. 
These facts show, Dr. -lJoyd thinks, an undue incidence of 
the diseasc'’in miners. He has also noted instances of 
apparent personal- infection among' those- working on the 
same .“shift" in a mine. This is a subject well worth 
further study; As a rule there are, wo believe, no provisions 
made for the disposal of excreta and each miner sclcct.s the 
most convenient spot for the purpose, there being, however, 
an understanding that no spot iQime<liately to the windwanl 
of the gang shall ibt ' t‘ • . r. Doyd 

suggests, the recent . • anlcylo* 

stomiasis in our mines . . . . .y proper 

precautions should bo tviken. 

Borough of Blachpool.'^X)v. F. J. II. Coutls regrets the fact 
that many cases of pulmonary tuberculosis which are sent 
to Blackpool, for the purpose of treatmcHt are not in a stage 
of the disease for which this somewhat invigorating climate 
is suitable. Datly cases of the disease in which there is no 
rapid' breaking-down, of lung tissue and where the general- 
condition is good often do well in Blackpool but patients 
who are unable to stand, the strong ^viDds go rapidly to the 
bad. It is to bo hoped that the medical pmetitioners who 
are in tlio habit of sending unsuitable cases may be warned 
by Dr. Coutts, as this indiscriminate treatment of all stages 
of pulmonary tuberculosis is much to'.be -deplored on ptO' 
•fes&ional as well as humanitarian grounds. There ^vas in 
Blackpool, as in the country as a whole, a slight incidence of 
enteric fever during 1903 and, .In so. far as Blackpool is 
concerned. Dr. Coutts is inclined to ascribe jKirt of tho 
leductiou to the “oyster scare"• which operatai' iwtly in 
preventing tho eating of oysters and jurtly by making 
oyster lucrchants more careful a.s to tho source from which 
their'wares were procured, iforcover,, in-. Blackpool the 
mussels which formerly were potent for harm have been 
stripped from the sower outfall' pipes and from the piers 
and taken out to - sea. Unfortunately the cockles and 
'mussels sold in Blackpool arc procured from other sources 
which, judging by.results, are by no means free from the 
risks of speciiic.contamination. ' IVo shall all agree with 
Dr. Coutts. ill' his desire that - shell-lish should bo-under 
better control. '(Watercress also appears to have spread 
euterie fuver during 1903 and there.is no?doubt that this is 
another ra«' food which requires more control, 

• - Borough ,of Macclaficld .—The otlucation . committee of 
tliis borough has appointed Mr. J. lledley Marsh, the 
medical oUiccr'of health of Maccle.stield,’t6 be its medical 
ollicer and a. detailed survey of the schools awl. of their' 
sanitary condition has alr'oady been- made. In four out of 
the 16 schools'^ prh 7 -mi<ldeus still exist. Tho medical j 
officer ia now engaged in an cxiunination of the physical 
and mental conditions of the-children with a view,to 
ascertain, inter* alia whether any.of theichildren arc suffer*, 
ing from want of food or from injudicious«feeding. jVs 
regards physica' ’ . . ' . .*e. been done 

already in Maci . ■ ‘ . theilaccles- 

tield Patriotic ■ 0 .years past 

instituted a sys v..'. . . • ,.„.,jicaHraining. 

Southalt'KoTKOod Urlaii District. —In. discussing the ques¬ 
tion of infantile mortality Dr. J, D. Wiudle expresses doubt 
as to the expediency. of promoting-a supply of - sterilised 
milk,. Clean milk does not, bo Ibinks, require.sterilising 
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ahd he- regards it hs begimung 'at the wrong end to allow' 
milk to got- into such a condition that it hced.s sterilising... 
Such milk ongenders, in his view*, a false sense of seoimty in; 
that it only, remains sterile “ so’ long as it is stored, with the' 
strictest precautions, against •contamination.” Hero 'Dr. 
liViudle hardly does justice to milk-sterilised in. bottles,'as 
such milk if' unopened will remain,good for yciirs. But not-, 
withstanding this, there is much to be said for tho view tliat 
a'supply of fresh, pure, uncontaininated milk is tho great- 
desideratum of the present day. • Both chemical preserva¬ 
tives and sterilisation tend.'in somo degree to lead to care- 
‘Icssncss in tho matter of cleanliness auH there are certain 
[drawbacks to both methods of preservation,. c.spocially the 
'former. All chemical preservatives in milk should, in our 
■ view, bo absolutely prohibited.. Dr. Windlo thinks that it 
will be many years befpre the. present Dairies, Cowsheds, 
ami Milksbops Order provides iis with pure milk and Jiere we 
agice with him. Moreover, we'arc not indisposed to follow 
him in his somewhat heroic proposal for the establishment 
of municipal cow.-5heds and dairies, by .winch Jio under-jrauds. 
‘‘places where the housing of the cattle’and the milking, 
collection, and distribution of milk for the purpose of inffint 
feeding oiily would be carried out on scientific principles 
under olUcial &u]>ervision, each- dairyman paying his pro- 
imrtionalc rent for the use, of the premises.” The idea is 
excellent but Dr. 'IViudle goes perhaps sorcie^vliqt beyond the 
'Imumls of discretion when he suggests that it should 'bb 
illegal to sell milk far infant food fioin any other source. To 
place’ such a premium updq the milk of any given institution 
would be to destroy the private industry aud a, step, such as- 
this would invoke the ho.stiUtj of tlie whole trade. Dr. 
AVindlc.qahnnt have had mucli experience of' legi.slali'vo difll- 
.culties'or.he would content himself, for,the present with the 
establishment of the suggested models, leaving it to tiibo 
to develop the idea. ^ , 
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UEALTH of ENGLlsn T0WB3. ' 

Ik 76 of the largest English towns 7740 bir^ths and 6785 
deaths were registered during the week ending August 6th, 
The annual rate of mortality in these towns, which had 
been 13*7, 14*1» and 16'4 per 1000 in the three preceding 
weeks, further rose last week to 19*8 per 1000. 'In London 
the death-rate was 19*6 per 1000, while it averaged 19’& 
per 1000 in the 75 other large towns. Tlio lowest deiith-^ 
rates in these towns were 6*5 in Southampton, 7*7 in* 
Smethwick, 9 * 8 in West Hartlepool, 10* 1 in Grimsby. 10*2 in 
icing’s Norton, 10*8 in Croydon, and 10*.9 in Hornsey; 
while the iuphcsl rates were 26*3 in Stockport, '26*8 
ill Birkenhead, 30*7 in West Ham, 32*1 In Bootle, 33‘6- 
in St. Helens, and’ 37*6' in Liverpool. ’’.The 5785 
deaths in these ttfwns last week included 2058 which 
were referred to the principal iufecUous diseases, against 
506. 792, and 1255 ia the tbreo preening weeks; of these 
2058 deaths, 1750 resulted from diaxrbcea, 118 from measles, 
95 fiom 'Whooping-cough, 46 from diphtheria, . 20 , from. 

I scarlet fever, 22 from “fever” (principally enteric), and 
seven from small-pox. No death from any of these diseases- 
was registered last week in Hasting.s, in Tynemouthj or i» 
West Hartlepool ; while tho highest death-rates from the- 
principal infectious diseases were reconle<l in 8t. Helena. 
East Ham, Walthamstow, Birkenliead, Stockijort, Aston 
Manor, West Ham, Bootle, and Liverpool. Tlio greatest 
proportional mortality from measles occutrcA in Bradford, 
llhoudda',' Birkenhead, Hull, and -Bootlefrom diph¬ 
theria in. Bradfonl and Halifax and ., from 'diarrhtca 
in Walthamstow, Bootle. St. llelyiw, East Ham, Stockport,. 

I West Ham, Aston Manor, and Liverpool. The mortality 
I from iscariet fever, whooping-cough, aud “ fever" 'Shovveil 
no marked excess in any tho largo towns. . Of the seven 
Uatalteases ,ot small-pox, two-belonged to Stockport,'aud 
ono each to Gateshead, Liverpool, Louilon, Manchester, and 
Warrington. 'Xhe number of small-pox iwticnts in the Metro¬ 
politan Asylums hospitals at the. end of last week was 32, 
against 62, 51, and 46 at the-end of the three precevlinjj 
weeks two new cases were admitted during-the week, 
against seven, six, and seven in the (three, preceding >veeka. 
The numbers of scarlet fever cases in these hoapitalsf and in 
the London Fever Hospital, which had been 1698, 1764, and 
1784' on the three preceding: Saturdays, declined again 
to.1758 on Saturday last, August 6tb ;.166 new cases were- 
ad^tted during- the against 22B, .234, and 243 
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the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, which 
had been 155, 120, and 118 in the three preceding weeks, 
further fell last week to 112, but were five above the 
number in the corresponding period of last year. The causes 
of 48, or 0'8 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leicester, Salford, Bradford, Leeds, Sheffield, 
Hull, Newcastle-upon-Tyne, and in 52 other smaller towns; 
while the largest proportions of uncertified deaths were 
registered in Handsworth, Middlesbrough, Barrow-in-Furness, 
and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 14'8, 15-7 and 14‘1 per 1000 in 
the three preceding weeks, rqse again to 14 "6 per 1000 during 
the week ending August 6th, and was 5 • 2 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 9'1 in Leith and 11-8 in Paisley to 15‘3 
in Dundee and 23 • 1 in Perth. The 483 deaths in 
these towns included 48 from diarrhcea, 26 from 
whooping-cough, five from measles, three from ■"fever," 
twd from diphtheria, and one from scarlet fever. In 
all, 85 deaths resulted from these principal epidemic 
diseases last week, against 53, 68, and 58 in the three 
preceding weeks. These deaths were equal to an 
annual rate of 2-6 per 1000, which was 4‘4 per 1000 
below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which had been 19, 23, and 24 in the three preceding 
weeks, further rose last week to 48; 32 occurred in Glasgow, 
four in Edinburgh, four in Dundee, and four in Aberdeen. 
The deaths from whooping-cough, which had been 22, 
21, and 19 in the three preceding weeks, rose again last 
week to 26, of which 15 occurred in Glasgow, four in 
Paisley, and three in Edinburgh. The deaths from measles, 
which had been six, 12, and seven in the three pre¬ 
ceding weeks, fell last week to five; two of these 
occurred in Greenock. The fatal cases of ‘‘ fever,” which 
had been three, three, and four in the three preceding weeks, 
were three last week. The deaths from diphtheria, which 
had been two, three, and two in the three preceding weeks, 
were again two during’the week under notice. The deaths 
from scarlet fever, which had been two, three, and two in 
the three preceding weeks, fell to one last week. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 49, 75, and 55 in the three pre¬ 
ceding weeks, fell last week to 47, and were seven below 
the number in the corresponding week of last year. The 
causes of 17, or more than 3 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 19'3, 17-5, 
and 17‘9 per 1000 in the three preceding weeks, further 
cose to 21'2 per 1000 during the week ending August 6th. 
During the past four weeks the death-rate has averaged 19-0 
per 1000, the rates during the same period being 15’8 in 
London and 13 • 8 in Edinburgh. The 154 deaths of 
persons belonging to Dublin registered during the week 
under notice showed an increase of 24 o'er the number 
in the preceding week and included 25 which' were referred 
to the principal infectious diseases, against 18, 15, 

and 12 in the three preceding weeks; of these, 15 
resulted from diarrhoea, four from whooping-cough, three 
from measles, two from diphtheria, and one from 
scarlet fever, but not any from small-pox or “ fever,” 
The 25 deaths were equal to an annual rate of 3'4 
per 1000, the death-rates last week from the prin¬ 
cipal infectious diseases being 7‘1 in London and 1’7 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
two, five, and four in the three preceding weeks, rose 
last week to 15. The deaths from measles, which had 
been ten, five, and four in the three preceding weeks, 
declined to three last week. The fatal cases of whooping- 
cough, which had been three, three, and two in the three 
precei ing weeks, rose last week to four. Diphtheria caused 
two deaths last week against one in the'preceding week. 
The 154 deaths in Dublin last week included 43 
among children under one year of age and >37 among 
persons aged 60 years and upwards, each of these numbers 


showing a considerable increase. Five inquest cases and 
two deaths from violence were registered; and 48, or over 
31 per cent., of the deaths occurred in public institutions. 
The causes of ten, or more than 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DUBING JULY, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6" 1 per 1000 of the popula¬ 
tion, estimated at 4,648,950 persons in the middle of the 
year. In the three preceding months the rates ha<l been 5T, 
5‘9, and 5'4 per 1000. The rates were considerably below 
the average in Paddington, Chelsea, the City of West¬ 
minster, Hampstead, Stoke Newington, the City of London, 
and Greenwich ; while they showed the largest e.xcess in 
St. Pancras, Shoreditch, Bethnal Green, Stepney, and Ber¬ 
mondsey. The prevalence of small-pox during July showed 
a marked decline from that recorded in the precedmg 
month; among the various metropolitan boroughs the great¬ 
est proportional prevalence of this disease occurred in Fins¬ 
bury, Shoreditch, Bethnal Green, Stepney, and Camberwell. 
The Metropolitan Asylums hospitals contained 46 small¬ 
pox patients at the end of last month, against 104, 118, 
and 74 at the end of the three prec^ipg months; the 
weekly admissions averaged eight, against 24, 23, and 13 
in the three preceding months. Scarlet fever was more 
prevalent last month than it bad been during June; this 
disease was proportionally most prevalent in St. Pancras, 
Islington, Hackney, Bethnal Green, Stepney, and Wool¬ 
wich. The number of scarlet fever patients in the 
Metropolitan jlsylums hospitals, which had been 1515, 
1632, and 1599 at the end' of the three preceding 
months, rose to 1764 at the end of last month; the 
weekly admissions- averaged ^1, against 173, 219, and 
206 in the three preceding months. The prevalence of 
diphtheria last month showed a marked increase over that 
recorded in the preceding month ; among the various metro¬ 
politan boroughs the greatest proportional prevalence of 
this disease occurred in Fulham, the City of London, 
Bethnal Green, Stepney, Poplar, and Deptford. The Metro¬ 
politan Asylums hospitals contained 763 diphtheria patients 
at the end of last mouth, against 718, 755, and 681 at the 
end of the three preceding months; the weekly admissions 
averaged 124, against 97, 113, and 95 in the three preceding 
months. The prevalence of enteric fever last month showed 
a small increase over that recorded in the preceding 
month; this disease was proportionately most preva¬ 
lent in Hackney, Finsbury, Stepney, Southwark, Ber¬ 
mondsey, and Greenwich. The Metropolitan Asylums hos¬ 
pitals contained 67 enteric fever patients at the end or 
last month, against 62, 51, and 62 at the end of the 
three preceding months ; the weekly admissions averaged 
15, against nine, ten, and 12 in the three preceding months. 
Erysipelas was proportionately most prevalent in St. Mary- 
lebone, Shoreditch, Bethnal Green, Stepney, Southwark, 
and Bermondsey. The 20 cases of puesperal fever notified 
during the month included five in Southwark, two in 
Kensington, two in Battersea, and two in Wandsworth. 

• The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occumng in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the four 
weeks ending July 30th the deaths of 4856 persons be¬ 
longing to London were registered, equal to an annual 
rate of 13-6 per 1000 ; in tlie three preceding months the 
rates had been 16'8, 13 • 9, and 12 ■ 5 per 1000. The lowest 
death-rates in London last month were 6 "7 in the City o 
London, 7‘2 in Lewisham, 8"6 in H.ampstead, 10"2 in 
Wandsworth, and 11’ 2 in Greenwich; while the high^t rates 
were 15’8 in Bermondsey, 16'0 in Holborn, 17'2 in Stepney, 
17'7 in Poplar, 20‘3 in Shoreditch, and 20'9 in Finsbury 
The 4856 deaths from all causes in London last mon 
included 900 which were referred to the principal in^ctiou 
diseases; of these, three resulted from small-pox, IW i™ 
measles, 28 from scarlet fever, 33 from diphtheria, 90 ir 
whooping-cough, 16 from enteric fever, and_ 553 from i 
rhoea. The lowest death-rates from these diseasM , 

corded in Paddington, the City of Westminster, Hampste , 
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Stoke Newington, the City of London, and Lewisham; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Bermondsey. Of the three fatal cases of small¬ 
pox registered last month, two belonged to Finsbury, and one 
to Bethnal Green. The 177 deaths from measles were 14 
below the average,number in the corresponding period of 
the ten preceding years; among the various metropolitan 
boroughs this disease was proportionately most fatal in 
Islington, Finsbury, Bethnal Green, Bermondsey, Lambeth, 
Deptford, and Greenwich. The 28 fatal cases of scarlet 
fever rvere 24 below the corrected average number; the 
greatest proportional fatality from this disease occurred 
in St. Marylebone, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Battersea. The deaths from diphtheria 
numbered 33 last month, the average number in the 
corresponding periods of the ten preceding .years having 
been 137; among the various metropolitan boroughs this 
disease was proportionately most fatal in Hammersmith, 
Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The 90 fatal cases of whooping-cough showed 
a decline of 49 from the corrected average number; 
the ’ mortality from this disease occurred 

in S- *. ., Shoreditch, Bethnal Green, Poplar, 

Lambeth, Greenwich, and Woolwich. The 16 deaths from 
enteric fever were 17 below the average number in the corre¬ 
sponding periods of the ten preceding years. The 553 fatal 
cases of diarrhoea were 81 below the corrected average 
number; this disease showed the highest proportional 
mortality in Hammersmith, Shoreditch, Stepney, Poplar, 
Southwark, Bermondsey, and Woolwich. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases was over 24 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 140 per 1000. The lowest rates of infant mor¬ 
tality were recorded in Hampstead, Stoke Newington, 
4Holbom, the City of London, and Lewisham; and the highest 
rates in Shoreditch, Stepney, Poplar, Bermondsey, and 
Lambeth. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified ;—Surgeons : 
A. R. H. Skey to Royal Marine Depot, Deal; E. R. Graze- 
brook to the Ca’iihridge for the Undaunted; R. St. G. S. Bond 
to Royal Marine Division, Plymouth; 0. R. Nicholson to 
Royal Marine Division, Portsmouth ; and A. Woollcombe to 
the President to be lent to Yarmouth Hospital. Surgeon and 
Agent: R. J. George at Port Isaac. 

The following Surgeons have been promoted to the rank 
of Staff Surgeon; J. 0. Durston and A. H. Jeremy, with 
seniority of Nov. 14th, 1901; R. S. Bernard and M. H. 
Knapp, with seniority of May 16th, 1902; and R. A. Ross, 
with seniority of Nov. 12th, 1903. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
July 27th, 1904) :—H. A. Hinge, J. G. McNaught, H. A. 
Bray, T. McDermott, E. W. Slayler, H. S. Thurston, L. P. 
More, C. O’O. Hodgeus, Brevet Major A. F. Tyrrell, T. P. 
Jones, W. D. Erskine, A. G. Thompson, G. A. Moore, R. O. 
Lewis, R. F. E. Austin, H. W. H. O'Reilly, N. Harder, B. H. 
Condon, G. S. Mansfield, F. G. Faiohnie, H. W. K. Read, 
and A. J. Chambers; (dated July 30th 1904)—F. M. Mangin, 
C. E. Pollock, W. J. Taylor, B. W. Longhurst, and J. H. 
Rivers. 

Army !Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel J. G. Saville, having resigned 
bis Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. 

Volunteer Corps. 

Porjal Engineers ( Volunteers'): 1st Bedfordshire: Sur¬ 
geon-Lieutenant G. H. Goldsmith to be Surgeon-Captain 
(dated August 6th, 1904). 

Rifle: 3rd (Dumfries) Volunteer Battalion the King’s 
Own Scottish Borderers; Surgeon-Liuetenant G. R. Living¬ 
ston is borne as. Supernumerary whilst commanding the 
Scottish Volunteer Infantry Brigade Bearer Com^y 
(dated August 6th^904). 4th Volunteer Battalion the East 


Surrey Regiment: Surgeon-Captain W. H. F. Young resigns 
his commission (dated August 6 th, 1904). 2nd Volunteer 
Battalion the South Staffordshire Regiment; Cyril Stephen 
Stokes Rigby to be Surgeon-Leutenant (dated August 6 th 
1904). 

Royal Army Medical Corps (Volunteers). 

AVelsh Bearer Company; Brigade-Surgeon-Lieutenaut- 
Colonel C. Downing is seconded whilst holding the appoint¬ 
ment of Senior Medical Officer to the Welsh Volunteer 
Infantry Brigade (dated August 6 th, 1904). 


The New Army Scheme. 

Mr. Arnold-Forster took advantage of the occasion of 
the House going into committee on the Army Estimates 
on August 8 tli to make a long supplementary state¬ 
ment as to the nature and extent of his proposals regard¬ 
ing army reform. This was in further elucidation of the 
scheme which he had previously brought forward. In the 
discussion which followed the new proposals were somewhat 
severely and on the whole adversely criticised, the opposi¬ 
tion strongly protesting against any advantage being 
taken of their vote on that occasion by construing it 
as expressing any approval on the part of the House 
of the new scheme as a whole. Apart from the extremely 
difficult nature of the problem in itself Mr. Arnold-Forster 
had to effect at the same time a financial saving. This he 
proposes to do by lopping off much useless and redundant 
material—as far as war service is concerned—for which 
the nation is paying, and by improving the quality and 
practically increasing the efficiency and availability of what 
remains. 

One great difficulty which confronts our war ministers is 
the provision of long-service men for duty in India and the 
colonies. The nation has to garrison India and the great 
coaling stations, and three-years’ men are ruinously costly 
for this work. The proposal is to divide the army 
into two—a long-service force for foieign duties, the men 
serving for nine years with the colours and throe.with the 
reserve; and a short service army of two years and six in the 
reserve for home duties but avaidable to go abroad in case of 
war. Out of the long-service army there would be provided 
a striking force ready to go anywhere on the shortest notice. 
The idea is, no doubt, a rational and good one and looks well 
on paper, but would it work in practice 1 And, short of an 
experimental trial, how can this be determined? 

We said on the occasion-of the first appearance of Mr. 
Amold-Forster’s scheme that it had its good and bad features 
as well as much that was, and must be, of a tentative ami 
provisional nature, and this seems to have been the opinion 
of the House of Commons. The new measme is so bold 
and comprehensive and potent for good or evil that it is 
only natural there should be pronounced hesitation before 
adopting it. The short home service army would pro¬ 
bably be popular and attract recruits, but it is not 
so clear tbat the long foreign service army would do so. 
We should by long service to some extent probably lessen 
the amount of enteric fever which proves such a scourge 
to our troops sermng in India. 3Ir. Arnold-Forster apparently 
altogether sets aside compulsory service as not only 
impracticable in the present state of public feeling but as, 
for financial reasons, prohibitive. For our part we look 
forward to the time when this country, acting in connexion 
and taking counsel with her colonies and dependencies, will 
frame some scheme for the organisation of an imperial army. 


Royal Ab.my Medical Corps Examination. 

The undermentioned gentlemen were successful at tlie 
examination lor commissions in the Royal Army Medical 


Corps:— 

Names. 

W. Byam. 

C. Ryley. 

II, 'f. vVilson. 

L. V. Thurston ... 

W. H. Hills . 

P. Drver. 

P. C. T. Ha\y ... 
J. P. 0. Mackciuio 

A. W. Gator. 

O. A. D. Harvey . . 
II. C. IVlnekvvorth 

J. Campbell . 

R. C. llalloues ... 
n. W. HusseU 
G. R. Painton 


JlarlvS. 

, 590 
, 586 
.. 571 
,. 567 
,. 565 
. 560 
.. 556 
547 
. 540 
. 536 
. 536 
. 534 
. 531 
. 530 
. 523 


49 candidates entered and 14 of 
university degrees. 


Names. 

I. Sinclair. 

!. J. H. Lu-tmoro 
C. A. 0. Doig ... 

I. O. M. Beadnell 
I. St. JI. Carter 
!. II. L. Conlner 
. P. Lynch 
L. N. Fraser 

I. Low. 

>. A. Joues 
!. H. Millar 
i. T. Frost... 

1. n. Richaitl ... 

I. C. Sidevviek... 

. St. A. Maughaa . 


Marks. 
... 523 
... 512 
... 505 
... 605 
... 600 
... 499 
... 494 
... 490 
... 489 
... 4S7 
... 485 
.. 482 
.. 462 
.. 482 
... 477 


lose who passed possessed 
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Indian Medical SnuMCh Examination' 

Tbo undermentioned gentlemen were, successful at the 


four follow mg days 

— 

Names 

Marks 

li S ilatson. 

AS43 

D btccl 

3319 

F It Stow Art 

3223 

II V. Douj,aii 

3277 

K T Wells 

3215 

A II Procter 

3195 

A Camerou 

3191 


Names 

J NI Macric 
C C C btuul 
II D McGregor 
J \Y II llabiiiLtou 
r D SUUtlu 
V S M INcbloa 


Mirks 

31B1 

30GO 

2d31 

2979 

2937 

2923 


Of 43 who entercl33(21 of A\hom had uiu\ craitv degrees) 
competed for the 13 \acjncies 

IiiE War in tub Far D\bT 

Ihe principil matter connected with the v,ar in the lar 
East which is at the present time absorbing attention m 
political circles m this country is nqt so much the progress 
of the campaign as the object and motives underlying 
Russia s action with regard to her Aoluntccr fleet and the 
jKJSsible result of that action as regards oursehe*? The 
question which many people are putting to thcm&chLS n, 
this VhethcT Russia la seeking to bring about a rupture 
with this and another country to "aie her Joss of prestige xu 
the event of her having to withdraw from Manchuria and 
confess herself defeated by Japan ? 

Be that as it may there is a comparative lull m the war 
news at the xircsent time—the issue of the campaign still 
hangs ui the balance the decisiic battle so often spoken 
of as imminent with Kuropatkins forces has still to come 
off, and Port Arthur yob holds out The weather at the 
scat of war has for this season been exceptionally dry 
and hot, the heat having vastly increased the Labour and 
fatigue of the troops m the held and given rtso to a 
good deal of sunstroko and heat exhaustion The Russian 
boldicrs have been heavily jiresacd by frequent fights 
and dispirited by numerous defeats and retreats It need 
scarcely be said that troops habitually finding themselves 
uumencally inferior to their enemy and frequently hanng to 
yield positions because of their being capable of being 
turned are very apt to lose their nerve Bat it is in 
buoh circumstances that the stolid fortitude and obduracy of 
the Russian boldier show to the greatest advantage and never 
more so perhaps than has been the case in the xircscnt war 
We may set aside the enormous estimated losses on tho part 
of tho J i^ianeso in their assaults on Port ^krthur as at least 
untnistuorthy exaggerations but there can be no doubt that 
their lo ''csoii t)iesoocca‘*ions have beencon^idcrablo and that 
the capture of Port Arthur has proved, and Is still proving 
a much moie dithcult imdertakicg than lias been generally 
represented The advent of heavy,rain's which if delated 
must ueverlhekss occur and the delay which has takcp 
place on the part of the Japanese armies in attacking 
the Russians and cutting off their lino of communication 
with their bise, are all In favour of the latter In tho 
retreat of the Russians from Haicheng the wounded in tho 
fight of JuU Sl-'t w ere quickly placeii m the hospital tram 
ami the Rea Cross Society is said to havo disiilayed great 
rapidity m dealing with them Ufany of the unfortunate i 
soldiers were terribly wounded by sbrapuel 

The statistical calculations which luavc appeared in 
Russia regarding the casualties from wounds and ‘sickness 
m General Kuropatkm s armies are not to be relied on but 
so fir as they go they do not indicate anything exceptional 
In the circumstance'* there seems to be a very dis 
proportionate rate of sickness and mortality among the 
officers as compared with the men of tho Kus nn arnij 
probably attributable to the fact that the mode of life and 
training of the men render them better fitted to endure tho 
privation and liardsbijjs of campaigning The sick arc 
mostly suffenng from dysentery After the bcgiumng of 
the rains (from June 13tb) the propotUou of wounded and 
cs^ieclally of sick casualties greatly increased Tlie Journal 
* \ mouth contains an 

iccs in the Russian 
V R A3I 0 (retired) 

riio in an article entitled fho War Docton* 

and JeWs, insists on the necessitj of cancelling at all 
events for a time the rule reatricting tlie admiaslon of Jews 
to medic d education It points out the valuable services 
the Jewish medical men have reiilered on the battlefield 
and states /urtlicr that at a time when tlio number of Jews 
accexited for tlio medical faculty m the univcrfcitics does not 
exceed from 3 to 10 per cent, and is rciluced to n»f in tho 


Military Medical School, we find that in Kharbm alone tlicie 
are 45 Jewish railit vry medical men and that these constitute 
over 50 per cent of all tho medical men to be found there 
Jho population of Russia is sorely in wmtof all kinds of 
medical assistance, be it by Russian, Germ in, Jew, Buriatt, 
or other , therefore ib is not in the interest of the people to 
limit tUo supply As to keeping m Russian hands the 
practice tliat would otherwise fall into tho hands of the 
Jews it has been clearly shown that although the medical 
career is wide open to Christians these quite fail to satisfy 
tlie w lilts of the immense Russian population The medical 
profession should be thrown open to all, and even then 
jiianj years mil bo necessary to educato the required 
number Such a step is requisite to inculcate suitable 
ideas of hygiene amongst the Rus‘'ian ma<*ses, who are at 
the mercy of quacks anq pretenders to mystic know ledge md 
sorcery and, on the other hind there is really no valid 
reason for hindering such a development 


Cflinspukircf. 


Audi ftUerun partem 


THE BISHOP OP LONDONS URGENT 
APPEAL Oh BEHALF OF HIS DIO 
CESAN BOYS’ CAMPS 

To the JCditora of liiL Lancet 
Sirs —I hope that the numerous appeals which I hav c been 
obliged to address to the public this summer will nob preju 
dice the one which I now make on behalf of our London hoys 
I am writing tins surroumfod by 3(70 happy boys, some 
bathing some playing cricket, otbers acting as sentry and 
guanhug the camp and all truned and invigorated by a 
week at the seaside and the healthy activities of camp life 
Ihcsc boys return lo morrow morning to bo succeetled by 
600 more, who will ariive for th>,ir week in tho afternoon 
It would be impossible to imagine a more ideal holid ly for 
boys after the confinement and monotony of thoir work m 
London, but although the boys all pay according to their 
wages, towards their outing a large sum is required for tents, 
tho railway Lres and the catering ior so lar,,e a number and 
for the first time for 15 years we are face to faco with a 
serious deficit I hope that 1 shall nob appeal m vain for so 
successful and necessary a w ork Cheques should bo sent to 
Mr F Abel Bloxam 23 Northumberland avenue, Charing 
Cross I am Sirs yours faithfully; 

A F London 

Lou Ion Diocesan Seosi lo Camp for VV orkiug Lads, 

EexI 111 Jub %lli 


NATIONAL LEAGUE FOR PHYSICaAL 
EDUCATION AND IMPROVEMENT 

To the Ldiiors of Tim L vnclt 
^ jli 3 —111 a leading article in The Lancet of Jau 3Xst, 
1903 p 315 yon pointed out that the unfituess for 
military service to which Sir Irodenck ^laurice had 
called attention was nob the condition of the popula¬ 
tion at iaruo but only of a certain section of it In a 
letter to iRE Lancct of Feb 14tli 1903, p 471, I 
mentioned the fact that recoi'ds were being constantly 
broken as supporting your position and as showing that the 
physique of some classes was improving rather tlemdeterio 
ratin«»- At tho same time I suggested tho appointment of a 
commi'^ion to obtain information as to (1) the causes of 
physical deficiency (3) the best means of remedying the 
defects and (3) the best means at present available in case 
that the best means possible cannot as yet be applied ' In 
April 1903, Sir M illiam faylor. Director General of the 
Army Medical Departroent, preparenl a memorandum of the 
unfitness of a largo proportion of the young men of this 
country for military service Ibis memorandnm les.! to the 
appointment of an Interdepartmental Committee on 
Ib^ical Deterioration Ibis name as Sir William 
Taylor romirks (Rcxiort of tho Corainu-ion jip 2 and 
100) 13 to be regretted, for it imxilits a comparison 
between tho ivast and tlm present, ami os no data exist 
for such a comparison it is impossible to come to any 





486 The Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[August 13,■ 1904, 


Stoke Newington, the City of London, and Lewisham; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Bermondsey. Of the three fatal cases of smaB- 
pos registered last month, two belonged to Finsbury, and one 
to Bethnal Green. The 177 deaths from measles were 14 
below the average,number in the corresponding period of 
the ten preceding years; among the various metropolitan 
boroughs this disease was proportionately most fatal in 
Islington, Finsbury, Bethnal Green, Bermondsey, Lambeth, 
Deptford, and Greenwich. The 28 fatal cases of scarlet 
fe\er were 24 below the corrected average number; the 
greatest proportional fatality from this disease occurred 
in St. Marylebone, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Battersea. The deaths from diphtheria 
numbered 33 last month, the average number in the 
corresponding periods of the ten preceding ,years having 
been 137; among the various metropolitan boroughs this 
disease was proportionately most fatal in Hammersmith, 
Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar, The 90 fatal cases of whooping-cough showed 
a decline of 49 from the corrected average number; 
the greatest proportional mortality from this disease occurred 
in St. Pancras, Finsbury, Shoreditch, Bethnal Green, Poplar, 
Lambeth, Greenwich, and Woolwich. The 16 deaths from 
enteric fever were 17 below the average number in the corre¬ 
sponding periods of the ten preceding years. The 553 fatal 
cases of diarrhoea were 81 below the corrected average 
number; this disease showed the highest proportional 
mortality in Hammersmith, Shoreditch, Stepney, Poplar, 
Southwark, Bermondsey, and Woolwich. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases was over 24 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 140 per 1000. The lowest rates of infant mor¬ 
tality were recorded in Hampstead, Stoke Newington, 
^Holborn, the City of London, andLewisham ; and the highest 
rates in Shoreditch, Stepney, Poplar, Bermondsey, and 
Lambeth. 


THE SERVICES. 


RoY..tL Navy Medical Service. 

The following appointments are notified :—Surgeons : 
A. R. H. Skey to Royal Marine Depot, Deal; E. R. Graze- 
brook to the Cauhridge for the UndMinted,; R. St. G. S. Bond 
to Royal JIarine Division, Plymouth; C. B. Nicholson to 
Royal Marine Division, Portsmouth; and A. Woollcombe to 
the President to be lent to Yarmouth Hospital. Surgeon and 
Agent; R. J. George at Port Isaac. 

The following Surgeons have been promoted to the rank 
of Stall Surgeon; J. C. Durston and A. H. Jeremy, with 
seniority of Nov. 14th, 1901; R. S. Bernard and M. H. 
Knapp, with seniority of May 16th, 1902 ; and B. A. Boss, 
with seniority of Nov. 12th, 1903. 

Boyal Army Medical Corps. 

The undermentioned Captains to be Slajors (dated 
July 27th, 1904) H. A. Hinge, J. G. McNaught, H. A. 
Bray, T. McDermott, E. AV. Slayter, H. S. Thurston, L. P. 
More, 0. O’O. Hodgens, Brevet Major A. F. Tyrrell, T. P. 
Jones, AV. D. Erskine, A. G. Thompson, G. A. Moore, B. C. 
Lewis, B. F. E. Austin, H. AV. H. O’Beilly, N. Marder, E. H. 
Condon, G. S. Mansfield, F. G. Faiclmie, H. AV. K. Read, 
and A. J. Chambers; (dated July 30th 1904)—F. M. Mangin, 
C. E. Pollock, AY. J. Taylor, B. AV. Longhurst, and J. H. 
Rivers. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant-Colonel J. G. Saville, having resigned 
his Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. 

Volunteer Corps. 

Itoyal JSngincers (Volunteers): 1st Bedfordshire: Sur¬ 
geon-Lieutenant G. H. Goldsmith to be Surgeon-Captain 
(dated August 6 th, 1904). 

mfle: 3rd (Dumfries) Volunteer Battalion the King’s 
Own Scottish Borderers: Surgeon-Liuetenant G. B. Living¬ 
ston is borne as Supernumerary- whilst commanding the 
Scottish A'’olunteV Infantry Brigade Bearer Company 
(dated August 6th,\l904). 4th Volunteer BattaUon the East 


Surrey Regiment: Surgeon-Captain AV. H. F. Young resigns 
his commission (dated August 6th, 1904). 2nd Volunteer 
Battalion the South Staffordshire Regiment: Cyril Stephen 
Stokes Rigby to be Surgeon-Leutenant (dated August 6th 
1904). 

Royal Army Medical Corps (Volunteers). 

AVelsh Bearer Company: Brigade-Surgeon-Lieutenant- 
Colonel C. Downing is seconded whilst holding the appoint¬ 
ment of Senior Medical Officer to the Welsh Volunteer 
Infantry Brigade (dated August 6th, 1904). 

The New Army Scheme. 

Mr. Arnold-Forster took advantage of the occasion of 
the House going into committee on the Army Estimates 
on August 8th to make a long supplementary state¬ 
ment as to the nature and extent of his proposals regard¬ 
ing army reform. This was in further elucidation of the 
scheme which he had previously brought forward. In the 
discussion which followed the new proposals were somewhat 
severely and on the whole adversely criticised, the opposi¬ 
tion strongly protesting against any advantage being 
taken of their vote on that occasion by construing it 
as expressing any approval on the part of the House 
of the new scheme as a whole. Apart from the extremely 
difficult nature of the problem in itself Mr. Arnold-Forster 
had to effect at the same time a financial saving. This he 
proposes to do by lopping off much useless and redundant 
material—as far as war service is concerned—for which 
the nation is paying, and by improving the quality and 
practically increasing the efficiency and availability of what 
remains. 

One great difficulty which confronts our war ministers is 
the provision of long-service men for duty in India and the 
colonies. The nation has to garrison India and the great 
coaling stations, and three-years’ men are ruinously costly 
for this work. The proposal is to divide the army 
into two—a long-service force for foreign duties, the men 
serving for nine years with the colours and throe, with the 
reserve; and a short service army of two years and six in the 
reserve for home duties but available to go abroad in case of 
war. Out of the long-service army there would be provided 
a striking force ready to go anywhere on the shortest notice. 
The idea is, no doubt, a rational and good one and looks well 
on paper, but would it work in practice i And, short of an 
experimental trial, how can this be determined? 

AVe said on the occasion of the first appearance of Mr. 
Amold-Forster’s scheme that it had its good and bad features 
as well as much that was, and must be, of a tentative anu 
provisional nature, and this seems to have been the opinion 
of the House of Commons. The new measure is so bold 
and comprehensive and potent for good or evil that it is 
only natural there should be pronounced hesitation before 
adopting it. The short home service army would pro¬ 
bably be popular and attract recruits, but it is not 
so clear that the long foreign service army would do so. 
AVe should by long service to some extent probably lessen 
the amount of enteric fever which proves such a scourge 
to our troops serving in India. Mr. Arnold-Forster apparently 
altogether sets aside compulsory service as not only 
impracticable in the present state of public feeling but as, 
for financial reasons, prohibitive. For our part we look 
forward to the time when this country, acting in connexion 
and taking counsel with her colonies and dependencies, will 
frame some scheme for the organisation of an imperial army. 

Royal Army Medical Corps Examination. 

The undermentioned gentlemen were successful at the 
examination for commissions in the Royal Army Medical 
Corps:— 

Names, 

W. Byam. 

C. I^Iey.. 

H. T. AVilson ... 

L. V. Thurston 
W. H. HilU ... 

F. Dryer. 

P, C. T. Davy 
J. P. 0. Slaekenzie 
A. AY. Gater ... 

G. A. D. Harvey 

H. 0. AVinokworth 
J. Campbell ... 

R. C. Hallow es 
II. AV. Russell 
G. B. Painton 


Marks. 
. 590 
. 688 
. 571 
. 567 
. 565 


547 

540 

536 

536 

534 

531 

530 

523 


Names. 

M. Sinclair... ... 
E. J. H. Luvmoro 
K. A. 0. Doit; ... 
II. O. M. Beadnell 
H. St. 31. Carter 
E. H.L. Cordner 
J. P. Lvnoh 
A. N. Fraser 

N. Low. 

P. A. Jones 

O. U. Millar 
xV. T. Frost... 

G. II. Bicliarrt 

H. C. SldRwiclc 
J. St. A. Mauglian 


Marks. 
.. 623 
,. 512 
,. 605 
.. 605 
. 600 
. 499 
. 494 
. 490 
. 4S9 
, 437 
, 435 
. 432 
. 482 
. 432 
. 477 


49 candidates entered and 14 of those who passed possessed 
uniyersity degrees. 
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and fetaiulord memoirs, lo toiisukriblo ad>antago, for any¬ 
thing m tlic nature o£ nnlico ^%a3 fir from the minds of 
those ideal hosts of the old school 
bir John Simon -sprang from a good Frejich emtffrf 
block that had taken to commerce in Loudon and !io 
wis sent into the medical profession as --o many of 
lus neighbours ncro sent by merchant fathers too timid 
to \cnturc to give their sons a unnersity education and 
yet unwilling to bring nil their boys up to the counting 
house As long ago as 1833 he began the studj of medicine 
under the famous Joseph Henry Green of St Thoinnss 
Hospital The elder Circcns and Simons both belonged to 
the Cit), but Joseph IIcnr> Green, born on London Wall In 
1791, was an idealist, as it were, escaping from mercantile 
associations, and young Simon was from the hrst strongly 
influenced hy his tall, nngnid, dreamy master Green was 
the intimate friend of Samuel Ta\lor Coleridge, who ended 
his opiated career m the house of Hr Oilliinn, tlio Ilighgalo 
surgeon, and w~is known ilso to 'Wordsworth Simon in Ins 
“ l’ri\ate llccoUecUons ” tells with enthusiasm of a morning 
spent, by Greens introduction, with William Wordsworth, 
who read to him a sonnet Simon and his fellow pupil and 


the medical studmts of that far off day certainly furnished 
the then youthful Cinrlcs Dickens with the models for Bob 
Sawyer and Richarti Allen In the homes of their staid 
I’untanical elders the medical students of the “thirlits*' 
were apt to be regarded as «avages—raedicluo men deling in 
human bones and addicted to bcKly-'natclmig and the abuse 
of tobacco Quito lately Sir John Siraou humorously con¬ 
fessed that in the house of my nntornal grandfather he had 
been relegated to side doors and back stairs and rooms 
specially set apart Such treatment implied no spccihc 
insult and no otfcnco was taken by tbo young men them 
nchcs, but it is certain that Simon though he might have 
had the tobacco habit, in no other w ly resembled the medical 
students of Dickons or Albert Smith These details of 
student life are trivial enough but now that lift Edmund 
Imago, Hr John Birkett, and Sir John Simon, the three 
senior Fellow* of the lioy.al College of Surgeons haie all 
passed aw ay within a year wo sliall hear them from few, if 
anv, living bps 

Simon’s general culture advanced a\iacc He travelled ex¬ 
tensively in the homo countries of Europe and at an early 
date became familiar with many notabilities in Franco and ' 
Germany He spent a day with I iebig as he had spent ono i 
with IVordsvvorth In Berlin in 1841 ho enjoyed tho con- I 
versationof Ludwig Tieck and his brother the sculptor, of' 
llauch the sculptor, Woagen the art curator, and so forth At 
Dresden ho visited Retscb, the illustrator of “Faust,” ami at 
Mumchdiscusicdplulosophy with tho great Schclhng He ex ' 
presses hib pie usure it h iving seen and hcaicl iehx Hcndcls | 
•.ohn m London He paid no visit anywhere, in fact without 
gaining an insight into all that was best in the artistic and 
Iiteiaiy life of tho place visited let he never forgot his 
own proper busiue'-s, of science, foi at an early age he made 
the acquaintance m his tx-avels of "Vrobk, BchrMer von dor 
Kolk, llomcns ricdetoann and Henlc and continued 
throughout life tins custom of iddiiig to his circle of fnends 
all that was most eminent in tlie surgical and medical 
science of Emope and ^Vmenca 

We must not foiget to mention two studies which if 
pursued might have led astray from science ono whose 
leanings were essentially liter iry ^Vllen Simon was giving 
inatomical dcmonstntions in the then very ins.initarf 
dissecting I 

during mon 
jKirticularlv i’ 

strongly to ^ -_* _ * 

of esoteric wisdom bimon with medical fnends and 
others formed themselves into a •society for tlie study of 
German metaphysics What he drew Ihcnce it u, hard to 
imaglno—certauily not tlie pellucid literary stylo m winch 
his famous “Reports, ’ lus treatises, bis ixileraical letters to 
the Tiiiu«y and his nmuerous articles ace so happily couched 
llo aimed, is wo know’from lunisclf at ckarncss aU perfect 
lucidity, the iM,rki t cxple^'^Uln oI the ILouglil lu Ids iiiiimI , 
for buiuLus of stylo as such h^ c iretl n lught Yet bimoii’s 
Kalancwl old world stylo is beautiful and rtmaiiis a monti 
mont of Lnglish at its best Tbo style was, indeed, thu 


man and it is scarcely jiaradoxical to Say that without 
It Simon would not liav e been tbo great hygienic and social 
reformer tbit ho was With it, incidentally, ho mado sanitary 
reform a branch of Enghsli literature Iheie are certain 
passages in Simons “Sanitary Institutions,’ a book tliat 
deserves to be road side by side with his friend Buclde’s 
. ” on which any student of English 

lef among these is the whole grind 
^ Francis ot AsSisi and tho Franciscan 

Order, which begins on page 49 of tho “ Introduction ** 

I am, Sirs, yours faithfully, ’ 

ViCTOU G Pii inn. 

Librarian of tliQ Iluval Collcco of Siirccons 
Aif^tut 2u ], 1904 of Kuglau 1 


I THE USE OP PnENYLHYDRAZIN IN THE 
I CLINICAL EXAMINATION OP UKINE 

To the EdxiOTi ^/TliL Lincet 
S ms,—Jt IS with much interest and not a httlo regret 
that I have read in IHL L i>CET of July 23rd, p 211, Dr 
IV H Willcoxs article on tho above subject My object 
in replying is simply to uphold the delicacy and accuracy 
of the test m question, for this is my sincere conviction—a 
conclusion arrived at after nearly seven years of patient 
labour It would, indeed, be deplorable if some of your 
readers, influenced by Dr Willcoxs article, should be 
induced to abandon what has been proved, one of the movfc 
: reliable le&ts that we possess No doubt some experience i-s 
! necessary not only m the mode of its application but also 
m inleriireting the results 

I will briefly endeavour to ••how that the attaUv on tbo 
I merits of this method of identiflcaliou of glucose m tho 
urine ha* been made upon an erroneous basis—to wit 1 Xhd 
test as applied to tho urino was on^mally proposed by 
Professor von Jaksch and was never intended to bo used 
I subsequent to hydrolysis of the urine by hydtocblonQ acid 
I 2 Dr Wdlcox shows by his own cTpcximents that normal 
unne when treated by the test m question does not yield 
characteristic crystals 3 It is quite possible crystals were 
obtained from uime after hydrolysis with hydroohlono acid 
similar to those obtained from diabetic urino; but this is 
altering tho condition of things A test is only of value when 
applied under certain conditions 4 Supposing tho crystals 
obtained after hydrolysing the uniio arc similar in appear¬ 
ance to those obtained from diabetic unne, the molting 
point will not bo the same unless the hydrolysis produces 
glucose from some as yet unknown substance or substances 
It follows, therefore, that the mere production of 
apparently identical, or even {identical, crystals obtained 
under altered conditions does not in any way detract from 
the merits of the test The experiments of Dr Willcoxaro 
of much interest inasmuch as they show the possible exiat 
cncc of oilier subvtancea m the unne not yet recognised 
I am, birs, yours faithfully 

A F BlLDhUUEClt G01U2 s!3 
llnt^ toil g u kit's b W Jtiiy31st 1004 


THE PLAGUE IMMUNITY OP THE 
CITY OF MrVHRAS. 

To (Ac Editors of fiiL LANCEr 
bills —In your leading aiticle m tin issue of June 18tli, 
on the subject of ‘Immunity from PlaguO eujojwl by 
Shanghai, you remark that a similar immunity of Madras 
“ 13 not understood ' As thiS is not tho first time that this 
Nubject ba-s lieeu refcrre<l to by professional pjipera it may bf 
of interest lo some of your rciUcrs lo know what at least 
aic certain ot the factors concerned m banging thi^ 
protection ibout I quite agree with you in thinking 
that there Is nothing inherent in Madras lo protect against 
this disease Suiitary conditions and tbo duatUratc 
which resultH therefrom arc phenomenal Beforo, how¬ 
ever, I proceed to state whv I consider the vU-cat^c 
h^ been kept it bay I should like it to be understood 
that I am perfectly aware that, m dealing with a free 
population, no method of prevention' is infallible An«l 
even when recognising tho meats of any special mcthoilit 
Is in«csviry al o to remember that in r« sjvcct of ’'f 

of aiiv oliicr infectious lUscasc, it iIckh not follow tbit, 
IxicauMj one or more uaata arc rntroduiL-d in i poimlation, 
tin cxiidcmic must ensue Iho condiUous under vvuieli tho 



490 The Laxcet,] 


LAYMEN AND ELECTRICAL TREATMENT. 


[August 13,J904j 


morbific agent fnay be required to exhibit spread or duration 
of vitality may not be favourable, a small fact well worth 
remembering in fighting plague. , The sanitarian may, >vith 
confidence, apply t,he principle that every chance of success 
is of solid .advantage to him, and may. remember that 
favouring I accidents or chances affecting the, disposal of 
infectious matter need not always be with the enemy. , 
■^Vhen plague made itself felt in Hong-Kong in 1894 I 
issued a circular to port medical oificers warning them of 
its possible entrance to this presidency. The moment it was 
ascertained that plague had entered Bombay, instead of 
adopting a system of quarantine and observation in camps 
I at once advised local bodies to employ passport sur¬ 
veillance of the type contemplated by the Local Govern¬ 
ment Board in England with reference to cholera. This 
was subsequently legalised by the. Madras Government 
using the Epidemic Diseases Act; so that, by, taking 
advantage- of the revenue liystem of 'village organisation, 
every village and town in the area of 141,726 square 
miles of this presidency became a centre of sanitary 
action and surveillance. All persons proceeding from towns 
or villages “notified” as infected are'required to take 
passports' binding them to undergo surveillance during 
ten days irr> whatever localities they halt at. The first 
actual adveirt of plague in the city of Madras was in 
Octobey, 1897, and although, as a matter of fact, in tlris 
first experience there was neglect of one day in surveillance 
which nearly led to a disaster, the tracing of cases 
was 'due to the existence of the passport system in its yet 
incomplete and non-legalised form. Since then, in ‘the city 
of Madras 67 cases of imported plagrre have occurred, of 
which 59 have been directly, and the rest indirectly, detecterl 
under this system. Last year 79,488 passports were regis¬ 
tered and only 2 per cent, of the holders were not traced. 
The trorrble involved up to date to the municipal staff must 
have been great, but so far as one could perceive the result 
has been of enormous benefit to the 500,000 inhabitants of 
the city of Madras. Necessarily, the system is far from 
infallible.' Irrespective of the possible arrival of infected 
material there must at times be evasions in the case of 
persons from infected areas who may or may not be incubating 
plague, the chances always, however, being heavily in 
favour of their not being infected, as shown by the large 
average number of cases that pass through the period of 
surveillance before a single case of plague is detected'— 
namely, 5000. Indeed, that the passport system has 
materially diminished without removing absolutely the 
chances of infection of the city is shown by the fact 
that in April this year Madras went through a small 
outbreak of indigenous plague, itr all probability as a result 
of an evasion of the passport rules. The actual origin of 
infection was never ascertained, although the most reason¬ 
able hypothesis was the native rumour that the first death 
was in the case of a person who had been in the infected 
area of Bangalore and had evaded the passport rules on 
arrival. The suspicious death was fortunately reported by 
an anonymous petition to the medical officer of health who 
was able to warn in time the district medical officer in 
charge of a suburb Beyond municipal limits to which certain 
of the contacts adjourned. The result was that the 
contacts wore traced and on all 'the usual measures being 1 
applied to the infected localities the disease was stamped 
out, but not until 11 cases had occurred in the suburbs and 
five in the city of Madras. Luckily rats did not get in¬ 
fected. Not one of the case^ was of the bubonic variety; 
they were toxic, pneumonic, and intestinal—showing, I 
think, that the Madras environment is capable of nurturing 
a very,,virulent strain of plague. The diagnosis of the 
last pneumonic case—a contact of a previous pneumonic 
case—was bacteriologically confirmed by Lieutenant-Colonel 
Bannerman, I.M.S., the then superinteucient of the King 
Institute, Madras. As, then, you have remarked, there is 
nothing in the sanitary condition of Madras per se that has 
hitherto effected its protection. The chief factor in bringing 
about that result has been the activity of the municipal 
staff in keeping persons from infected areas under sun'eil- 
lance, aided by the passport system. 

As a result of this method of fighting plague/rm;t the com- 
meiicemcid of danger of importation numerous imported cases 
in hitherto uninfected areas hav j been detected in all parts 
of the presidency. Following prompt action by local officers 

1 In an imligeiiousl.v lutectcd dis‘ritt Uio ovaimnntion of each 1600 
nasbuort holders’ arriving m- umulcetcd iiicas secured one case of 
plague—tv. G.'^. ' ■ 


in these cases no spread has taken place. / Errors of 
judgment or breakdown of methods liave led to indigenou.s 
plague in certain districts., Bub ,it has.,spread, very 
slowly, and instead of tlierq being widely scattered areas 
infected throughout the presidency 

coalesce consequent npon the 'yielding _ _ _ . 

areas, the curious result has been seen of .plague being con-, 
fined to the districts bordering upon the great centre— 
namely, the Mysore Territory, whence the infection is 
constantly imported and where the repetition of chances is 
consequently greatest. Year after year a gradual additioji 
to the numbers of these districts has occurred and an advance 
tqwards the central and southern districts is at .the present 
time threatened. It can scarcely be hoped that. JIadras city 
\yiU escape beipg indigenously, infected, but in the mean¬ 
time the struggle by Government and local authorities da 
this presidency’has been well i sustained and the result has 
been, I tliink, to earn a grade of protection of life and trade 
that would not have been leasible hud plague been “let rip." 

I am. Sirs, yours faithfully, . ,< 

W. G;. KjXG, , . 

Mmlr.ib, Inly 13tli, 1904. biciiton.mt-Coloiiel I.M.S. • 


AND 'ELECTRICAL TREATMENT. 

, To thi! liditors of The Laxcet. 

f I ’t I 

Sms,—In answer to Dr. E, Stanley Smith’s letter in 
The Lancet of August 6th, p. 423, -1 should like to 
bring before him the following considerations. First, 
the , expense. I am sure tliat any tmedical man work¬ 
ing at electro-tlierapeutics would ivillingly 'treat' cases 
at whatever fee their medical adviser- thought or knew 
j they could afford. In suitable crises properly vouched 
for by their practitioner no fee for treatment in private 
would, I am sure, be charged. Fiom what 1 know of the 
charges of my registeied confreres I am of opinion that they 
would agree with me tffiit, as a rule, skiagrams from £3 to 
£10 are the peculiar perquisite of - the unregistered quack. 
I shall be pleased to send-to anyi registered'.medical 
practitioner the list of tlie British Electro-Therapeutic 
Society, upwards of 200 medical men in London and tJio 
provinces, who would I am certain' charge the fee that 
the medical attendant thought proper. Regarding the 
“absurdity of contending tliati there can be anything 
harmful to a patient in getting a layman to take a 
skiagraph,” I would contend, Sus.-that it most assuredly 
depends on what the medical mun-wants. Does he want a 
picture .' or Does he want to have skilled medical advice on 
the interpretation of the shlagraphf —things yvhich, as you are 
well aware, are totally different in nature. '' 

Again, we should be pleased to hear of tlie layman, 
electro-therapeutic institute, Ac., who, possessing a certain 
amount of elementary knowledge of anatomy, is still 
capable of knowing when to stop in treating any Case with 
X rays, high-frequency, or any other form of eleotiical 
treatment. If this does not lequire a full medical tiaining 
how is it that our hospital statistics are better thau those of 
laymen or lay institutes 7 IVby is it that the history of our 
hospital and, alas, often our, private patients is very 
generally that they have tried this, or that quack or quack 
I'institute and paid good fees befoie they come to us. or our 
out-patient department for cure! This can be easily proveu 
by a visit to any hospital with the requisite electrical 
department. . , 

Secondly, regarding Dr. Smith’s statement that “ mwicaj 
men shrink from sending their patients to another modi’a 
man owing to their diagnosis and treatment being oyerhauJw 
by another,” I would only ask the following question : 
the diagnosis and past treatment, good or bad, bo uP"® 
by a quack or quack institute rather than by ones ow 
registered colleague? • . 

Mr. H. Valentine Knaggs’s letter in the same issue contain 
a somewhat alluring bub dangerous suggestion. It is 11 

medical practitioners who practise electro-therapeutics slio 

advertise to obtain the support of some medical 
to act as a foil to the numerous electrical quacks, lliis'vo 
entail de-registration. Does Mr. Knaggs seriously cons o ^ 
what this means to a duly legistoied medical Pt‘*<'t'tio • 
Would he give the same advice to the deimatologisf, su^ 
aurist, surgeon oculist, and laiyngologist. or any oi 
our special practitioners 7 I vcntuie to think, ,j 

shoqld we attempt to follow 3Ir. ICnaggs’s arlvice he 
probably be the first.to cast at ns a stone. - - ^ 
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Elcctro*tIiGrapeutics u recof^uu^ccl ais a specul brauch of 
our art at all our largo IiospiUils and most of the smaller ones 
and to all those who ba\e carefully watchetl its development 
it comes somewhat as a surprUo that any welldniormed 
medical practitioner should for one moment bo-liltlc the 
^sistauco and help to medicine aUd sui^ery Svhicb tlie 
intelligent medical study of electrodherapeutios has already 
conferred. ' I am, Sirs, yours faithfully, 

I3eilfoitls-4imrC,1V.C.,.VuauBt8fh. 1904. OhiSHOLM WiW.IAMS. 

the EdMon o/Tjib Lancet. 

Sins,—It is indeed sad to see how t>dmo members of tho 
profession who lo\ e to pose as veritable moflels of light and 
leading in ethical matters, disregaiding the General Medical 
Connell’s notice re “covering,” atill persist in countenancing 
unqualilie<l practice by sending their patients to laymen 
for electrical treatment. Th6 teasous suggested by Dr. E. 
Stanley Smith in Tun lAyvLT.'of August’6th, p.’423, , 
are at tho best but poor and specious eicusds for such | 
.. ' • expense, squeamishness about | 

. •.• ■■ ■ ■. . id^as‘b£ trehfcnient overhauled, 

. ■ ■ . knowledge of anatomy rcqnhed 

-.. ■ • . 1 ^' . . electricity. ’ 

A mcdicalman who would rashly jonturo, on the score of 
expense, to send his patieiib to a boue-»ettcr, 

“ >r//o hue an clcmcntarij hifuvledne of anatomt/.*' wouhh I 
fe<ir, have a hard time c . • . 

operativp, surgeons of Ins . : ■. . . 

principles. So likewise do . . 

something other than “a/«. . , • . ; . 

2m* anything hartnfnl to a patient «« getting a skilled 
lagoian to" examine *^hiiit for diagnostic purposes.”, A 
correct diagnosis is tho only sure basis of rational trcatmeiif. 
A patient who pan afford .to pay a fee^pf 30 to 100 guineas 
forjU .single operation can well spare ah additional,two or 
three guineas for an expert’s opinion that will clinch the 
diagnosis in u doubtful case. Again, a skiagram is no more 
IV uicasuru of the e.xact value of a medical radiogranher’.s 
services than a bottlo of physio is of that of the 
pmctitloner who dispenses. It is true that u certain 
of the pubho are imbmxl with this'Idea but» //ru pkta*! 
similar views are not held in professional circles. By those 
best fitted to express an opinion radioscopy rather tnan 
radiography is regarded as the surest guide to a correct 
diagnosis, although, tho latter has its uses for purposes of 
localisation and as conllrruatory 6\ idcnce in a court of law. ^ 
It may easily be inferred from what has been already said* 
that a skiagram is only a record of one pha&u of an cxamiDa> 

■ . ■ ■.' • . . . mount of 

;. ' • .. I a search 

w . , f. . . . : /cu more 

experience is needed to tell which surface of tho body or 
jwirt was in immediate relation with the plate. This being 
the case, surely a labourer is worthy of his hire. ; 

A great and wise physician lias said, “ We can le.arn a lot 
by our \ ery mistakes, and none but a conceited ass would 
allow vanity to stand in the way of knowledge." Thank 
goodness, tho profession at largo • ate not. to any extent 
alHictcd witli tills troublous complaint, which spells death 
tc coDiiultations. between medical' men, .whether specialists 
or general practitionerSi How much reliance can be placed 
on “f/ir ^ skilled ^ layman 7vlio has a^i clcnuntanj Ttnon- 
ledge of anatomy" i Is he likely to prove the superior 
of the averago medical student in this ircspecb I It 
cannot be too strongly enipha^'ised that something more 
tlian a thorough acquaintance' with tho working of 
electrical apparatus and an elementary knowledge of 
anatomy is essential to success m electrotherapy, . ExjiC' 
ricuce Uiat combim • . the 

physiological and. ■ . . . ■ nnd< 

mastery of electric-* ---— —....... _a us 

ill making u judicious selection c. . I 

the exact combination that will • . . 

ordinary knowledge of disease o ; . ■ ...» 

Ins cases to the skilled'la^iuau, who has a sound knowledge 
only of the workings of lus apparatus, cannot supply this 
dehcicncy. • Experience, which ia a staff to the hand of the 
wise, is a kkI for the back of fools. Unfortunately, in this 
case the punishment is too often administered by proxy* as 
it is tho patient who suffers both in 1 ealth and pocket for the 
sollish considerations which pronJpt his mcaiical attendant to 
suggest this unethical course. - ' 

I am, Siri, yours faiUifully, 

hcytonstoiie, Aug. 9lh, IE04, ' CeahiLNCE A, WlUGJlT 


OPERATIONS.' 

, To the Editors of The Lancet. 

Your excellent special article 'on “Sledicino and 
tho Law "ill The Lancet of August 6th, p. 419, reminds 
ns that in tho case in question Mlss Thorne operatod 
without fee or rei/ard, and,has now been recompensed by 
tho anxiety of a trial and the unpleasantness of a vcnlict 
against her. Was this patient really' a ,caso deserving 
ot ftco operation 1 she not ba\o been al^lc to 

pay a moderate fee either to a Loudon operator or to ono 
of tlie excellent surgeons in ,the town from, which she 
c.ime7 I am sure most provincial surgeon^ could ^Ue 
instances of wclMo-do patients who have got operations 
done free in metropolitan hospitals or nursing homes and 
whoso object in leaving their own localities was to escape 
the payment of surgical fees. Can anyarguraent be advanced 
to justify this state of things f Frohabiy i6 is due to the 
overcrowded state of the special‘departmente of the'pro¬ 
fession in metropolitan cities and the desire of junior prac¬ 
titioners to gain experience, but that does not make it 
right. In some cases it is.an abuse of hospital funds sul^- 
scribe^ to benefit the deserving poor. In all cases it is, an 
abuse of tlie charity of the medical profession and an 
injustice toproiincial surgeons. Surely every possible care 
should bo taken to separate tho undeserving and often 
ungrateful from the really poor. 

I am, Sirs, yours faithfully, 

BoUust, A«gukt8l.h,1904. JOHN CAML'UELTi. ' 

THE INSURANCE OP MEDICAL 'MEN- 
AGAINST THE DANGERS OP , THEIR 
PROFESSION. 

’ lo the Editors of Tub Lancet. ' ^ 

Suis,—Tho first part of tho letter which appeared in 
T*tn T .yntp 30th, p, 327, siguedj by, Mr. John 

" 1 . * . lis'Statemcnt of fac& that calls for. 

: .. • . The subject of misrepresentation 

when raised by my counsel was at once objected to by tlio 
counsel representing the Scottish Accident Company and 
the objection was upheld by the arbitrator who said that it 
was not material to the matter under arbltatiou, which he 
'further explained was limited to the terms of tlio policy 
which constituted tho contract between the patties to tho 
suit. I was therefore precluded from calling evidence oii 
this» point, although the agent, Mr. Crouclier, was present lii 
court. The bias underlying the entire letter is so scU- 
evident as to relieve me of tlie necessity of dchllng with any 
other of the points raised. , 

I am, Sirs, yours faithfully ,'' 

! lIo^pjl.U, S.E., Aiii^iist 5tb, 1904. i EyuE. 

THE reputation OP SIR EVERARD 
HOME. •’ ■ 

' , To the Editors of Tmz LAUiiEi;. , . 

Sllt^,—’I'he reputation of Sir Everartl Home is severely 
dcnlt with m an annotation in The Lancet of July 23rd, 

t himself hopelessly 
iSS. of John Hunter 
ircurostance that ho 

did*'this juit after publishing a large-work of Ids own aiul 
after his co-executor. Dr. Matthew B.iinie, had left London 
gives to tlic act a worse complexion. But strict justice niuat 
^ claimed for every ottender, and I ask, Is It fair to write,, 
apropos of Joiin Hunter's M&S., that “tho windbag Home 
owed all hia knowledge and reputation to them and becaims 
F.K,B. and Hunterian lecturer on the strength of them”! 

'' was Hunter's brotber-in-Iavv. Jiis pupil from 1778, hio 
executor, and ho wrote au excellent and appreciative 
, f Hunter tho year after his death in 1793. Tiie 
b^t account of Home that 1 know is dliat given by 
Sir Benjaimu Brodic in his autobiography, a little work 
which is a pattern of candour and nght feeling. Bxodio 
was a pupil of Homo (1803) and later liis assistant,, con¬ 
tinuing for a iiumbtT of years to work with lilni in tUs- 
kcctions, in comparative anatomy, Ac. He therefore. 
knew bini intimately, and yet being himself connected vvitli 
Matthew iUillie through the Denmams, and con-stantly 
working witli Clifl, Brotiio vvas .also in toucli with otiicr 
costi^uus of John Hunters fame, 'Iho dispassionate 
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ia different places showed a different incidence under the 
same conditions, this was due partly to the presence of 
different quantities of tubercle bacilli but also to differences 
ia predisposition of the population. From the year 1890 
they beg-an in Prussia really to fight against tuberculosis by 
making laws, by-laws of the sanitary police, and orders and 
instructions, especially for working men. Conradi and Koch 
believed that the decrease of tuljerculosls in Prussia was 
caused by these measures, especially from the compulsory 
use of spittoons in public places, workshops, industrial estab¬ 
lishments, and so on, but the sanitary officers and industrial 
inspectors reported that the working men did not pay enough 
attention to the orders; they did not make use of the 
spittoons and so prevented the destruction of the excreta. 
The decrease of tuberculosis really began in Prussia in 1880 
—i.e., ten years before the beginiiing of the anti-tuberculosis 
crusade (1890), and in Bavaria about 20 years before that, 
in 1870, so that the new orders and instructions could nob be 
the chief reason of this decrease, and the decrease was the same 
in agricultural districts where no special by-laws were made. 
In Germany in 1883 the great social laws were introduced 
for working men and the whole social condition was 
improved. By these laws pecuniary means were provided to 
fight against illnesses. The improvement of the social con¬ 
dition of all classes in the whole of Germany progressed 
with these new laws. Tuberculosis was chiefly an illness of 
the poorer people and attacked from four to six times more 
poor men than well-situated people. A great deal depended 
on predisposition and pre-existing disease weakened the 
resistance to tubercle. The fight against tuberculosis must 
be against infection, the disease, and predisposition. Infec¬ 
tion was derived not only from man but also from warm¬ 
blooded animals. The infection of children from infected 
milk had been under-estimated by Koch, whereas Behring 
considered it of the greatest importance. 

Section on Pheventive JIedicine. 

Physical Deterioration. 

On this subject Lieutenant-Colonel 0. T. Duke, R.A.M.C., 
read a valuable paper, referring most of the instances of 
national deterioration to the faulty iirecautions taken by 
mothers with regard to their own health aud to the vicious 
methods of up-bringing to which the infants were often 
subjected, 

Mr. H. Beale Collins (Kingston-on-Thames) read a 
paper entitled 

Imperialism and the Boetor. 

He said that a prominent politician had advised them all to 
think imperially. The health officer in his parochial work 
and the practitioner curing or alleviating disease were 
“doctors” who had acted imperially, whatever their thinking 
might have been, for however insignificant the parochial 
part might be it was one of the parts that went to make 
up the imperial whole. He’ alluded to the imperial import¬ 
ance of the decreasing birth-rate, not only in this country, 
but in some of the colonies, and pleaded for greater care to 
be taken of the nursing mother.. 

Dr. F. G.* Bushnbll (Brighton) advocated the constitution 
of a Ministry of Public Health; and Dr'. F. J. H. Coutts 
(Blackpool) read a paper on the Administrative Control of 
Whooping-cough, Measles, &c., which was briefly discussed 
by Dr. J. W. Mason (Hull). , 

Section op Child Study and School Hygiene. 

Alcohol and Children. 

Dr. G. Cabpentek (London) discussed the effect of Alcohol 
•a Children. He said there was a popular idea that alcohol 
was'not only nob injurious but was beneficial to children in 
health as well as in disease but this was open to grave 
doubt. Alcoholism was not rare among children and played a 
far greater part in the production of disease than had been 
recognised. Alcohol expended its main effects in children on 
the nervous system. 

Iniportanee of Normal Respiration in Childhood. 

This was the subject of a paper by Dr. P. Watson 
Williams (Bristol) who said that the assimilation of oxygen 
apd the elimination of carbonic acid were essential for the 
continued activity of the muscles and of the tissues 
generally. The causes of defective respiration were both 
extrinsic and intrinsic; the results and the means to be 
adopted for their correction were both, physical and 
biological. ' 


The Vision of Sohool Children. 

Dr. J. P. Williams-Feeejian (Andover) had investigated 
the eyesight of 1442 school children in West Hants. The 
statistics showed that 64 per cent, had normal vision as 
against 39 per cent, in London, according to Mr. Bcudenell 
Carter. 

Dr. J. A. Menzies (Dover) discussed the 

Influence of Certain Forms of Befeotive Siyht eu Edueation 
and vice versa. 

He said there was evidence to show that myopia was 
probably_ never congenital, whereas hypermetropia and 
astigmatism were. Education was a direct exciting cause of 
myopia. He advocated medical supervision of schools and 
education of teachers to take an intelligent interest in the 
sight of the children. 

Mr. John Jackson (London) read a paper o» 

Ambidexter ity. 

He emphasised the importance of manual training for 
developing the special senses and the mind and went so far 
as to say that one-handed culturp neglected one brain lobe 
which thus became more or less atrophied and positive 
mental depreciation consequently ensued. i 

Dr. F. J. Poynton (London) cUscussed the 


Injluenve of Sohool Life on Rheumatio Children.. 
Children wiio were of rheumatic stock or who had suffered 
from an attack of rheumatic fever at some previous date 
were very frequently higlily emotional and nervous. Such 
children were liable to get quite out of hand at home and 
for them the discipline of a well-conducted school was often 
most beneficial and brought about a distinct impiovement 
in their general health. Where, however, active rheumatism 
developed school life was injurious to them. At first sight 
it might seem very unlikely that a child suffering from rheu¬ 
matic fever could attend school, yet so insidious was the 
disease that among poor children this occurred repeatedly. 
One manifestation—viz., chorea—-was nearly always rheu¬ 
matic, but its importance, especially among the public, was 
not recognised as it should be. In three and a half years 
while attending the hospital twice a week he had taken 
notes of 225 cases of rheumatic feier in children under 12 
years of age, 126 of whom had suffered from chorea. School 
work of all kind was injurious to the condition of chorea 
in the active phases. 

Mr. J. Warrington Haward (London) described in a 
sympathetic paper 

The Aims and Atethod of the Invalid Children's Aid 
Association. 

Many cases of disease could be treated perfectly well at home 
if only they could obtain a small amount of nursing help. 
In diseases of a chronic character the amount of medical 
supervision required was often small; a visit to the medical 
man once in two or three months would in many instances 
suffice if the medical instcuctions were properly carried out 
in the intervals and it was for these cases that the associa¬ 
tion was so valuable. The'method of'the association was 
described. 

Dr. Leonard G. Guthrie (London) read a paper on Mental 
Overstrain in Childhood and Dr. Fletcher Beach (LondoiO 
discussed the Diagnosis and Treatment of Feoble-siinded 
Children. 

Ladies’ Section. 


The State Registration of Nurses 


was discussed in three papers. . , , 

Mrs. Bedford Fenwick (London) gave detmls ef what 
had been done in other countries in this direction ann 
suggested the formation by Act of Parliament of a General 
Nursing Council and the institution of measures ptovidmF 
for the efficient education of nurses and granting them the 


legal status which was their due. 

Miss Plum (matron, Victoria Hospital, Folkestone) gave 
as her opinion that the registration of nurses by Act 
Parliament was the only means by which a general stanoam 
of education and a definite system of professional con 
could he obtained; the standard should be a high one ih 
hospitals. By giving a recogni.'ed status to compet . , 
nurses a good stamp of women would be attracted to 
nursing ranks. . 

Miss Alice Barling (Borough banatonum, Folkeswne^ 
discussed State registiation as it affected the private on 
public nurse. She described instances of W®,- 

anyone'with the smallest knoiyledge might style ices 
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nurse -iml cousjulcrcd that Statu registration would be of 
immense ad\autagc both to the puhlio and to the medical 
practitioner 

Dr R S ’MvubDi't (Birkenhead) fcaul they must ill igreo 
that the case for the registration of nurses bad been made 
out but tbeycouhi n 
nurse any more than 
a doctor The untraJ 

their living m the suno way It was not pliy‘'iology that 
the nurse wanted it w is common *301180 
Mrs bcHVBriEiJ MD (London), read an instructi\e 
paper on 

La7t$ 0 / Health for G^rls duri 1 ^ ymrs of Idotiscent^e, 
at Home and at 'ichol 

Sho diseussetl her theme under tlio headings of (a) pure 
air, (i) oelcquate warmth, (o) suitable foo(l, (rf) duly re 
gulated ei-crcise and rust, (/) per oiial care and cleanliness, 
and (/) enuronmeut 

SLCTION or JUCTEJUOLOGY 

The p.ipers which came under discussion at tlie meeting 
of this -section were the Collection and iransit of Milk from 
the Bacteriological Point of View— (a) the Methods Adopted 
by Railway Companies, bv Dr T D Listeu (London) 
(&) Bacterial Coutenbs of SIilL it the Points of Origin and 
Distnbution by Dr J IV II Eyiu (London) showing 
the great increase in bacterial contamination \shcn milk 
reached the consumer, ( 0 ) Bacteriological iechnique by 
Mr G L ExSTia (I ondon) de ding with tho methods of 
examining milk, and (d) Veterinary Control of Dairy Herds 
by Mr S VitlAU FRCVS (Harrow) who pomtcil out 
tliat tho necessity for \cteriinry snpervision of dairy herds 
was not siiihciently recognised The nioat important 
point m securing ttio punty and good quality of milk 
was that it should be produced by healthy and clean 
cows which were kept in healthy anl clean surroundings 
It was a common thing for milking cows to be kept m 
a iilth) condition in most ui«amtary surroundings To the 
veterinary surgeon should fall the duty of insuring that the 
cows were properly md sufticientl) fed, that tlieir water 
supply was pure their sheds kept clean, and many other 
devils 

At tho conclusion of the moniing sitting tho following 
motion w as adopted — 

Tbattlilascxtiun liCfCl)> f rwdnl^ tofha council if the Ic Uio 

following resolution—vU That tl la wctlon Iwii ^ of (philou Uiflt 

iiUrtst, for tho I iirj oscs 1 1 
juincr Ucrol y it.que Is tho 
^ilth tocoiisilcr tit whole 
decision 

Mr W HUSTI^G, FRCVS (London) read a paper on 
Ihe Sinie Control of Mccuxtrci jor Utamiung (Jut 6hinrfcr<, 
in which he advocated the compulsory notifieahou of all 
cases compulsory slaughter of diseased nnimalc, use of 
maUem to detect latent disease and cleaning and dis 
infection of stables and Mr McPiiail, if R C V S (Edin 
burgh) urged tho necessity for municipal veterinary 
inspection 

Section 01 * EsGiNhUitNo and Buiuiing ComsTucction 
M r FuANCis GoouniCH (London) discussed the 
JJnjpo’iol of the ll'ajiU </ Puhho Hishtutions and MorJs 
m which he described various forms of destructors and the 
same ‘'ubjcct was also dealt with hy Mr 1 L IV vTs>on, 
amice (Leeds) 

Mr WiLiiAai AIakweii V AI I C E (Tnnbndge AVells), 
read a paper on 

fhe Conservation (f t:<f(hUTTa7U.an atcr supplies 
Ho concluded that having regard to the large and mercasmg 
population m this country entirely dependent upon sub 
terrancm water supplies the question of conserving and 
augmenting this source of supply w 13 one of growing import¬ 
ance and was destined to play an important part in the sani 
tary and water engineering works of tho future 

Sub SDCTIOS Oh* FllValCtl Tn UMNC 01 THh FORCl^ 
Surgeon General G J II Eiatt, CB, read a papei 
eutitlul “Suggestions for the Improved Orgamsatiou of the 
Mescal StrvaccH of the Volunteer Fortes, and Brigade 
Sujgeon I jcutcnant Colonel J L Xl rtov a AI R , dealt 
with a similar topic as affecting the wVrmv Medical Re«ervc 
wUilo Bngule burgeon I icutcnant-Coloncl Iliri Climo 
discussed Military fcervico and National Health 


A^^uvL Git^lrvi Mfetenc 

The innudl general meeting was hold on July 26tb, 
when votis of thanks were passed to the President, the 
Earl of Roduor, to the Alayor of Folkestone and the 
local committee to the Dcin of Canterbury and other 
ministers, and to the president-^, viee prcaideuts, and secre 
taries of sections 

Dr AV R Smith was re elected President of the Imstitute 
and the nomination of officers and council vas accepted 


THE OPENING OF THE “ POLICLINICO " 
AT ROME 

(From oun Rome Corri^iondcnt ) 


About 30 years ago when tlie pioposal was made by 
Guido BaccelU that the various climes of Rome should be 
united under one roof, these institutions were scattered 
over the city at points so distant from one another that 
little or no cooperation was possible between them and 
a vast deal of expense was incurred m th6 maintcn 
ance of a number of separate and independent est iblish 
ments which could ill be spared from the scanty funds 
available Not only so, but the buildings, mostly old 
monasteries and churehe-*, in which tlicy were housed 
were out of repair and totally unfitted from their eon 
struciion and surroundings to the purposes of a hospital 
They were overcrowded and ill vcntilatoil, and on account 
of want of space md suitable premises it was impossible to 
organise their service m an efficient and satisfactory manner 
Whilst this eondition of things was detrimental to the 
interests of patients to a degree which cannot bo estimated, 
but was certainly <leplorable the interests of tho medical 
profession suffered to a corresponding degree iluch timo 
was necessarily wasted by students m passing from one 
section of their climcal studies to another and much 
valuable material lor study was lost owing to tho 
impos'ibihlj of making use of it For tho sqiT,eon3 
and physicians who had to do tbeir work under such 
conditious the difficulties were enormous and for the 
former especially, well nigh inMinnoimtable It is truo that 
the results of operatise work by such men as Durante, 
PostemsU Mazzoni and BasUanelli m the Roman wards 
will compirc favourably with that accomplished elsewhere 
uuder all the advantages which modern science supplies 
But these results have been secured in the face of dilhculties 
which would make most surgeons despair and tho removal of 
tlicso difficulties will undoubtedly give a great impetus to 
Roman surgery 

The idea put forward by Baceelli and el iborateil by 
Durinto was caught up with ent}iuvia«:m by tho nation and 

30 000,000 hro (£8 000 000) waa 

to the municipality of Rome for 

the amount was provided for the 
express purpose of carrying out this schemu In 1881 the 
principal clinicians of Italy met m Romo f o place the project 
onascacntific basis and irchitcas were invited to compete 
I for the construction of the new lio'pital The succe sful 
' competitor was Podesti and after many delays,Muo chiefly 
to the difficulty of choosing a suitable site, the work was 
at length begun in 1888 For i time tho buddings were 
pushed on with ahenty and already m 1894, when the 
great International Congress of jAIe licino, which was attended 
by 9000 medical men, met in Romo all the members were 
I impressed by the vaNtueeaof the sUweturo The work con 
I Unued to progress, though more slowly until in 1900 it was 
I practically complete Unfortuimtely, is pointeil out by 
I’rofessor Bos«i a few weeks i^o in tlio Ch imber of Deputies, 
the liandmgovcr of the management of the BoiicUiuco m 
that year to the Boaixl of Admiuislration of the Roman 
Hospitals led to much delay and to some mistakes One 
serious error committed under its direction was to 
I place 100 beds m each pavihon in two wanla, one 
: over the other and commumuating m such a wav 
' that tho vitiated air from the lower waitl flowed 
into that above ^Vn attempt w is al o made to ornit 
I the amngements for central heating on the plea tlmt ui 
Romo these were uunecc^saIy and that heating thu wanls by 
simple braziers would be sufficient Such changes and 
dis^tcs, together with want of the funds necessary to 
I pKteecate with dispatch the completion of the comd«n 
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connecting the pavilions and of the internal fittings and 
furnishings, led to delays that seemed interminable and to 
injuries to the building itself inevitable in an edifice kept 
closed and uninhabited. Large sums have been required to 
make good the damage so caused, adding considerably to the 
cost, already enormous, of the structure itself, a cost which 
has nearly approached a total of three-quarters of a million 
pounds sterling. 

A few facts and figures cited by Professor Boss! in the 
speech already referred to serve to show the pressing need 
which existed for the speedy opening of the Policlinico. In 
the first place, it is impossible to complete the systematising 
of the Tiber until the part of the Hospital of Santo Spirito 
now occupied by Professor Baccelli’s clinic has been pulled 
down and the way opened up for the building of the new 
bridge over the river, the Ponte Vittorio Emanuele, by which 
it is proposed to connect the “ Citth Leouina ” with the ‘ ‘ Cittil 
Urbana.” Secondly, the present condition of the various 
clinics as regards space, buildings, and such-like requirements 
is quite inadequate to modern needs in respect of hygiene, 
scientific progress, and teaching facilities. Por example, the 
surgical clinic has officially but 27 beds for 200 students and 
Professor Burante who directs it has beep obliged to con¬ 
vert part of his wards into a easa di salute in order that, 
by taking paying patients, he might be able to increase the 
number of his beds from 27 to 60. The obstetric clinic 
with 200 students is limited to 20 beds for obstetric 
and ten beds for gynmcological cases. Again, as already 
indicated, the distance between some of these clinics 
is so great that it is not possible for the most zealous 
students to frequent them all. Por example, the medical 
and pediatric clinics at Santo Spirito, the obstetric clinic at 
San Giovanni, the surgical clinic in the Via Garibaldi, and 
the dermosyphilitio clinic at San Gallicano are almost as 
widely separated as they could possibly be. Pinally, in 
respect of sanitary conditions it need only be remembered 
that the hospital accommodation of Rome in 1870, when the 
population numbered 180,000 inhabitants, was the same as 
it was at the beginning of the present month with a popula¬ 
tion now numbering 500,000. The consequences may 
easily be imagined. The hospital wards contain twice or even 
thrice as many patients as they ought to accommodate. To 
cite only one or two instances, the ward of San Carlo at Santo 
Spirito, adapted for 100 beds, holds at times as many as 228, 
and that, of Santa Maria at the same hospital contains 140 in 
place of the normal 85. At San Giovanni the ward Pucinotti 
contains about 100 instead of 50 and the ward Mazzoni 110 
instead of 64. At San Giacomo, in the Corso, it was neces- 
saiT to appropriate as wards the looms occupied by the nurses 
and attendants who have been obliged to live outside, thus 
<Treatly weakening the service of the hospital. As a result of 
this overcrowding tuberculous patients are unavoidably 
placed side by side with those suffering from other diseases, 
and it is a fact that as many as ten of these cases may 
be found in each ward of Santo Spirito, constituting so many 
penBanent foci of infection. The state of things in the 
maternity hospitals is more deplorable. In these and in 
San Giovanni there are altogether 75 beds available for 
the annual 7500 parturient poor of Rome. It frequently 
happens that one of these unfortunates, on the eve of being 
confined, has to go the round of all the institutions before 
finding a bed, and, still worse, on the third, fourth, or faith 
day of the puerperium has to be sent out to make room for 
some other. 

At least until a few days ago such has continued to be the 
condition of the Roman hospitals. But, happily, the long 
looked for opening of the Policlinico is at last an acco“-, 
plished fact, for on August 2nd the arranpments for the 
reception of patients were complete and on the 5th there had 
been admitted over 500 patients, nearly all of wlwrn were 
conveyed from San Spirito, San Giacomo, and San Giovanni 
4 .t present the patients are placed in the ten central 
pavilions and none of the surrounding clinics are occupied, 
hut it is hoped that funds will still be found to equip the 
latter or at least the two general clinics of medicine and 
suruery. It will thus be seen that although now open, and 
aiaougb the pressure on the other three pat hospital is 
Sbf relieved, yet the Policlinico still falls fhort of 
realising the original conception of Baccelli whose idea wai 
to bund a model hospital of at least 1200 beds surrounded 
"hv all the clinics. The sinews of war were lacing and the 
dL'imi of the ’ architect as it stood in 1883 could no 
design 01 entirety • indeed, it is said that 

at our“Srio<i-in 1898-tL’ financial outlook was so 


gloomy that it seemed as if the whole enterprise must 
collapse and there was even some talk of converting the 
buildings into military barracks. Happily it was possible to 
introduce modifications which curtailed the expense and so 
saved the institution from shipwreck, but these necessarily 
sacrificed a part of the original plans and so restricted the 
hospital to its present less ambitious proportions. Even in its 
actual state it covers 160,000 square metres and consists 
of 26 large buildings and many smaller ones. There are ten 
pavilions, each capable of receiving 84 patients, a special 
wing for infectious cases, and a great central building for 
administrative purposes; also buildings for clinics of medicine, 
surgery, obstetrics, gyniecology, dermo-syphilopathy, oph¬ 
thalmology, pediatry, as well as of oto-rhino-laryngology, of 
special medical and surgical pathology, and of neuro¬ 
pathology. The following professors, each with two assist¬ 
ants, have been appointed “ primarii ” to the pavilions— 
viz., on the surgical side R. BastianelU, T. Eerretti, and 
R. Alessandri to Nos. 1, 2, and 3 respectively; and on the 
medical side T. Ferruccio, A. Zeri, V. Asooli, U. Archangeli, 
E. Rossoni, G. Bastianelli, V. Pensuti, and T, Gualdi to the 
others respectively. 

The opening of the Policlinico is regarded in Italy as of 
not merely local but of national importance, since its con¬ 
struction has been in great part a national undertaking and 
one in which the greatest pride is justly felt by all Italians 
who desire to see their country take its merited place in the 
foremost rank of science and civilisation. And it will he 
everywhere recognised that in carrying it through success¬ 
fully Italy has done noble service to mankind in the face of 
the greatest difficulties and has erected a monument to 
her own honour which will hear lasting testimony to her 
charity and humanity. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Lord Chief Justice on “ the Consoicntious Objector," 

In the course of his remarks to the grand jury on 
July 28th at the Birmingham Assizes the Lord Chief 
Justice made some observations concerning the Vaccina¬ 
tion Act with a view to obtaining uniformity of adminis¬ 
tration on the part of the magistrates. He wished, he 
said, to take the opportunity of saying a few words to 
them and through them to the general body of magistrates 
who had to discharge duties in regard to the working of 
this Act. He mentioned the matter on account of the 
very considerable number of representations which had been 
made to the Home Office as to the difference prevailing 
amongst magistrates in the administration of the Act oi 
1898. They were aware of the general provisions of the Act 
and the" extremely salutary provision which had worked so 
well providing for vaccination at the houses of tM 
children and thus avoiding the delay and diffioul^ 
which often arose from the parents having to take 
their children to be vaccinated. It certainly was a 
matter of great congratulation to those of them who 
had studied the question of the spread of the disease 
of small-pox to know of the improved supervision 
which vaccination was now carried on, and that tne 
salutary effects had been very marked since the Act wa 
passed. They further knew that the legislature, m its 
wisdom, had thought fit to enact that there should he Ph'f® 
to obtain, within a certain period, a certificate of 6^®tnpti 
from vaccination on the ground that the applicant co 
scientiously believed that vaccination would be ptnitmoi 
to the health of his child. It was in regard to that pro¬ 
vision that this difference of practice prevailed, boi^ 
magistrates appeared to think that they ought , 

that vaccination would be harmful to the child, 0 “i , 
seemed to think that they were entitled to have 
evidence before them that such vaccination would b p 
judicial. He wished to point out that this was no 
question which magistrates had to decide and it was 
this point of view that he was desirous of assisung 
authorities to secure uniform administration of the mw- 
section, as he read it, laid down the 

the person who applied “conscientiously believed, 

other that “he believed that vacemarion „.Hnn the 

judicial to the health of the child.’ The only que 
magistrates had tp entertain was: Did the ^PP'*^. 
scientiously believe that vaccination would he pr j 
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to the health of the child 1 With icgard to the conscienUoefl 
belief, of course, there were many occasions upon winch 
there could be no doubt about Jt, but it was not suibcjent 
that a man believed generally that aaccinatlon was an 
improper tbiug or that ho had been led to form that belief 
without considering the particuhr case of the child in point 
It must be an houest conscientious belief on the part of the 
applicant that eaccmatiou would be projudicul to the child 
in question It ivas no good to have a sort of general 
idei that vaccuiat\oa was not gooil Applicants must not 
hold a general objection to it either on the ground of 
interferenco with the rights of the subject or on the point 
of parent'll control It must bo tbo cou'^cientious htJlicf 
that \acGination would be prejudicial to the health of tlio 
child He trusted that by these rcnnrXs bo might do 
something to secure a more uniform administration of the 
law upon the lines which he belieied the statute indicated 

I^oUfication of CumumpUon 

At the last meeting of the City Council Aldennan Cook, 
chairman of the public health committee, brought up a re 
commendation from that committee that a system of %olun 
tary notihcation of tuberculosis of tlie lung Im approied 
and that the committee bo authorised to take the necessary 
steps to put the same into cUect He said that many 
years ago the treatment of cousumption was taken veiy 
little notice of It was regarded aa an incurable disease 
and ho could remember the time wiien trade societies 
hesitated to admit men as members in whose family there 
was consumption But duriug the last 60 years a great 
deal of attention had been given to the subject By means 
of improved sanitation, better bousing, better food, and 
better general regulationa respecting health the ravages of 
consumption had been reduced by 50 per cent But a great 
deal remained to bo done What the committee desired was 
to toow wbero the cases, were in order that means might be 
taken, if necessary, to secure the isolation of the sufferers 
and also to assist in preventing, as far as possible, the 
spreading of the disease In Birmingham there was an 
average annual death rate from tuberculosis of nearly 1100 
and that showed the importance of the subject because, 
after all, small pot, scarlet fever, and the other infectious 
diseases did not cause anytbiug like the number of deaths | 
that consumption did Last quarter, of all the deaths ' 
in Birmmghnm one in every 12 was duo to phthisis 
Xberefore, if tho committee could only do something to 
reduce the mortality they would accomplish a great work 
qifae notification would be icgacded, as. absolutely confidential 
and would not be allowed in auy way to prejudice the 
patient The committee would prefer compulsory notifica¬ 
tion but they thought the iimc bad hardly arrived for that. 
Xhe experience of other towns w as that by v oluntory notifica¬ 
tion about 50 per cent of the whole of tho cases were notified 
The cost of voluntary notification would bo about £300 per 
annum and he thought the money would be well spent In the 
course of the discussion Councillor Middleton, as an official 
of a fnendly society testified to tlie growth of con 
sumption and expressed the opinion that voluntary noU 
fication would do much to help the committee in putting 
down the disease In his opinion there was no reason 
why the committee should not endeavour to stamp 
out the disease by the provision of sanatoriums with 
out paupensing the patients as might bo the case if the 
work were undertaken by the boanl of guardians It was 
quite as important that the disease should bo stamped out 
as it was that they ■should get rid of scarlet fov er and small 
pox In reply to various questions w hich had been raised m 
the course of the debate Alderman Cook stated that the first 
step would be to see how far ' 


people to carry out su^gci^tions which in the ordinary way 
would not occur to them Thev were propo'-ing to circulaiiso 
cvcry medical man in tlio citv that they would be jKwdthe 
same rate for notification as m the case of other di&uiscs— 
namely, 2s 6d per case fho committee expected to receive 
through medical men mtorraalion of about SO per cent of 
tho cases He added that he thought the voluntary notito 
cation would m a reasonable time lead to compulsory 
notification It was doubtful whether the climatu of 
Birmingham was suitable for a sanatonqui but bomctlimg 
might be done iu tho vray of making provision for tho very 
poor He thought they could accomplish more by preveating 


contact than by climatic improvement ihey were com¬ 
pleting the hospital In lardley road and he was hopeful that 
in due course the health committee would have some recoai 
mendation to make which would meet with tho approval of 
tlic Council Ihe motion for voluntary notification was. 
carried 

'ffomeSy LmiUd 

It will be tcnicinbcTed that, aa detailed by me in a formei 
letter, this company was started with the intention of pro 
viding cheap and sanitary homes for tho poor in the centre 
of the city The company choj>e a site m tho very centre of 
the city, erected admirable buildings, and oifeied 60 dwelling', 
at rents v arying from 3s to 4# 3il and Ss per week The 
remarkable fact that has appeared after the first year of this 
experiment bos been that the company, instead of having 
been overwhelmed vvitii applications has actually found it 
difficult to secure tenants This is a pungent cnticisiu 
on thq contentions of some that tbo city council was to 
blame for not launching out into a huge hoheme for tho 
erection of such dwellings 
August lOtli 

MANCHESTER 

(From oun own Correspondent) 

The Infirmary Trustees 

A SPl-ciAL general meeting of the trustees of the ilau- 
chLster no>al InfirmaTy was held on July 27th to consider, 
and if thought advisable to approve, tbo following motion ■— 

ThftttliopHiisfortboru-u Inflitnary on tl o StanIo> grovosUe with 
tho esUmato of cost hcli g bubmittcl to tho tnistccs the boani of 
management he authorised to proceed with the budding of tho new 
{nbrniaiy at Staniov t,rovo 

Tbo chairman kir 'W Cobbett, moved its adoption He 
said that the building of the new infirmary would occupy 
three years The plans and estimates were before the 
meeting Ihey had been approved by the board of manage 
iDcnt and tlie medical board and it was for the trustees 
to banctionthcm or otherwise Iho estimate for providing 
accommodation for 589 beds was £322,193, with the addition 
of £16109 for extras makmg a total of £338 302 
With aicbvtcela commission, pajments to clerk of tho 
works and others the cost of furnishing, Ao, tbo total 
estimate come to £430 475 Ho then touched on a question 
exciting much interest, that of a central receiving house 
There does not seem any urgency as to this matter just now, 
but many are anxious to have the question settled The 
board says it will consider it and when it is in a position to 
do so will recommend one thing or the other but at must be 
decided ultimately by tho trustees themselves One of the 
maltei^ to be considered is the provision of ambulances 
A subcommittee of the board was appointed to meet the 
watch committee of the corporation which met the sabcom 
mittco bympatbeticaUy and said practically that if the board 
would provide buildings at the new in^mary it would 
i make it one of its princi]pal stations and ‘ run the ambu 
lance ’ at the expense ot the corporation There has not 
been lime yet to complete the negotiations An amendment 
to tbo motion was moved approving of tho plans i-xceptfor 
tho out-patient dejiartment Those for this deportment are 
to bo held in abeyance till the question of an emergency 
hospital near Picfiaddly be decided Iu tbo event of such 
provision being made the out patient department would not 
require to be as extensive is shown on the present plan 
After a good deal of discussion tho motion with the following 
addition was 'suggested by the cboirman — 

Tlnsrf&oiuUon ia wiU out prejudl o to tlio yuci^tlonof the i roviaton 

of R central reccivUij, liuuae mi out paticiUs lipartment which the 
iKianl u« UrUto to toiisi 1 r nn I mate a rctommcntlatiou upon to Ujo 
trustors at thu earliest possible in .incut 

Many think that "ith the constantly increasing facilities 
for locomoiiou and the provision of a good ambulanco 
service tUuo is no longer my need for a central hospital, 
with its out patient department and separate require 
meats as to admiaistration Others think it would bo a 
* ternble mistake not to have a central receiving hospital 
Jvo doubt the pros and cons of tho question vvill be well 
threshed out One of the trustees urged careful considera¬ 
tion of the great cost to which they were committing them 
selves As no said, the estimated cost is betw ccn £700 and 
£^0 per bed and tlie cost of maintenance would bo on a 
higher scale than at tho prc'o.nt infirmary Iho cost per 
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bed does seem very high but this gentleman did not propose 
any plan for its lednotion. 

Hospital Amalgamation. ‘ 

Negotiations have been proceeding for some time between 
the boards of management of the St. Mary’s and the 
Southern Hospital and the authorities of the Victoria Uni¬ 
versity that have resulted in an arrangement for the 
amalgamation of the two hospitals. This is subject to the 
approval of the subscribers, which, however, will probably 
be obtained. The new hospital in Gloucester-street will be 
devoted to maternity cases and will provide about 100 beds 
and a training institution in midwifery for students and 
nurses. An out-patients’ department for women and 
children will also be retained there. The Southern 
Hospital will be built on a site facing Oxford-ioad, 
opposite Whitworth Park, and will be used for' the treat¬ 
ment of the diseases of women and children. When the 
scheme is completed there will be 225 beds devoted to 
midwifery and the diseases of women and children. “ There 
ivill also be a school for the education of medical students, 
midwives, and midwifery nurses,” an arrangement which 
reads curiously to those whose ideas have not progressed 
with sufficient rapidity. The danger of overlapping will 
certainly be removed. The title is to be “The St. Mary’s 
Hospitals,” but probably the old names will continue to be 
used for the sake of distinction. 

Reservoirs at AtideTishaiv. 

At the meeting of the Manchester city council on August 3rd 
Alderman Sir John Harwood made a somewhat disquieting 
statement as to the Audenshaw reservoirs and works. They 
are near Manchester and serve, as the distributing centre for 
the water supplied by the Woodhead chain of reservoirs. He 
said that the waterworks committee had been anxious about 
them for a considerable time and had been watching t’uem 
closely both day and night for more than two years. There 
are coal-mine workings in the neighbourhood which have 
caused sinking of the ground and “have made it neces¬ 
sary to reduce the holding capacity of the reservoirs 
in that township below top-water level to an extent equal to 
the loss of 330,000,000 of gallons.” The whole district— 
houses and a chapel—has been damaged and sunk between 
two and three feet and the movement is steadily going on. 
When the corporation bought the land it was not aware that 
it was intended to get coal under it “ and to buy out the coal 
would 'be a very expensive matter indeed.” Sir John 
Harwood says that the corporation is not in any way to 
blame, but it is, at any rate, unfortunate that its advisers 
did not make such inquiries as would have enabled the 
corporation to protect itself against such a contingency as 
that now threatening. Sir John Harwood says, moreover, 
that in law they are entitled to support for their lands, but 
it would seem a difficult task to prop up a reservoir. 
Whether the subsidence will go much further depends, of 
course, on the character and extent of the working of the 
coal mine, as to which no information was given. 

* Reath from Anthrax. 

An inquest was held at Altrincham on August 6th con¬ 
cerning the death of a hawker. On August 2nd he took a 
load of bones to Manchester and afterwards complained of 
pain in his arm. He was taken to the Altrincham Hospital 
where he died. The medical evidence attributed the death 
to anthrax, “which might have been contracted on the 
Tuesday or have been in the man’s system a fortnight.” No 
details of the case are leported. Outbreaks of anthrax have 
occurred so frequently of late in Ciieshiie as to cause much 
anxiety. One of the districts lecently visited is Malpas, 
where 15 pigs were affected, most of which died and were 
cremated. 

August 9th, _ 

IRELAND. 

(From our own Correspondents.) 

Payment of Poor-lam Medical Snhstitutes. 

At a meeting of the Mountmellick guardians held on 
August 6th the application for leave of absence from Mr. 
j}. F. Hogan was considered. Mr, D. Edgar Flinn, medical' 
inspector of the Local Government Board, attended, and at 
his request a letter dated July 12th was read from the Local 
Government Board suggesting that the guardians should 
grant not only the full four weeks’ leave of absence to 


their medical officer but should also pay his substitute for 
the entile period. Mr. Flinn mentioned that a special 
Act of Parliament had been passed securing recoup¬ 
ment to boards of guardians of the fees of medical 
officers’ substitutes. The Chief Secretary had stated that 
if any cases of hardship were brought to his notice he 
would make the leave compulsoi-y. Now it is years since a 
former Cliief Secretary promised that a month’s leave would 
soon be rendered legally compulsory in all cases. Observe 
the result in this particular case: Mr. Hogan was granted 
two weeks’ leave, his substitute to be paid at the rate of 
three guineas a week only. 

The late Dr. IF. A. MeKeonin. 

At a meeting of the friends of the late Dr. McKeowx 
held in Belfast on August 2nd it was unanimously decided 
that “a suitable memorial should be raised to perpetuate his 
memory.” A committee was appointed to further the object. 
The form which the memorial is to take has not yet been 
decided upon. 

The Proposed Sanatorium for Consumptive Patients. 

At a meeting of the Belfast corporation held on August 
2nd it was decided to erect a municip.al sanatorium for 
consumptives through which annually 300 to 400 patients 
might go. It is proposed to take early cases from the 
guardians, who will pay half the maintenance, and paying 
patients will also be received. It is said that 1100 people 
die from pulmonary tuberculosis each year in Belfast, and 
in the past four weeks 79 have succumbed to it, so an 
institution for this preventable disease is much needed in 
the city. 

Rainfall in July in Ulster. 

Rain fell in Ulster to the extent of 3‘75 inches (which 
is rather under the average—3’92) on 24 days in July. 
The total rainfall this year is now 20' 78 inches, which is 
slightly under the average and distinctly less than m 1903. 
'The old tradition in regard to July 15th has nob held true, 
as St. Swithin’s day was an extremely wet one. 

Royal I'ictoria Hospital, Belfast. 

Mrs. Pirrie has 3ust presented 17 beautiful iron enamelled 
medicine cabinets to the hospital for each of the wards, 
which makes the furnishing very complete, and indicates the 
continued interest taken in this institution by one who has 
been such a generous benefactor. 

Ulster Eye, Ear, and Throat Hospital. 

Dr. W. M. Killen, who for the past 14 years has bee» 
assistant surgeon, has been promoted to fill the post of 
surgeon in place of the late Dr. McKeown. Dr. R. Alle* 
has been selected as assistant surgeon. 

Oiifbrealt of Smallpox in Armagh. 

A patient from near Middletown, county Armagh, wh» 
was admitted to the union hospital in the city of Armagh 
with small-pox died there on August 3rd, and five new 
cases have since been admitted and nine “contacts” have 
been isolated. A very large number of people are being 
vaccinated, although it would appear that the Local Govern¬ 
ment Board has not been able to supply an adequate amount 
of calf lymph, owing to which considerable disappointment 
prevailed among those who wished to be re vaccinated. A case 
of small-pox has occurred in the person of a police-constable 
in the barracks, Barleek, in the Newry union. This case 
is believed to have been imported from the town of Armagh. 
The disease has made its appearance also in Dublin. 

The Belfast Amiulanee System. 

The work in connexion with the ambulance branch of the 
Belfast fire brigade has been very arduous during the year 
ended June 30th last, 2393 calls having been received, 
occupying 1343 hours 41 minutes, and showing an average or 
33f minutes per journey from the receipt of the call until tne 
carriage returned to its station. The distance traversed was 
82491 miles, or an average of three and a half miles per 
single journey. 

August 9th. _— 
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The Action of Sulphurous Waters upon a Mercurial firaw"- 
lx has been demonstrated in varying circmnstances t 
the administration of sulphurous waters to mtients on 
going a mercurial course of treatment will proven 
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phenomena of mercurialism. At tlio meeting of the Medico- 
Chirurgicnl Society, which was held on' July lllli, 
II. l)esmouU6rO' cit^ two ■ interesting Observations which 
go to support tho above statement. From his researchcs.be 
bad ascertained that in addition to the known effect of 
^ulph^^ou9 waters upon the excretions, both cutaneous and 
urinary, it was necessary, in order to explain thefr effect 
upon a course of mercurial treatment, to take into considera¬ 
tion the following facts. The absorption of mercurial salts 
by the organism is under certain conditions \qry slow, as, for 
instance, when they arc given by the mouth in the form of 
the bichloride or the protododido, or when they are given by 
injections, especially when insoluble salts are used. These 
mercurial salts form albuminates which remain uuabsorbetl 
and cannot act until they are rendered soluble. Sulphurous 
waters, however, contain compounds which arc cajiable of 
dissolving these albuminates wnth much greater facility than 
cliloride of sodium which is the chief means by which the 
organism is capal' " • • _ t r 

therefore, that tin . ■ ■ ■ 

during a mercurial ... • * . . * 

mercury as it hi adi. . '. ;. . 

The EJfeot of DUireiU on AJhmninuTi/i, 

At the meeting of the Society of Biology which was held 
•n July 16th M. Javal stated that he had observed th-it in 
the case of nephritic patients, the hydration of whoac tissues 
varied very Uttle, tho ingestion of an excess of vyatcr simply 
diluted the albumin. Therefore if the amount of albumin 
w'as estimated as so much per litre of urine passed it 
appeared less than before, but in reality tlie total amount 
remained the same. In cases of polyuria, if the Increase in 
the volume of urine passed was duo to dehydration of the 
organism, tho effect on the albuminuria was by no means the 
same us wben the polyuria was due to the ingestion of a 
largo quantity of water. Therefore, in studying the amount 
of albumin passed by a patient suffering from nephritis it 
was important to take into account the variations in the 
total quantity of urino aud the causes of these 

variations, for it will easily be seen tluit tho total amount of 
albumin passed during ^ hours gives figures much more 
trustworthy than a mere estimation expressed in terms of so 
much pcc litre of urine passed. 

27t0 Ire&tmcnUof Varices and 0 /Phlebitis by Movement. 

At the meeting of tho Academy of Medicine which was: 
held on July 26ch M. Lucas-Champlonuidro re.id a paper 1 
upon some researches of M. Alorch.nis concerning the I 
Treatment of Varices by Exercise. This treatment is j 
a natural corollary to the bold surgical treatment of the 
veius which followed upon tho introduction of the anti-; 
septic system. Veins can now be Tied, cut, excised, or 
treated just in tho same way as any,other tissue provided 
that sepsis is avoided. Recently even inflamed veins have 
been removed. Phlebitis and embolism are not necessary con¬ 
sequences of traumatism or movement and since 1878 
II. Marchais has given up keeping his female patients Who, 
were suffering from phlebitis at ^ rest. As for embolism, 1 
those cases which occur very uncommonly and have been 
observed in patients suffenng from fracture have had: 
nothing to do with movement, for those which M, Marchais 
has been able to collect, whether in his own practice or in 
that of other surgeons, have occurred when the fracturo bad 
been immobilised and kept absolutely at rest., He therefore 
eonsiders that tho couiplications of phlebitis are rather the 
consequence of treatment by rest than of the phlebitis 
itself, in cases of v.irix M. Marebais forbids bis patients 
to stand still but treats them by gentle massage' and walk¬ 
ing. Elastic stockings’ are banned and as a preliminary to 
the walking bo uses massage for from 15 to 20 days pre¬ 
viously. Then he makes his patients walk quickly—i.e., at 
least 100 steps per minute. Only a short distance is walked 
at the beginning, but eventually thq patient walks for an 
hour or even two hours. Swedish exercises are also useful 
as w ell as tho use of the tricycle or bicycle. 

Expcrimcn^l Itejiroductien of the **Mal dc Sassine.” 

“Mai do bassine" is a trade dermatosis which under 
certain conditions attacks the hands of silk-winders who 
are employed upon cocoons reputed to be “ sick,” M. Heim 
and 51. Pautrier h.ave made a special study of this disease 
and communicatetl a paper thereon to the Society of 
Biology at tho meeting held on July23nl. Some observers 
have attributed the disease to the product of putre¬ 
faction Xroa ’ the chrysalis as ‘ it macerates in the 


j warm vvater of the “bassine,” others to some vesicating 
{irodnct of the silkworm which is taken up by ’ the 
silk.' M. Heim and M. Pautrler took 'cocoons Xrorh lots 
which' had apparently given rise to this dermatosis and 
; rubbed the chrysalides up with an oily substance so as 
: to form an ointment. This ointment applied to the skin 
gave ri^ to a dermatosis closely resembling other artificial 
dermatites. The skin became red, cedematous, and some¬ 
times small vc'^iclcs appeared. It’is evident, then, that the 
chrysalis of the mulberry silkworm, contains a, vesicating 
principle which vyitb the aid 'of' the macerated condition 
brought about by the warm water will reproduce when 
applied to the skin a dermatosis exactly like that called 
** loal do bassine." ‘ ' 

The Actio?i of Padiuni upon some A'ervous Maladies. 

M. Raymond and M Zimmer communicated to the 
Acaelomy of Medicine on July 26th the results of the 
application of a tube of radium containing'five cubic centi¬ 
metres to various patients suffering from nervous affections. 
The tube was kindly lent by M. Curie. In hysteric. 1 l cases 
the results were nil and tho same was the case in musCulo- 
spiral paralysis and acute fa’cial neuralgia. Very remarkable 
results, however, were obtained as regards the painful 
phenomena of tabes Peripheral pains were rapidly and 
completely relieved and in several grave instances of gastric 
crisis great relief was obtained. These results induceil the 
observers to try the effects of x rays and they consider that 
they met with great encouragement. They intend to com¬ 
municate* these results at some future meeting of the 
Academy. 

August 9th. 
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(FitOM oun OW>f'COI?I?I2Sl>OND£Xr.) 

The Study of Medieinc in Germany. 

This central committee of the German Practitioners’ 
Association has just issued a warning to those who may be 
thinking of cnteiing the medical profession. The committee 
states that so long ago as 1887 it had addressetl school 
authorities and the daily press to the same effect and that 
at the time tho condition of tho medical profession was 
described as “difficult, perhaps unfavourable,” and its 
prospects as sad. This prediction, now sayk the committee, 
lias proved true, the standard of life of the profcssion'being 
considerably lower at present than at any previous time. 
Three causes arc alleged for this condition—overcrowding of 
the profession, the abolition df the anti-quackery laws, and 
the legislation on the workmen 3 insurance. The number of. 
meilical men has doubled since 1876 and they reside m 
any place where there is a chance for them to gain a modest 
livelihood even under the greatest difficulties. The abolition 
of the anti-quackery laws has had the effect of increasing 
tho number of unqualified people practising medicine. 
Disreputable' persons, sometimes former criminals, get an 
extensive clientele by unscrupulous advertisements and 
arrange public meetings at which qualified me<iical men 
arc attacked and insulted. It is remarkable that even 
cultivated laymen are inclined to prefer the advice of' un¬ 
qualified persons, so that in some places m Germany their 
number exceeds that of the 'qualified practitioners. Con¬ 
cerning the influence of the workmen’s insurance laws tho 
committee alludes to the insufficient fees paid by the clubs,’ 
to the dependent positiori of the club medical officers, and 
to tho necessity of canvassing for employment at clubs. 
Since nine millions of people—i.e., more than one-sixth of 
the population—belong to sick clubs, their influence is very 
great. Tho competition for club appointments has indeed 
been very prejudicial to professional etiquette and has lc<l to 
disagreeable controversies between medical men, especially 
•in the smaller towns. Although the opinioil of the com¬ 
mittee is well founded and clearly caressed it is very 
unlikely that it will have any influence on the forthcoming 
caudiitates for the medical career. 

Mtdical Dcqtccs. 

During the winter bcmcster 611 medical men took the 
degree of M.D. at the German universities. Of thcic 101 
graduated at Lclpslo and 26 only at Berlin, though the latter 
university lias the‘greatest number of medical students. 
Tho cause is that the degree is little more than a forroafity, 
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have been met, on self-supp 9 rting lines, ^t is hopQd to raise 
£1000 by public subscription ,to enable .a .beginning to be 
made. Only women' and girls will be taken at' first. 
Patients are to be of three'classes^(l) paying £2 or _mofe a 
week ' (2) pacing £1 a week ; 'and '(3) paying 7s. 6d. a'week. 

Friendly Societies mid Lodge Surgeons. " , ‘ ' 

An action was recently tried in the county courtj Mel¬ 
bourne, arising indirectly out of the establishment of a friendly I 
societies’ institute at Brunswick. When the various speieties 
agreed on this undertaking they gave no proper notice to 
their respective lodge surgeons of ■ the termination of their 
agreements but simply advertised for medical officers to the 
institute. In this action Dr. D. E. Stewart sought to recover 
from the trustees of the Shamrock Lodge, United Ancient 
Order of Druids, for medical attendance on members of the 
lodge for the quarter beginning February last and £5 for 
breach of contract to employ him as medical officer of the 
lodge; also damages for failure to pay the amount due for the 
previous quarter in time, and failure to furnish a list of mem¬ 
bers on whom he was to attend. The defendants paid £2 2s. 
into court in satisfaction of the first claim and la. for the 
third claim. The judge found for the plaintiff for the amount 
paid into court. On the issue as to breach of contract he 
found for the defendants. 

OVUiiary. 

Dr. Thomas Baynton, an old resident of Sydney, died at 
his residence, Ashfield, on June 6th. He arrived in Australia 
in 1840 and 30 years ago started practice in Sydney, having 
previously been engaged in pastoral pursuits. He leaves a 
widow who has been a frequent contributor to the Sydney 
press and has published a series of sketches in book form. 

July 'Itu. 




University op Liverpool.—A t examiimtions 
held in the Faculty of Medicine in July the following 
candidates were successful :— 

Secohd M.B. AST) Cir.B. Exashnatiox. 

Anatomy and Physiolon .—J. W. Cropper and G. W. IVilHams. 
Materia Medtca and Pharmacy.—1. T. Apsimoii. E U. ArmstroiiR, 
,V. C. Edwards, S. J. C. Holden, A. Jones, T. Martlcw, IV. 11. 
Pierce, J. H. Rawlinton, A. M. M. Roberts, R. S. Taylor, and S, V. 
Tinsley. 

PlNAl, M.B. AST) CH.B. EXAJinfATIOS. 

Pari X.—J. P. Edmiston. B. T. J. Glover, T. B. Jones, J. P. McC.vnii, 
J. McClellan, S. IV. McLellan, R. H. Mole, L. D. Napier. T. IV. 
Porrv, 0. H. Smith, P. H. Storey. C. Yorko, and W. Yorkc. 

Part II. —A. E. Grisewood,* iV. L. Hawkslev,* P. Hick, G. .T. Kcaiie,’ 
W. A. Kidd,*' G. C. Scott,* and T. B. AValker. 

* With sceond-clabs honours. 

The Diploma in Public Health has been awarded to— 

' ' D. T. Parry, M.D. R.U.I. 

The Diploma in Tropical Jledicine has been awarded to the 
following:— 

M. Clayton, M.B., B.S.Durh.; Saiduz^afor Khan, M.B. EUin. 
P, Hehir,Maior I.M.S., M.D. Bru.v., P.K.C S Eng.: ^ R. Jlaclurkm 
M.B. Ch.B Glasg.; J.'B. Nicholson, Lieutenant-Colonel 11 A.M.t^. 
M.R.C.S. Eng.. E.R.C.P.Lond.; and N. Phillipson, L.R.C.P.AS. 
Edin. 

The Diploma in Veterinary Hygiene has been awarded to— 

B. E. Martin, Captain A.V.D., M.R.C.V.S. 


Foreign University Intelligence.— Berlin 
Dr. Anton v. Eiselsberg, now of Vienna, has been offered the 
chair of Surgery in the Oharitfi, which is being vacated, by 
tbe retirement of Professor Fran'a Konig.— Bologna: Dr. 

J. 0. Ferrari of Modena has been recognised as prtuat-aoccjit 

of Psychiatry and Dr. Ivo Bandi as ‘priyat-docent of 
Hyn’icne.— Bonn: Dr. Binswanger having declined the chair 
of Mental Diseases, Dr. A. Westphal of Greifswald, a son of 
the late well-known Berlin professor, has been appointed, 
Pr W Keis has been recognised as privat-dooent of Oph¬ 
thalmology.—: Dr. Eduard Miiller has been re- 
emmised as privat-dooent of Internal Medicine.—AVetitt-ry •• 
Dr'’ Determann of St. Blasien has been recognised as 
privat-doceiit of Internal Medicine.—irtmea.- Dr P. 
Kromer has been recognised as privat-aoeent ot Jlid- 
wifery and Gy'naicology.—AtVjf .• Dr. , S^ymanovski has 
been ^ appointed ' to succeed Professor Khodin in the 
(ibair of Ophthalmology.—Aohiyi'ier// : Dr. A. Stieda has 


been,,recognised ns'priyat-docent of Surgery aiid Ortho-' 
paedics. Dr. Hermann ' Streit. has been .recognised as 
privat-dooent of, Otology , and Rbinology.— Leipsie : Dr, 
Hans . of Internal Slediciue, has been 

appoir . . , , „ Dtessor.— Marhurg: Dr. Lohniimn 

has been.recognised a.sprivat-dooent of Physiology.— Munich : 

, Dr. Arno pSebeibe has been recognised as privat-dooent of 
' Otology and Dr. Hubert Gebele aaprivat-dooent of Surgery.— 
Naples': Dr. GiuseppeD’Arrigo has been recognised asJtrivat- 
docent of Pathological Anatomy.— Padua: Dr. Amilcate 
Bietti of Pavia has been recognised as privat-docent of 
Ophthalmology.— Pavia,: Dr. ,Domenico Della Rovere of 
Bologna has been recognised as privat-docent of Patho¬ 
logical Anatomy.— Bio do Janeiro : Dr. Luiz da Costa 
Chaves Faria has been promoted to the chair of Dermato- 
I logy in succession to the late Lr. Joilo Pizarro Gabizo.— 
St. Patersliurg (Military Medical Academy): Dr. A. Favitski 
has lieen promoted to an E.xtraordinary Professorship of 
Therapeutics.— Strashury : Dr. Heinrich Ehret, privat-docent 
of Internal Medicine, has been appointed Extraordinary 
Professor.— Tomsli: Dr. Avroroff of St. Petersburg has been 
appointed Extraordinary Professor of General Pathology.-;- 
Idbinyen : Dr. P. Linser has been recognised as privat-docent 
of Dermatology.— Henna: The council of medical professors 
has decide^ to divide the chair of Pharmacology now vacant 
by the retirement of Professor v. Vogel into two professor¬ 
ships—one of Pharmacology, which has been offered to Pro¬ 
fessor Hans Meyer of Marburg, and one of Pharmacognosis, 
which has been offered to Professor Josef Moeller of Gratz. 


Physical Voice-TrsUning Society.—O n J uly 29th, 

at the Clarendon Hotel, Oxforrl, a breakfast was given b,v 
Miss D’Orsey, honorary secretary of the above society, to somu 
of the members of the British Medical Association, and a 
short business meeting was subsequently held. Canon Inco 
(regius professor ot Divinity and one of the vice-presidents 
of the society) presided, while Dr. P. Watson Williau's 
(Clifton) acted as vice-chairman. Amongst others present 
were Canon R. Ottloy (regius professor of pastoral theology), 
Dr. W'. Jobson Horne (London), Dr. E. Slorton (Wolver¬ 
hampton), Dr. A. T. Schofield (London), Dr. and-Mts. Stark, 
M.D. (Oxford), Mr. J. Stewart (Bristol), Dr. Herbert Tilley 
(London), and Dr. J. Wallace (Weston-super-Mare), The 
chairman proposed tbe following motion :— 


That tl»e subject of vuicc-tralniiig,' being ot sucii vital imporhuite I* 
public speakers, gre.iter atleulioii sliould bo paid to it in education, 
cspeeiall.v at tho public schools and iiuiveraltiM, in acoordanco ■with 1 no 
mcmoilal on voice-training of tlio Britisli Medical zVssociation. 

Dr. Williams seconded the motion [and said that mcJiciil 
men were being c*oustautly brought into contact witli the 
evil effects of bad voice production.' He was of opinion 
that the educational authorities should take steps by whicU 
the evil could be remedied.—The motion was carried.- 
Dr. Horne then proposed tbe following motion ;— 


That the Physical Voice-Ti .lining Society, rounded by the originaloi> 
of tlic memorial on voice traiiiiiig issued liy the British Medical 
ciation oii Nov. 18tb, 1893, is deserving of furtlier .support from tu* 
medical profession in general and the laryngologists in p.irticular. 

Personally he would like to see a national system of voice 
training established and for that reason be had 
in proposing the motion. Dr. Tilley seconded and said 
that voice tiaining was a question of vital national im¬ 
portance. Some time ago be was invited by the London 
School Board to give a series of lectures on voice production. 
At the conclusion of the lectures he was asked to mhke a 
report. He did so and he considered that it was foolis 
that any girl between the age of 20 and 23 who had passei 
a difficult examination at great expense should be given a 
class of from 70 to 80 scholars and expected to speak to them 
for hours without any instruction as to the right use m 
voice. He had suggested to the London School Board tnai 
if they would only appoint a dozen capable persons w 
understood the subject of voice production an enormom 
amount of good would accrue.—The motion was carrie . 
Dr. Schofield proposed a vote of thanks to Canon Ince 
Miss D’Orsey,—The motion was carried unanimously a^ 
Canon Ince briefly responded.—The following were e 

honorary vice-presidents of the PhysK^ Voice-Tm = 
Society—Canon Ottley, Dr. Horne, Dr. Williams, and • 
Tilley. 

Professor V- V. Podvysofcski has got an o-Nteii- 
sion of his term, says the Odessa NocosU,,as dojai 
medical faculty of the Novorossisk University. 
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University College, London.— TJio Worshipful 
Conipany of Drapers has discharged the debt of the CoUego, 
to its bankers to the amount of £30,000. Tlie treasurer of i 
the College has receu cd from Messrs. IVernhcr, Beit and Co. 
their cheque of £10,000 which had been promised to promote 
the incorporation of Uniiersity College m the Uniiersityof 
London. For the completion of the incorporation scheme 
there remain £18,000 to bo raised. We understand that 
the new ho'*pital will shortly be finished and \iull bo avail¬ 
able for olmical study for the medical session beginning 
in October. Tho session 1904-05 will begin in the Faculties 
of Arts and Laws and of Science on Tuesday, Oct. 4tb, and 
in tho Faculty of Medicine on ilonday, Oct. 3rd. The intro-1 
ductory lecture will bo gi\en by Professor J. N. Collie on 
Oct. 3rd at 4 P.M. Professor Oluer has been reappointed to 
the Quain Chair of Bokmy and Dr. F. J. Poynton has been 
appointed sub-dean of the Faculty of Medicine m succession 
to Professor G. D. Thane (resigned) nholuis reccued from 
the council the following resolution — 

. I ! . ■ 'onl Iheir "Ciiso of tho great 

• . . ! rendercfl to fhoCollppo ami 

• ' . " . cars ho lins held tbooiliccof 

Patent Medicines in Gerslvny.— ilr. Oppen- 

heimer, British Consul-General at Frankfort-on-Mam, m his 
annual report remarks that a law of great moment to the 
chemical industry which was pissed in 1903 came into opera¬ 
tion on Jau 1st, 1904. It concerns the traffic m patent 
medicines ^ thereby enacted that only 

a cerkun small number of patent medicines may bo 
sold, with the medical 'min’s orders ; 95 patent medi- 
' Clues have been excluded from puhho advertisement lu 
any form, and in their ca-o it is unlawful to recom¬ 
mend such patent medicines by printing on their anlcosurcs 
testimonials, certificates, statements of successes, expert 
ov idonco, and thanks. “ Undoubtedly it w as ouly intended.” 
ill Oppenheimer adds, “to render the sale of such patent 
medicines more difiicult and not toprcvcntitaltogcther, but it 
IS generally thought that the provuious of tho ciuctmcnthave 
overshot the mark. It will cause not only very coiiMdcrable 
lo^sc» to tho pharmaceutical industry but will also .ifiect 
printing and lithographic cstabhahments, paper, cardboard, 
glass, and cork factories, quite apart from the lo«s of work¬ 
men’s wages. It is thought, moreover, that the prohibition 
of advortiscmcut will render more cas^ thot.alcof imitation 
patent medicines which can in future ouly ho detected by 
chance Finally, it m.i> act as a discouragement m future 
to cbeniical factoiics and experts from paying tho same 
amount of attention to the discovery of novv patent medi¬ 
cines which until now have been a great source of revenue 
to the Gorman chemical industry at largo.” 




NOTES ON CURRENT TOPICS I 

Lunacy EiR Dropped. ' 

Tilt Lonney Bill which tho Covciiment introiluccd on tho ihoitoh of 
tho debate initiatod by Sir John Baiti Tuar luis now been fonnally 
abandoned so far as tho pitaent sc^viou is concerned. It is hojKMj that | 
it may bo possible to re inlroduco it next j iJVr. 

ilcdical Ojjlccrs tn Sparsclij Popniciied Vtstricts 
When several of tho beotc'i estimates uc.ro under discussion 
on August 9th tho ipicstion of procuring an adequate supply 
of medical oflicers in tho moio remote ami sparsely iwpulaUA dis 
tricla in tlio Highlands of Scotland was mLiUionol It wns pointed 
out by tho Lord Advocate that it is oxccciingly hard to lind a way out 
of Uio dithculty In these districts there is lltUo or no private pmctico 
possible, tho mcillcal oQlccr camiot liopo to obt-ila a much greater 
i«muocntion than tho ft^es attaching to any publJo tppo}otmcnt 
xvhlcb hotnay hold Is It tobowouderodat, hcaaketl, tliat joungaml 
eaiiablo men should seek openings cist w here f 

Vdcclnatlon (n ''(•ollauiL 

On thosaraooveuiugsome rcfcixnti-s were inalo to thoodmimstra. 
(ion of tho vacciuatlou laws in Scotland ’It was (.ompiaincd that 
adangcrous laxity is permitted On behalf of tho bcouh Local Govern, 
incut Board tho argument was used that It does not pay to maLo 
martyrs, and that for that xevson tho adimnlstiatlon is less vlgpraus 
than in England But acconliug to tho lord Advocate thomijority 
of tho jicoplo of Scotlind arc convince.! of tho value of vaocination and 
rcvaocIuatioQ and no substantial gncvimco exists It was also elicited 
that onl/avcry small quantity ofhumauisevl ly inph la now used 


‘ f The Jronm Ojjicc Administration. 

On Privlay, .August 5lh, » general discussion took pl'vca on Home 
OiDco admlnistnttlon, especially ill reference to factories and workshops 
Xgood dull Was said about tho iiiotlusabilitv of employing married 
Mouicu Mr. Btiu\9 declared that tho presence of theso women In 
public woiks is one of tho causes of tho physical deterioration of tho 
race To It also is duo in his ojunlon a considerable percentage of 
infantile mortality. A demand for the appointment of additional women 
Inspectors was very favourably received by tho Homo Secretary, who 
also statul that ho haul rocentiv received a suggestion which ho 
thought worthy of consi Icritinn—namcly% that in addition to tho 
qualifications wiiicli thevnow possessed women inspectors should have 
some cxitcrfcucc of hospital w oik 

JiiiCJiffc Smoknig 

Tho OiU to chock smoking amongst juveniles which has just tiecn 
Introduced in tho House ot Common has, of course, no chance of 
l>ccoming law this year H his been introduced mcrolv for tho 
purpose of focussing public attention on tho subject. Early next 
bCssion it will lie ro Introduced. Tlic proposal of tho Bill is that any 
persou under 16 w ho is found smoking shall bo liable to a penalty of 
10s—tho flue to be recovcrablo from tho parents—and tliat anyone 
selling totuccu to a child shall ho habtc fo a line of £0s for the first 
oITojitoaud for tho sccoml _ 

HOUSE OP COMMONS, 

WL11MJ»I>A1, .VUGUiT 3«u 
I^xpenvicntg on tiling Aninuilt 

Mr TovfKlvvis asked tho Homo Secretary whether his attention liod 
bent called to tho increoso in the mimlii rs of modiuil and surgical 
experiments |>cifoimn] on 1 
1903. ns compared with 14,9iX 
Iio lutyiidcil to tako any sti 
DoUuLAHsaid TliC intuasc 
tlio iiiimUr uf experiments n 
included 111 Table IV (Bloftb 

naUirc of simple inocuiatloiu _ . 

cccilings It U pointovl out on p ' , ■ . ■ 

13 due nuitdv to tlio piogrcsstvc 

t4sfsi'ri«ni1lv innniriual inPlini . > 


• departments or for county or 

3 for tlio Rovaf Commission on 
utUorlty to jioifonu cxjicxlmcnts 
’ prcpvrwl to take actaon m tho 

direction suggcslctl 

The Adiertising of JhiUnl Medluiio) 


A>ikylo$lO)ntasi8. 

jlr SlAcKirAxr asked (ho Homo Sc'crctary whether hi view of 
Dr Boycotts tejiort on tbo suUicct of tho diagnosis of anky- 
lostoina mfcctiou iu nunos and its recommciidatiuns, and of the 
fnet that followiui' ins circular letter uf ^ffirrli lOih ♦o *lio 

. ■ ho 

* * bo 

• ■ ■ sh 


y ■■ v-. 'he 


i^cfuni of Death rates and Infantile iforlalitg. 



ficforo It IS put duwn , 

Ilygiaitc ComlUtons of tTilna and JMrlhenwarc Factories 


SirCitABCrj) DiLKi asked tho Homo Sci rcUry whether his attention 
hail been called to tho statement at ^ 219 of tho tactories .Viiiiual 
Report, to tho effect that many cltloa and cArthenwaro factories 
were dilapidatol and In great nee>i of hygienic Iinpruvcaioutj ami 
whvrUicr, seeing that iwmnmcndauoiis for Oio closing of vlio worst 
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Itirtes, Sfeort (fiumntciits, ^itskrs 
iff (t0ms|jankitts. 

ilEDICAL ETIQUETTE. 

AiP a meeting of the Buralemto\vn council on August 7th Alderman T. 
Edwards ia reported as having asked whether the medical officer of 
health saw all the cases of infectious disease noticed before they 
were sent to the hospital, Tlie chairman of the sanitary committee, 
Mr. Councillor Cartlidge, replied that the medical officer did not ** as 
medical etiquette debarred him.” Alderman Edwards thereupon 
said that the council should disregard such “ etiquette.” It was under^ 
stood that the matter would come before the next meeting of the 
sanitary committee. The chairman of the sanitary committee of 
Burslem, in common with the majority of the public, does not under- 
stand what is meant b.y “medical etiquette.” It is no parb^ of the duty 
of a medical officer of health to pay a personal visit to every patient 
who is nptified to him. The Infectious Diseases Notification Act im¬ 
posed no fresh duties on the medical officer of health. The duty of the 
medical officer of health is to inriuire into the circumstances and 
causes of an outbreak of infectious disease and he ha.s full responsi¬ 
bility for how he may best carr^' out such ati inquiry. He 
lias no right to enter any private premises, except wifii q. 
magistrate’s order, but of course an applicatioii for leave to 
see the patient addressed to the medical man in charge of 
the patient and to the latter’s friends would never bo refused. 
The general practitioner is, as a rule, perfectly ready to discuss 
the diagnosis of a case with the medical officer of health and 
no trouble has ever arisen in the matter save where the medical 
officer of health has been unfortunately official in his demeanour. 
All these points have been dealt with in our columns in a series of 
articles which appeared in Tiri: Eavckt as far back as 1895. 

MOTOE-OARS FOE MEDICAL MEN. 

To the Editors of Tnn La>cet. 

Snis,—Arc motor-cars cheaper tliaii horses for a medical man ? is such 
an important question that I feel sure you will think the statement of 
manufacturers’agents worth publishing space. For years I have con¬ 
tracted with the Victoria Carriage Co. for broughams, having a now 
one each year, and I lately wrote to them asking 'them to quote me 
prices for the motor-cars for w Inch they are agents under the same con- | 
ditions—that is, that they should keep it in repair and exchange for a 
new one every year. Their answer is that their terms would bo so 
expensive that it w'ould bo satisfactory neither tome nor to them and 
they would not even give me a quotation. I keep two horses and on© 
motor-car but so far my motor-car has cost ino more than a horse, 
though not a year old, and my experience goes to show that im motor¬ 
car will stand regular wear, say six hours a day, for one year, and it 
seems that the manufacturers know it wdll not. I and many others 
would glatlly pay £100 a year to feel we had a motor-car always in a fit 
oondition to go and no horses to worry about. Will the time ever 
come ? I am, Sirs, yours faitlifuUy, 

Blaistow, July 30th, 1904. A. E. Kkxxi:dy. 

WHO IS TO PAY ? 

To the Editors of Tkc Laxcet. j 

Sirs, —^A policeman during the night comes for a medical man to go ' 
to sob a man at his homo with a broken leg previous to removal to tho i 
imion hospital. Whose duty is it to pay the night vis't fee ? 1 havo ! 
received the account (55.) back from the chief constable stating tliat 
ho cannot pay it. Can the district medical ofliccr bo expected to attend | 
without being paid if the man is not in receipt of relief and the police 
constable comes without tho ordinary request paper from the relieving 
officer for parish attendance ? I am, Sirs, yours faithfully, 

August 1st, 1904. -- 

%* Wo shall be interested to hear why this fee w’aa not paid.—B p. L. 

THE TREATMENT OF METATARSALGIA. 

To the Editors of The Lancet. 

SiB 3 ,—I should bo grateful if some of your readers could give me a 
few hints 03 to tho treatment of an obstinate case of metatarsalgia. 
Tho patient is a young lady, 23 years of age, and has suffered for about 
two years. Previous to tho symptoms she had worn high heels but 
since then she has worn quite sensible boots. She has no o.xcessivo 
amount of standing or walking to do. Tho pain is getting worse rather 
than better, coming on at times in such force as to oblige her to stop in 
tho street. I am, Sirs, yours faithfully, 

August 9th, 19(W. P.R.O.S.E, 

the PROMENADE CONCERTS AT, QUEEN'S HxVLL, LONDON. 
The present season of promenade concerts opened on August 6th, when^ 
the hall was packed from floor to ceiluig. There is no greater rest to' 
the mind than to listen to good music well played and Mr. Wood, 
h£s bandf and those responsible for tho organisation of tho conce^ts 
deserve much thanks. Tho recent changes in tho orchestra rendcrtjd 
it fuovitablo that the various items should not be given with that 


precision and delicacy to which Queen’s Hall audiences havo been 
accustomed, bvit it is also evident that in a week or so the iiow band 
may bo expected to play as well as did tho.old one. On the opening 
night it struck us that Mr. Woo<l allowed his brass to bo rather too 
prominent, especially ns regards the trombones. The strings showed 
to great advantage, markedly (together with the w’ood wind) in the 
Peer Gynt Suite and by themselves in two items by Bach Tho only 
novelty in tho programme was an organ concerto by Signor Enrico 
Bossi, which was not particularly interesting. 

THE CONSULTING-ROOM THIEF. 

To the Editors of Thi: Lancet. 

Sirs,— Would 3 *ou kindly warn your readers against a consulting 
room thief who is again at large after having been in prison for 
numerous thefts from medical men? Tho man called on mo to make 
an appointment for a “relative who lived in the country,” &c., &c. 
Two days later lie again called, this time when ho knew I should 
be out, and asked to be allowcci to wait for mo as ho could not come 
later in the day. He took what things of value he could find and soon 
ticeided that ho could not wait any longer. He passes as a German 
or an Austrian, is well dressed, most polite in his manner, well- 
reatl, and understands every move in the game. He is about five feet 
seven inches in height, fair, clean shaved, and about 21 years of age; he 
is well sot up and can easily pass as a foreign gentleman of means. 
He is wanted by the police for several thefts from medical men and* 
should bo detained if possible whenever ho appears. 

I am. Sirs, yours faithfully, 

Gloucester-terrace, W., August 9th, 1904. AuTHim James, 


HOLMAN TESTIMONIAL FUND. , 

The following additional subscriptions to the above fund have been 
received. Furtlicr subscriptions, which may bo sent to Dr. John. H. 
Galton, Clnmain, Sylvan road, Norwood, S.E ,or to Mr. W. A. Berridge, 
Oakfield, Ecdhill, Surrey, aic needed ai^l will bo announced atjthe 
dose of tho vacation. 


£ 5. d. 

Dr. I'klgar G. Barnes ... 1 1 0 
Sir Thomas Stevenson ... 110 
Professor Clifford xVlbutt, 

F.R.S.110 

Dr. John J. Nason, J.P. 110 


£. s.d 

ilr. W. Bramley Taylor 110 

Dr. W. Douglas . 110 

Dr. Charles Drage. 1 10 

Mr. Reginald G. Hansoll 110 




One, in the first place, need not be anxious. Exercises steadily 
persevered in may develop tho muscles in question but it is of no 
consequence if they remain small. Most advcrtlbcd electrical 
appliances arc valueless. 

-Y, Y, Z .—If the proceedings of “ Dr.” B. wore brought before the 
General Medical Council wo think that his employer would probably 
be adjudged guilty of covering. 

Erratum.— In The Lancet of August 6th, p. 426, under tlio heading 
of “ Royal College pf Pljysicians and Surgeons of Edinburgh and 
Faculty of Physicians and Surgeons of Glasgow,‘’after First Examina¬ 
tion (Four Years’ Courso), George Vernon Edwards, Kondloy, 
Cheshire, should read George Vernon Edvjardes, lleaileg. Cheshire- 

CoMMUMCATioxs iiot iioticcd inour present issue will receive attention 
in our nc.xt. 


for tijt tiisiiiiig 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 P.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), St. George's (2 p.ar.), St. Mary's (2.30 F..y.)i 
Middlesex (1.30 p.ji.), Westminster (2 p.m.), Chelsea (2 p.M.). 
Samaritan (Gynrecological, by Physicians. 2 p.m.), Soho-squaro 
(2 P.M.), Royal Orthopaidio (2 P.M.), City Orthopxdio (4 P.M.), 
Gt, Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 


'DESDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.if.), Middleso.x (1.30 P.M.). West¬ 
minster (2 P.M.), West London (2.30 p..m.), University Coliego 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.st.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Golden-square (9.30 A. 3 r.), Soho-square (2 p.m.), Oliclsea 
(2 P.M.), Central London Throat and Ear (2 P..M.). 

WEDNESDAY (17th).— St. Bartholomew’s (1.30 p.m.). University CoUoge 
(2 P.M.). Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P..M.). King’s College 
'(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 
National Orthop.T;dio (10 A.M.), St Peters (2 P..V.). 

(9.30 A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northero 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.; 
Loudon Throat (9.30 a.m.). Cancer (2 p.m.), T/iraat, Gddoasqunre 
(9.30 A.M.), Guy’s (1.30 p.m,). 
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of; Assistant Serjjeant-at-Arms, 
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THEORY OE MATTER. 


and, roughly speaking, about midway between that epoch* 
maWng date and the present moment. I suppose that if at that 
period the arerago man of science had been asked to sketch 
his general conception of the physical universe he woold 
probably have said that it essentially consisted of various 
sorts of ponderable matter, scattered in different combina¬ 
tions tbrouglj space, exhibiting most varied aspects under the 
influence of chemical affinity and temperature, but tlirouf^h 


DiUicred before the British Aiioclati&n for the Advanaement 
of Science at Cavibridge on Avgust 17th, 1904, 

By the Right Hon. A. J. BALI'OTJR, B.C.L., 
LL.D., M.P., F,R.S,, 

FiaST Loan or hie tbeisdbt jjtv ouixcellob of the uxitersitt 
OF sDiKounaii. 


[Mr. Balfour commenced his address by remarking that 
since the British Association exists for tho advancement of 
science it is well that now and again tho place of gather¬ 
ing should be in some spot wboro science rather than its 
applications, knowledge, not utility, are tho ends to which 
research is primarily directed and, that being so, surely no 
happier selection could have been made than tlio quiet courts 
of the ancient University, where J'wo tread tho classic 
ground of physical discovery.” After referring to “ the 
illustrious line of physicists who have learned or taught 
within a few hundred yards of this building—a lino stretch¬ 
ing from Kewton in the seventeenth century, through 
Cavendish in the eighteenth, througii Young, Stokes, and 
Maxwell in the nineteenth, through Kelvin who embodies 
an epoch in himself, down to Bayle/gh, X.armor, J. J. 
Thomson, and the scUutifle school centred in the Cavendish 
^boratory,” ho proceeded:] 

Now, what is the task which these men and their 
illustrious fellow-labourers out of all lands have set them¬ 
selves to accomplish 7 To what end itave led the “ now and 
fruitful physical conceptions” vvhich they have founded? 
It is often described as the discovery of tho ** laws connect¬ 
ing phenomena.” But this is certainly a misleading and, m 
my opinion, a very inadequate account of the subject. To 
begin with, it is not only inconvenient but confusing to 
describe as “ phenomena ” things which do not appear, 
which never ha\c appeared, and which never can appear to 
beings so poorly provided as ourselves with the apparatus of 
sense perception. But apart from this, which is a linguistic 
error too deeply rooted to bo easily exterminated, is it not 
most accurate in substance to say that a knowledge of 
Nature’s laws is all wo seek when investigating Nature? The 
physicist looks for something more than what by any stretch ' 
of language can be described as “ co-cxistenccs ” and 
“sequences” between so-called “phenomena.” He seeks 
for bomething deeper than the^ laws connecting possible ; 
objects of experience. His object is physical reality—a 
reality which may or may not be capable of direct percep¬ 
tion ; a reality which is in any case independent of it; a 
reality which constitutes the permanent mechauism of that 
physical universe with which our immediate empirical con¬ 
nexion is so slight and so deceptive. That such a reality 
exists, though philosophers have doubted, is the unalterable 
faith of science; ana were that faith _per i/fijJossibUe to 
perish under the assaults of critical speculation science, as 
men of science usually conceive it, would perish likewise. 
If this bo so, if ODO of the tasks of science and, more par-: 
ticularly of pby&ics, is to frame a conception of the physical 
universe in its inner reality, then any attempt to compare 
the different modes in which, at different epochs of scientifle 
development, this intellectual picture has been drawn can¬ 
not fail to suggest questions of tho deepest interest. True, 
I am precluded &om dealing with such of these questions as 
arc purely philosophical by the character of this occasion 
and with such of them as are purely scientific by my own 
incompetence. But some there may be sufficiently near tho 
dividing line to induce the specialists who rule by right on 
either side of it to view with forgi\iDg eyes any trespasses 
into their legitimate domain which I may bo tempted during 
the next few minutes to commit. ' Let me then endeavour 
to compare the outlines of two such pictures, of wbi<^ the 
first may be taken to roprcaent the views prevalent towoids 
the end of tho eighteenth century, a little more than a 
hundred years from tlie publication of Newton’s “Principia” 
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simple law. To this ponderable matter he would (in spito of 
j Rumford) have probably added tho so-called ‘ ‘ imponder¬ 
able” heat, then often ranked among the elements, together 
with the two “electrical fluids” and tho corpuscularemana- 
' tion suppObcd to constitute light. In the universe as thus 
conceived the most important forms of action between its 
constituents was action at a distance; the principle of the 
conservation of energy was, in any general form, undreamed 
of; electricity and magnetism, though already the subjects 
of important investigation, played no great part in tho 
Whole of things; nor was a diffused ether required to 
complete tho machinery of the universe. 

Within a few months, however, of the- date assigne<l for 
these deliverances of our hypothetical physicist came an 
addition to this general conception of the world, destined 
profoundly to modify it. About 100 years ago Young opened, 
or rc-opened, the great controversy which finally cst*ibIishotl 
tho undulatory theory of light and with it a belief in an 
interstellar medium by which undulations could be conveyed. 
But this discovery involved much more than the substitution 
of a theory of light which was consistent with the facts for 
one which was not, since here was the first authentic intro¬ 
duction* into the scientific world-picture of a new and pro¬ 
digious constituent—a constituent which has altered, and is 
still altering, the whole balance (so to speak) of the com¬ 
position. Unending space, thinly strewn with suns and 
satellites, made or in tlic making, supplied suflicleDt material 
for the mcclianism of tho Lcavens> os conceived by Laplace. 
Unending space filled with a continuous meiUum was a very 
different affair and gave promise of strange developments, 
it could not bo supposed that the ether, if its reality wore 
once admitted, existed only to convey tiirough interstellar 
regions the vibrations which happen to stimulate tho optio 
nerve of man. Invented originally to fulfil this function, 
to this it could never b© equfined. *Uid accordingly, as 
everyone now knows, things which, Jrom tho point ok view 
of sense perception, arc as distinct ns light and radiant heat 
and things to which sense perception makes no response 
like the electric waves of wireless telcgrajihy,* intrinsically 
differ, notin kind, but in magnitude alono. This, however, is 
not all or nearly all. If we jump over tho century which 
separates 1804 from 1904 and attempt to give in outline tho 
world picture as it now presents itself to some leaders of con¬ 
temporary speculation we shall find that m the interval it has 
been modified, not merely by such far-reaching dLscov cries as 
the atomic and molecular composition of owinary matter, 
the kinetic theory of gases, and the laws of the conservation 
and dissipation of energy, bub bv the more and more im- 
portant part which electricity and the ether occupy in any 
icpxescntatlon of ultimate physical reality. Electricity was 
DO more to the natural philosophers in the year 1700 tlian the 
iddden cause of an insignificant phenomenon.* It was 
known, and had long been known, that such things as amber 
and glass could bo made to attract light objects brought into 
their neighbourhood, yet it was about 50 years before tlie 
effects of clcctncity were perceived in tho thunderstorm. It 
was about 100 years before it was detected in the form of a 
current. It was about 120 yc.irs before it was connected 
with magnetism; about 170 years before it was connected 
with light and ethereal radiation. 

Dub to-day there are those who regard gross matter, tho 
matter of everyday experience, as tho more appearance of 
which electricity IS the physical basis; who think tliat tho 
elementary atom of tho chemist, itself far beyond the limits 
of direct perception, is but a connected system of monads 
orsub-atoras which aro not electrified matter but aro elec¬ 
tricity itself; that these systems differ in tho mimbor of 
mon^s which they contain, in their arrangement, and in 


ypolhcfcl* of an elhfr vraa, of couno, not new. Batbafero 
i1 rWnol it cannot bo &(u<I to have boon eetablUbfrL 
known through the thoorotical work of Itaawell and Uto 

hJ*Ui»y ct electricity bcolDi with Gilbert, but I baro 
UiTousbool oonftnoJ my obacrratlone to in# poet-Newlcniaa period. 
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theirfmotion relative ta each other and to'the ether; that 
on these differences, and on these differences alone, depend 
the various qualities of what have hitherto been regarded as 
indivisible and elementary atoms; and that while in most 
cases these atomic systems may retain their equilibrium for 
periods which, compared with such astronomical processes 
as the cooling of a sim, may seem almost eternal, they are 
not less obedient to the law of change than the everlasting 
heavens themselves. 

But if gross matter be a grouping of atoms, and if atoms be 
systems of electrical monads, what are these electrical 
monads 1 It may be that, as Professor Larmor has suggested, 
they are but a modification of the universal ether, a modifi¬ 
cation roughly comparable to a knot in'a medium which is 
iuextensible, incompressible, and continuous. But whether 
this final unification be accepted or not, it is certain that 
these monads cannot be considered apart from the ether. 
It is on their interaction with the ether that their qualities 
depend and without the ether an electric theory of matter 
is impossible. Surely we have here a very extraordinary 
revolution. Two centuries ago electricity seemed bat a 
scientific toy. It is now thought by many to constitute the 
reality of which matter is but the sensible expression. It is 
but a century ago that the title of an ether to a place among 
the constituents of the universe was authentically estab¬ 
lished. It seems possible now that it may be the stuff out of 
which that universe is wholly built. 

[After referring to the origin and development of suns and 
the gradual dissipation of the energy which during this 
process of concentration has largely taken the form of light 
and radiant heat Mr. Balfour proceeded:] 

My present purpose requires me to do no more than 
observe that, be the theory of the primary and secondary 
qualities of matter good or bad, it is the one on which science 
has in the main proceeded. It was with matter thus 
conceived that Newton experimented. To it he applied his 
laws of motion; of it he predicated universal gravitation. 
Nor was the case greatly altered when science became as 
much preoccupied with the movements of molecules as 
it was with those of planets. For molecules and atoms, 
whatever else might be said of them, were at least pieces of 
matter, and, like other pieces of matter, possessed those 
“primary” qualities supposed to be characteristic of all 
matter, whether found in large masses or in small. But the 
electric theory which we have been considering carries us 
into a new region altogether. It does not confine itself to 
accounting for the secondary qualities by the primary or the 
behaviour of matter in bulk by the behaviour of matter in 
atoms ; it analyses matter, whether molar or molecular, into 
something which is not matter at all. The atom is now no 
more than the relatively vast theatre of operations in which 
minute monads perform their orderly evolutions, while the 
monads themselves are not regarded as units of matter 
but as units of electricity, so that matter is not merely 
explained but is explained away. Now the point to which 
I desire to call attention is not to be sought in the 
great divergence between matter as thus conceived by 
the physicist and matter as the ordinary man supposes 
himself to know it, between matter as it is perceived and 
matter as it really is, but to the fact that the first of these 
two quite inconsistent views is wholly based on the second. 
This is surely something of a paradox. We claim to found 
all our scientific opinions on experience ; and the experience 
on which we found our theories of the physical universe is 
our sense pereeptim of that universe. That U experience ; 
and in this region of belief there is no other. Yet the con¬ 
clusions which thus profess to be entirely founded upon 
experience are to all appearance fundamentally opposed to 
it; our knowledge of r^ity is based upon illusion, and the 
very conceptions we use in describing it to others, or m 
thinking of it ourselves, are abstracted from anthropomorphic 
fancies which science forbids us to believe and Nature 
compels us to employ. We here touch the fringe of a series of 
problems with which inductive logic ought to deal, but 
which that most unsatisfactory branch of philosophy has 
systematically ignored. This is no fault of men of science. 
They are occupied in the task of making discoveries, not in 
tthat of analysing the fundamental presuppositions which the 
very possibUity of making discoveries implies. Neither is it 
the fault of transcendental metaphysicians. Their sptcula- 
tions flourish on a different level of thought; their interest 
in a philosophy of nature is lukewarm ; and howsoever the 
Questions in which they are chiefly concerned be answered 
it is by no means certain that the answers will leave the 


humbler difficulties at which I have hinted either nearer t*, 
or further from, a solution. But though men of science and 
idealists stand acquitted the same can hardly be said 
of empirical philosophers. So far from solving the 
problem they seem scarcely to have understood that 
there was a problem to be solved. Led astray by a 
misconception to which I have already referred, believing 
that science was concerned only with (so-called) “pheno¬ 
mena,” that it had done all that it could be asked to 
do if it accounted for the sequence of our individual sensa¬ 
tions, that it was concerned only with the “laws of Nature" 
and not with the inner character of the physical reality; 
disbelieving, indeed, that any such pbysicffi reality does in 
truth exist; it has never felt called upon seriously to con¬ 
sider what are the actual methods by which science attains 
its results and how those methods are to be justified. If 
anyone, for example, will take up Mill’s logic, with its 
“ sequences and coexistences between phenomena,” its 
“method of difference,” its “method of agreement,” and 
the rest; if be will then compare the actual doctrines of 
science with this version of the mode in which those 
doctrines have been arrived at he will soon be convinced of 
the exceedingly thin intellectual fare which has been 
hitherto served out to us under the imposing title of 
Inductive Theory. There is an added emphasis given to 
these reflections by a train of thought which has long 
interested me, though I acknowledge that it never seems to 
have interested anyone else. Observe, then, that in order of 
logic sense perceptions supply the premisses from which we 
draw all our knowledge of the physical world. It is they 
which tell us there is a physical world; it is on their 
authority that we learn its character. But in order of 
causation they are effects due (in part) to the constitution of 
our organs of sense. What we see depends, not merely 
on what there is to be seen, but on our eyes. MTiat 
we hear depends not merely on what there is to hear, 
but on our ears. Now, eyes and ears, and all the., 
mechanism of perception, have, as we know, been evolve^ 
in us and our brute progenitors by the slow operatic 
of natural selection. And what is true of sense perceptic 
is, of course, also true of the intellectual powers whi| 
enable us to erect upon the frail and narrow platform whiC 
sense perception provides the proud fabric of the soiencd 
Now natural selection only works through utility, j 
encourages aptitudes useful to their possessor or his speci' 
in the struggle for exisitence_, and, for a similar reason, it 
apt to discourage useless aptitudes, however interesting thj 
may be from other points of view, because, being useless, thi , 
are probably burdensome. t 

But it is certain that our powers of sense perception and | ^ 
calculation were fully developed ages before they we, i 

effectively employed in searching out the secrets of physic I 

reality—for our discoveries in this field are the triumphs b| 1 
of yesterday. The blind forces of natural selection, which | 
admirably simulate design when they are providing for| 
present need, possess no power of prevision and could _nev< ' 

except by accident, have endowed mankind, while in t? 
making, with a physiological or mental outfit adapted to t[ 
higher physical investigations. So far as natural soien' 
can tell us every quality of sense or intellect which does n| 
help us to figlit, to eat, and to bring up children is butj 
by-product of the qualities which do. Our organs of sem 
perception were not given as f ir purposes of resemch, nf 
was it to aid us in meting out the heavens or dividing tl 
atom that our powers of calculation and analysis wei 
evolved from the rudimentary instincts of the animal. . 

is presumably due to these circumstanees that the beliefs 0 |||^ 
all mankind about the material surroundings in which i™ ' 
dwells are not only imperfect but fundamentally wrong. 

It may seem singular that down to, say, five years ago 
our race has, without exception, lived and died in a world 
of illusions and that its illusions, or those with which we are 
here alone concerned, have not been about things remote or 
abstract, things transcendental or divine, but about what men 
see and handle, about those “ plain matters of fact ” among 
which common-sen.se daily moves with its most confident step 
and most self-satisfied smile. Presumably, however, this 
is either because too direct a vision of physical reality was a 
hindrance, not a help, in the struggle for existence, because 
falsehood was more useful than truth, or else because with w 
imperfect a material as living tissue no better results could 
be attained. But if this conclusion be accepted its con¬ 
sequences extend to other organs of knowledge besides thow 
of perception. Not merely the senses, but 13i» intellW'' 
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must bo judged by it and it is hanl to see why evolution, 
which h^ 80 lamentably failed to produce trustworthy 
instruments for obtaining the raw material of experience, 
should bo credited with a larger measure of success in its 
provision of the physiologicjil arrangements which con¬ 
dition reason in its endeavours to turn experience to 
account. Considerations like these, unless 1 havo com¬ 
pressed them beyond the limits of iatelligibility, do 
undoubtedly suggest a certain inevitable incoherence in 
any general scheme of thought which is built out of 
materials provided by natmal science alone. Extend tlie 
boundaries of knowledge as you may; draw how you will 
the picture of the universe; reduce its infinite variety to 
the modes of a single space-filling ether; retrace its history 
to the birth of existing atoms; show how under the pressure 
of gravitation they became concentrated into nebulso, into 
suns, and all the host of heaven ; how, at least in one small 
planet, they combined to form organic compounds; how 
organic compounds became living thiugs ; how living things, 
developing along many different lines, gave birth at last to 
one superior race; how from this race arose, after many 
ages, a learned handful, who looked round on the world 
which thus blindly brought them into being, and judged it, 
and knew it for what it wasperform, I say, all this and i 
though you may indeed have attained to science in nowise 
will you have attained to a self-sufficing system of beliefs. 
One thing at least will remain, of which this long-drawn 
sequence of causes and effects gives no satisfying explana¬ 
tion—and that is knowledge itself. Natural science must 
ever regard knowledge as the product of irrational condi¬ 
tions, for in the last resort it knows no others. It mustalways 
legaid knowledge as rational or else science itself disappears, i 
In addition, therefore, to the difficulty of extracting from : 
experience beliefs which experience contradicts, wo are con-; 
fronted with the difficulty of harmonising the pedigree of 
our beliefs with their title to authority. The more successful 
we are in explaining their origin the more doubt we cast on 
Tieir validity. The more imposing seems the scheme of 
"^hat wo kmow, the more difficult it is to discover by 
,<hat ultimate criteria we claim to know it. Here, bow- 
we touch the frontier beyond which physical science 
«^>ssesses no jurisdiction. If the obscure and dlfficalt region 
•Jhich lies beyond is to be surveyed and made accessible, 
f ^Uosopby, not science, must undertake the task. It is no 
^isiness of this society. We meet here to promote the 
^•nse of knowledge in one of its great divisions; we shall 
help it by confusing the limits which usefully separate 
“*io division from another. It may, perhaps, bo thought that 
y have disregarded my own precept, that I have wilfully 
“'/erstepped the ample bounds within which the searchers 
®®to nature carry on their labours. If it be so, I can only 
your forgiveness. My first desire has been to rouse in 
Siose who, like myself, are no specialists in physics the same 
■Absorbing interest which I feel in what is surely the most 
P;u:-reaching speculation about the physical universe ivhich 
?,is ever claimed experimental support, and if in so doing I 
. *ive been tempted to hint my own personal opinion that as 
^atuxal science grows it leans more, not less, upon an 
°hcalistio interpretation of the unhorse even those who least 
^^ee may, perhaps, be prepared to pardon. 

r e .. ^ - ... -- 

Eoyal CoENWAii Inpikmary, Truro.—T he 
g*05th annual report of this institution, which has just been 
^issued, states that 392 in-patients were admitted during 19(^, 
^being seven less tliaa in the previous year. The out- 

* patients numbered 876, as compared with 937 in 1902. The 

* average daily number of in-patients was 35, the average stay 
of each being 33 days. The cost per bed per annum was 
£58 16^. an increase of over £4 as compared with the 
preceding year. Tho financial statement showed that the 
mcomo was £2014 and the expenditure £2059. 

Enteric Fever at Thegantle Fort, Ply- 

UOUTH. —At the meeting of tho St, Germans rural district 
council held on July 29th the deputy medical officer of 
health reported that five cases of enteric fever had occurred 
at Tregantlo Fort. On visiting tho farm at Kingdon, the 
proprietor of which supplies the fort with milk and aLohas 
the contract for removing sewage from tho fort, tho deputy 
medical officer found largo quantities of sewage lying 
in the yard In close proximity to tho dairy. Ho further dis¬ 
covered that tho casks in which tho sewage was removed 
were cleansed at-tho same well os the dairy utensils. 


THE PATHOLOGY AND TREATMENT OF'THE 
HEENIiE OF CHILDREN AND THEIR 
REUTION TO CONDITIONS IN 
THE ADULT. 

Delivered at the Hoijjxtal for Sick Children, Great Ormond^ 
ttrect. 

By EDRBD M. corner, M.B., B.Sc.Lond., 
F.B.C.S. Enq., 

svBoets:- I. Tnoi>us's BOSFiTai. xKD 

^ » FOB SICK CUrLDBEX, 

. » . ■ ■■:..SON LrCTUBEB TO 

_ . . ■ 3 OF ENOlulXn. 


Gentlemen, —In selecting a subject for this lecture I 
have been desirous of bringing to your notice some points in 
connexion with some common disorder such as may be seen 
and tested almost on every day of practice, One of the 
most frequent ailments seen in the out-patient department 
has been taken for the material of this lecture. An 
endeavour has been made to throw light upon tho origina¬ 
tion, tho treatment, and the after-effects upon adults. In 
this way I hope to convince you that childhood is tho time 
when an operation has the best chance of curing a hernia, as 
then, and then only, is tho surgeon’s skill aided by nature in 
tho subsequent growth of tho snbject. Childhood is the 
period when wo may hope to do a little more than “put 
tock the liands of the clock.” We may be able to do a good 
deal towards the local ” winding np again of that clock." 

AmoDgst tho out-patients who attend the practice of a 
hospital for children there are a largo number of cases of 
hernia and bo I have selected this opportunity of bringing 
before you several points of interest in their pathology and 
treatment which are largely new. It requires but little dis¬ 
crimination to see that there are two great factors in tho 
production of hemim in children. One, a predisposing con- 
ditio« i** a onnrenital malformation by means of which the 
tunic 
I in CO 

viscera* can migrate. '^The second factor, the one which 
actively produces the hernia, is the association of hernim 
in chil^en with gastro-eateritis, or better, gastro-intestinal 
fermentation with the production of gas, the consequent 
distension of the abdomen and the increase of intra- 
abdominal pressure; As a result the weaker parts of the 
abdominal wall yield, one or more hernial protrusion 
appearing. It is quite common to see multiple herniso in 
cbddren, such as inguirml and umbilical, which aro tho 
consequences of this distension. The large hyper-resonant ■ 
abdomen and the multiplicity of the results obviously point 
to the general rather than tho local character of the method 
of the origination of these protrusions. The presence of 
rickets the passage of offensive stools, &c., indicate tho 
incapacity of tho child to digest its food, whether tho fault 
! lies wth the child, the food, or both. 

The HEBNiiE and HYDRoenLua op Children. 


In order to illustrate the relative importance of these two 
[actors, tho predisposing or passive and the active, I wish 
iO coil your attention to the following points. Tho firot 
leals with respect to the very great frequency of the pre- 
•ence of a communication between tho tunica vaginalis 
ind the peritoneal cavity—i.o., tlie congenital hernia sao— 
ivbich exists in tho condition recognised as hydroceles 
n children (seo Fig. 1). Careful inquiry or tho direction 
)£ tho mother’s attention will reveal tho fact that the 
aydrocele is less tense in tho morning than it is at 
sight—that is to say. after tho child has been lying 
luietly and some o through a 

jomniunication fro! ■ peritoneal 

ravifcy, the scrotal i apin, tho 

aora frequently anu --- is looked 

:or during tho course of an operation tho more frequently it 
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is found. The presence of this strait or neck can he demon¬ 
strated, as a distinct thickening in the cord of that side, in 
the out-patient room. 

Yet again, recent hernirn in adults are found to have con¬ 
genital sacs. Therefore, the presence of a communication 
between the tunica vaginalis and the peritoneum alone is 
insufficient to cause the formation of a hernia. It would 
therefore seem, as would be expected, that the increase of 



A, Congenital hemial sac. n, Acquired hernial sac. c. Infantile 
hydrocele, t, Testicle. 

intra-abdominal pressure, the active factor, is more im¬ 
portant than the predisposing malformation. Again, when 
operating on the hernite of young children the observer 
cannot but be impressed by the frequency of the occurrence 
of sacs of acquired or recent origin—i.e., unconnected with 
the tunica vaginalis. These considerations have led me to 
place the greatest importance on the gastro-intestinal fer¬ 
mentation in the causation and the production of hemise in 
children and to look upon congenital malformations of the 
tunica vaginalis as merely important conditions predisposing 
thereto. Upon this view the importance of dietetics for the 
prevention of gastro-iutestinal disturbances is still further 
emphasised. The relation of these infantile hydroceles to 
hernisE and gastro-intestinal troubles is one of the greatest 
importance, the result casting a lurid light upon the 
rationale of painting the scrotum with discutieuts in order 
to cure imperfections of digestion and the hernia sac of the 
hydrocele. Some obser^vers have demonstrated the existence 
of fluid in the abdomina of children the subjects of hydro¬ 
celes, The fact that these hydroceles are in hernia sacs, 
potentially so if they have never actually contained an 
abdominal viscus, demands that the treatment should be 
that of hernioB, which will be mentioned later, and demon¬ 
strates the utter futility of scrotal discutieuts. 

HERNUaS AND PHIMOSIS. 

To students of text-books and recent monographs it will 
be at once apparent that no notice as yet has been taken of 
the almost universal and the most popular notion of the 
importance of phimosis in the causation of the herni® of 
children. That such may be the case in some instances 
cannot be denied. But I have rarely seen a case in which I 
could satisfy myself that such was in reality true. The 
urinary opening in the prepuce is rarely so small as to be of 
such paramount importance. Also, in such a condition the 
prepuce itself would become ballooned and distended with 
urine during the act of micturition. Such a phenomenon 
would hardly be unnoticed by the mothers. Yet I have 
never been able to obtain such a history. Hence, with 
regard to the importance of phimosis in hernia produc¬ 
tion, it may be affirmed that, from the evidence before us, 
the prepuce is a much maligned structure and the opera¬ 
tion of circumcision in this connexion one which raises false 
hopes. The operation by itself is certainly very rarely 
followed by any improvement in the condition of the hernia. 
Circumcision must be combined with other treatment, and 
though an operation and therefore of great importance in the 
eyes of the friends and the public, it should be pointed out 
that it is only of secondary value as compared with diet, 
medicine, &c. Doubtless this small operation is practised 
far more often than is necessary. In most cases it may be 
regarded in the light of a procedure of expediency rather 
than one of necessity. If more attention were paid it would 
be noticed that a siuiill meatus urinarius in the small glans 
penis is very often associated with a tight prepuce and is the 
true cause of the child’s straining during the act of 
micturition. 

The Advantages, Disadvantages, and the Vaeub 
OF Trusses. 


fully the subject of hernia production in children it may be 
pointed out that it is the continuance or persistence of the 
increase of the intra-abdominal pressme, such as that arising 
from gastro-intestinal fermentation, which gives rise to the 
formation of a hernia rather than the sudden and more 
violent increments of pressure which arise from muscular 
efforts and strainings. In an adult the conditions seem 
rather to be reversed, as will be pointed out later. 

The next point which I wish to bring before you is the 
curability of hemi® by means of a truss. The truss has 
long been a popular remedy for ruptures, and especially 
those of children. But it has not been made at all clear 
how this result is brought about. So far as can be ascer¬ 
tained it can cause matting of the tissues about the neck of 
the sac by means of the pressure which it exerts. And 
perhaps in a few instances it may also cause obliteration of 
the canal of the neck of the sac by means of the formation 
of peritoneal adhesions. The situation of these adhesions 
will be well below the level of the peritoneum and therefore 
will at best be comparable to the bad application of a 
ligature to the sac. Besides, by preventing the descent 
of abdominal viscera it will prevent further distension of the 
sac and enable natural growth to assist in, and perhaps 
perpetuate, the “cure.” 

The most popular truss for babies and young children is 
the one constructed out of a skein of wool. It requires but 
little experience of it to demonstrate the general inefficaoy 
of this form of truss. Still, it is of some use. The pressure 
of this soft truss is quite insufficient to bring about the 
obliteration of the channel of communication in the neck 
of the sac. So that there can be no hope of curing 
the hernia by means of the formation of adhesions— 
that is to say, according to the ordinarily accepted method 
as delineated above. The second favourite is a spring 
truss which consists of a girdle and a pad, somewhat like 
those used on adults. There are two main objections to the 
use of this truss. First, the child is growing and the truss 
never fits for any length of time, having to be replaced by a 
new one. Secondly, as its pressure will be exerted on the 
structures of the spermatic cord as well as on the neck of the 
hernia, it will cause injury to the testis. Trusses used by 
adults occasionally give rise to orchitis in a subacute form; 
more commonly to fibrosis of the testis, which is the result of 
obstruction to the venous return. But the question assumes 
quite a different aspect when dealing with the interference 
with the blood-supply of a developing gland tissue such as 
that of the testis of a child. Orchitis, atrophy, and harden¬ 
ing by fibrosis, which will cause growth in the organ to cease, 
have been illustrated by cases among the out-patients. The 
importance to the individual of the testes before puberty has 
been strongly insisted upon in the lecture which I gave h^ 
in October, 1903.' And as the subject is one the imporhl 
of which has never been appreciated, it is yet again ins^j 
upon. The value of the testes from the point of view o , 1 
continuance of the race lies in their capacity for spen .J 
genesis. But, especially for the individual, there is an^ 
factor—namely, the perfecting rather than the origin: 
of the male characteristics, the so-called secondary sc I 
characters, such as the male form and strength of body, I 
beard and moustache, the voice, &c., which are supf * 
to need for their perfecting some internal seoretio 
the testicle. If one studies people with imperfetAetii 
descended testes the conclusion that one must come to 
that the perfection of the male characters may be estimated 
by the amount of perfect testicular tissue present. Many 
surgeons have referred in a light vein to the apparent 
prodigality of nature in the presence of bilateral organs in 
the male when one will insure the perpetuation of the race. 
The whole question turns on the fact that the production of 
spermatozoa is but one of the functions of the testicle. It is 
the external secretion. It is a fact amply proved that the 
presence of one good testis will insure spermatogenesis, 
and a little further study will convince the observer that the 
early atrophy of one testis will lead to some imperfection of 
the male peculiarities, such as deficiency of the growth of 
hair on the face, the high-pitched voice, &c., and the earlier 
the age at which the. atrophy occurs the more marked will 
be the deficiences. After puberty—i.e., when once these 
characters are developed—they seem to be more or less 
permanent, no matter the subsequent conditions of the 
testes. 

From the above it will be seen that considerable evil may 


' To extend the above arguments further and so cover more 


r Brit. Hed. Jo^r., Juaa 4tb, 1904. 
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result to the i«(3i\idual from tho applic ition of a too forcible 
truss, on account of lU interference with the blood supply 
of the (iciicaft tis ue of the gromng testis Thfa being so 
It seems tint it ^\lU bo impo sible to euro a hernia which 
has a congenital s ic, that is to say one in which tho tunica 
\aginah3 and tlio peritoneum ore continuous bj means of a 
truss winch %\ill cause no injury to t!ic testis unless the 
natural separation of these structures'nhich normally occurs 
before birtli is merely belated let it* is known that a 
number of the liernim in children disappear and are cured ' 
1 Wb It lb tho explanation ? 

From what has been •^aid above it may bo presumed that 
the berniaj which are cured ha\e not congenital sacs, these 
being apparently incurable short of operation And our 
j cxpcnenco at the operating table baa already led us to 
bcliGVG that acquired s’lcs are a great deal more frequent id 
childhood than 13 supposed It may therefore bo suspected 
1 that tho cases in which the hernia becomes cured arc 
instances in winch the «ac has been of acquired origin It 
13 possible though improbable that these sacs can be cured 
* by the obliteration of the neck of the sao by means of 
atniss, tho pressure of which is such as not to injure the 
> te-tis But it struck mo that there was another possible and 
^ probable explanation for this fact and one which was of 
more extensive application 

^ 1 be acquired iiernia sac of children is produced largely if 

not entirely by the increased abdominal pressure caused by 
^ gas formation due to fermentation m the intestines ^Yhcn 
this fermentation subsides under treatment or otherwise the 
origin il can e of the protrusion ceases to exist Now, as 
^ the child grows the concurrent increase in sue and capacity 
of the body will lead to tho retraction of the acquired hernia 
sac into tho abdomen in this way it may bo pulled right up 
^ and the hernia cease to exist (see Fig 2) The absence of a 
sao in-the internal abdominal ring and the non protrusion 



viscera will enable that ring to grow normally and 
’i iBTBirrectly the growth correcting the deformity which has 

S '*-*- suited from the hernia, exactly as it does m the case of 
lu curvature'* of bones It is, m the nature of things, not 
tsy to bring forward positive or direct evidence m favour 
: this hjpotbe^'is and I merely indicate the sources of 
^ ^vidtnco from winch the conclusions was drawn 

} II have been the apparent complete disappearance of 
inguinul henna in a child in which the tcstia was quite 
^ ^ sefurito from the henna, prcbumably therefore, the sac was 
* an acquired one This I have seen occur m cases treat^ 
botli witli and w ithout the use of a truss Cure has been seen 
in both htxc'* 

2 I hive operated upon a case m nincZi there has been 
^ j a mo t distinct history of a henna m childhood without 
finding any trice of it dhis case was that of a woman 
betwetn 25 aid 30 years of age who had been advised to 
undergo an operation on the supposition that a hernia was 
ft thou pr«.bQut \o Mgn of ita prest-iicc could bo detected and 
opcrition w 13 performed in order to satisfy the patients 
nnud A c ireful examination at the operation yielded no 
i tr CO of tho presence of a «ac in the inguinal cinU 
Wliit ha I become of the sac? 3Xy contention is Ibit 
growth lu I drawn It up into the abdomen The de«ctnt of 
^ tho bla Idur uid the uterus into tho pcj\is, which aro m the 
alMlomon in tho child will aho play some pirt m the 
natunl rishiction of a hernia in the female sex during the 
^ period of growth 


3 I have more than once operated upon tlic varicoceles 
of young men who had, so far as can be proved, a certain 
history of having had a henna when children and at the 
operation no trace of the existence of a sao could bo found 
In these cases the hernia had only been present up to an 
early age and tliey contrast well with tho following case, 
in which the hernia persisted for six or «even years 

4 In St Thomas s Home I operated upon a man, aged 
21 years for the radical cure ot an inguinal hernia which 
had appeared within the last few weeks Ho gave a very 
definite history of having had a hernia lu tho same situation 
from the age of one year until between those of fccvcn and 
eight—Uiat IS to say for a period of between six and seven 
years From this age until quite recently for a period of 

14 year* tho rupture was cured ’ Then a hernia of 
smaller dimensions ax far as its relations mth tho scrotum 
were concerned made its appearance At the operation 
the sac was thin and easily separate from the structures 
of the spermatic cord showing all the evidences of its 
being of recent origin It was of the acquired variety, 
having no connexion with tho tunica vaginalis There was 
DO trace of the former sac ^Vliero had it disappeared to ? 

Iho above cases offer some evidence in favour of tho 
suggestion of the disappearance and retraction of acquired 
hernia sacs during tho period of growth But if my sugges 
tion of tho natural cure of acquired hernia sacs by these 
means is true a somewhat similar occurrence should take 
place w hen there is a congenital sac—that is to say, when 
tho tunica vaginalis and the peritoneal cavity are m com 
mumcation so causing the late appearance of imperfect 
descent of tho testis Upon this I can say but little but I 
have duliucLly obtained tho lustory that a boy s testicle was 
m its proper place when a baby, but later it had become 
imperfectly descended It cannot be assumed that this was 
tho natural result of growth though I can add tho further 
evidence that at the operation the imperfectly descended 
testis was accompanied by a congenital hernia sac This 
distinctly suggests the explanation which has been offered, 
natural growth retracting into the abdomen the hernia sao, 
and at the same time offers another example of the new 
olass of acquired or secondarily imperfectly descended 
testes 

If these views are accepted there roust he a considerable 
modi5cation of our methods of treatment There are two 
main lines to be followed, as indicated m tho passive or 
prcdispo ing and the active agents in the formation of 
hemtm In the first place to deal with the great prcdis 
posing factor m the formation of hernise m children, we 
cannot prevent the occurrence of congenital malformations 
As trusses are likely to be useless in this instance, if nob 
miscijicvous nothing short of operation is likely to cure a 
hernia which has a congenital sac It is the hernia with 
the acquired sac which offers more scope for success m non 
Operative treatment The factor m tho production of tbe^e 

15 the active one—namely, the increase of intra abdomin il 
pressure due to gastro intestinal fermentation Hence tho 
value of the diagnosis as to which sac is present Naturally, 
the real treatment of tho case should be relegated to the 
physician as that of the surgeon consists of merely prevent 
mg the hernia coming down by the use of a woollen or 
other light truss and the recumbent position if necessary 
By attention to the diet the physician can do a great deal 
towarda both the cure and the prevention of hemi c With 
an acquired sac the treatment must first consist of atteulion 
to diet the administration of purgatives and other intestinal 
cleansing agents combined with recumbenej and the u«o of 
a truss of a light description The public will have to Lo 
educ itcd to the fact that hermm in children may require rest 
ID as much as do more acute and apparent illnes'cs 
With the above treatment a considerable auaihcr of hemm 
of children with acquired sacs can bo cured in a natural 
manner by the growth of the child 

The DrroTiMiTi or the Intfiu^ai Audominau Bing 

CONSEQUENT UION THE PllLSENCl Ot A HLIIMA 
IJUIIING CniLUHOOD 

The next question to be considered is How long ami up 
to what age should this treatment bo continued ? To shed 
light upon this point a very interesting case can be brought 
forward which admirably illustrates the molformat' n of the 
internal abdominal ring which results from the prolonged 
presence within it of a hernia duriog tho period of growth 

An athletic and strongly made man, aged 21 year® bad 
had a rupture from the age of one year nulil hctnecu tbo a 
* H 2 
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of seven and eight—that is to say, for a period of between 
sis and seven years during the time of active growth of the 
body. For 14 years he remained quite cured and came to 
me at the age of 21 years on account of the recent appear¬ 
ance of a hernia at the same place. The size and the con¬ 
dition of the hernial sac confirmed the history of its recent 
origin aird have been already detailed. The second stage of 
the operation, the suture of the internal abdominal ring, was 
not at all easy. It was this difficulty which attracted my 
attention to the condition. The shape of the hernial opening 
was more or less circular, whilst it should have been slit^ 
like, allowing of valvular closure of the inguinal canal 

Eig. 3. 



Illustration of the dafonnity of the internal abdotniii.il ring 
caused by tba presence of a hernia for 7 yo,ars during 
childhood—i.e., the period of growth, i. o., Iiitornal oblique 
muscle, o, Flap of o'lternal oblique muscle, 6, Conioined 
tendon, a. External ring, ft. Hernial oyfioe at internal 
ring, p, Foupart’s ligament. 

by the contraction of the abdominal muscles, which pro¬ 
tective condition was in this instance impossible. And the 
fact that the patient had Itad 14 years of freedom from the 
rupture was entirely due to his naturally strong tissues rather 
than to any safeguarding mechanism of his inguinal canal. 
Considerable difficulty was experienced in effecting closure 
of tbo internal ring and a stronger silk than usual had to be 
used for it. The rest of the histoiy of the case has been 
one of perfect success so far and only interests the patient, 
his friends and relatives, and myself, so that no more details 
will be given. 

The great interest of this case lies in the interpretation 
of the deformity of the internal abdominal ring. The 
obvious suggestion is that it is dependent upon the presence 
of a hernia passing through it for a period of from 
six to seven years (see Fig. 3). The fact that the rupture 
occupied it would have prevented the ring from “grow¬ 
ing straight.” The relative growths of the interaal 
abdominal ring and “the hole in it for the rupture” 
would be unequal, as the former would increase in size 
pari passit with the growth of the body, whilst tlie latter 
would become smaller until the hernia was “ cured.” At the 
time of the final disappearance of the hernia there would be 
left a relatively small bole within the internal abdominal 
ring, more or less circular in outline, perhaps with rather 
hard and unyielding edges. Consequently a distinction is 
made obvious between the internal abdominal ring and the 
aperture in it which serves for the passage of the hernia. 
This difference is not met with in the ordinary acquired 
hernias of adults or in the congenital herniie of yoimg 
children. Correlated with this there is a development of a 
few fibres of the internal oblique attached to the part of 
Poupart’a ligament below the limit of the usual origin of 
that muscle. The internal abdominal ring and the “ aperture 
hernia” then seem to be the same. 

A, this case I have operated upon a boy in the 
h for Sink Children, Great Ormond-street, nearly 


eight years of age, who bad inguinal hernia which 
had “not been properly cured since birth.” At the 
operation be was found to have an acquired hernial sac 
and there was a similar though naturally less marked 
deformity of his internal abdominal ring. On lookinc' 
through my notes for cases in which difficulty had been 
encountered in suturing the internal abdominal ring 1 found 
another case in which there had been a persistent hernia 
during the period of growth. It would therefore seem that 
this malformation is quite well marked and in certain 
degrees may be easily recognised. The existence of such 
a malformation (which completely abolishes any valvular 
and protective action on the part of the muscles which 
enter into the formation of the inguinal canal) and its conse¬ 
quences, point very plainly to the fact that there should be 
a recognised limit to the non-operative treatment of hernia 
during the period of active growth before the deformity 
will have become permanent, as it is not right to continue 
a treatment which will lead to a permanent deformation 
of the internal abdominal ring and perhaps to the formation 
of a hernia later in life. There may also be mentioned from 
the surgeon’s point of view, as later the case will be very 
likely to come into his hands, that there is the resulting 
difficulty in suturing the internal abdominal ring owing to 
the unyielding character of the margins of the hernial 
aperture, and therefore the performance of a satisfactory 
“radical cure” becomes difficult. The' contemporaneous 
existence of a gross pathological process during the period of 
active growth and the consequent results of its action on 
the latter constitute a most important feature in the surgical 
diseases of children. 

Treatjient. 

For the treatment of the hernim of infants or children I 
would suggest the following lines :— 

1, Treat with dieting, rest in bed if necessary, a light 
truss, and grey powder or the like, all hernim up to the age 
of four or five years. The selection of this time is quite 
arbitrary and the proper age limit must be selected for each 
individual subject. Female children can naturally^ he 
treated with more effective trusses than male. Exceptions 
must be made of the following : (a) large or uncontrollable 
bernite; (h) irreducible, perhaps difficult reducible or 
incarcerated, hernias; and (o) strangulated hernias. In 
these it is better not to delay operative procedures. Many 
of the difficult reducible hernias of children are caused by 
the cascum on the right side sliding into the hernia sac 
without a complete peritoneal investment. This condition 
is called hernia eii glissade. 

2. At the age of four years or thereabouts all hernias of 
children should be submitted to operation unless there ate 
special circumstances. Particular mention may be made of i 
(») those with a congenital sac (the operation is now yier- 
formed at, the age of election); (6) those with an imperfectly 
descended testis; and (o) those which have been, and 
apparently will he, persistent in character. 

It may be added that this age, four or thereabouts, has’ 
been selected as the least in the way of operative interference 
is then required, the. internal abdominal ring will gww 
correctly afterwards, it is easier to perform the operation at 
this age than earlier, and finally, I believe that the nwat 
radical operation—i.e,, with the best prognosis—can be done 
then which the subject’s tissues will ever permit, nature, 
solely during the period of growth, aiding the process for 
cure. An eminent surgeon, has claimed that the operation ot 
cure for hernia merely puts back “ the hands of the clock 
as regards that condition. At the age for operation whio i 
is being advocated more can be done, as subsequent 
will aid in the cure and help to give permanence to tn 
surgeon’s work. 

There ate two points in the operation to winch atten ; 
may be directed. The usual method of dealing with the 
is to strip it up and ligature the neck, after having diyia 
it if a congenital one. Such a procedure is not without 
danger to the vas deferens and the spermatic veins sue i » 
might lead to results which may cause cessation or 
and development in the testicle. It is therefore not s u y 
ad-visable to adopt the ordinary ruethod, and to mee 
difficulty 1 have adopted the follovfing measures, j 

opened longitudinally and any contents^ therein ate re , 
to the abdomen. A puise-striug suture is carefully 
taking only tbe sac wall, as high up as is ' 

■This is then tied occluding the opening of the • 

hernia sac or the tunica vaginalis is is/l hs^ffieiy p ’ - 

possible. 'The question as to whether it is desir* 
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to open up the inguinal canal and suture the internal 
abdominal nng seems to depend upon the size and the 
persistence of the hernia and the ago of the child The 
larger the hernia, tlie longer the history of its pro'cnco, the 
older the child—all mdioato the advisability of the suturing 
of the internal abdominal nng. It may be laid down that 

Fig 4 

® a 

\ / 



when there IS any doubt as to the performance of this step 
in the operation it had better bo done No harm but only ! 
go^ is hkely to result locally. 

RELATI0^SI11P BETWEEN THE HEBNIJ: OP CUILD11E.N ASP 

Adults 

There must be some relation betw cen the hernno of adults 
and those of children This is a subject about which there 
IB 03 yet but little known It is quite recognised that 
people who have had hcrnioi as children sometimes have a 
recurrence later m life, as was so m the case which has been 
quoted at some length in this lecture Adults who have 
had hernia when young and who have no farther trouble do 
not come under our observation and therefore wo know far 
less about them But this latter class must lu reality be a 
fairly large one One would expect that it would be mainly 
denved from those cases in which the hernia was present 
only in the early months of life, was only in evidence fora 
short time, and bad an acquired sac In point of fact, the 
earlier the appearance and the shorter the duration of the 
existence of a rupture the more likely it is to bo cured by 
natural means 

As a contrast to these there are lustances in which the 
herma appeared late in childhood or persisted until that 
time. It is the persistence of the rupture which leads to 
the permanent deformity of the internal abdominal nng, a 
result which need never occur if only the henna is treated 
actively by operation at an early ago And on this account 
it seems advisable that ruptures in children—i e , during the 
period of active growth and before heavy muscular strains 
are indulged m—should not be left too long For genera^ 
tions there has been a cry that surgery should aid natarc 
Dunng childliood IS the only time at which the surgeon has 
nature to help him m his attempts to cure hemni Hence 
it seems that this will be the time of life when the 
prognosis will be the best and should bo the age of 
election for the success of an operation Tliroughout I would 
urge the advisability of the diagnosis being made between 
the congenital and the acquired sacs of hernioj It seems 
more tlian doubtful if the former—congenital sacs—can ever 
bo cured by any measures short of “division and ligature” 
of the sao , wlulst, as has been pointed out, tho&e with the 
acquired sacs have a very fair chance of being permanently 
cured by the purely natural means of healthy growth and 
should only be interfered with operatively for their 
persistence, their size and mcontrollability, their develop¬ 
ing acute symptoms, or for auy special reasons, sneh as the 
presence of an imperfectly descended testis, Ac 


To return to those hennas which have congenital sacs At 
present there is little evidence that the canal of the neck 
of tlio sac ever becomes obliterated by a natural process 
which has been delayed, such as that which normally occurs 
before birth Personally, I lirmly behove that such a 
belated natural process does occur, and for evidence of it 1 
would instance the cure of the hydroceles of babies which 
originally have patent communications with the peritoneum 
Of courac, this is no direct proof, but it affords some ba'iis 
upon which one can rest an act of philo‘'Ophio faith If this 
communication persists up to the “ago of election,” from 
four to five, the case of hydrocele had better be operated on 
just os if it was a hernia Nor is it right to use a truss 
winch exerts sufficient pre-isure on the neck of the 'ac to 
lead to its closure by means of the foripation of peritoneal 
adhesions on account of the fact that the self •^ame pressure 
will act also on the nutrient vessels of the developing testis, 
and so cause such pathological changes as will hinder or 
entirely prevent the future perfecting of that organ 

There is yet another problem to which attention must be 
directed Can the abdominal distension of <a child if it 
persists exert any deleterious action upon the hernial regions 
during their growth, short of the actual formation of a 
hernia, which can predispose to such a development in the 
adult? Long-continued abdominal distension during the 
period of growth may bnng abont a lax and weakly con¬ 
dition of the region of the hernial nogs And I cannot 
help thinking that the seeds of future hernia formation are 
sown during infancy and childhood far more often than we 
suspect We are all familiar with the large, loose, lax 
inguinal rings of adults so frequently found in which no 
dchuite hcrmai are felt How is it that these rings come to 
bo so large? Is it because they are congenitally so 7 or is 
It that they are the result of persistent distension of the 
abdomen during childhood ? There seems no doubt but that 
we must favour the latter hypothesis, though tJio former may 
be true m some rare instances Ubeso large nngs have a 
counterpart in the divancntion of the recti so often seen in 
children with distended abdomina Persistent abdominal 
distension in children will lead to the abolition of the pro¬ 
tective valvular muscular arrangement of the mgumal 
canal, which condition may persist in adults and lead to 
the subsequent formation of bernim 

It IS to bo hoped that the subject of the relationship 
which exists between persistent abdominal distension or tho 
actual occurrence of hernia duruig infancy and childhood 
and tho liermoj of adults has been clearly put before you so 
that the question may receive more attention m the future 
than it has done m the past And let us hope that medicine 
and suipcory m childhood will do much to abolish these com¬ 
plaints in tho adult It is curious, or better, unusual, that 
in a lecture on surgery medicine should be so strongly 
advocated But anyone who attends upon our outpatient 
department will not bo able to resist tho conclusion that 
intestinal distension by the gases formed by fermentation 
is the most important factor in tho actual production of a 
hernia m a child and, let us suggest, possibly also in the adult 
A similar relation may, and probably docs, exist between tho 
liydrocele of a child and the henna of the adult in a Icssci 
degree 

To sum up, this lecture has been utilised to urge upon vou 
the pos'>ibility, if not the fact, that if only more attention 
IS paid to the diet and the persistence of abdominal di-»- 
tcnsion of children, the advisability or not of operative inter¬ 
ference for all hcrniTj in children which are persistent or 
of which the subjects aro above the ago of five years, tho 
diagnosis between the acquired and congenital henna sac, 
and active treatment adopted during childhood, fir fewer 
adults will be handicapped by that common dx=ad\antogo— 
namely, a hernia 

Umbilicvl vsd VrsTR tL IIermj' 

Finally, before this lecture is concluded, reference must 
be made to the umbilical and ventral henna, of children 
which illustrate admirably in a form which will bo readily 
accepted many of the points, problems, and pnnciplts which 
I have advocated with inguinal hermai To begin with, the 
fact that these hcrmai—umbilical and ventral—are correlated 
causally with persistent di‘-ten'«ion of the aixlomen will bo 
more readily agreed to than it is m the case of those in the 
inguioal region Also, it is well recognised that if tho 
diAtcusioQ is relieved and no visctnal protrusions aro allowed 
to occur these hernnj may bo cnre<l vVud I think 
that people will bo more ready to accept my suggestion 
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that the growth of the trunk retracts the peritoneal sac 
of the hernia within the abdomen and so “ cures ” the 
rupture in a natural way. The views put forward and 
derived from a study of inguinal hernim, in point of fact, 
seem more likely to meet with acceptance in their applica¬ 
tion to the umbilical and ventral protrusions. In the lafter 
situation the full force of the evil of the persistence of the 
hernia will be appreciated and also the necessity for' opera¬ 
tion before permanent deformity has been inflicted on the 
ring by the rupture. Likewise the natural cure and the 
restoration of the umbilical ring to its proper condition will 
meet with ready acceptance. It is merely necessary to point 
out that these hernim e.vemplify all the points put forward 
in a previous section of the lecture. But it is advi.sable to 
point out one difierence which umbilical hernias exhibit. 
These ruptures are merely local manifestations of the effects 
of abdominal distension. The divarication of the recti 
muscles is another and one which always accompanies them, 
corresponding when alone to the large inguinal l-ings with¬ 
out hernioe, which, I have suggested, arise from abdominal 
distension and divarication in those situations. As a con¬ 
sequence, when operating for umbilical hernim it is advisable 
to continue the suturing well above and below the navel, so 
as. to do more than close merely the local manifestation. 


ELECTROCUTION ON THE RAILWAY: 
THE DANGERS OF THE LIVE RAIL. 

By THOJIAS OLIVER, M.A. Dcthh., if.D & LL.D. Glasg., 
E.R.O.P. Lond., 

PHYSICIAX TO THE HOYAL INYjaMABY. KEWCASTLE-UPOX-TYSE. 


Recently the attention of the public has been directed to 
the dangers of electric traction by the loss of life, human or 
other, that has been taking place upon our railways, Within 
the last few weeks the danger of the live rail has been made 
the occasion of questions in the House of Commons. On the 
Southport railway a short while ago a man met with his 
death through stepping upon the elevated rail; in the neigh¬ 
bourhood of Newcastle-upon-Tyne one child, three men, and 
numerous dogs have been killed by contact with the danger¬ 
ous rail; while in other instances severe injuries have been 
received and death just averted as in the case about to be 
reported. There is not the least doubt as to the great 
advantages of electric traction upon the railway as a rapid 
and pleasant means of transport and few of us would like to 
see it'altered, but it is quite apparent from the number of 
accidents which have already taken place that a sufficient 
protection is not afforded the public against its dangers. 
People will cross railway lines and animals will stray on to 
them. As the accidents just mentioned occurred in broad 
daylight,'when people h.id all their senses to guide them, it is 
painful to contemplate what may be the dangers to human 
life during the long winter nights unless additional means 
are taken to inclose the elevated rail. It is no excuse on 
the part of a railway company to say that the people 
who met with their death thus on the railway were 
trespassing, for all the men who were killed were not 
guilty of this offence. In two instances the men, one 
of whom was provided with special boots, were railway 
servants, and even in cases where it is admitted that 
the victims were trespassers no such plea as that put 
forward by a railway company can altogether condone the 
fatal resup. since death is surely not, humanly speaking, the 
penalty of trespus.^iiif, 

For the opportunity of publishing the notes of the follow¬ 
ing case I am in lebted to Dr. R. A. Wilson of Wallsond, 
with whom 1 h.ave seen the patient on two occasions. 

On the afternoon of June 13th, 1904, rather a wet day, a 
man, aged 37 years, in crossing tlie line at Wallsend tripped 
upon the ordinary line and falling upon the current rail 
he struck the back and right side of his head. He was 
immedi itelv rendered insensible. As the accident was seen 
bv one of the railw.iy .-ervants this man at once put on india- 
rubber gloves and running to the rescue of the patient he 
pulled him off tlie tmok. The injured man was extremely 
rigid ; his mouth was cloncheil and had to be opened 
forcibly by means of a piece of wood. Five or six minutes 
after tlie accident Dr. Wilson, who lives in the immediate 
vicinity, w.rs on the spot. The man was then lying on the 
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side of the railway; he was'unconscious and was the subject 
of general convulsions. ' His jaws were-firmly clenched; his 
eyes were.fixed and staring, pupils normal and equal. 
The respiration was quickened but not deep. In the 
urgency of the moment the condition of the pulse was not 
registered. Artificial respiration, which had been begun, 
was maintained. For fully half an hour the patient remained 
in a state of unconsciousness,' then there was a slight re¬ 
covery followed by a relapse and a recommencement of the 
convulsions. Meanwhile a stretcher was procured. On 
the way to the man’s home the convulsive movements were 
so severe that he frequently all hut fell out of the ambulance. 
When the patient came to himself one and a half hours later 
there was complete anmsthesia; he had no feeling in any 
part of his body. As sensation returned his feelings were 
at first unpleasant. He complained of “ pins and needles” 
all over him ; this lasted for ten minutes. He was not sick 
but he felt dizzy and strange. Two hours after the accident 
he complained of pain in the right foot. On removing the 
boot the upper surface of the large toe and of that adjoining 
it was seen to be blistered; it was also red and angry 
looking. A large blister was also noticed on the heel. There 
was no difficulty with the bladder or rectum. 

Two days afterwards when I saw him with Dr. Wilson he 
was fairly well in himself but the right foot showed signs of 
extensive burning. Both the upper and under surfaces of 
the big toe and of the two adjoining toes were blistered and 
vividly red round the edges. There was a superficial ulcer 
stretching for fully one inch across the sole of the foot just 
behind the toes, while towards the heel there was a blister 
three inches by two and a half, with red and swollen 
borders and extremely tender to the touch. A small bum 
with tender edges was also found on the back of the elbow, 
while over the upper part of the occipital bone there was a 


Fig, 1. 



Burn on tiio hcol and tlie under surLico of the toes, the result 
of contact with “ live rail.” The .ippc.iranccs are those ol .i 
considerable reactive inJiaiu- 
mati Tlic tissues look as if they 

^vou_ .. ieii live days aftcr'tho injury. 


hard caked mass of blistered skin and inorusted exudation 
two inches in diameter and surrounded by a circle ot 
ficial ulceration. The main features at this stage wer 
bmmt appearance of the wounds—they looked angry 
seemed as if they would slough (Fig. 1). It is interes a 
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know in connexion i^ith tho extensive burns .to the foot 
that tho boot whioh tho man wms wcarlog .it tlic time of the 
accident was not injural at .ill. I examined the boot 
caretully but it betrayed no sign whatever of having been 
tho medium through whioh the electric current had passed 
I . ‘ 'nark. Thu nrino 

'*■ . , . . ‘ 10th tho wounds, 

inste.iil of having made progress towards healing, looked 
worse. Tho ulcers were deeper and there was no healthy 
reaction on tho part of tho surrounding tissues. The under 
surface of tho big too looked as it it had been split open ; tho 
tissues were swollen and the exposed bono seemed as if it 
would necrose (Fig. 2). I was impressed by the great 
destruction of the tissues tb.it had taken place and the 
^absence of any attempt at healing nearly four weeks after 
‘the .accident. 

Electrical Currenia and their EffeoU. 

' For the distribution of electricity into towns two kinds of 
currents arc employed—the continuous and the altern.iting. 
The accidents produced by the two kinds of currents arc not 
identical in all respects. The continuous current at high 
tension, coming into contact with the human body, causes 
burns and considerable disorganisation of tho tissues. AVheii 
the shock has been severe It nearly always causes death. 
With altematlng currents burns also occur bat they are 
usually less severe, while tho destruction of the tissues is both 
less complete and not so widely diffused. 


rabbits resisted the shock lietter than dogs but on iiost- 
mortem examination no constant lesion \\a.s found. The 
blood w.is not altered nor did the nerve cells exhibit any 
appreciable change on microscopical examiii.ation. 

Fio. 2, 



ExperhiiC7ital Evidaicc., 

In 1885 Gr.inge* repotted two deaths from electric shock 
and made this circumstance tho occasion for carrying 
out a scries of experiments upon animals submitted to the 
induenco of continuous enrrents. He attributed tho dcatli 
of animals thus dealt with to small hxmorrliagcs in the 
mcKlulla oblongata, which ho believed induced cessation of 
respiration and stoppage of the heart’s action through 
excitation of tho vagal centres. D’Acsoqv<iI, m a report 
presented to the AcaHemy of Sciences in 1887, pointed out 
that electricity acted in two different ways—(1) by directly 
acting upon tho tissues and dcatroying in an irrcmodiablo 
m.anncr their physiological properties (ejfeii disrupti/s); and 
(2) by acting rofloxly in an indirect manner and producing 
inhibition of Iho nerve centres which might or might not be 
of a denting character. In the latter caso tho mam c<iuse of 
death, ho maintained, would bo arrest of the breathing. At 
the Edison Laboratory, New York, experiments were carried 
out in 1809 by Brown, Kennelly, and I’ctcrson ’ upon dogs, a 
horse, and two calves, the continuous and alternating currents 
being both employed. The altcrimting currents varied from 
160 to 800 volts. These when applied for one second 
invariably caused death. The application of tho continuous 
current, on the other hand, was not always lethal. Tatum,^ 
in 1890 ,concluded from his experiments upon dogs tlmt dcatli 
was duo to arrest of the heart’s action. Ho demonstrated 
that neither the administration of atropine nor section of tho 
pneumog.astric nerves made the slightest difference, for when 
animals wore exposed to a severe electric shock death still 
came through arrest of the heart’s action. Tatum therefore 
attributed death in these circumstances to paralysis of the 
wall of the heart and not to .any influence exercised by tho 
current upon tho nervous system 

In 1890 it was arranged by the legislature of tho United 
States that criminals in that country were to be elcctrocutcvl 
byaltemating currents of 1600 volts, from 15 to 30 cycles 
per second. In cases where the law vvas thus given effect to 
there vvas a general consensus of medical opinion that when 
the current w.is broken after .a contact of several seconds 
the lic.art was found to be beating and that respiration re¬ 
established iticlf in such a manner as to oblige the execu¬ 
tioner to make a fresh contaot In some of the criminals 
thus electrocuted Macdonald* found capillary h.cmoiThages 
on the floor of the third and fourth ventricles of tlic brain 
but he admits that these lesions were not constant. 

In 1896 Kratter® experimented upon a variety of .animals 
with alternating currents and ho came to tho conclusion that 
death vvas due to piraljsis of the respiratory centre and to 
a'^phyxia ns a conbcqucnco. Krattcr rcganled as important 
elements the duration of the current and tho kind of .animal 
which ho vvas employing. He found that guinea-pigs and 
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^ Nciv York ilcillcal Journal, Marcli, 18S9. 

Ibid., 1890 * lbl<l. May. 1802. 
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Imiirv (bum) to foot, the result of contact with ‘'Uvo rail." 

Tlio ulcere are deepand are aiirmiutilrxl bv very unhoalthv 
tissues There ii no sign of healing. Photogrupbcit un 
Jul\ lUh. 1904, 28 ila>B alter the injury. 

In 1897 when serving on tho Dangerous Trades Comroittco 
of tiio Homo Oftlce, one of the risky occupations referred to 
th.at committee was employment in elcctric.al generating 
stations. To do justice to the inquiry I felt that it was 
doirablc that fresli light if possible should be thrown 
upon the cause of death in electric shock. Accordingly, with 
the assistance of Dr R. A. Bol.im, my colic igue in the pliy- 
siological department of the College of Medicine, I carried 
out a scriesof experiments upon animals. Tho paper emhody- 
ing the results of these cxi>enraents was published in 1898.* 
Tho amnials eraploye<l were dogs and rabbits and the anais- 
tlietic used was ether Both the blood pressure and respira¬ 
tory movements were reconled. An alternating current 
supply in the laboratory running at 100 volts and 100 cycles 
per second was transformed as required. Wet sponge elec¬ 
trodes eflicicntly insulated were .applied to the fore and hind 
limbs of the animals on portions of skin previously shaveii 
and thoroughly moistened. We found that when animals 
were exposed to electric currents of suftlciently high potential, 
death, practically speaking, was instantaneous. Tho 
animal was thrown into a state of opisthotonos during 
which breathing was suspended; tho heart’s l>cat vv.u, 
momenUrily quickened and then arrested, while with 
currents of somewhat higher potential still it was imme¬ 
diately arrested without any preliminary quickening. In 
most of our experiments tho organ lirst affected w.is the 
heart. Sometimes the breathing vvas observeil to continue 
rhythmically after the heart h.ul cc.ased beating. Only in 
tho ca.se of very lu’gh voltages vvitli currents considerably 
above the potential usually required to kill an animal was 
there simultaneous stopjvagc of tho heart and re-'plralion. 
Wc never succccdeil in cau'-ing primary arrest of the 
respiration followed by failure of the heart nor <lid 
wc find that tlicre was any absolute relation Ixjfweon 
the voltage craploved and tlie death of Uic animal. A 
smiller .animil, for example, vv.is not killed by a 
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lower voltage than an animal twice its size. Erequently 
it was the reverse of this. Circumstances suggested to us 
that the younger and the less highly organised the animal 
the higher often was the potential required to kill it when 
compared with that needed for an older animal. 

Prevost and Battelli'^ of Geneva found that alternating 
currents of feeble tension—e.g., 120 volts—caused fibrillary 
tremor of the heart and that it was this circumstance which 
dominated all the other phenomena. The action of the 
heart was arrested after contact of one second. Occasionally 
there was a generalised tetanus with opisthotonos followed 
by clonic convulsions. Prevost and Battelli divided 
electrical currents into high, medium, and low, rather 
an arbitrary division on the whole. In dogs receiving 
240 volts for two seconds the heart presented fibrillary 
tremor and there was generalised tetanus followed by com¬ 
plete arrest of respiration; with 600 volts for two seconds 
there was fibrillary tremor of the heart with convulsions but 
no respiratory movement; while with currents ranging from 
240 to 600 volts there was produced in dogs simultaneous 
arrest of heart and respiration. These observers found 
(1) that currents of low tension produced paralysis of the 
heart; (2) that mean tension currents produced simul¬ 
taneously paralysis of the heart and respiration; and (3) that 
high-tension currents caused! principallj nervous symptoms. 
The particular part of the body at which the electric current’ 
enters is of importance. Arrest of breathing and the 
development of convulsions were induced by a smaller 
vpltage when the electrodes were applied to the head. The 
mode of death from continuous currents they found to be 
in the main similar to that brought about by alternating 
currents; also that currents of 550 volts caused rapid fall 
of arterial pressure due to paralysis of the heart, 
j D’Arsonval held the view that the continuous current was 
only risky to life when the circuit was broken, but most 
observers while admitting that the shook is more dangerous 
when the circuit is broken, yet are of opinion that closure of 
the circuit is equally dangerous. Battelli found that there 
was no exact relationship between the electrical energy 
necessary to cause the death of an animal and its 
weight, yet maintained, contrary to most observers, that 
young animals are more sensitive to the effects of electricity 
than those of maturer age. 

B. H. Cunningham ® of New York from his experiments 
concluded that although during the passage of the electric 
current there is respiratory standstill, yet the respiratory 
centre in the medulla is neither paralysed nor instantly 
killed, otherwise no natural rhythmical respiratory move¬ 
ments could occur after the circuit is broken. He found 
that the currents affected principally the left wall of 
the heart. There was cessation of the heart’s beat 
upon closure of the circuit. Currents of from 110 to 
120 voltages readily killed dogs when passed for one 
minute 16 seconds from the head to the thorax. The 
currents were equally fatal when carried through the thorax 
by attaching the electrodes to the forearms, or one to the 
left forearm and the other over the heart. Cunningham 
found that young, well-nourished, and hardy dogs with¬ 
stood a slightly greater strength of current through 
the chest for a longer time than ill-nourished, or older dogs 
and that the minimum strength of current required to stop 
the heart of different dogs bore no definite ratio to their size 
and weight. ‘ ‘ Besides the influence exerted by the quality, 
duration, strength, and density of the current there must be 
some other factor, apparently residing in the heart and 
probably physiological in nature, which exercises an in¬ 
fluence in the readiness with which the cardiac effect is 
produced.” An enfeebled state of health, for example, may 
increase the susceptibility of an animal to electrical shock. 
In cases where men have received s'evere but not lethal 
shocks there has usually been before consciousness is lost a 
moment or two during which strange sensations have been 
experienced, not necessarily of pain but as if the muscles 
were all drawn and a sensation of tremendous pressure felt 
across the chest. Owing to the severity of the muscular 
spasms a man falling upon the live rail might be thrown in 
one or other direction, thus breaking his connexion with the 
live contact. 

Voltage Reguircd to Kill. 

Opinions are divided as to the voltage required to kill. 
The professor of electrical engineering at University College, 

r Journal do Physiologie et de Pathotogie Gei«jr.ale, Paris, 1899. 

Cause of Dciith fioni Industrial Elcctiic Curients, New Tort 
Medical Journal, 1899. 


London, Dr. J. Ambrose Fleming, teUs us that at one time he 
thought it was only high voltages that killed. This opinion 
he no longer holds. The peculiar circumstances operating at 
the time must be taken into consideration. Men may not be 
killed on brief contact with 2000 volts while contact with 
500 may prove fatal. Railways run at from 300 to 600 volts 
and this is allowed by the Board of TTade in the belief that 
it is not dangerous. Experience does not confirm this 
opinion, as contact with lower voltages has shown again 
and again. In a public bath in London a man recently 
lost his life by accidentally placing his hands upon the 
electric light wires in which the pressure was only 250 
volts, the same as in private houses. In this case the 
danger was increased owing to the man's hands being wet. 
The risks to workmen on the railway are intensified during 
wet weather. To these men the danger lies in placing one 
foot on the live rail while the other is on earth. As Pro¬ 
fessor Fleming says, “ You may stand on a live rail or even 

sit or lie on it. There is no danger so long as you are 

entirely on the rail. If you could be absolutely insulated 
from the earth there is probably no pressure of current that 
would do you any harm. The danger comes when one part 
of you, especially a bare part such as the hand or face, 
touches the live rail and some other part is in contact with 
the earth. That is where the ‘ live ’ rail constitutes so grave 
a danger.” With railway lines in the open country the 
danger is not alone that cattle or sheep may stray 
upon them, but that the animals may be electrocuted 
and their bodies falling upon the track may become the 
cause of an accident to the train that follows. If the lives 
of the traveUing public are to be safeguarded there must be 
adequate covering of the elevated rail, not only at stations 
and level crossings, but along the whole length of the track. 
The manner in which this rail should be protected is a 
matter for electrical and railway engineers. Gloves made 
of indiarubber should be worn by men who are proceeding to 
rescue the victims of electrical shock on a railway, and on 
carefully removing these unfortunate persons from contact 
with the elevated rail artificial respiration should be atonce 
resorted to in cases of suspended animation and maintained 
for a considerable length of time, for more than half an hour 
if necessary. Cunningham recommends transfusion of de- 
fibrinated blood as an accompaniment to artificial respira¬ 
tion. This method of treatment has been followed by good 
results in his hands but it is evidently more likely to be 
adopted and to prove more successful in the laboratory than 
on a railway line for example. 

Newcastle-upon-Tyne. 
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II .—A Fdhthek Note on Cobka Venom. 

' a former communication to The Lancet' we de 
)ed the histological appearances of the central nervous 
fm in six monkeys and three rats paralysed ivith co ra 
m. Since then we have examined in a similar maiine^ 
iissues of seven other monkeys and we wish to 
irtunity of putting our results on record. The J®. ® £ 
keys may be considered as an addition to *he 
already published; but they were also examm 
ial reference to the action of cobra venom 

!S, especially those in peripheral nerves. _fhatis 

lining monkeys were regeneration expenmen . . .^^5 

ly, they were first paralysed by snheutaneo 1 
;he venom but they fixing and 

inistration of an antivenom. The methods ° qui- 

ling in these seven cases were the same “ , ^gryes, 

ler paper except with regard to the peripheraln^ 


1 The Lancet. Jan- 2»<1. 19^, p. 20. 
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portions of whicli were fixed in Jliiller’s fluid and other 
pieces in pcrcbloridc of mcrcuiy or formol. The ner\*es were I 
stained by (1) tbeoin (for nuclei); (2) hjeniatoxylm and I 
benzo-puri3urin (lor axes cylinders and nuclei); (3) Congo ' 
red (for axes cyluiders); and (4) Buscli’s method (for 
myelin), lu the cases in wliich Busch’s method of staining; 
was employed the animals were kept on ico for 24 hours after i 
death before the tissues were removed! The following are I 
the details of the cases :— 


'' - ■ 

Weight 

in 

grammes. 

Dose per 
kilo- 

1 gramme. 

■ , Time heforo death. 



Milli¬ 

grammes 

tsubcula- 

ueously). 


Monkey No. 7’ 

' 2950 

04 

6 hours 30 minutes. 

M 8 

2560 

0-4 

6 .. 40 

.. .. 9 

9t£5 

05 

2 30 .. 

.. 10 

2710 

0-5 

. 1 „ , 30 

11 

3310 

0-5 i 

i 

Parolysot In 2 hours 10 minutes; 
antivenom; recovery iu 44 
hours ; killed at once. 

- .. 12 

' 3930 

0-5 

Pnndjacrt la 2 hours; antl- 
veiium; recovery iit 6 hours; 
killed 20 hours iater. 

.. 13 

3210 

0-45 

Paralysed in 3 hours 40jninutcs j 
antivenom; rocovecy In 3 hours; 
killed 44 hours later. 


Monlmy No. 7, weight 2950 grammes, died in six and 
a half hours after bubcutancous injeotiou of 0*4 milli- 
crammo per kilogrammo of cobra Tciioni. Generally tbc 
degenerative changes in this case were even more iiiarkc<l 
than in Monkey No, 1 of our former series. In the cord 
there wore, in the lateral groups of colls, some six to 
ten cells deeply stained, with clironiatio granules still 
present and fairly consistent, though rather ill defined and 
lying in a sonicwliat dilTusely stained plasma. The rest of 
the lateral cells and all the more central cells were devoid of 
granules and the majority were very pale, indeed typically 
“ghost’’colls, Some few cells showed vacuolation. These 
degenerative changes seemed rather more marked in the 
lumbo-saoral than in the cervical region. In the cerebral 
cortex the appearances were similar to those in the cord, 
there being a proportion of the larger pyramidal cells deeply 
stained but with rather ill-defined granulation. The smaller 
ganglion cells were pale and quite devoid of granules. In 
the nuclei of the pons and, medulla the proportion of 
almost normal cells was much more considerable. There 
seemed to be a slight increase of the conuectlve-tissuc 
(neuronophagen) cells throughout the grey matter of the 
cerebro-spinal system, especially round the smaller and paler 
gaugUon cells. Sometimes these connective-tissue cells were 
iound indenting the margin of the ganglion cell and some¬ 
times even In its interior. With Busch’s staining there was 
no appearance of degenerate fibres in cerebral or cerebellar 
cortices, or in the pons, medulla, or cord. The anterior and 
posterior nerve roots were likewibe.seeu to be unaffected. 
The peripheral nerves examined were the median (near 
elbow), posterior tibial (portion between soleus and 
gastrocnemius muscles), and vagus (in cervical region). All 
of these seemed to show some slight increase of their inter- 
nodal nuclei but this increase was by no means well marked. 
With Busch’s staining there was no certain eridence of 
coagulation or breaking up of the myelin. There was some 
blackening of the fibres in places but this was probably an 
artefact due, at least in part, to the nerves lying rather long 
in formol. Tho axes cylinders were in places slightly 
swollen but not much more than was to ho seen m the 
control sections ; so that this appearance could not bo 
reganled as pathological, 

^^onh‘>J No. 5, weight 2560 gramme.^, dicil in five boars and 
40 minutes after subcutaneous injection of 0-4 milligramme 
per kilogrammo of cobia venom. The appearances in this 
ca.<o were much the same as in JFonkoy No. 7, though not 
quite so marked and not quite so uniform throughout the 
whole ccrcbro-spinal system. For instance, in the Inmbo- 
sacral region of the cord the chromatolysis was just as exten¬ 
sive as Monkey No. 7, while in the cervical cord the numb^ 
of the almost liorraal colls lying in the lateral' groups was 
considerably greater. In the pous and medulla, too, except¬ 
ing tho cells of tho third nucleus, which had their granule^ 


much fragmented, those in the optic nuclei, fifth, seventh, 
and twelfth were practically normal. )Vith Busch’s staining 
there was no reaotion for degenerate filjres in any part of tho 
crJrtex, pons, medulla, or cord. The appcarances^in the peri¬ 
pheral nerves w’ere much the .'?ame as in Moulcey No. 7—. 
namely, slight increase of internoclal nuclei with no certain 
evidence of change in the myelin or axes cylinders. 

Monkey No. 0, weight 9485 grammes, received 0*35 milli¬ 
gramme per kilogramme of cobra venom. The day following 
the animal looked dull but there were no signs of paralysis. 
Three days later it was apparently quite well and was there¬ 
fore again given 0‘35 milligramme per kilogrammo of 
the venom. It was again dull on the day following but with 
no * • ■ . J quite 

well . . ■, then 

give*. . ^. j .. ......ours. 

The microscopic appearances in this monkey were much the 
same as in Monkey No. 3 of our former series, also dead in 
two and a half hours after, injection of the poison. At 
some levels of the cord the ganglion cells looked almost 
normal, wliile at others there seemed undoubted evidence of 
an early degenerative change. Taken as a whole, wo may 
say that a definite proportion of the ganglion cells of the 
lateral groups were too difFuisely stained and bad their 
granules somewhat fragmented. Some cells, too, were 
rather deficient in granules, especially those cells in the 
more central groups. The ganglion cells in the nuclei of 
the pons and medulla seemed practically normal. In the 
cerebral cortex the ganglion cells were again rather.diffusely 
stained witli their Nissl bodies sligbtljr broken up. There 
seemed in this case also some slight increase m the con¬ 
nective-tissue cells, though in the cord, at leastj'they did 
not seem so definitely collected round the ganglion colls, 
and they were not found indenting their edges nor yet in their 
interiors. IVith Busch's staining there w'as no reaction for 
degenerate fibres in the cortex, pons, medulla, or cord. 
Tho nerves showed very slight, if any, increase of nuclei j 
there was no definite evidence of their axes cylinders or 

2710 grammes, received subcu- 

_^ . ..g,... per kilogramme of cobra venom. 

At the end of one and a quarter hours paralysis appeared, 
and a quarter of an l^our later was nearly comiJlctc. The 
animal was tlien killed by being bled to death, having lived 
one and a half hours after receiving tho poison. The 
appearances througliout tho nervous system in this case were 
practically normal. In iho cord tbc vast majority of tho 
ganglion cells had their Nissl granules quite consistent ami 
well formed, though in some of the cells they were not so 
regularly arranged in the cell plasma as in the typically 
healthy cell. Occasionally, too, one found a section in 
which these granules seem to be rather deficient in number 
and not too well defined, as if a solvent had been acting on 
them. Tbc staining also was more intense than is found 
in the normal (control) specimens. The same applies to the 
cells of the cerebral cortex—that was, they were almost 
normal, though a proportion of them had their Nissl granules 
deficient and not quite well defined. There was no definite 
increase of tho connective-tissue cells in the grey matter of 
the cerebro-spinal system. The peripheral nerves might bo 
taken as normal, there being no unequivocal increase of 
their internodal nuclei. 

Monkey No. 11, weight 3310 grammes, received sub¬ 
cutaneously 0*5 milligramme per kilogrammo of _ cobra 
venom. In two hours and ten minutes there were signs of 
paralysis in the limbs and the breathing was labouied. 
Antiveuomous serum (ten cubic centimeties) Nvas given intra¬ 
venously. 60 minutes later paralysis was still prc-sent—that 
was, the animal could move about bub ivith its legs ilragging 
^ong the ground. Autivenomous serum (15 cubic centi¬ 
metres) was now given subcutaneously. One and a half * 
hours later all signs of paralysis had gone and the animal 
was then killed by bleeding from the femoral artery. The 
appearances of the ganglion cells in this case were of foino 
interest, for when compared with the sections from the two 
followin’*- c.ises (Nos. 12 and 13) there seemed littlo iloubt- 
that there had been some change in tho cells from which 
they h,ad not yet recovered. In tho cortl quite 50 per cent, 
of the cells showed some deficiency of Ni&sl granules 
and ni.my of them had these granules fragmented, giving a 
much finer granulation to tho plasma than was normal. In 
some cells the granulation was quite du*i-Jike, hut all 
gradations wore found between thcie and the cells with 
Nissl bodies of normal size. The proportion of cells affecletl 
in this way \aried somewhat at different le%els hut in 
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lower voltage than an animal twice its size. Frequently j 
it was the reverse of this. Circumstances suggested to us 
that the younger and the less highly organised the animal 
the higher often was the potential required to kill it when 
compared with that needed for an older animal. 

Prevost and Battelli’’ of Geneva found that alternating 
currents of feeble tension—e.g., 120 volts—caused fibrillary 
tremor of the heart and that it was this circumstance which 
dominated all the other phenomena. The action of the 
heart was arrested after contact of one second. Occasionally 
there was a generalised tetanus with opisthotonos followed 
by clonic convulsions. Prevost and Battelli divided 
electrical ciirrents into high, medium, and low, rather 
an arbitrary division on the whole. In dogs receiving 
240 volts for two seconds the heart presented fibrillary 
tremor and there was generalised tetanus followed by com¬ 
plete arrest of respiration; with 600 volts for two seconds 
there was fibrillary tremor of the heart with convulsions but 
no respiratory movement; while with currents ranging from 
240 to 600 volts there was produced in dogs simultaneous 
ayrest of heart and respiration. These observers found 
(1) that currents of low tension produced paralysis of the 
heart; (2) that mean tension currents produced simul- j 
taneously paralysis of the heart and respiration; and (3) that j 
high-tension currents caused principallj nervous symptoms. I 
The particular part of the body at which the electric current'! 
enters is of importance. Arrest of breathing and the j 
development of convulsions were induced by a smaller 
voltage when the electrodes were applied to the head. The ! 
mode of death from continuous currents they found to be j 
in the main similar to that brought about by alternating 
currents; also that currents of 550 volts caused rapid fall' 
of arterial pressure due to paralysis of the heart. i 

D’Arsonval held the view that the continuous current was j 
only risky to life when the circuit was broken, but most 
observers while admitting that the shock is more dangerous i 
when the circuit is broken, yet are of opinion that closure of j 
the circuit is equally dangerous. Battelli found that there 
was no exact relationship between the electrical energy 
necessary to cause the death of an animal and its 
weight, yet maintained, contrary to most observers, that 
young animals are more sensitive to the effects of electricity 
than those of maturer age. 

R. H. Cunningham ® of New York from his experiments 
concluded that although during the passage of the electric 
current there is respiratory standstill, yet the respiratory 
centre in the medulla is neither paralysed nor instantly 
killed, otherwise no natural rhythmical respiratory move¬ 
ments could occur after the circuit is broken. He found 
that the currents affected principally the left wall of 
the heart. There was cessation of the heart’s beat 
upon closure of the circuit. Currents of from 110 to 
120 voltages readily killed dogs when passed for one 
minute 16 seconds from the head to the thorax. The 
currents were equally fatal when carried through the thorax 
by attaching the electrodes to the forearms, or one to the 
left forearm and the other over the heart. Cunningham 
found that young, well-nourished, and hardy dogs with¬ 
stood a slightly greater strength of current through 
the chest for a longer time than ill-nourished or older dogs 
and that the minimum strength of current required to stop 
the heart of different dogs bore no definite ratio to their size 
and weight. “Besides the influence exerted by the quality, 
duration, strength, and density of the current there must be 
some other factor, apparently residing in the heart and 
probably physiological in nature, which exercises an in¬ 
fluence in the readiness with which the cardiac effect is 
produced.” An enfeebled state of health, for example, may 
increase the susceptibility of an animal to electrical shock. 
In cases where men have received s'evere but not lethal 
shocks there has usually been before consciousness is lost a 
moment or two during which strange sensations have been 
experienced, not necessarily of pain but as if the muscles 
were all drawn and a sensation of tremendous pressure felt 
across the chest. 0\ving to the severity of the muscular 
spasms a man falling upon the live rail might be thrown in 
one or other direction, thus breaking his connexion with the 
live contact. 

Voltaic Bequired to Kill. 

Opinions are divided as to the voltage required to kill. 
The professor of electrical engineering at University College, 


~ Journal ilo Physiologio et do Pathologic Generalc, Paris, 1899. 

® Cause of Death fiom Industrial Electric Currents, New York 
Uedical Joinnal, 1899. 


London, Dr. J. Ambrose Fleming, tells us that at one time he 
thought it was only high voltages that killed. This opinion 
he no longer holds. The peculiar circumstances operating at 
the time must be taken into consideration. Men may not be 
killed on brief contact with 2000 volts while contact with 
500 may prove fatal. Railways run at from 300 to 600 volts 
and this is allowed by the Board of Trade in the belief that 
it is not dangerous. Experience does not confirm this 
opinion, as contact with lower voltages has shown again 
and again. In a public bath in London a man recently 
lost his life by accidentally placing his hands upon the 
electric light wires in which the pressure was only ^0 
volts, the same as in private houses. In this case the 
danger was increased owing to the man’s hands being wet. 
’The rislcs to workmen on the railway are intensified during 
wet weather. To these men the danger lies in placing one 
foot on the live rail while the other is on earth. As Pro¬ 
fessor Fleming says, “You may stand on a live rail or even 

sib or lie on it. There is no danger so long as you are 

entirely on the rail. If you could be absolutely insulated 
from the earth there is probably no pressure of current that 
would do you any harm. The danger comes when one part 
of you, especially a bare part such as the hand or face, 
touches the live rail and some other part is in contact with 
the earth. That is where the ‘ live ’ rail constitutes so grave 
a danger.” M’^ith railway lines in the open country the 
danger is not alone that cattle or sheep may stray 
upon them, but that the animals may be electrocuted 
and their bodies falling upon the track may become the 
cause of an accident to the train that follows. If the lives 
of the travelling public are to be safeguarded there must be 
adequate covering of the elevated rail, nob only at stations 
and level crossings, but along the whole length of the track. 
The manner in which this rail should be protected is a 
matter for electrical and railway engineers. Gloves made 
of indiarubber should be worn by men who are proceeding to 
rescue the victims of electrical shock on a railway, and on 
carefully removing these unfortunate persons from contact 
with the elevated rail artificial respiration should be at once 
resorted to in cases of suspended animation and maintained 
for a considerable length of time, for more than half an hour 
if necessary. Cunningham recommends transfusion of de- 
fibrinated blood as an accompaniment to artificial respira¬ 
tion. This method of treatment has been follovyed by good 
results in his hands but it is evidently more likely to be 
adopted and to prove more successful in the laboratory than 
on a railway line for example. 

Nowcastle-upon-Tyne. 
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II. —A Further Note on Cobra Venom. 
a former communication to The Lancet* 'v’e 


•ibed the histological appearances of the central 
item in six monkeys and three rats paralysed with 
nom. Since then we have examined in a similar . 

3 tissues of seven other nionkeys and we wish to te-e 

portunity of putting our results on record. Ihe 
mkeys may be considered as an addition to the 
: already published; but they were also examm 
ecial reference to the action of cobra venom 
res, especially those in peripheral . *hat is 

naining monkeys were regeneration experim . • 
say, they were first paralysed by subcutaneou j 
the venom but they subsequently reoove . 
ministration of an antivenom. The methods , g 
dning in these seven cases were the same serves, 

rmer paper except with regard to the perip_^ 


1 The Lancet, Jau. 2ncl, 1909, p. 20. 
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20 hours after recovery from p-ualysis, so that it would seem 
that regeneration of tlic ganglion cells takes place sometimes 
within 20 hours after disappearance of the symptoms of 
paralysis Butwc hope at some future lime to study more 
carefully the proce’^s of regeueratiou in tho ganglion cells 
cither with cobra, ^enom or with one of the other snake 
poisons 

In concluding, wo wish to express our indebtedness to 
Dr J Lindsay Steieu for the use of his> laboratory and 
apparatus in carrying out a part of this m>estigation One 
of us (W K II) has also to ncUnowlcdge aid from the 
Camegiu Trust in tho form of a grant towards the expenses 
incurred m this imcsUgation 
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RESPIRATORY AND CARDIAC REFLEX IN¬ 
DUCED BY PERIPHERAL URPRESSIONS 
ON THE PUDIC NERVE DURING 
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eUMOa ADMIVfiTnATOll Ot AVE3TUCTICS 10 Tin- ROIAL. INttBMAnV 
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Ik his “Address m Surgery ’ to tho Rriti:>h Medical 
Association Sir WiUnm Macewen refers to the familiar 
spasm, of the glottis produced during ana3stiie«ia by forcible 
dilatalion of the sphincter am or irritation of the parts 
supplied by tho pudic ner'o In these circumstances this 
spasm i!9 port, often the only surviving part, of an expulsive 
effort and has, I think, been recognised as such for some 
time Ihe causes which give rise to it are of a kind which 
m normal ciroumstanccs tend to initiate expulsive efforts 
Chief of these are any &uddeu increase in the mtra 
abdominal pressure—c g, distension of the bladder or 
rectum, tlio reduction of large hernim of old standing, the 
introduction of the hand or largo sponges into the aWominal 
cavity, dilatation of the sphincter am and occasionally of 
the os uteri, kc It may al o be produced by any peripheral 
irritation especially in young subjects Its occurrence in 
the course of surgical interference comes about in the 
following manner 

Lxpul&ive efforts are peiformcd through thvageucyof the 
respiratory and other nerve centres in response to stimuli 
reaching them from certain oigans and conveyed bj various 
nerves, chief of which are the branches of the pudic nerve 
Irritation of onCof these nerves produces an impression on 
the centre more or less equivalent to its normal stiraulua and 
evokes a leQex response, just as irritation of tho optic nerve 
gives the sen^satio 
normal stimuli con 
bladder or rectum 
tion of tho sphiiK 
result in an expuL 

depends upon the degree of uarcosi*, that is, upon the 
number of unparalysed nerve centres that arc left to carty 
out tho act ibis becomes evident when tho eonstilutjon of 
the nervous system and its mode of reaction towards 
anrestbeticsare considered 

Ihe nervous system as a whole is composed of numerous 
nerve centres or nerve mcchani‘'ms which appear and reach 
their maturity at diftcreut periods m tho evolution of 
tho race and growth of the individual Tne liightst and 
most complex of thuvc functions arc latest developed and 
least able to resist disease or depre‘*sing conditions This 
also holds good as regards their response to the action of 
chloroform and other anxsthctics The contmueil lubalatiou 
of chloroform induces a progressiv o paralj sis of the various 
nerve centres begmmug with tho highest most complex and 
latest acquiretl functions, and ending with jvaralysis of tho 
fundamental functions of r*.«piration and circulation MTiat 
IS true of tho nervous system as a whole is equally true of 
its more complicated reflex mechanisms which react to 
anm thctics m a similar manner Lach reflex mechanism 
consists of a fundamental and accessory elements, which 
latter by their cooperation asbi‘'t m tho pcrformanco of the 
reflex without being absolutely essential to it Thus in 
every such reflex there are assoemtod several nerve centres 
the coordinate action of which is neceSaarj for the coroplelo 


development of the reflex Under the influence of deepen¬ 
ing anoithesia these associated accessory centres are the tirst 
to bo paraljsed but the tsseutiil fictor m tho reflex resists 
longest md is the last to disappear 

An expulsive effort is a mixoil reflex intimately associated 
with respiration but requiring for its most effectual per 
formance the assistance of various nerve centres Intrinsi¬ 
cally It 1 $ an expiration, more oi less forcible, iiece sarily 
associated with closure of the glottis Ihis sudden closure 
or spasm of the glottis is an essential or fundamental portion 
of the leflex and coubtitntC'*J the feature which differentiates 
It from an ordinary expiration This beuig «o, the act of 
closing the glottis as a fundamental factor m the reflex, 
should longest resist the anaisthetic, and this proves to be 
the ca«c Under the mflucuce of tho anxstUetio the asao 
ciatcd nerve centres graduallj become paralysed, the response 
to stimuli becoming less and less complete as fewer nerve 
centres participate in the action Ultimately when the 
narcosis Jias bscome profound tho essential fundamental 
portion of the reflex the closure of the glottis alone siir 
vives Finally this too may be abolished and then tho 
only response to stimulation is evidenced by an alteration m 
the respirations through the effect of tho stimulus on 
the unparaly’scd respiratory centre Under varying degrees 
of narcosis every variety of expulsive effort may be 
seen from a complete effort accompanied with closure 
of the lips alteration of the facial cxpre»-sion, and 
* bearing down in slight auxsthesia, to the faintest 
laryngeal stertoror mere catch in the breath in deep narcosis 
Ibe spasm cannot be safely abolished because it aiises from 
the respiratory centre which strongly resists the action of 
anaistUctics 

When spasm of the glottis arises as the consequence of 
jienpheral irritation its mechanism would appear to bo as 
follows Sudden acute pain m tho conscious subject is met 
bj an involuntary deep inspiration, followed bj cloaure of 
the glottis and lixation of the chest preparatory to an 
exclamation or other effort What occurs lu tho conscious 
subject tends equally to occur in tho unconscious or scmi 
conscious individual but a number of centres being paralysed 
! ibc action is not complete or properly coordinated, ntneo tho 
fttertor As regards tho alteration in the pul«o there aro two 
factors The procedures inducing the above abortive cx 
pulsivc efforts arc all painful and as such cause a certain 
amount of shock and so may influence the circulation 
Further, the circulation is lutimitely a'^soented wiih, and 
m a measure dependent upon tho respiratory movements 
Any modification of the<?e especially such as increase tho 
iijlrathorncic pressure as do expulsive efforts of necessity 
alter tlic pulse and will account for the majority of the 
casc<v 

It IS interesting to note that forcible dilatation of tho 
sphincter am has been suege&tcd as a remedy in chloroform 
accidents, the object bemg to stimulate respiration Of 
course m the conscious subject an expulsive effort is pre 
ceded by a deep inspiration but in a state of narcosis 
sulbciently profound to xnduco respiratory paraljMs this 
would not take place It u questionable if at any stage of 
narcosis other than a very slif,bt one this almost involuntary 
preliminary inspiration could bo elicited by dilatation of tho 
sphincter am 
Maud ester 


A CASE OF LATENT PORTAL CIRRHOSLS 
WITH SUDDEN ONSET OF H/EMAT- 
EMESIS AND RAPIDLY FATAL 
TOXAEMIA 

By llOBEltr M McQUrCN, L R C P Losi), 

M U C b Esc , 

CLIXICAL ASSISTANT AT Tm V1CTOHU IIOSHTAI IO» SICK CUILOnlV 
JuM» Tllh OROaVAXOn UO IITAL lOtt MOMFN AVO ClULIUrN 

lilt, following case is of interest from tho great rarity of 
tho concurrence of thevo conditions the suildenness and 
rapidity of the symptoms without any prodromal signs m a 
cast of cirrhosis which had been latent for many ye its, and 
the post morttm txammation revc.iling a healthy condition 
of the abdominal VI cero. 

On April 26th, 1904,1 was called to see the patient a stout, 
bcalUiy man, age<l66 vears Ht lud been perfectly well up 
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to the previous day, but now complained of malaise and 
drowsiness with a feeling of “fulness in the stomach.” 
Examination proved negative ; no pain or abdominal tender¬ 
ness could be made out. The temperature was normal and 
the pulse was 76 and soft. Simple gastric sedatives were 
prescribed. On the next morning at 3 A.si. I was called to 
see him. When I arrived I found that he had vomited about 
a quart of blood consisting of small recent clots. He was 
now ill a semi-comatose condition and very irritable and 
resisted any attempts at physical examination. Later in 
the day a large motion consisting of altered blood was 
passed and with considerable difficulty the following points 
were revealed by examination. In the epigastrium a hard 
tumour was felt of about the size of the closed fist; it was 
semi-resonant and apparently the surface was smooth, but 
owing partly to the patient’s mental condition and partly to 
the fatness of the abdominal walls its relation to the liver 
could not be definitely made out. The edge of the liver 
was felt in the right flank about two fingers’ breadth below 
the costal margin. There were no prominence of the super¬ 
ficial abdominal veins, no evidence of ascites, and no oedema 
of the extremities. The patient was not jaundiced, the 
tongue was clean, and the breath had no characteristic 
odour. The temperature was 99° E. and the pulse was 
84, soft and regular. The arteries were normal. Examina¬ 
tion of the thorax was negative. Later he became delirious 
and finally comatose but recovered consciousness after an 
intravenous transfusion of a quart of normal saline solution. 
Urine was freely passed during this period of consciousness. 
There were no trace of albumin and no reaction with ferric 
chloride. The specific gravity was 1030. Unfortunately 
the improvement of his mental condition was only temporary. 
In about eight hours his pulse rose suddenly to 132 and 
suspecting the possibility of another hajmorrhage one and a 
half drachms of adrenalin chloride were administered by 
the mouth. IVithin half an hour the pulse had fallen to 96 
with decided improvement in his condition. On the next 
day the ff.atient rapidly lost consciousness again, the pulse 
remaining at 96. The weakness gradually increased. Six 
hours before death the temperature rose to 102‘6°, four hours 
later it was 104' 2°, and it was maintained at that point when 
death occurred. 

Post-mortem examination .—Rigor mortis w£is present. There 
was about an inch of fat on the abdominal walls. There were 
no enlarged veins and' no signs of jaundice. The abdominal 
cavity was free of fluid. The tumour felt in the epigastrium 
was found to be the left lobe of the liver which was 
moderately enlarged. The liver was “ hobnailed. ” The right 
lobe was of about the normal size and shape. It cut with in¬ 
creased resistance; on section it showed signs of coarse 
cirrhosis of a multilobular type. The fibrous tissue was in 
narrow strands and evenly distributed throughout the organ. 
Th# gall-bladder was distended with normal bile, but no 
calculi were present. The spleen was much softer than 
usual and about double the normal size. There was no 
evidence of gastritis in the stomach beyond a small amount 
of mucus on the walls and it was not dilated ; petechiaj 
were found at the cardiac end on the lesser curvature, over 
an area about two inches by one inch, together with two or 
three small erosions at the same spot, but no evidence of 
eroded vessels was found. Only one inch of the oesophagus 
was examined ; the veins were very prominent. The kidneys 
were healthy. It is to be regretted that only a partial post¬ 
mortem examination could be made. 

The patient, a hypochondriac whose previous medical 
history was uneventful, had, so far as it could be ascertained, 
always enjoyed good health and not suffered from any ill¬ 
ness. After his death I was able to obtain a history of free 
indulgence in alcohol for a year or two which, however, was 
said to have ceased some seven years or more ago. Since 
then he had been a moderate liver, though there is reason 
to believe that for about a fortnight before this illness he 
had drunk to excess and had suffered great mental distress. 
Three months previously I had examined him thoroughly but 
could not find any sign of local or general disease. There 
had at no time been any epistaxis, nausea, or dyspepsm, 
beyond occasional attacks of flatulence; neither had vomit¬ 
ing occurred and the bowels were always very regular—in 
fact, up to the onset of his illness there had been no reason 
to regard him otherwise than as a healthy man with a 
tendency to corpulence. 

The chief interest of this case lies (1) in the conjunction 
of hajmatemesis and toxmmia, the latter being possibly 
exaggerated by the hmmatemesis ; (2) the latent hepatic- 


condition ; and (3) the fulminating quality of the symptoms 
when they arose, all of which rendered diagnosis extremely 
difficult. That toxmmia from some cause or other was 
present appeared probable from the absence of any definite 
evidence of an organic cerebral lesion, but with the excep¬ 
tion of hmmatemesis and what subsequently proved to he 
enlargement of the liver the signs upon which to base a 
diagnosis were purely negative. The urine wasUree from 
sugar and albumin. The heart and the radial vessels were 
healthy and there were no signs of renal disease. Probably 
in this case an acute process had been set up in the Iher 
by the last bout of drinking, and this, together with the 
decrease in the coagulability of the blood produced by the 
alcohol, would account for the rapidity and the combination 
of the symptoms. 

As has been pointed out already, the peculiar feature of 
interest in this case of latent cirrhosis is the sudden and 
simultaneous appearance of hmmatemesis, which is usually 
an early symptom, and of toxmmic coma, usually a terminal 
event in portal cirrhosis. The most satisfactory explanation 
would appear to be that sudden and complete insufliciency 
of the liver supervened, probably as the result of recent 
excessive alcoholism. Gilbert and Carnot,’ who speak 
of this condition as “anhfipatie,” mention among its 
manifestations “ multiple hmmorrhages, delirium, and 
coma.” It is possible that the small erosions in the 
stomach were due to the toxic action of the alcohol and 
their existence might account for the occurrence" of the e.x- 
tensive local haemorrhage instead of multiple extravasations. 
Latent cirrhosis was thought of and that diagnosis was held 
tentatively. Less difficulty might have been experienced 
had an alcoholic history been forthcoming earlier, hut its 
absence at that time, together with the rare combination of 
hoematemesis and toxmmia, militated against the theory of 
hepatic cirrhosis and it is owing to this unusual combination 
that I venture to place this case on record. 

I am indebted to Dr. H. D. Rolleston for bis kind 
suggestions. 

Cadogan-garilcns, S.W. 


THE 

MEDICAL TEEATMENT OF DEEP-SEATED 
HiEMOERHAGE. 

By FRAXCIS hare, M.D., 

COXSUI.TIXG PHYSICtAX TO TUB BBISUAXE C,ESEB.\I. HOSPlTAti 
VIsmXG PIIYSIOIAX AT THE DUvarAXTIXA HOSMTAI. lOB 
CUBOXIO DISEASES, nBISIlAXE; LATE IXSPECIOB- 
GE.NFBAL or HOSPITALS POB (JUEE.SSLAXD. 


It is generally admitted that most therapeutic advances 
lave originated more or less accidentally in observation— 
ihat is, inductively, not deductively. The therapeutic pro- 
jedure advocated in this paper, should it be accepted as an 
idvance, is one of the exceptions to the above general rule, 
[t was suggested by physiological considerations and only 
thereafter put to the clinical test. 

It may be stated as not open to question that haemorrhage, 
whether arterial or capillary, depends essentially upon t e 
jxistence of a certain blood pressure in the bleeding ar 
ind that the indication for medical treatment consists m 
reducing this localised blood pressure. Such we mig 
lippe to achieve : (1) by promoting vaso-constriction or 
the arterioles supplying the bleeding area; or W J. 
promoting fall of blood pressme through fidesprea 
vaso-dilation. in other areas. It is to the first ot - 
methods that attention is commonly directed, in 
where the bleeding area is accessible to local 
ment—for example, in certain cases of haemateme-sis 
promotion of localised vaso-constrictiom as “y ice p > 
adrenalin, &o., may be very successful. But fisfiA 
bleeding area is inaccessible to direct local treatmen . ^ 

in order to promote localised vaso-constnction'''’® ^ 
to faU back upon remedies which promote "'’aso-co 
generally. Until lately ergot was the remedy - 
for this purpose, but now that far more Vowerlnl^ 
constrictor adrenalin is coming into general use. 
ergot, though I have used it conscientiously to 
incases of inoperable deep-seated hmmorrbag y j 

never assure myself t hat it was of real advan _ 

1 Les Fonctions Hepatiques, p. 273. 
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course, in uterine bajmorrbage, -Bub the general, as well as 
the local, action of adrenalin is undoubtedly caiiablo of 
checking^ iiKmorrhoge in some cases: Thera are, however, 
at least two serious objections to all remedies which promote 
general vaso-constrictiou effectively. On the one hand, 
unless the general vaso-constrictiou is adequately com¬ 
pensated by cardiac inhibition the -general blood pressure, 
including- the blood pressure of tlie bleeding area, will rise 
rapidly* tbos the'bleeding might continue or even increase. 
On the other' hand, if the general ,vaso-constrictioa is 
adequately compensated by cardiac inhibition serious sym¬ 
ptoms depending on brain anremia arc liable to arise ; these 
might conceivably amount to general convulsions. This 
danger, is not, I think, fully appreciated although it is known 
that in epilepsy the administration of suprarenal extract 
increases the number of attacks (Pugh 

These considerations led to the determination to try the 
second method of reducing blood pressure in the bleeding 
area, namely, by iiromotiug the fall of .the, general blood 
pressure througli widespread vaso-dilatiqn, and the adminis¬ 
tration of amyl nitrite by inhalation was the obtious means 
of fulfilling this indication. This method, it was argued, 
would be applicable nob alone to cases of haniiorrhage from 
some part of the systemic circulation but to pulmonary 
hcemorrhage. For, as Schiifer * points out,' the blood pressure 
in the polmouAry circulation maybe reduced passively *• by 
a fall of pressure iu the; left auricle due to diiniaished resist¬ 
ance in the aortic outflow”; and there could he no question 
that amyl nitrite would diminish resistauco in the aortic out¬ 
flow. The following is a brief account of the first four cases 
of hmmoptyis treated by inhalation of amyl nitrite. 

C.VSE1.—Tho patient, a man, aged 36 years, who suffers from 
mitral insufliciency, is often attacked on becoming chilled by 
bmmoptysis : this probably is a response to cutaneous va«^u- 
constriction. The bleeding had never ceased under two da)s 
and usually it had persisted for from two to four days. On 
tho last occasion hmmoptysis began at midnight. There was 
at the time marked coldness of tho hands and feet which 
was not due to anxiety. The inhalation of one capsule of 
amyl nitrite instantly relieved tho vascular spasm of the 
extremities, and although tho expectoration contiou^ to 
contain traces of blood until the following day it was quite 
blear that the bleeding into tho lung had* been instan¬ 
taneously checked. (Commun^ated by Afr. 0. S. Ifawkes.) 

Case 2.—A man, aged 31 years, a phthisical patient in the 
Diamaulina Hospital, with consolidation and softening at the 
left apex, had brnraoptysis at 4.30 P.st. One capsule of 
amyl nitrite was immediately given by inhalation, where¬ 
upon tho bleeding ceased instantaneously. At 6 50p.il. 
tbcie was a slight recurrence and rostb of a minim of nilio- 
glycerine was ordered every tiro hours. Rather profuse 
hmmoptysis recurred at 12.40 on the following morning but 
was again stopped instantaneously by amyl nitrite inhala¬ 
tion. Thereafter there ■was no further recurrence. In thib 
case there can be no doubt that the bleeding ceased propter, 
and not merely post, hoc. On both of the occasions on which 
the inlialation was given the patient was . bringing up 
mouthfuls of blood at regular intervals of about two 
minutes and on both occasions the mouthful preceding the 
inhalation was the last of the bories. 

'Case 3.—A man, aged 34 years, a phthisical patient in 
tho Diamantina Hospital, with excavation of tho upper p.irt 
of both lungs, had had twelve attacica of hiemoptysis in nine 
years. Each attack had. begun insidiously and steadily 
increased in severity. On no occasion had he ever liad a 
slight attack of hmmoptysis which bad passed off or been 
overcome without laying him np for tea days or a fortnight, 
and most of his attacks had constituted serious intercurrent 
illnesses which had left him conspicuously worse than at 
their onset and from which he did not recoier for some 
weeks. On Jan, 16tli, 1904. he beg.iii to cough up a little 
blood unraixed with his ordinary sputa. He was onlcred to 
bed; all food was stopped, and a fi\e-ioinim capsule of amyl 
nitrite was administered. The bmmoptysis .stopped instan¬ 
taneously, although stre.aks of blood permeated bis sputa for 
a few days. During these days a capsule remained on bis 
locker in readiness and he was instructed to use it im- 
medialely should the bleeding recur*, it was not required, 
howo\er. . 

Case 4.—A phthisic.il patient in the .TubUee Sanatorium, 
Dalby, Queensland, had a caMty iu tho right apex. On 


r llrain. I'-Wa, p. 501. 

* Test-bwk of l'hy»K)Jo£j'. 1000, vol. H., p.' I 50 . 
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Dec. 6th,'1903i haimoptysis commenced. ' Over five ounces of' 
blood had been lost when one capsule of amyl nitrite was 
administered by inhalation. Tho luemorrhage ' ceased ' in- 
btaiitancously and completely. On Jan. 30th, 1904, there 
had-bceu'no recurrence, Dri Andrew Stewart, the visiting 
.physician of the sanatorium, who reports this ca.se, points' 
out that there was no subsequent local congestion or rise of - 
temperature such as usually occure after hmraopty&is as 
severe as in this instance. ■ * : . 

. In the first of the .above cases the proximate factor of the ■ 
hmmoptysis was in all probability a sudden rise of blootl 
pressure iu the pulmonary circulation secondary to increased 
resistance in the aortic outflow dependent on widespread 
vaso-coubtriction of tho skin from chill; in tho remaining 
tlueo the proximate factor was probably some extension of* 
the tuberculous or septic ulceration, but in all the rationale 
of the result was identical—namely, the rapid, though 
indirect, reduction of blood pressure at the bleeding area.' 

To sum up, live consecutive attacks of hmmoptysis occur-- 
ring in four patients were all stopped instantaneously by 
amyl nitrite inhalation. There has not been hitherto an 
instance of even comparative failure. 

Manifestly in h.'emoptysis thei*e is in operation one of the 
most highly \icious circles in pathology—a circle which is 
largely responsible for the profuseucss and continuance of 
the hicmorrhage. The intra-pulmonary irritation of the 
cffuretl blood causes cough ; each act of coughing, like any’ 
other form of sudden exertion, raises the blood pressuro ;• 
each rise of blood pressure is apt to induce fresh bmmor- 
rhage; and so on, the circle continuing to revolve in many 
cases until the loss of blood has been sufficient to reduce the 
blood jiressuro materially and thus' terminate the hsemor- 
rhago. Tbii natural cure of luemoptyeis was at one periotl 
ill tho history of medicine imitated by physicians who 
resorted to venesection in this emergcncy~a somewhat 
expensive, but by no rnc.-ins irrational, imitation. The treat¬ 
ment by amyl nitrite is another imitation, less complete 
than venesection, but much more oconomical. The.vicious' 
circle is broken through at tho same point and by similar' 
means—namely, reduction of the general bloofl pressure, but 
the blood is feaved instead of being lost. Consequently tho 
procedure may be repeated 's often as is necessary. 

The point at which the vicious circle is broken through is 
of the greatest importance. Too often, I fed sure, I have 
been tempted to operate upon tho cough by opiates such as 
morphine hypodermically. The resulting cessation of cough 
tends undoubtedly to the cessation of hemorrhage, but the . 
blood already effused is retained, decomposes inevitably, and 
not rarely induces septic pneumonia, high tempei-aturo, 
sweating, and prolongctl exhausting illness not infrcqucntlv 
ending in <3eath. This is the history of so many cases which 
seemed under open-air treatment on the road to rapid 
recovery that I had come to regard haimoptysis as a grave 
misfortune. But if amyl nitrite proves efficient as a hmmo- 
static the hrumoptysis of phthisis w’ill be largely freed from 
its subsequent as well as its immediate danger.**. For tho 
action of the drug is a safeguard against retention : it is tho 
influx o! blood to the ulcerated lung tissue, not tho effius 
from the air passages, which is checked; and tho uninter¬ 
rupted continuance of cough assures the rapid evacuation of 
blood already effused. Iii none of tho c.ifces detailed above 
w'os there, in so far as could bo ascertained, any retention 
of blood; in none of them certainly was there tho Ic.ast 
subsequent additional rise of temperature or other com¬ 
plication. 

Clinically phthisical htemoptysis is the most important, 
because the most fiequont, of all the medical or inoperable 
hemorrhages. But the treatment by amyl nitrite would be 
even more directly applicable to cases in wblch the bleeding , 
is from tlie systenuo circulation. In a series of p-ipcrs 
entitleil “The Mechanism of the Paroxysnial Neuroses,” 
which appcarc<i in tho Juftrahs/an Jfedi'cal Gauite for 
July, August, September, and October, 1903, I argued that 
the most prominent clinical phenomena of migraine, 
gastralgia, asthma, and allied affections—namely, p.aiu in 
the first two and dyspntea in tho last named—-depend upon 
vascular distension due to vaso-dilation correlative of 
■widespread vaso-coastrictieu in other areas. (The evidence 
iu support of this thesis is mainly clinicid and circumstantbl 
and cannot bo even referred to hero through lack of s^xico.) 
Such vascuhir distension has terminated not wry rarely 
in haimorrhage. Thus in migr.iino there have resulted 
cccbymoses, sometimes extensive, of the face, scalp, con¬ 
junctiva: and choroid (Gowers. Tissoi, Labarraquo}, profuso 
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epistaxis (Liveing), and fatal apoplexy (Hilton Fagge);,in 
asthma there has occurred hmmoptysis proportionate to the 
severity of the dyspncea (Hyde Salter) : and in gastralgia 
violent hmmatemesis has taken place.’ Now, in none 
of these cases is it possible to be sure that the internal 
vaso-dilation, proximately responsible for the vascular dis¬ 
tension and hoemorrhage, is always secondary to, and com¬ 
pensatory of, the widespread vaso-constriction, especially 
conspicuous in the cutaneous area ; it may be that of some 
cases the converse holds—that the vaso-dilation is primary, 
the vaso-constriction being secondary and compensatory. But 
in either case it is certain that the vaso-constriction greatly 
intensifies the vascular distension in the bleeding area and 
consequently that a primary indication for treatment consists 
in the relaxation of the vaso-constriction. Amyl nitrite will 
undoubtedly effect this relaxation and thus will relieve 
the vascular distension ; that is, the local blood pressure 
in the bleeding area. The treatment, however, so far 
as I know, has yet to be tried in these cases, but I 
can have little doubt of its success, at any rate its partial 
success. 

In the series of papers already referred to it was also 
argued that the mechanism of the physiological process of 
menstruation is identical with that of the pathological pro¬ 
cesses exemplified in migraine, gastralgia, asthma, &c. It 
was argued that just antecedent to and during menstruation 
there is an exaggeration of the normal physiological vascular 
tone or vaso-constriction in wide areas, conspicuously in the 
cutaneous ai'ea, and that such is compensated to some 
extent, though not fully, by vaso-dilation in the pelvic, more 
especially the uterine, area. This vascular modification 
accounts for the physiological increase of blood presssure 
antecedent to and during menstruation and for the pre¬ 
menstrual and menstrual incidence of the paroxysmal 
neuroses ; it accounts also for the vascular distension of 
the uterine mucosa and for the eventuating haemorrhage or 
menstrual flow. If this view of the mechanism of menstrua¬ 
tion is correct, then anything—amyl nitrite inhalation, for 
e.xample—which tends to cause widespread vaso-dilation, 
especially vaso-dilation of the surface, would tend to reverse 
the whole machinery of the menstrual process and would 
inevitably diminish, if it did not succeed in terminating, the 
uterine vascular distension and the menstrual flow dependent 
thereon. Now it is open for any physician to assure himself 
that amyl nitrite has this power. But I would not suggest 
that the experiment be made except, perhaps, in very 
special circumstances ; for I have reason to believe that the 
sudden cessation of the menstrual flow which is liable to 
result may be fraught with exceedingly distressing, if not 
dangerous, sequelm. 

While I was deliberating as to the justifiability of testing 
the influence of amyl nitrite upon the menstrual flow I 
unwittingly performed the experiment, thus setting at rest 
any question as to the capacity of the drug to act in some 
cases in the manner anticipated. I was called in to see a 
woman, aged 25 years, who was suffering from vaso-motor 
angina pectoris. Almost immediately after my arrival a 
paroxysm occurred. I administered a capsule of the nitrite. 
The result was the instantaneous cessation of the pain, but 
the attacks continued to recur during the succeeding three or 
four days. A week later I learned "lihat the patient bad been 
menstruating when I administered the nitrite and that the 
period had terminated instantaneously. I then obtained the 
following history. She had suffered from angina on and off 
for several years. The attacks were especially prone to 
occur and to be especially severe on the day preceding and 
on the first day of menstruation. Several physicians had 
administered amyl nitrite and this invariably gave instant 
relief. But ivhenever she had inhaled the drug during 
menstruation—and she had done so frequently—the in¬ 
variable result had been the immediate cessation of the 
flow and the termination of the period. She had made the 
further important observation that whenever a menstrual 
anginal seizure was dispersed by the nitrite with concurrent 
checking of the flow the attacks continued to recur for 
several days,'but whenever the drug was omitted during 
menstruation the anginal seizures were limited to the day 
preceding and 'the first day of menstruation. Slenstruation 
in her case waspxceedingly irregular as regards time of onset 
and she was of'opinion that menstrual periods had often 
been altogether missed through inhalation of amyl nitrite. 


* Seo a discussioiJ^on* tlio Pathology. Prognosis, and Treatment of 
nacmatcmcais, lint. tvod. Jour., Kov. 29th, 1902. 


Considering the frequency of premenstrual attacks in her 
case this seems not unlikely. 

South Brisbane, Queensland. 
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Bast year Mr. Rideal and Mr. Walker * described a simple 
and ingenious method for testing the germicidal action of 
disinfectants. The method was so devised that a number 
of tests with different strengths of the substance at stated 
intervals could be carried out with a minimum of 
labour and with the least expenditure of time. The 
method was also especially devised to compare the* 
disinfecting action of different substances, and as a com¬ 
parison these authors adopted carbolic acid as a standard. 
They were thus able to obtain a figure which they term “the 
carbolic acid coefficient,” and which is of especial value for 
comparative purposes. This figure is obtained thus: the 
particular strength of the disinfectant which will kill in a 
given time is divided by the strength of carbolic acid which 
under the same conditions will kill the same microbe in the 
same time. Thus if a 1 in 80 solution of disinfectant X will 
destroy the typhoid bacillus in five minutes and the strength 
of carbolic acid which will act similarly is 1 in 100, the 

carbolic acid coeflicient of x is = O' 8 ; if a solution of 

disinfectant Y of strength 1 in 150 is similarly eqnnl to 
carbolic acid 1 in 100, the carbolic acid coefficient would be 

^ = 1-5. The cost of disinfecting can thus also be 

estimated. If disinfectant x costs the same as carbolic 
acid, the cost of disinfecting with x would he two-tenths 
more than with carbolic acid; with Y in the same circum 
stances carbolic acid disinfection would cost halt as muon 
again. Briefly, the details of carrying out the method are a 
follows. A special test-tube rack is made use of. Itconsis 
of a lower tier with five holes for five test-tubes and a 
upper tier with two rows (oue behind the other) of 15 h® 
each and divided by spacing into three groups of hve t 
tens reckoning both rows). Into the bottom row test-tu 
containing five cubic centimetres each of various ®toeng 
of the disinfectant and of carbolic acid, for 
are placed and into each are dropped at intervals oi na 
minute five drops of a broth culture of the organism - 

—e.g., the typhoid bacillus, bacillus coli, O e 

pyogenes aureus, &c. Having finished the addition . 
culture to the tubes subcultures are made in nutrient • 
the broth tubes having previously been placed in tne r 
the upper tier of holes, a loopful being taken . „(; 

containing the disinfectant and sown into a ja 

intervals of half a minute. In this way a subcu 
made from each tube after intervals of two and d.bd , * 

seven and a half, ten, IZi, and 15 minutes. Ihe 
tubes are then incubated; if growth occurs it ^ 
that the organism has not been billed, if no gro ^ 

it is assumed that it has beeu killed, and the 
charted on appropriate forms as shown below, p 
tubes are employed for the disinfecting solution , ^ 

tions of the disinfectant are made with sterile tap 
sterilised pipettes, and in this way contamm v 
extraneous microbes is practically excluded. . g. 

Smith and Sommerville ’ ha ve tested the method and^ 

1 Journal of tlio Sanitary 19^, 

2 Journal of State Jledicine, vol. -'ui.. No. I. January, nan. f 
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found it work ^cll Somniervillo* also gi\es the results of 
further experiments carried out by the method demonstrating 
Its accuracy Ihe bacillus typhosus, together with the 
bacillus coll communis, form diffuse abundant growths with 
more or less isolated hiicrobes in broth cultures ^ hours old 
\Ve thought it desirable to test the method on a microbe 
which did not form such satisfactory cultures and chose 
for this purpo«o the plague bacillus which, as is well known, 
in broth gives a ffocculent sticky deposit at the bottom of 
the tube Wo used as disinfectants formalin, cyllm, and 
catholic acid and broth cultures of plague, 48 and 72 hours 
old, well shaking and mixing before use Our results were 
disappointing We often obtained no growth at all in the 
subculture tubes and the experiments were therefore blanks, 
or wo obtained quite eiratio results which were usele‘is for 
the purpose of arriving at the carbolic acid cociBcicnt 
Investigating the causes of these results wo found in 
the first place that, contrary to our preconceived 
idea, broth did not form a suitable culture medium 
for the test cultures Apparently, in our broth at any rate, 
a vimiiU trace of plague does not grow at all freely in this 
medium and we found that nutrient agar was a much more , 
suitable culture medium, giving results when the broth | 
cultures under the same conditions were blanks Similarly 
a broth culture of plague even 72 hours old contains 
relatively few organisms, or these are aggregated into 
relatively few masses, compared with the broth cultures 
of typhoid, Ac , and the chances therefore of obtaining a 
culture from tbo disinfecting solutions, even though the 
organisms arc nob destroyed, are small We there¬ 
fore substituted for broth cultures suspensions of agar 
cultures, but as vs well known there is great difficulty, 
owing to the stickiness of the growth, of preparing a uniform 
suspension and we found it necessary to add much larger 
quantities of the suspension, 0 5 cubic centimetre of a 
48 hour agar culture, to the tubes of disinfectant, thereby 
reducing their strength somewhat Ibis,, however, for com¬ 
paring disinfectants is of small moment os tlic results ore 
stUl comparatnCt which is all that is required We 
also found it necessary to incubate the culture tubes for 
a much longer time, at least soicn days, as after even 
five or SIX days a growth sometimes developed m 
what previously appeared to be a blank tube Having 
after a considerable amount of labour and the use of some 
hundreds of tubes of culture media thus cleared the way, wc 
may give some of the results which wc liavo obtained The 
results are best charted as follows — 
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2f«f Ao 2(i,Junc 20th, 1004—Baedlua BesUs (Laboratory 
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In all ca«es the subcultures were incubated for at least seven 
days at 37° 0 These two tests, winch were preliminary onei 
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after having arrived at the proper method, yield no result, 
the disinfectants being used m too great a strength 

2n> 29, July Ut, 1904—Bacdlus FaUs {Lahoratory 
Culture) 
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Tat Ko SO, July Ut, 1904 —Bacillus Pestts (laboratory 
Culture) 
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From these two tests, performed at the same tune, we tee 
that 1 m 30 formalin and 1 m 4000 cyllm have the same 
germicidal action as 1 m 110 carbolic acid * Tlie carbolic acid 

coefficient of formalin would therefore bo = 0 27 and 
or cyllm ^ = 36 36 

Sat No $4, Suty ISa, 100'/ —Namlhu Faltt ( nnilmt 
Culture) 
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From tills lost no may assamo that » slightly stronger 
solution of cyllm—say, 1 m 3600—would bairO had a genm- 
Cldal action equal to 1 m 110 carbolic acid ^Ihe carbolic 

acid coolboient for formalin works out atjjp = 0 37and 
for cyllm at — 31 o 

OurconclnsiDUS aro thoreforo 1 That the method, whilo 
a aery simple and accurate one for organisms which form 
abunint, uniform, diffuse growths m young broth o^lures, 
IS not nearly so satisfactory for an organism that forms 
a scanty aoooulent, coherent growth in broth like tho 
bncilU of plague or anthrax, m which cases a suspension 
of an agar culturo IS to he preferred 2 As the result of a 
largo number of tests the carbolic aeid coeflicieilt of formalin 
for the plaguo bacillus arerages 0 3 and that of cyllm 
a\ erages 34 0 __ 

* Tho fourth tuho In the Grot column ft o 1 in 110 carbolic Bol I acani; 

Hospitai. Satubday at Npavton Abbot — 
£190 were recoiled as a result of the recent Hospllal 
Saturday oollcotions at Hew Ion Abbot (Delon), the amount 
bemg much m excc«s of tho total of any previous )car 

Habit UAL Inebriates —At the meeting of the 

Monmouthshire Discharged Prisoners illd Sociely held at 
Newport roan Hall on July 28th it was reportcii Ihatfiio 
womin belonging to bewport had been discharged from the 
Bccntry Homes and m each case witbm seicn dajs of Uieir 
discharge they had been rcconiictcd of drunkenness 
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A CAUSE OF INTESTINAL OBSTKUCTION 
AFTER GASTRO-ENTEROSTOMY. 

By H. M. W. GBAY, M.B., O.M.Aberd., F.B.O.S. Edin., 

SUBOEOS TO THE ABEBDEEN BOYAL IhTIBlIABY. 


. The patient, an unmarried woman, aged 31 years, was 
seen by me in consultation on the evening of May 15th, 
1904. For some months she had suffered from severe 
“ indigestion,” intense epigastric pain, radiating to the back, 
occurring almost immediately after taking, food. She had not 
vomited during this period but had noticed that the stools 
■were veiy dark on several occasions. On May 14th she 
became suddenly collapsed and vomited a large quantity of 
blood. In spite of medical treatment the hmmatemesis was 
repeated several times, although not to such a large extent. 
The bowels were opened and the stool contained a large 
quantity of blood. On the evening of the 15th she became 
again so collapsed that death was thought to be imminent. 
She had recovered somewhat before I saw her. Her pulse 
was very feeble and irregular. It was occasionally as low as 
120 but was usually considerably quicker. It was estimated 
that she had vomited between two and three pints of blood. By 
percussion of the shifting dulness, limited to the gastric 
area, it was found that the stomach contained at least a pint 
of blood. Nothing had been given by the mouth since the 
onset of the attack. These facts, considered along with the 
presence of the large quantity of blood in the stool, made 
the total blood lost amount to probably between four and 
five pints. It seemed that the bleeding had stopped and it 
was thought advisable to wait until the morning, as trans¬ 
ference to hospital would have had a severe effect on the 
patient in her perilous condition. Morphine was given hypo¬ 
dermically and a careful watch was set. She passed a fairly 
good night but early the next morning she again vomited 
blood and was removed to hospital. On arrival there she 
vomited a small quantity of fresh blood, so an operation was 
carried out at once. 

Chloroform was administered and three pints of saline 
solution were slowly infused into a vein at the elbow. The 
stomach was exposed by a free incision. Blood was seen to 
be present in a large amount in the stomach and in the whole 
length of the intestines. Nothing else abnormal about thB 
stomach was detected by inspection or palpation. The blood 
was squeezed through the pylorus, the stomach was opened 
posteriorly and its interior was inspected. No ulcer was seen. 
A posterior retrocolic gastro-enterostomy was performed. 
'Sutures alone were used. 

The patient vomited early on the second day after opera¬ 
tion. The vomit contained a small amount of “coffee- 
ground” material and was foul smelling. Five minims of 
liquid extract of cascara sagrada were given every hour but 
after three doses she became sick so it was intermitted for 
12 hours and then begun again. An enema was given on the 
evening of the day of operation to clear the rectum ; a tarry 
motion resulted. Every second day thereafter an enema was 
administered. On the fourth day the stool was free from 

blood. . i’ n ■ 

About noon on the sixth day she complained of inter¬ 
mittent griping pain in the abdomen. This continued until 
the evening when it abated somewhat. It was thought 
probably to be due to flatus, although previously to this a 
turpentine enema brought away neither flatus nor fmces. 
A small dose of morifliine was given. She was quite com¬ 
fortable till 3 A.JI. on the morning of the seventh day, when 
the pains began again and increased in severity as the effect 
of the morphine passed off. Vomiting occurred on two 
occasions. At 9 a.ji. another turpentine enema was given 
but with no result. The facial expression was now some¬ 
what drawn and anxious. Vomiting continued at interns 
but the pains subsided considerably after the enema. The 
temperature and the pulse were unaffected. The latter had 
become reduced in frequency from 144 on the day of 
operation to 100-110, . 

Intestinal obstruction was diagnosed and immediate opera¬ 
tion was advised. This was declined. I prescribed two 
drachms of magnesium sulphate by the mouth and eight 
minims of liquor strychninaj hypodermically. The immm 
diate effect of this was to produce severe colicky pnu* ana 
acquiescence in operation which was carried out at 4 h. 3I. 
It was then found that practically the whole of the small 


intestine had insinuated itself from left to right through the 
ring formed at the first operation by the peritoneum of the 
under layer of the mesocolon, that lining the posterior 
abdominal wall and forming the upper layer of the mesen¬ 
tery, and completed anteriorly by the gastro-jejunal junction. 
It was easily pulled back and the ring closed by suturing the 
under layer of the mesocolon to the upper layer of the 
mesentery to prevent recurrence of the hernia. Strangely 
enough, there was enormous distension of the colon with 
gas, • It was found to be quite patent down to the rectum. 
It was accordingly punctured by a trocar and cannula and 
the gas let out. A silk suture was inserted to close the 
opening made by the trocar and a piece of omentum was 
stitched over that. The gastro-jejunal junction was found 
to be perfect. The patient vomited once during the even¬ 
ing after the operation but thereafter recovery was uninter¬ 
rupted and she left the hospital on June I3th. She was 
seen on July 5th, when she looked extraordinarily well. She , 
had suffered no pain, no indigestion, and no vomiting 
since her dismissal. The stools had been' normal. She now 
made no restrictions in her diet. 

I can find no record in the literature on gastro-enterostomy 
of such a post-operative condition. Moynihan mentions the 
occurrence- in one of his cases of hernia into the lesser peri¬ 
toneal sac through the opening, made at the operation, in 
the mesocolon, This. I think, was discovered post mortem. 
Both these forms of hernia can, of course, be prevented by 
the insertion of a feiv sutures. My action in administering 
drugs to produce increased peristalsis and pain in order to 
promote acquiescence in operation has been called in ques¬ 
tion by some of my medical brethren; I have no doubt of 
its justifiability. Had I left the patient alone and allowed 
the pains to develop in strength gradually she probably 
wovild not have agreed to operation for another 24 hours 
when her condition would have been much worse. In cases 
of acute intestinal obstruction there is often a lull in the 
symptoms after the storm of onset, . This lull is too fre¬ 
quently augmented and prolonged by the use of morphine. 

I have also frequently noted an abatement after an enema 
has been administered and it was during such a lull that the 
subject of these remarks refused operation. For some 
yeai-s I have hinted that such a use of intestinal stimulants 
might be made and that the result would strengthen the 
dia"nosis in cases of suspected intestinal obstruction but 
should by no means advocate their use unless in very e.vcep- 
tional cases. 

Aberdeen. _ 
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A CASE OF CONGENITAL ABSENCE OF ONE TIBIA. 
By H. Lennox Munro, M.B., Cn.B.EWN., 

Hovsr. si’BGr.ox lo 'rite, koy.vi. L.ixx’.v.sirii rxFinMAni. 


A CONGENITAL condition of deficiency' or tota a sen 
if one or more of the bones of the body is not uncomm 
ind in most cases results in the production of great t e ormi 
Eotal absence of the tibia would appear to be met wi . 

rarely, the radii being tlie bones which are most '^^4“ • 

wanting. Cases of absent tibia have been 
Bland-Sutton in the Transactions ^ / Trevel in 

Society of London, vol. P- lancet 

his “System of Surgery"; and by larker m puPlLh 

of May 27th, 1882, p. 870. Barling 

the present case I am nMJebtcd to mv. ' - ^ In 

honorary surgeon to the Eoyal Lancaster condi- 

the cases described by the -IT ^ 

tion was associated with other pathologi ‘ jpup,erary 
absence of the radii and the presence of ""Pf ^7 years, 

digits. In this case the Y*'*® ^ ter’othor limbs dW 

of short stature and slight build, and .....ge of the 

not present any abnormal features, f e pp ^ ^ outline 

deformed limb is well seen in Fig. 1 -pi,e thigh 

of the bones is shown in the skiagram( a- . jj,,, 

was wasted, the muscles being po y ^ P,ade 

patella was absent and no signs ol the tibia com 
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out on examiiiutlon. Tho inner border of the leg: presented 
a marked concavity directed inwards; the fibula was 
prominent and much curved. As the limb was allowed 

Fig. 1. 


tho tareus very much crushed together. The man earned 
his living by street hawking, and ^though he was unable to 
wear any form of artificial limb he firmly refused to 
consent to amputation, 
lancastcr. 



SliOMiug the condition ot tho limb In n case of congenita) 
Alt^uice of thcfihln 

Fig. 2. 



bklagram showing tho outline of tho bones in tho sainc case 

to hang down the plantar surface of tho foot looked 
forwanls, the hallux pointing outwardi. The foot itself 
was well developed. The skiagram shows [the bones of 


EYE-STRAIN AS A CAUSE OF HEADACHE. 
By S. W. Sutton, M.D.. B.S. Lond. 


Attention having been recently drawn to this subject by 
Mr.,Simeon Snell and others I am induced to send a note of 
a case I have recently seen for the sake of emphasising this 
point, especially that in spite of their simplicity and fre¬ 
quency tho nature of such cases is apt to be ov erlooked. 

I was asked to see a little English girl, aged nine years, 
whobO sole complaint was said to be frequent headache for 
more than a year which would not yield to treatment. Her 
fathci assuretl me that it was diatressing to the whole 
family to see such a little girl suffenng so much from her 
head. The headaches bad always been considered as “due 
to the liver "but medicines had given no relief. ‘What 
atmek me almost immediately at my first interview and 
gave mo my first clue to tlm true natuie of the case was 
this: here was a little well-nourished healthy lookiug girl 
who complained of id 

whose eyes were frequ of 

the orbicularis musclc_. v,_^ .. e, i>*‘j .g ...... a 

leading question 1 asked tho child—“Have you any idea 
what causes your headache?” to which she replied—“It 
always comes on after lessons and it is always worse on 
Tuesdays.” The idea was at once scouted by tho family and 
the govemass said that such simple and short lessons as the 
child was put to could not possibly cause headache, although 
it was admitted that she habitually did more lessons on 
Tuesday than on other dajs, so 1 explained that while 
lessons meant to them “mental effort" to me the term 
suggested “ocular effort.” After tho use of atropin I found 
in each eye hypermctropia of 1*5 D. and prescribed 
spectacles accordingly, with the happy result that all 
headache has entirely censed. 

This case suggests one other point which is worth 
emphasising—viz., that when ordering spectacles w’c have to 
prescribe a spectacle-framo as well as certain lenses. I 
found that this little girl required a frame with the same 
breadth of bridge that I myself require, her eyes being 
unusmally far apart. 

Dliannwla, ibnijab^_ 

NOTE ON DK. LANDMAN’S WIRE ARTIFICIAL 
VITREOUS. 

By John R. Roeston, M.R.C.S. Eng., L.R.C.P. Edin., 

SIBOLON TO niL HOI AL FV K ISriRMARV, TLVilOUTII, OPITTIIALMiq 
Sl’BOFON TO TUB BOVAC ALUFRT nOSPITAL, UtVUM'ORT. 


AttONO the various means which have been introduced for 
forming an artificial vitreous after excision of an eyeball 
I think tho wire spheres of Dr. Landman of tho United 
States of America deserve recognition. It is claimed for 
them (1) that they do not require any special instrument for 
their introduction, as in the case of tho smooth glass or 
metallio spheres; (2) that their retention within the tissues 
is insured by granulations springing up between tho meshes; 
and (3) that they aro very light. They are mado in threo 
sizes, as in the illustration, and of pure silver wire. I have 



& 


used them in about ten suitable cases during the last few 
months and my experience is that they are very ea-sily 
inserted, cause little or uo irritation, .ind the after-resulLs 
as regards movement are very satisfactory. Tho method I 
have adopted is after excising tho eye to pass a purse suture 
of catgut around Tenon’s capsule, using a plu^ of lint 
saturated wlUi adrenalin to arrest limmorrhagc, insert tho 
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•wire sphere, and draw the ends of the parse suture together 
and tie them. .1 then suture the conjunctiva over the buried 
sphere. These spheres have been made for me by Messrs, 
Down Brothers, St. Thomas’s-street, Borough. 

PljTiiouth. 


OF 

HOSPITAL PRACTICE, .. 

BEITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quaraplurimas ot 
morborum et dissectionum historias, turn aliorum turn propriaa 
coUectas habere, et inter so compararo.—HoRQAGNi Dc Sed. et Cans, 
Morb.t lib, iv., Prooemium. _ 

MILL^ROAD INFIRMARY, LIVERPOOL. 

A CASE OP TROPICAL ABSCESSES OP THE LIVER WITH SOME 
UNUSUAL COMPLICATIONS. 

(Under the care of Dr. Nathan Baw.) 

Eor the notes of the case we are indebted to Dr. Ernest N. 
Gunliffe, assistant medical officer. 

A man, aged 27 years, a discharged soldier, was admitted 
to the Mill-road Infirmary, Liverpool, on Eeb. 17th, 1904, 
complaining of persistent diarrhoea, severe abdominal pain, 
and a troublesome cough. He stated that he was in perfect 
health when he landed in England on Jan. 14th, 1904, after a 
six years’ residence in India. The day of landing he was 
seized with dull, aching pains in the upper part of his 
abdomen accompanied by diarrhoea. His bowels were moved 
eight or nine times daily ; he had never noticed any blood or 
slime in the motions. He did not lie up till a week after the 
onset of his illness, but he was then obliged to take to his 
bed on account of the increasing severity of the pains. 
About this time ho first began to be troubled with cough and 
expectoration; he was quite sure that he had had the diar¬ 
rhoea a clear week before the cough commenced. On two 
occasions he had attacks of epistaxis but he had not been 
troubled with headache or deafness. There had been no 
rigors but he perspired a little at nights. The diarrhoea, 
abdominal pains, and cough continued up to admission to 
hospital. His previous medical history was good. He had 
never had syphilis, malaria, or dysentery, and he was 
confident that during his residence in India he had 

never been troubled with diarrhoea or hiemorrhage fiom 
the bowel. 

On examination it was evident that the man was 

acutely ill. 'He was well nourished and well developed. 
The face was flushed and the tongue was dry and 
thinly coated with a greyish fur. The pulse averaged 
120 beats per minute and was of low tension but of tair 
volume. Eespirations averaged 30 per minute. Ills 

temperature on admission was 101‘8°E. Examination of 
the abdomen showed general distension with pain and 
tenderness in the light hypochondrium. No rose spots were 
present. The lower ribs on the right side were unduly 
prominent and the superficial veins coursing over the right, 
costal margin were distended. The lower edge of the liver 
was defined as running two inches above the umbilicus. The 
surface of the liver could not be palpated with certainty on 
account of uhe hepatic tenderness but appeared to be of 
normal contour. The spleen could not be felt. The 

hepatic duhjess extended from the third intercostal space 
to a level/ two inches above the umbilicus in the 
right nippld line. The splenic dulness was not increased 
in extent. On examination of the chest the cardiac impulse 
was found to bo situated in the sixth intercostal space, two 
inches outsiA the nipple line. The cardiac sounds weie of 
good quality^th no bruits. On inspection the right side 
of the chest ■Y& more distended and moved less freely than 
the left. On y Iwation vocal fremitus was completely absent 
over the righsb^se and impaired in the interscapiilar, 
axillary, andffiscwascapular regions of the same side; 
ant riorly and ma|.klie left side it was normal. There was 
dulness to percVo^n of the right base with impairment of 
resonance of tatliught interscapular and suprascapular 
regions. The rJ op axilla was completely dull. Skodaic 
resonance was \navAt over the anterior aspect of the 


right chest as far down as the third intercostal 
space. The left chest gave a normal note throughout. 
On auscultation of the right side of the chest breath sounds 
were absent over the base and diminished in the supra- and 
interscapular regions. Anteriorly, over the area of Skodaic 
resonance, puerile breathing was audible. Eaint bronchial' 
breathing, bronchophony, and whispering pectoriloquy were 
heard over the front part of the axilla. iEgophony was 
nowhere observed. The only adventitious sounds were 
scanty plenritic mbs heard anteriorly in the third intercostal 
space. The auscultatory signs of the left side of the chest 
were normal. Mensuration showed an increase in girth of 
three-quarters of an inch of the right side over the 
left. 

An aspirating needle was introduced into the eighth 
intercostal space on the right side, just outside the 
angle of the scapula, but only a few drops of blood were 
obtained, the needle apparently entering solid substance. 
On introducing the needle a second time about two inches 
lower down a small quantity of blood-stained pus of a thin 
consistency was obtained, but free evacuation of the pus 
could not be obtained. It was decided, therefore, to resort 
to surgical treatment. The general condition was one of 
increasing gravity. The diarrhoea still continued, the stools 
being of a semi-fluid consistency but only on one occasion 
did they contain shreds of mucus. Blood was never present. 
The temperature ran an irregular course, alternating between 
98° and 102°. The patient was freely stimulated and on 
Feb. 20th was taken to the tlieatre and lightly anresthetised 
by equal parts of chloroform and ether. Dr. Nathan Haw 
performed the operation. An exploring syringe was intro¬ 
duced in the right midaxillary line through the ninth inter¬ 
costal space and a quantity of yellow-coloured pus was with- 
Aawn. The overlying skin was incised and the pleural cavity 
was opened and about half a pint of sweet-smelling pits was 
evacuatod. Introducing a finger through this opening it was 
obvious that a localised cavity lying between the diaphragm 
and the cliest wall h-td been opened. The dome of the 
diaphragm was evidently pushed up to a considerable extent, 
A portion of rib was next excised and an opening was 
made in the diaphragm, when about one and a half pints of 
Arker-ooloured pus escaped from a large abscess in the sub¬ 
stance of the liver. Examination of the chest showed 
that the heart had not, however, completely returned 
to its normal position in spite of the evacuation of 
such a large quantity of pus and an area of dulness 
still remained in the axilla. The patient, who up to 
this point had stood the operation well, now began to 
show signs of collapse and therefore a large drainage-tube 
was introduced through the opening in the diaphragm and 
he was taken back to the ward. He quickly recovered from 
this temporary collapse and next day his general condition 
was wonderfully improved. His breathing, though easier, 
remained somewhat embarrassed and the dulness of the axilla 
persisted and tlie cardiac impulse was still located outside 
the nipple line. He was progressing favourably, when 
suddenly, on Feb. 22nd, two days after the operation, a 
profuse discharge of blood, some clotted, some freshly shed, 
took place from the rectum. A large amount of mucus was 
mixed with the stool. An enema of starch containing 
30 minims of tincture of opium was given and 30 minims o 
turpentine were administered by the mouth. This treatiien 
cliecked the hmmorrhage for several hours, but a secon 
attack of bleeding even more severe than the former ocemre 
and though adrenalin hydrochloiide was given the patien 
died from collapse before intravenous injections of norma 
saline solution could be perfoimed. ... ^ nd 

Necropsy .—At the post-moitem examination it was 
that the lower bowel, especially the caicum and 
colon, was the site of acute dysenteric ulceration, 
mucous membrane being acutely inflamed and covered w 
a thick deposit of blood-stained mucus. The small mtes 
was healthy. The liver was considerably enlarged 
weighed three and thiue-quarter pounds. In the rign 
were situated two tropical abscesses. The larger cd®, , 
of about the size of a cocoanut and had been oP®® , i 
the operation. It was situated on the upper ,. 

aspect of the liver and had become adherent to tn 
phragm. It still contained a small quantity of . • „f 

pus, which had not the chocolate colour so character! 
tropical abscesses but was of a dark yellowish 
other abscess was of about the size of a langenn 
and was situated just above the gall-bladder on th 
aspect of theTiver and contained pus of similar char 
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that found In the larger one. The pus waa examined and 
was found to contain streptococci but no dednito amcebse 
coli. In the right pleural cavity an interesting condition 
of affairs was revealed. In its lower part was a small 
localised empjema, lying between the right domo 
of the diaphragm and the chest wall and cut off 
superiorly by dense adhesions from the general pleural 
cavity. This empyema had been opened at the time of tbo 
operation. It had evidently corresponded roughly with the 
position of the hepatic abscess, being separated from it by the 
diaphragm. In the upper compartment o! the pleur."!! cavity 
a quantity of perfectly clear^ greenish fluid characteristic of 
serous pleuritic effusions was foaiul. The right lung was 
floated upw'ards and forwards, its lower lobo being partially 
collapsed. The left side of the chest was normal both as 
regards the lungs and pleura. The haort and other organs 
were healthy. • 

Itcmarl<^ by Dr. Ounliffe. —This case presents several 
features of interest both as regards symptomatology, diagnosis, 
and complications. It is somewhat unusual for a case of 
tropical abscesses to run so acuto a course. The absence of 
any liistory of previous dysenteric trouble is also interest* 
ing. When fimt examined the diagnosis evidently lay 
between tropical abscess and empyema. The physical 
signs were consistent with either. The early occurrence 
of diarrhcca before any chest trouble was obsened fai cured 
the former diagnosis. Enteric fever was excluded by the 
absence of rose spots, enlarged spleen, headache, and by tho 
appearance of the tongue. The termination of tho case was 
unusual, for it is rare for death to take place in dysentery 
duo to sudden profuse hmmorrhage. The most interesting 
feature, however, is the occurrence on the same side of the 
chest of . ' . * u io effusion. The right 

pleural • . '>• ••• ded into two compart¬ 
ments 1 . . • between tho pleura 

covering .L- ——• -t ■— .-t-: o-, and the plonra lining 
the insido of the chest. In those separate compartments 
effusion had taken place in the upper one it was of a 
serous nature, but tho position of tho lower compartment 
separated from the hepatic abscess by, tho diaphragm had 
caused the contents of the lower one to be of a purulent 
nature. Tho empyema only was tapped at the time of the 
operation and the presence of the pleuritic effusion in an 
upper compartment explains the dolncsa persisting in tho 
axilla and tho failure of the heart to return to its normal 
position. I have ventured to record this case because it 
filostratos several points of interest occurring in a disease 
■which in this country wc have not often tho opportunity of 
observing in an acute form. I am indebted to Dr. Njithan 
Raw for his kind permission to publish these notes. 


PRETORIA HOSPITAL, 

A CASE OF ACUTE INTUSSUSCEPTION IN A CUIED FIVE 
MONTES old; OPEBATION; RECOVERT, 

(Under the care of Dr. ALFnF.D W. Sanders.) 

Tee patient, a healthy breast-fed male child, was taken 
suddenly ill about 1 o’clock on Jan. 4th, 1904, and Dr, 
Sanders -was called to see him the same day at 7 p.m. Ho 
had attended the mother during her conflnement and had 
not since seen the child but was told that except for 
occasional slight constipation he bad been quite well. 
The history of the onset was as follows. The child 
had during the morning been in his usual good 
health and his bowels had acted naturally. While 
ho was taking tlie breast ho suddenly began to cry as if in 
pain, turned very pale, and shortly aftersv.ards vomited. He 
rctchcd and vomited at intervals after this and passed two 
motions which were rather green and slimy but contained no 
blood. ■. . ■■■*.■ ■ 

and at • ■ ; . . , . -i ' . 

at 7 o’c . . ■ . . . 

lips. -4 -.! • '• - .*— i. 

The pain was evidently paroxysmal and during tbo attacks 
he writhed about and cried pitifully. On examining the 
abdomen—which was somewhat flattened—a tumour lying 
above and to tbo right of tho umbilicus was readily detected. 
Tbo diagnosis of acuto intussusception ha^jng been made 
Dr. Sanders advised a consultation and recommended 
immediate operation. Dr. G. Thornton, a colic,ague at the 
hospital, kindly saw tho case within a short time and 


came to tho same conclusion. The child was taken 
at once to tho Pretoria Hospital and at 9 p.m. Dr. 
Sanders operated, ilr. J. S. P. Stewart assisting and Dr. 
Thornton giving the chloroform. An incision was made 
just ‘to the right of the middle lino and extending 
one and a half inches above and below tho umbilicus. 
This situation was chosen as being that most likely to give 
ready access to tlie tumour with the least exposure and 
manipulation of the abdominal contents. The intussus¬ 
ception was easily reached and when brought down into tho 
wound was seen to be of the ileo-cffical variety, the lip of 
the appendix just presenting at tho lower part. Reduction 
was effected with moderate ease by the invngiuated portion 
being expressed through the sheath. Tho portions of bowel 
affected were considerably congested and Dr. Sanders did not 
think tho condition could have been relieved by injections. 
Tho wound was closed with silkworm gut sutures passing- 
through all the layers of tho abdomin^ wall. Tbo child, 
6to<^ tlio operation, which lasted 15 minutes, very well. Ho. 
was not sick after it and took tho breast one hour later. 
Being restless during tho night he was given two one-minim. 

I doses of tincture of opium. On the morning following the- 
[ bowels acted, the motion consisting almost entirely of blood. 

I and mucus, and tJm motions for a day or two were greenish, 
in colour. Tho recovery was gradual and complete; tbo- 
temperature ranged between 102® and 103° on the next day 
bnt afterwards declined gradually, reaching the normal on 
the fifth day, while the pulse-rate fell from 144 to 112. The- 
abdomcn did not became distended and the bowels actedi 
naturally. No drugs except two one-grain doses of Dover’s 
powder—which were given to induce sleep—were needed. 
On the 11th the patient w-as discharged quite well and the 
stitches were removed on the 16th, tho wound having healed- 
completely. A tight binder was worn for some time and now 
the scar is quite sound. Dr.'Sanders was unable to assign,, 
any cause for the occurrence of the intussusception. 


nn^ Hoflas of "^oolis. 

Practical Oynaccloyy : A Comprcheruive !Pext‘boch ' for 
StudenU and Phy^ciaTic, By E. E. JiIONTGOMERY, AI.D., 
Professor of Gynacology, Jefferson Medical College; 
Gynecologist to the Jefferson Medical College and St. 
Joseph's Hospitals; Consulting Gynmcolo^t to the 
Philadelphia Lymg-in Charity, With 570 illustrations, 
nearly all of which havo been drawn and engraved 
specially for this work, for the most part from original, 
sources. Second revised and enlarged ^ition. London r 
Rebman, Limited. 1904. Bvo, pp. 900. Price 26r. net. 

In the second edition of this woric Dr. Montgomery has 
carried out an extensive revision of tho contents. A large- 
part of the work has been rewritten and its size has been 
increased by some 70 pages. Tho author in two now sections 
discusses the value of the Roentgen rays and tho Pinsen light 
in tho treatment of gynecological affections. He comes to 
the conclusion arrived at by most writers on this subject that 
so far their application in this branch of medicine is a very 
limited one indeed; whether in the future it may become 
more extended remains to be seen. A largo number of now 
figures have been addotl, replacing in many instances figures 
which were hardly worthy of the book. In the chapter 
on Endometritis a Bcries of illustrations representing tho 
microscopical appearances are given and these are a 
great improvement on the old ones. Wo notice similar 
additions in the section on- diseases of tho tubes and 
cancer of the uterus. The interesting subject of extra- 
uterine gestation is very fully discussed and this chapter 
has been largely rewritten. Primary abdominal feetation is 
not accepted by the author as prov cd and ho quotes tho caso 
of Tuholskc where tho placenta was imbedded on the liver as 
an example of secondary impUmtation. In cases of ailvauccd 
extra-uterine gestation where tho child is living tho author 
recommends waiting until the eighth month so as to afford, 
tho foetus the best opportunity of being born aliv c. Uo con¬ 
siders as the feetus may bo well developed, that operation 
’ H 3 
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should be postponed to such a stage as will give it an 
opportunity of a continued existence. The statement on p. 637 
that the occurrence of fibroid tumours with pregnancy entails 
a maternal mortality of 50 per centl, and a foetal loss of 75 
per cent, is not quite correct. It would appear as if the' 
author were quoting the results obtained before the introduc¬ 
tion of antiseptics. Bor e.xample, Susserott, writing in^ 
1670' of 147 cases, met with a ■maternal mortality ofi 
63 per cent, and a foetal mortalitjr of 66 per cent., 'while 
Lefour in 1880 had a maternal mortality in 286 cases i 
quoted by him of 49 per cent, and a foetal mortality of 
77 per cent. Pinard, however, writing in 1901, quotes 84 
cases of this complication with a’ maternal mortality of only 
3" 6 per cent, and a foetal mortality of 23" 6 per cent.—very ; 
'dilfeient figures to" those quoted by Dr. Montgomery and no 
doubt representing much more accurately the true results of, 
oases of pregnancy and labour complicated by fibroid' 
tumours. In our experience the danger of this condition 
is often grossly exaggerated in the 'writings more espe¬ 
cially of gynmcologists who are apt to forget the large 
number of cases seen by the obstetrician which occur with 
no complications at all. In the section on the operative' 
treatment of fibroid tumours the author has added a descrip¬ 
tion of the various methods of performing the operation of 
panhysterectomy, and no doubt in this case he is wise, since 
it Is probable that this operation will be considered in the 
future the best one for dealing with these tumours. The 
work of revision seems to have been carried out carefully 
and the book is a fair example of its class, but there is no 
reason why it should replace the usual text-books with 
English students. 


Studici from the Bochefellcr Institute for Medical Ecsearoh. 

Reprints. Vol. I. 1904. ', 

The Rockefeller Institute for Medical Research was 
founded in 1901 for the purpose of promoting original 
research into the causes and treatment of disease. From 
the introduction to the first volume of studios carried out 
under the auspices of this liberal endowment we gather that 
during the years in which the organisation of the institute 
was being perfected and buildings were being erected the 
funds have been employed in aiding researches already 
in progress and enpouraging others which seemed promising. 
In consequence of the grants thus given many workers have 
been enabled to carry out investigations in various American 
and European laboratories. The results of 27 of these 
investigations are recorded but no attention is drawn to 
what is perhaps the most important aspect of the application 
of the funds of the institute in this way—viz., the creation 
of a body of trained workers whose ability has already been 
put to the test and who will be able to occupy and to turn 
to account the resources of the laboratories now approaching 
completion. , . 

, The researches recorded have already been published in 
various periodicals. They cover iiractically the whole field 
of ‘ experimental medicine. From the standpoint of the 
practice of medicine five papers on Dysentery ate of moment. 
These seem, to leave little room for doubt that acute 
dysentery, \yhether sporadic, institutional, or epidemic, in 
ail parts of the world is due to one and the same organism 
—the^bapiUuS dysenterijc (Shiga). The results ofj a study 
of the acid-resisting group of bacteria have also direct 
bearing on the practice of medicine and hygiene. As is well 
known, this group includes also the tubercle bacillus. The 
authors of the paper hold the designation ‘.‘bacUlus” to be 
a misnomer and assert that actinomyces would often be the 
more correct term. Some of the acid-resisting bacteria found 
in milk, butter, aiidSso od, are capable of causing nodular 
lemons^ suggestiv e oK tubercles but distinguishable from, 
them. The majority ^ these bacteria may be- identified 


from true tubercle baciUl by their inability to resist 
decolourisation by a 30 per cent, solution 'of nitric acid 
in water. We cannot fail to be impressed by the risk of 
attaching exaggerated significance to so-called specific 
staining reactions. Much confusion and needless repetition 
of work would be avoided if the fact is recognised that there 
is no specific staining reaction either for bacteria or for 
cellular structures,' not even excepting the chromatin 
elements par excellence of the cell. ' ^ 

The papers of highest theoretical promise refer to ex¬ 
perimental glycosuria and the new methods which have 
been applied to the study of this disease. Other researches 
on cobra venom, bacteriolysis, and agglutination, and various 
contributions to physiological and * pathological chemistry 
complete a valuable volume of reprints. It is to be hoped 
that the Rockefeller Institute will fulfil the object, of its 
generous creator and succeed in discovering the investigator 
who is born, not made, and who only requires proper facilities 
to enable him to apply his genius to the advancement of 
medical science and practice. 


Text-book of Histology, inoluding, the Microscopic Tcohnio. 
By Dr. Philipp Stohu, Professor of Anatomy at the 
University of Wurzburg. Translated from the tentli 
German edition by Dr. Emma L. Bilstein. Edited, with 
additions, by Dr. ALFRED Schaper, Professor of Anatomy 
at Breslau. With 353 illustrations, Lqndon ; Rebman, 
Limited. 1904. 8vo.,pp. 485. Price 14s. , 

The first English Edition of this authoritative work 
was made from the seventh German edition in 1898. 
The additions since that'date in this translation which 
has been made from the tenth German edition cover 
about 60 pages and the increase in the number of 
illustrations is 61; several of the new illustrations 
are coloured. The additional chapters deal with the 
Form of Glands, based on the investigations of Maziarski; 
the Histological Characters of the Spleen, based on the 
researches of Weidenreich; of the Urinary Bladder, based 
on the researches of Lendorf; the Seminal Passages, 
following the researches of Felix; and the* Develop¬ 
ment of the Hairs, based on the author’s researches. 
The morphology of the cell and the structure and 
chemistry of the tissues are more fully given than in 
the previous edition. The technical part of the application of 
formol and its mixtures is given in some detail. The general 
arrangement of the chapters is to describe an organ or 
tissue—as, for example, the kidney, lung, bone, or thymus 
reference being made to the illustrations. Directions are 
then given instructing the student in the mode of' hardening 
or, if need be, of decalcifying, staining, and mounting. • The 
additions are skilfully interpolated and are not unnecessarily 
prolix. Thus, in the previous edition, speaking of the 
development of bone and of the origin of marrow, it is 
merely stated that the primary marrow cavity is a little bay 
filled with blood-vessels and with cells, the latter in the 
further progress of development becoming either marrow 
cells or fat cells or osteoblasts—that is, bone-forming ceils. 
In the new edition the process is more fully and exactly 
described in the following terms, the description being 
accompanied by new coloured woodcuts: “The marrow 
cavity is now a bay-like space filled with blood-vessels an 
with primary 'bone marrow, that is with anastomosing 
branched connective-tissue cells. Some of these cells the 
osteoblasts—grow rich in protoplasm and apply them¬ 
selves in the manner of a one-layered epithelium to t e 
walls of the marrow cavity. These produce bone ; meanwhi e 
leucocytes appear in ever-increasing numbers and fina y 
form the chief mass of the cellular elements of 
marrow, therewith converting the primary marrow into a 
red marrow. Some of the branched connective-tissue ce 
tejain their form and later with a fine fibered connec ne 
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tissao coiistUute the supporting framowork of the bone 
marrow Others of these cells become fat cells ' Xboogh 
Shaipeys name is not mentioned but little, if my, advance 
appears to have been mode m osteogeny since his observa 
tions were publislied The following gucs one of 20 
methods of stainmg preparations and describes a on Gicsons 
method 'Treat sections [of any tissue] with Hansen a 
brnmatoxylin for 30 minutes Place the ovcrstained sections 
in a, live cubic centimetres picrofuchsin, 1 3 minutes, ft, 
five cubic ceutimotres distilleti ^sate^J 10-13 seconds, c, five 
cubic centimetres 90 per cent alcohol, ouo minute, <1, five 
cubic centimetres absolute alcohol, two minutes, e fi>e 
cubic centimetres xjlol and when thoroughly cleared 
/, xylol balsam Result, connective tissue shining red, 
clastic tissue and muscular fibres yellow, and nuclei brown * 
Further directions are given to fix tho colours Professor 
Stohrs work is a valuable one *ind may bo read with 
advantage with one or another of the histological text books 
of home production 


Immune Sira Hcemolytx'M Cytotoxitu and PrccipiUm 
By Professor A W iSSEnnANK, D Authorised ttansla 
tion by Ch vkles BOLDUA^ M D London Chapman 
and Hall, New York John Wiley and Sons 1904 
12mo pp IX -76 Price 4s 6d net 
Is the preface to this little book tho author with 
characteristic modesty explains that his object is “ to 
introduce my colleagues to tho essentials of the subject " and 
a careful perusal of tho 76 small pages of fair sued 
pnnt will undoubtedly conMiice tho reader that they ore 
admirably adapted to that end To tho busy physician 
who sees that so much attention is being devoted to the 
elucidation of problems connected with the constituents of 
immune seia, no less tlian to the student just catenng on 
tho study of comparati\e pathology, this work will be very 
welcome, for in short clear scntencts illustrated by well 
chosen experimentb dealing with funtbraental facts Professor 
Wassermann sets out the chiet of the elementary data 
relating to hmmolyains, agglutinins, cytolysms, and &o on, 
and their antibodies whether met with m nature or produced 
as the result of animal experimentation, he also demon 
stratestbe close family relalionslup existing between these 
complex bodies and explains their modes of action and 
interaction 

Dominated as the whole subject of serum immunity is by 
tlmt brilliant conception of Ehrlich—tho side chain theory 
of immunity—It is not surprising to find that the author 
who has himself done much good work on similar lines 
gives his almoi>fc unqualified adherence thereto and cm 
ploys it with a clearness of diction as pleasant as it is 
intelhgiblo, to explain tho various phenomena associated 
with hmmolysis and cytolysis lake Ehrlich Professor 
Wasserinann supports the view of the plurabty of com 
plements, inteibodic^ and the liko, and aUo (p 24) the 
theory of the formation of tetanus antitoxin by the cells 
of the central nervous system a theory upon winch much 
doubt has been thrown by the recent work of Mcyci and 
Ransome 

Perhaps tho most interesting and at the same time the 
moit suggestive section in the book is that dealing with 
the cytotoxins and their antibodies, for the researches of 
von Dungern which liavc rcaulted m tho production of an 
anti serum capable of destroying tho ciUatcd tracheal 
epithelium of tho ox at once lead to speculation as to 
whether It is in this direction tl at we must look for a 
therapeutic agent m tho treatment of epithelial cells of 
pathologiuil ongm Iho practical applications too of 
tho prcLipitius arc al&o touched upon and tho author 
gives a short account of his method of diifcrcntiating 
albumins, hying particular stress on its value to the 
medical jurist in differentiating the blood of man and 


closely allied apes from that of other mammals, and 
to tho foo<l inspector in detecting the substitution of 
horse ilesb for beef lo the transhtpr wc would offer our 
congratulations on the manner m which he has presented 
Professor Wassermann s lectures to tho English reader, 
at tho same time we wish he could have seen Ins way 
to adding an index as well as the very complete table of 
contents 


Atlas of the Exti rnal Diseases of the Lye By Professor Dr 
O H VAB of Zurich Authorised tranal ition from the 
German edited by G E Dr bCHMEiviTZ V AT 21 D , 
Professor of Ophthalmology m the University of Penn 
sylvauu USA With 98 coloured lithogriphic illns 
tritious on 48 plates Second edition London Phila 
delphn and New York AV B bauuders and Co 1903 
CrowuSvo Price 13^ net 

Tui 3 work IS a translation of one of the h ind at! ises of 
Professor 0 Ilaab and is a companion lolumo to his 
“ Ophthalmoscopy which wc had recently occasion to 
review \n these eeUimus Tht^t work ns as doNoted to the 
representation of the intennl diseases of tht eye as «een 
with the ophthalmoscope, the present one deals with the 
external diseases of that organ and w ill probably prove more 
gencrdly useful and attractive iho ocm-ral pnctitioner, 
if unfamiliar with the ophthalmoscope or indispo cd to rely 
upon hia own diagnosis of the internal litections of the 
eye such as optic neiinti‘5 optic atrophy or choroidal 
trouble, may, without derogating from lus position as a man 
of sound information, rtcommend a patient with failing 
vision to apply to an expert, but such patient would call 
his general knowledge in question were he unable to 
recognise and to treat an external di«ca'<e which is obvious 
to the most cisual observer The plates before us enable 
bim to do this with ease I here arc few of the commoner 

affections of the eye and its appenda^^es, except perhaps, 
n-evus which are not hero represented and generally 
speaking with great core and fidelity to nature They have 
been executed at the lithographic institute of Reichhold of 
Alumch from drawings made by Mr J Fink and they 
aro so true tint it is not difficult to name them without 
reference to the legend on tho opposite pa^e Amongst 
tho best are those exhibiting the v trious forms of coujunc 
tivitis vjhich accompany or follow gonorrhaa diphtheria 
and other infectious disea^-cs Xhc text which extends 
over 280 pages is a runmng commeutary on the drawings 
with, of course explanations ot the appearances they 
present It contains a good section entitled Detection of 
Malingerers Simulated amblyopia is almittcdly i very 
difficult problem to solve if tho supposed imp urment of 
vision 13 only slight and the deceiver be careful to avoid 
exaggeration in his statemeuts or if he knows omethmg of 
tho tests to which he will be subjected Probably the cm 
ployment of pnsius scientilic illy applitxl is the most cff(.otivc 
method of exposing the cheat Aluch credit is due to AIcs>rs 
Saunders for preoenting to the profession an Ln^hsh tnosla- 
lion of so useful a book 
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The Cure and Ficdxng of Oixldrc X By L Ljuilti HotT, 
AID A\ith an Introduction by Eiuo PiUTCiiviiD AID Jiiird 
edition I ondon Sydney Appleton 1904 I p 350 Priwo 
2s net —Dr Holt is 'o well known a« oiiu imoiig tho first 
authonties upon the diseases of childrtn, their cart thur 
feeding nnd their upbniigmg that it seems <uperfluous to 
praise the little book now before us Its sub title w ‘ A 
Catechism for tho Use of Alothers uid Childrens Nunns# 
and this admirably describes the scope ami aim of the work 
It 13 written m simple language and nearly every Imagiaablo 
point that can raise a doubt in the mind of one having the 
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care of a child appears to be discussed. The English reader 
may be reminded that the word “ rare,” p. 112, as applied to 
meat does not mean “ uncommon ” but simply “ underdone.” 
The section on feeding is altogether admirable and the whole 
book can be strongly recommended to those for whom it is 
written and to many young practitioners as well. 

Murray's Handhoolt for Sivitzerlaoid. Nineteenth edition. 
London : Edward Stanford. 1904. Pp. cvi.—5S5. Price 10s. 
—Murray’s Handbook to Switzeriand was first published 66 
years ago and the present, the nineteenth edition, has been 
thoroughly remodelled and revised. These extensive altera¬ 
tions have been necessitated by the great changes which have 
occurred within the last few years in Swiss methods of 
travel, such as the opening of many mountain railways. No 
one, of course, can really test the excellence or otherwise of 
a guide-book without going to the places mentioned therein 
but the name of Murray is a guarantee for goodness in a 
guide-book and this tradition loses nothing by the publishing 
having been transferred to the house of Stanford. The 
book is full of information which is very clearly set out 
and the instructions to travellers at the beginning are very 
good and greatly enhanced by the presence of 34 maps and 
plans. 

Devices and Desires. By P. H. Lulham, M.R.C.S., 
L.E.O.P. London; E. Brimley Johnson. 1904. Pp. 211. 
Price 3s. 6d. net.—Mr. Lulham’s verse is graceful and 
musical if not of a very high order and his ear but 
seldom fails him. But he has the faculty of painting 
landscapes in words, as in “November,” “Eed Dawn," 
and “A Winter Morning.” We must say that we envy 
Mr. Lulham’s poetic fancy which enables him to visualise 
such a charming rural scene as he gives us from the 
rattle of a milk-cart heard in the early morning. But we 
take it that he does not live in London. “Loss’’ is worthy 
to be set to music and the “Christmas Hymn” breathes 
the true spirit of Christmas. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Mioroscopioal Soienoe. Edited by 

E. Ray Lankester, F.E.S., assisted by ADAjr Sedgwick, 

F. E.S., W. F. E. Weldon, F.R.S., and Sydney J. Hickson, 
F.R.S.’ With lithographic plates. London: J. and A. 
Churchill. Vol. 48, Part I., July, 1904. Price 10s.—The 
articles contained in this number are: 1. On tlie Branchial 
Vessels of Sternaspis, by Edwin S. Goodrich, M.A. This is 
a careful description of the branchial vessels of this 
ch®topod, adding to and correcting the statements of 
Eietsch and of Vejdovsky, with two plates. 2. The Middle 
Eat and Columella of Birds, by GeoSrey Smith, B.A., with 
seven figures in the text. 3. Notes on Rhabdopleura 
Normani, Allman, with a plate. 4. Some Observations on 
the Anatomy and Afiinities of the Trochidae, by W. B. 
Randles, B.Sc. Lond. The anatomy of this group of 
molluscs is given in full detail and there is a good biblio¬ 
graphy. 5. The Anatomy of Poecilochietus, Claparfede, by 
E. J. Allen, D.Sc., with six plates and one figure in the 
text. 'This is an important memoir very well illustrated. 
6. Notes on Spoiozoa, by H. M. Woodcock, B.Sc. Lond. 
The author of this article gives the results of his examina¬ 
tion of Klossiella muris, a new genus and species of Coccidiie 
found parasitic in the kidneys of the mouse. It is extremely 
small. 

The St. Bartholomcm's DospHal Journal of July 15th is 
a special number devoted entirely to the recent laying of 
the foundation-stone of the new buildings by His Majesty 
the King. A full account of the proceedings at the 
ceremony is given together with numerous illustrations and 
altogether the number forms a fitting memento of an 
auspicious occasion. 
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AN IMPROVED APPARATUS FOR AUTO-LAVAGE OF 
THE STOMACH. 

In oases where regular washing of the stomach is necessary 
the operation will in most instances eventually devolve upon 
the patient himself and it becomes of the greatest import¬ 
ance to provide him with an apparatus which will make it as 
easy for him as possible. The disadvantages of the ordinary 
funnel set of apparatus have been pointed out by me else¬ 
where. ‘ The funnel with narrow thick-walled stem and the 
glass connecting piece, which cannot be easily detached 
during use, import needless and gratuitous difficulties, 
but by a little modification and the addition of a stand in 
which the funnel can be placed, an arrangement can be 
assembled which can be used single-handed with great ease. 
There are several little points which are not usually troubled 
about by instrument makers but which make all the differ¬ 
ence between a practicable and an impracticable device. In 
the first place, at no point must the calibre of the channel 
through which the contents of the stomach pass be less than 
that of the stomach tube. This is obvious, as otherwise one 
loses all the advantage of a larger tube. In the apparatus 
usually supplied by the shops there are two points which 
are narrower than the calibre of the stomach tube—i.e., the 
neck of the funnel and the glass connecting piece between 
the stomach tube and the rest of the apparatus. Secondly, 
it is often necessary to disconnect the stomach tube during 
the act of lavage to blow down it and to dislodge impacted 
fragments of food. This is impossible when the connexion 
is a piece of glass tubing often wired on. In the apparatus 
which I have devised and which my patients have now used 
for some time I have attempted to remove these disabilities 
and, I hope, with success. The apparatus consists of a 



funnel (A) of such a shape that it vrill sit 'easily upon the 
stand (b). 'The stem has a bore larger than that of tno 
largest stomach tube and the use of a_ rubber tube (P) ° 
such a size that it will fit easily over it is rendered possible 
by the large size of the proximal end of the connecting 
piece (d). The connecting piece (d) is furnished wd'l ^ 
conical extremity to fit into the stomach tube, the end beiOo 
sharp, and thus presenting no obstruction to the flow throug 
it. In fact, if a connecting piece be selected the ena 
which is a trifle larger than’ the calibre of the stomacn u 
there will be an uninterrupted passage of the same size tt 
the eye of the stomach tube right up to the funnel, t 
connecting pieces are made in four sizes, shown at Cv. t /’ 
(3). and (4). The most important novelty about the apparatus 


I Manual of Intra-gastric Technique, p. 87. 
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t!> tho weighted etand in which tho funnel is placed whilst 
.pouring tho »ater into it Both hands of the patient are left 
at liberty and ho is enabled to go through tho operation of 
La\age unaided without the least diQiculty iho ustofthe 
ataud will also be found of great assistinco by tho physl<dan 
when washing out the stomach and no one who has ouce 
■experienced tho comenitnce of it will readily rev ert after 
wards to tho ol 1 method The apparatus is manufactured 
hv Messrs Ulen and Hanburys * 

llirlej 3treot, w George Hersciiell, M D Lond 


A NEW INH.VLER 

Messrs Down Brothers ha\e constructed for mo a 
inodilication of Dr J h W Silk s excellent metal mbaler 
for AGE mixture which should pro\e a couieniencc to 
practiUoners desiring to ha\o tho facility for administer 
ang any of the usual ana.,sthetics without carrying a 
eeporate inhaler for each As so modified the inlialer may 
be used for chloroform^ mixtures of chloroform and ether 
•ether, ethyl chloride or mtrous oxide llie chief altera 
tions and additions v>hich I have made m Dr Silk a model 
are as follows 

1 For use with chloroform (a) A tap inserted at the 
nasal side of the inhaler permits the metal part to be used 
as the face piece of a Junker a inlialer by attaching tho 


Fig 1 



tubing of the bellows to the tap, and'l have^had the holes of 
the lid enlarged so as to allow a total oC more than a square 
inch of air way throu„h the lid (J) If it bo preferred 
instead to administer chloroform or mixtures of chloroform 
and ether by the drop method then tho Iid^^being opened a 


Fig 2 



piece of lint can be intTO<luced and pressed down to the 
dnp dialhragia” (Instead of tho sponge, as m Dr bilks 
instrument) by means of an expanding spring-clip 
Big 1). 


3 For uso with ether a detachable rubber cushion face 
piece and detach iWa i d by with 

drawing tho lint and instead a 

sponge and attaclnng nece (as in 

Fig 2) an inhaler o ^ inhaler is 

produced, with the same advantages of wide bore and ease 
of respiration iho whole apparatus can be easily sterilised 
by boiling except of course the sponge 

3 With tho apjiaratus thus arranged as a closed inhakr 
etbjl chloride may bo administered alone or as a preliminary 
to ether by fijiraying ifc upon tho sponge 

4 If It be desired to use tlio inhaler for nitrous oxide alone 
the sponge or lint is withdrawn and the rubber facepiece 
and big aro attached Tho expiratory valve on tho face 
piece Is o2>cned and rubber tube conducting tho gas is 
connected with tho stopcock on tho face piece If dtsircxl 
air may be admitted by opening the slot in the distal end of 
tho bag Respiration is particularly quiet and ea*y with 
this inhaler under nitrous oxide and I have also found it to 
work satisfactorily with any of the anxsthetics mentioned 

Bath X 1\ ILSOV SMITH M D Loud M R 0 P Ldin 
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THE SE0TX014S. 

OBSrETRICS AND GYK-ECOLOG\ 

Friday July 29xh 

Thk acting President Sir Alvn Reeve Minry (iast 
Rudham) called upon Dr A W AddesSELL (Loudon) to read 
lus paper entitled 

A luTthtr Contribution iofvardi the Study of the ^ati ril 
llutoTj of Tubal Gestation 

Dr Addmsell reviewed the conditions bearing on the treat 
ment of cases of tubal gestation, tubal abortion, and rupture 
in tubal gestation He gave a careful description ind 
classification of the clinical symptomo diagnosis, an I tho 
various indications for operative and expectant ircatmcut 
according to the circumstances of each cose Ihe mam con 
tention of the paper went to show that often the lutiio 
logical results and conditions following on tubal abortion 
and rupture especially m the earlier months teudwl to 
clear up and tho patients to recover without the netd for 
any surgical interference He quoted cases illustrating his 
contention and ended an insirucWvo and interesting paper 
with a complete and exhaustive list of the various phases 
and clinical conditions of cases m which an expectant Imu 
of treatment was called for and those cases in which 
opctativc interCereucQ was either immediately or remotely 
necessary 

Dr C L PURSLOW (Birmingham) discussed tho diflicultics 
of diagnosis and the indications for and against operation 
and quoted an illustrative case m which ectopic gestation 
with its consequences were found on operation ilthough the 
case was one m which a diagnosis of ruptured gastric 
ulcer boil previously been made 

Dr E 1 D vviLS (Liverpool) thought th it the mam dilh 
cuUies of deciding whether operation was called for or not 
rested on a diagnosis of not only the nature of the c i»o 
but Its exact conditions from time to time ^fany c isc.s 
undoubtedly recovered without any operation Novertheli < 
owing to the liability to subsequent trouble m the pelvis lie 
thought that operation should bo carried out in tho lirst 
place 

Dr J Inclis Parsons (IxmJoii) thought that no deimito 
statement could be made on the subject of any value unlc‘=-> 
details of 100 cases of those operated on at tho time of onset 
and of those vvhich bail been left to recover spontantously 
rcsi>ecti\ely were carefully prepared and tabulated tkitig 
from his own experience and judging from the uiisatixfactory 
alter results of cases which liad spontaneou Iv rceoveuif 
ho was decidedly of opinion that opcntlon m all ciscs 
should be the routine if there was a doubt 

Dr ADDiNbl LT replied sup£>orting his contention of non 
operative treatment lu suitable c.iscs 
A discussion then took place on 
I7eta uiUcd Oranan Patn^ its Causes and Jnatuunt 
Dr G E IlLUMAS (London) opened this diacusaiou by a 
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crisp, short, and well-arranged paper.' He indicated the 
seat of so-called ovarian pain as corresponding to a point 
two inches internal to the anterior superior iliac spine in the 
area of the distribution of the tenth dprsal nerve to the 
abdominal wall. Pain at this spot was elicited on deep 
pressure and it was therefore thought that the pain was due 
to pressure on the ovary. He did not think that the pain 
was really ovarian. He divided the subject into three—the 
pain, its nature and causes, and its treatment. The so-called 
“ ovarian ” pain might be one of four kinds. 1. Peritoneal 
pain—outside the scope of the discussion. 2. Reflected pain 
from visceral disease. Reflected pain might be caused by 
disease of the subjacent ovary ; if so, what was the disease 1 
This kind of pain might also, however, be the result of 
disease of the bowel, the liver, the gall-bladder, the kidney, 
the ureter, or the Fallopian tube. When produced by disease 
of the ovary it was pain and tenderness of the skin and not of 
the ovary. Other causes not associated with signs of disease 
might bring about this pain. Two conditions of the ovary 
h^ been said to cause chronic pain: (a) sclero-cystic 
disease ; and (V) cirrhosis of the ovary. Ovarian cystic 
disease was usually painless. The second was due to changes 
in the ovary no more painful than was the same condition in 
the lung, liver, or kidney. The fibrous after-stage of 
chronic inflammation of the ovary was not painful. Shrunken 
ovaries were not painful. There was, therefore, no reason 
why fibrosis of the ovaries should cause pain. Their know¬ 
ledge of the pathlogy of ovarian atronhy was not very exact. 
He knew of no way of distinguishing between the various 
conditions which realiy caused the so-called “ovarian" 
pain. 3. Neurasthenic pain. When the resistance of the 
higher nervous centres was weakened from any cause, 
pain might become 'aggravated and extended or it 
might be manifested without existing disease. Among 
the weakening causes were; (a) ana;mia, (J) cachexia, 
(o) fever, and (d) menstruation. The neurasthenic 
cause of pain was the most frequent to come under 
the notice of the gyna 2 cologist. 4. Hysterical pain. 
This kind of pain did not confine itself to anatomical 
boundaries, and other signs of hysteria were usually present. 
The treatment of so-called chronic ovarian pain rested on 
the removal of its cause, which was often other than the 
state of the ovary, or depended on neurasthenia or was a 
manifestation of hysteria. He quoted many cases to show 
the futility of operative treatment of so-called ovarian pain 
and laid stress on the return of the pain soon after removal 
of the ovaries, igni-puncture, lesection, or simple removal of 
cysts. The neurasthenic condition, he recommended, should 
be treated by tonics, rest, food and sleep, and cessation from 
a mode of life and surroundings which were conducive to 
a return of the neurasthenia, and the hysterical pain by 
suggestion and moral treatment, which' must be kept up or 
the cases would tend to relapse. Operations often acted 
suggestively to the hysterical patient and so did only tem¬ 
porary good and therefore weie not desirable. The reflected 
pain called for treatment by attention to the evidences of the 
existence of substantive disease such as erosions of the 
cervix, uterine conditions, disease affecting the ovaries, tubal 
conditions, inflammations, adhesions, and the like. He 
strongly deprecated opening the abdomen for ovarian pain 
purely, or the removal of the ovaries for pain without strong 
evidence that the pain was due to actual disease remediable 
by abdominal section apart horn the neuralgic condition of 
the ovaries. 

Mr. F. B. JESSEIT (London) said that in certain cases 
of pain complained ot on the right side of the abdomen 
in the region of the tenth dorsal nerve distribution it was 
very difficult to distinguish between thatreferable to so-called 
ovarian pain and that due to chronic appendicitis. In the 
treatment of oiarian pain correct diagnosis of the real cause 
of pain in the locality was the very essence of the matter. 
He did not agree that there was no pain in sclero-cystic 
disease of the ovaries ; the pain, indeed, was often acute, 
and if the ovary was removed the pain would disappear 
permanently. In many cases of cystic disease incision of 
the ovary and removal of the cyst were all that was 
necessary. 

Dr. John CAMPnEi.i. (Belfast) thought that varicocele of 
the broad ligament ought to be considered as a cause 
of the so-called ovarian pain. Chronic constipation wm 
also a cause of the pain and also tended to produce varix 
of the veins of the broad ligament, just as in the male 
constipation assisted to produce varix of the veins of the 
cord. , , . .' ' 


Dr. Hekbert Sno-w (London) said that- for the most part 
he entirely agreed with Dr. Herman’s contentions.' Constipa¬ 
tion Was often a cause of so-called ovarian pain. He did not 
think that hysteria and neurasthenia ought to be considered 
separately as a cause of ovarian pain.' He also thought 
that irritable endo-cervicitis was often the cause of ovarian 
pain. ' 

Mrs. F. N. Stanley Bqyd, M.D. (London), said that it was 
well known that the*variability of pain in pelvic organs was 
common and would account ior much of the diversity of 
opinion entertained by members of the profession. She 
thought that varix of the broad ligament was possibly a 
cause of pain, especially in nurses and those who had to do 
much .standing about, as female shop assistants. When it 
was said that ovarian pain was not due to fibro-cystic disease 
peritoneal adhesions must be excludjOd as undoubtedly they 
were the cause of much pain in some cases. In spite of 
what was said against operation for pain there were cases 
which were much benefited by operation and others by 
general improvement of health following on change of air 
and tonics. 

Dr. Ewen J. Maclean (Cardiff) wanted to know how the 
differentiation of the various conditions was arrived at, for 
in his experience the matter was no easy one, as must be 
freely acknowledged by all present. He did not think that the 
removal of ovaries for ovarian pain would in the future he so 
frequently resorted to, if at all. Resection was now more 
usual than removal of the ovaries. He thought, however, 
that resection was often as great a failure as removal 
of the ovaries. In his experience neurasthenic cases were 
just those in which the ovarian pain was most acute. 

Dr. Heywood Smith (London) also liscussed the relative 
merits of operative and non-operative measures and laid 
stress upon tlie regions of the abdominal wall in which the 
reflected pain was manifested. 

Dr. Cuthbert H. J. Lockyer (London) said that he had 
examined undoubtedly painful ovaries which had been 
removed but found no microscopical or pathological change 
which could be assigned as the cause of pain ana the organs 
were evidently functionally useful. Visceral pain was more 
marked on the left, than on the right side of the body, per¬ 
haps because there was some constitutional weakness on the 
left. Frequent child-bearing and hyperlactation were a 
fruitful cause of ovarian pain and he quoted a series of oases 
to show that the ovarian pain was invariably in the left 
tenth dorsal nerve area on the abdominal wall. He thought 
that practical medicinal treatment was the correct line and 
not the operative method. 

Dr. iNGLis Parsons thought that ovarian pain 2«« 
pain had really no practical diagnostic ^ value as regards 
operative or non-operative treatment. The pain in neiiras- 
thenio cases was often rheumatic in nature. The ovmy 
was more often not thp cause of the so-called ovarian 
pain. He was of the opinion that in some cases scler^ 
cystic disease was the cause of pain and quoted a case which 
had gone from consultant to consultant where he removed a 
small hard fibroid ovary and cured the pain complained of. 

Dr. A. 'F. H. Rabagliati (Bradford) contributed an inter¬ 
esting and valuable item to the discussion in the form pi 
photographs of the variable seats in the body of pain m 
certain women the subject of ovarian pain. He also 
showed a series of plates illustrating the exercises necessary 
for the alleviation of this condition. He contended that the 
rheumatic and gouty diathesis vvas commonly the cause or 
ovarian pain. The condition was really in the nature ot a 
gouty or rheumatic effusion into the stroma of the ovary^ 
lust as it was elsewhere in the body. He did not believe in 
operative procedures, as the disease was in the conneotive 
tissues all over the body. The Weir-Mitchell treatment vva» 
most useful in many cases, and also regimen in diet, aime 
at the aforementioned causes, would be found most usetul. 

Dr. IV. E. Fothergill (Manchester) said that ovumtion 
and ovarian pain were closely connected, as one ° . 
ovary from month to month was usually the site or p 
and the painful condition was usually attendea u 

^“Dr^J^HHBLLlER (Leeds) advocated examination under 
an ansesthetic in cases of so-called ovarian pain. I ®.,, 
object to be aimed at was to try to cure the pain 
operative measures if possible. Those cases “ 
ovaries were removed for pain and m which . . ‘ 

showed no evidence of-disease were alvyays disappo S 

their after-results in every, way. ' Tpsolvedi 

Professor J. IV. Byers considered that the matte p , 
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dtscU into thrco grcal questions : 1. there a cause in tim 
•ovary itseU.to account for the pain,?' 2. "Wus pain apart 
from disease a reason for opening the abdomen ?—No. 3. If 
•everything else failed ought tho abdomen to bo opened? 
That depended on circumstances very ^yide in scope. / The 
best treatment was to improve the patient’s morale and 
general health. He could not agree that varix of the broad 
ligament was a cause of pain, for in those cases, in which 
the condition was operated on no cure,had resulted. 

Dr. P.'W.Eorbes-Ross (London) said that as regards tho 
seat of the so-called ovarian pain in the distribution of the 
tenth dorsal nen’e on the abdominal wall ho had obsen'cd 
that in affections' of abdominaL organs which were entirely 
covered with peritoneum reflected pain in disease was usually 
referred to the areas round about the umbilicus ; on the 
•other band, where the organ was not entirely covered by 
peritoneum and some of its surface was in relation to tbc 
areolar tissue of the abdominal parietcs.the pain was usually 
referred to tbe locality of the abdominal wall immedLitely 
•over the organ affected. If the ovary was regarded as an 
entirely peritoneal-covered organ then the area of the tenth 
•dorsal nerve was properly the ovarian area and this tended 
to indicate the part playetl by peritoneal adhesions and 
■sclerosis of tho capsule of the ovary in causing pain reflected 
to the tenth dorsal segment. Often, however, tho so-called 
chronic ovarian painful area was merged into the distribution 
of the eleventh dorsal nerve on the anterior surface of the 
abdomen, immediately above Pouparb’s ligament and around 
the opening of tho external abdomin^ ring. This was 
well illustrated in such affections as pelvic cellulitis 
and conditions referable to the , cervix and body of 
tho uterus, for in these affections tho area of the 
■eleventh dorsal nerve was always the seat of pain. Atten¬ 
tion to this would serve for correct estimation as to 
the origin of pain which was often not fundamentally 
ovarian. This was also often combined with pain in tbc 
tenth dorsal area and was often sympathctlo in the ovarian 
region with tv cause existing in tho cervix and uterus. Dr. 
Herman had mentioned the need of attending to cervical 
erosions and Dr. Herbert Snow had remarked on endo- 
ccrvicitLSOsacauseof ovarian pain. He would add to the 
above the overdistouded Nabothian cystic follicle, so fre- 
<iuently’present and so often lightly regarded and neglected 
by the practitioner. •Experience had taught him that in 
many cases without erosion of tho cervix but with tbe 
existence ot one or two Nabothian cysts either in the canal 
or eccentrically placed on tho vaginal surface of tbe cervLx 
chronic pain in the tenth and eleventh dorsal segment 
often existed and that on puncture of the cyst with a 
scalpel, which was painless and did not require an anxs- 
thetio, 'the pain was removed, along with the frequent 
.1 ■■■ ■ ■ ■ ■ . * /as glad to hear 

: . maticand gouty 

* • . J • •• • - • .lusions. In this 

connexion he would point out the great efficacy of iodide of 
potassium in 15-grain doses, repeated twice or thrice. He 
could not agree that varicocele of the broad ligament was the, 
cause of ovarian pain. 

Dr. F. EdGB (Wolverhampton) thought that there were 
many' cases where operation for ovarian pain did good 
service.' •- . t j . 

Sir A. y. Maoan (Dublin) said that he disapproved of the 
term “ovarian pain.” Many cases were mental and im- 
prcssi'oual in nature. Many women returning from America | 
to frcland went about from specialist to speculist, know all 
about their supposed ailments, and often demanded opera¬ 
tion. He did'not think it was possible to remove ovarian 
cystic'disodsG‘by merely incising one cyst, for the whole 
ovary was microscopically cystic in manj^ cases. He did not 
believe that removal of the ovaries for pain per ee was o£ the 
eligljtest use or could be honestly ailvocatcd. ' 

. Dr. Herman in his reply stated tb.at he had addressed, the 
section on so-called ohronio ovarian pain and nob on acute 
painful conditions of tho ovaries, which did not enter into 
tho scope of the discussion. Tho eleventh dorsal nerve area 
cn the abdomen was of course the area corresponding to 
tho cervix,' uterus, and Fallopian' tubes; the tenth dorsal 
nervo area was tlmt appertaining- to tho ovary and its 
dheascs. Ho did not think that varix of the braid ligament 
■was the cause of paiu, and Mr. A. Pearce Gould bad shown : 
•in his work on Varix that tlio pain was the reason for draw-; 
ing attention to a loug-existcut v.aricooele, tlmt varix often j 
cxistwl without pain, and that after rerooial of the varicocele ; 
tho pain, did not at any rato immediately, depart, so that it; 


appeared as if other caii.fce3 were at work than'tho mere 
existence of the rarix. - Cystic ovaries weie’removed because ‘ 
they were cystic, and ovaries were removed in painful 
dysmcnorrhcca and not because there was pain only., 

I Dr. Heelier read an interesting account of a caseja/ 
which an ovarian tumour, was simulated by lymphangeioma 
*■ “ ' ’ ’ ’ the tumour removed,, 

J3- . , ; ■ ' /I , 

■ tive and well-thought- 

out paper entitled “ Some Oases of i Ectopic Gestation .’/1 - 

_ ' f '■ 

PSYCHOLOGICAL MEDICINE.. ' ' ' 

Thursday, July 28Tir. 

Dr. J. Beard (Edinburgh) read a paper on * 

llercitty at VicKcd from the Biological Aspect. 

The phenomena of . ‘ Ited to the' 

germ cells of plant ■ ' jerminal in 

nature. In the proc ■ • ■ ■ ■ to genera¬ 
tion of plants and . ' reditywerc* 

limited to the line of germ cells of each individual,’ the plant 
or animal body being regarded as a mere lateral and terminal 
offshoot of this line. In this sense the parent could not 
transmit anything to bis so-called offspring. .“ The germ 
cells were the Alpha and Omega: they passed from a 
beginning of which we have no knowledge, to an end, which ‘ 
we cannot conceive.” Whatever modification the parent 
may have acquired during its life did not concern or affect 
the germ cell and hence such modification could not be 
transmitted to the offspring which arose from tho germ cell.' 
“Acquired characters” ^erc thus not transmitted. Dr.' 
Beard then referred to tho cutting off of tho tails‘of adolt 
mice which liad no effect on the offspring. For though 
generations of mice might thus be treated, yet tho young 
were always born with normal tails. The recapitulation’ 
theory of biologists, according to which every animal in the 
course of its development “climbed its own genealogical 
tree,” was merely au illusion of the imoginatToii without 
any basis in fact. Tho formation of tho “embryo” 
as ordinarily understood was a mere incident' in a 
chain of events. The process of sexual conjugation of 
a germ cell and a sperm cell was the “loose joiniog together 
without blending of two individualities.” But neither tbe 
germ cell nor the sperm cell had itself been a higher animal 
neither the one nor tbe other had ever been a somatic 
cell of an animal body. The theory of Darwin known as 
“natural selection” in the struggle for existence was, ho 
contended, a complete fallacy, while Weismann’s theory of 
germinal selection was a purely mental concept “quite 
without connexion with any known phenomena or epoch of 
development and hanging entirely in the air.” ^Is defined^ 
by Weismann tbi.% process would furnish a_ very gre.at' 
variety of gametes or conjugation cells so varied in their 
characters or qualities that the resemblances rather than the 
differences among the progeny would require explan:^Uon. 
Dr. Beard then proceeded to discuss tbe phenomena of’ 
fertilisation, and stated that in the line of development of 
the germ cells from tho fertilised eg^ of one generation to 
the visible primary egg of the same generation in many 
invertebrates the intermediate cell generations were five or 
less, thus demonstrating a close relation of the germ cells.' 
In vertebrates the number of intermediate divisions might 
be ten or less. As regarded tho phenomena of .variation 
tbc Darwinian theory did not attempt ‘ to'explain the 
cause of variation but assumed its existence. The' only 
adequate cause of variation yet suggested was Weismann’.- 
theory of amphimixis and germinal selection. But these 
vyero different from Nature’s mcUiod which was ‘ slow 
and sure. When Nature, caused variation she initiated 
it By altering tho environment. While some one or more' 
varieties of a species might be able to adapt themselves 
to tho new conditions, others would fail in this, and 
these would be eliminated, cither as individuals’’ or by 
germinal elimination. This explanation threw Bglit on tho 
Mendeliun cases of intercrossing of peas, on mimicry, 
protective colouration, bud-variation, and the los* of organs 
such as the hind limb of tho Greenland whale. Dr. Beard 
tlvctt referred to the \v 0 sition 3 occupied by Darwin and 
I Weismann as regarded natural selection and genniiml 
bclection respectively and concluded that by bis own dw- 
coveries ho “completely and decisively outflanked and 
I rendeted untenable”' the, positions held by Darwin and 
I Weismann. He aho referred to tho.inappropruatent^ and 



534 Tm Lancet,] THE BRITISH MEDICAL ASSOCIATION._ ■ [Atotjst 20,-1904. 


crisp, short, and well-arranged paper. , He indicated the 
seat of so-called ovarian pain as corresponding to a point 
two inches internal to the anterior superior iliac spine in the 
area of ’the distribution of the tenth dorsal nerve to the 
abdominal wall. Pain at this spot was elicited on deep 
pressure and it was therefore thought that the pain was due 
to pressure on the ovary. He did not think that the pain 
was really ovarian. He divided the subject into three—the 
pain, its nature and causes, and its treatment. The so-called 
“ ovarian ” pain might be one of four kinds. 1. Peritoneal 
pain—outside the scope of the discussion. 2. Reflected pain 
from visceral disease. Reflected pain might be caused by 
disease of the subjacent ovary ; if so, what was the disease ? 
This kind of pain might also, however, be the result of 
disease of the bowel, the liver, the gall-bladder, the kidney, 
the ureter, or the Fallopian tube. When produced by disease 
of the ovary it was pain and tenderness of the skin and not of 
the ovary. Other causes not associated with signs of disease 
might bring about this pain. Two conditions of the ovary 
bad been said to cause chronic pain: (a) sclero-oystic 
disease ; and (5) cirrhosis of the ovary. Ovarian cystic 
disease was usually painless. The second was due to changes 
in the ovary no more painful than was the same condition in 
the lung, liver, or kidney. The fibrous after-stage of 
chronic inflammation of the ovary was not painful. Shrunken 
ovaries were not painful. There was, therefore, no reason 
why fibrosis of the ovaries should cause pain. Their know¬ 
ledge of the pathlogy of ovarian atrophy was not very exact. 
He knew of no way of distinguishing between the various 
conditions which really caused the so-called “ovarian” 
pain. 3. Neurasthenic pain. When the resistance of the 
higher nervous centres was weakened from any cause, 
pain might become aggravated and extended or it 
might be manifested without existing disease. Among 
the weakening causes were: (a) anaemia, (6) cachexia, 
(o) fever, and (d) menstruation. The neurasthenic 
cause of pain was the most frequent to come under 
the notice of the gynrecologist. 4. Hysterical pain. 
This kind of pain did not confine itself to anatomical 
boundaries, and other signs of hysteria were usually present. 
The treatment of so-called chronic ovarian pain rested on 
the removal of its cause, which was often other than the 
state of the ovary, or depended on neurasthenia or was a 
manifestation of hysteria. He quoted many cases to show 
the futility of operative treatment of so-called ovarian pain 
and laid stress on the return of the pain soon after removal 
of the ovaries, igni-puncture, resection, or simple removal of 
cysts. The neurasthenic condition, ho recommended, should 
be treated by tonics, rest, food and sleep, and cessation from 
a mode of life and surroundings which were conducive to 
a return of the neurasthenia, and the hysterical pain by 
suggestion and moral treatment, which must be kept up or 
the cases would tend to relapse. Operations often acted 
suggestively to the hysterical patient and so did only tem¬ 
porary good and therefore were not desirable. The reflected 
pain called for treatment by attention to the evidences of the 
existence of substantive disease such as erosions of the 
cervix, uterine conditions, disease affecting the ovaries, tubal 
conditions, inflammations, adhesions, and the like. He 
strongly deprecated opening the abdomen for ovarian pain 
purely, or the removal of the ovaries for pain without strong 
evidence that the pain was due to actual disease remediable 
by abdominal section apart from the neuralgic condition of 
the ovaries. 

■ Hr. F. B. Jessbtt (London) said that in certain cases 
of pain complained ot on the right side of the abdomen 
in the region of the tenth dorsal nerve distribution it was 
very difficult to distinguish between that referable to so-called 
ovarian pain and that due to chronic appendicitis. In the 
treatment of ovarian pain correct diagnosis of the real cause 
of pain in the locality was the very essence of the matter. 
He did not agree that there was no pain in solero-cystic 
disease of the ovaries ; the pain, indeed, was often acute, 
and if the ovary was removed the pain would disappear 
permanently. In many cases of cystic disease incision of 
the ovary and removal of the cyst were all that was 
necessary. 

Dr. John Campbell (Belfast) thought that varicocele of 
the broad ligament ought to be considered as a cause 
of the so-called ovarian pain. Chronic constipation w^ 
also a cause of the x’ain and also tended to produce varix 
of the veins of the broad ligament, just as in the male 
constipation assisted to produce varix of the veins of the 
cord. . , i ' 


Dr. Herbert Snow (London) said that' for the most part 
he entirely agreed with Dr. Herman’s contentions.' Constipa¬ 
tion was often a cause of so-called ovarian pain. He did not 
think that hysteria and neurasthenia ought to he’ considered 
separately as a cause-of ovarian* pain. He also thought 
that irritable endo-cervicitis was often the cause of ovarian 
pain. 

Mrs. F. N. Stanley Boyd, M.D. (London), said that it was 
well known that th^variability of pain in pelvic organs was 
common and would account for much of the diversity of 
opinion entertained by members of the profession. She 
thought that varix of the broad ligament was possibly a 
cause of pain, especially in nurses and those who had to do 
much standing about, as female shop assistants. AVhen it 
was said that ovarian pain was not due to'fibro-cystic disease 
peritoneal adhesions must be excluded as undoubtedly they 
were the cause of much pain in some cases. In spite of 
what was said against operation for pain there were cases 
which were much benefited by operation and others by 
general improvement of health following on'change of air 
and tonics. 

Dr. Ewen J. Maclean (Cardiff) wanted to know how the 
differentiation of the various conditions was arrived at, for 


in his experience the matter was no easy one, as must he 
freely acknowledged by all present. He did not think that the 
removal of ovaries for ovarian pain would in the future be so 
frequently resorted to, if at all. Resection was now more 
usual than removal of the ovaries. He thought, however, 
that resection was often as great a failure as removal 
of the ovaries. In his experience neurasthenic cases were 
just those in which the ovarian pain was most acute. 

Dr. Heywood SjiIith (London) also liscussed the relative 
merits of operative and non-operative measures and laid 
stress upon the regions of the abdominal wall in which the 
reflected pain was manifested. 

Dr. OUTHBERT H. J. Lockyer (London) said that he had 
examined undoubtedly painful ovaries which _ had been 
removed but found no microscopical or pathological change 
which could be assigned as the cause of pain and the organs 
were evidently functionally useful. Visceral pain was more 
marked on the left,than on the right side of the body, per¬ 
haps because there was some constitutional weakness on the 
left. Frequent child-bearing and hyperlactation were a 
fruitful cause of ovarian pain and he quoted a series of o^es 
to show that the ovarian pain was invariably in the left 
tenth dorsal nerve area on the abdominal wall. He thought 
that practical medicinal treatment was the correct line ana 
not the operative method. 

Dr. Inglis Parsons thought that ovarian pam 
pain had really no practical diagnostic value as regards 
operative or non-operative treatment. The pain in neuras¬ 
thenic cases was often rheumatic in nature. The ovMy 
was more often not the cause of the so-called ovarian 
pain. He was of the opinion that in some cases scmio- 
cystic disease was the cause of pain and quoted a case whicb 
had gone from consultant to consultant \yhere he removed a 
small hard fibroid ovary and cured the pain complained of. 

Dr. A. F. H. Eabagliati (Bradford) contributed an inter¬ 
esting and valuable item to the discussion in the form o 
photographs of the variable seats in the body 
certain women the subject of ovarian pain. He a s 

showed a series of plates illustrating the exercises necessary 

for the alleviation of this condition. He contended tba t 
rheumatic and gouty diathesis was commonly the cause 
ovarian pain. The condition was really in the nature of a 
gouty or rheumatic effusion into the stroma of the o < > 
just as it was elsewhere in the body. He 
operative' procedures, as the disease was in the conn 
tissues all over the body. The IVeir-Mitchell ‘neatme 
most useful in many cases, and also regimen in diet, 

at the aforementioned causes, lotion 

Dr. IV. E. Fothergill (Manchester) said that 
and ovarian pain were closely connected, as one J o 
ovary_ from month to month 'vas nsuMly the mt ^^f 


^Dr.^J. B. Hellier (Leeds) advocated examination unflw 
1 aniesthetio in cases of so-called ovarian pam. 

rerative measures if possible. Those u 

mries were removed for pain “‘1’“ in 

lowed no evidence of disease were alway < PP 

leir after-results in every way.- y ' .-gj. resolved" 

Professor J. -VV. Byers considered that the matter 
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•snYironmcnt, Tho public followed with keen interest their 
tremarks in. this sootion, and,especially on heredity. To be 
•delivered from the “dead band” of heredity, to find a door 
of deliverance, was an object of eager, longing to many. 
Wliat was inherited was not a special alcoholic craving or a 
•diseaso of distinctive type, bub a morbid tendency of tho 
brain, a fault which might by early and careful training and 
. .-surroundings bo overcome. A. tendency to disease, such as 
igout, successfully resisted through three generations was 
^stamped out in the fourth—that is to, say, the foorth 
generation was born absolutely without any weakness or 
^tendency to aricacidremia and gout. In' nurture and environ* 
tnent tbej had agencies of great potency which, if rightly 
•employed, had considerable power to neutralise or thwart 
*tho evil influences and the fatalism of heredity. 

Dr. 0. R. DnvsDALE (London) stated that environment 
•made up 99 per cent, of all the question of improvement of 
.the race. Heredity was far too difficult a matter to be 
•dealt witli practically and he disagreed with tho‘view 
■areceutly advocated by Dr, Rentoul, Dr. Chappie of New 
'iiealand, and others, that we should sterilise tho epileptic, 
'the in.sane, the inebriates, and co.nfirmcd paupers by some 
•.surgical operation. There was no question of tho prevalence 
•of physical degeneracy in'this Country when 77 per cent, of 
the population livetl in cities and when out of 11,000 young 
men ixx Manchester who wanted to serve their country as 
jsoldicrs only 2000 could satisfy the low standard of five feet 
'three inches in height. He felt that the only way to improve 
'the race physically was by improving the social and hygienic 
/Condition of tho people. 

• ■■ .. ,i "s the truth lay 

• ' ■ '> .... . ' Professor Karl 

i-- . • ■ . . \ , ; qualities arc in- 

'herited as strongly as are stature and anatomical characters 
4ind the view of Dr, Beard that there was no hereditary trans* 
unlssion at all from parentto offspring. With a large personal 
-experience of insanity he believed tliat heredity played agreat 
ipart in disease and human degeneration, and this had been 
■ -confirmed by tho very able presentation of statistical data in 
IDr. Konig’s paper. Dr, Joaes related his experience in tho 
istudy of slum and country children and said that there was 
snore in heredity than covUd bo established by the morphology 
.ami continuity of germ cells alone—which was Dr. Beard^’s 
'Ultimate criterion. Ho considered that blo*chcmical and 
■constitutional changes, which certainly existed but the 
.presence of which was not revealed by tho microscope, 
•opened up fresh fields for investigation and research. 

Mr. James Stewaitt (Clifton) said that of the largo 
•number of cases of- alcoholism and inebriety which he bad 
tunder care during the last 20 years qiiite 50 per cent, were 
the Issue of neurotic parentage. The parents themselves 
"were not necessarily given to think but exhibited some 
'nervous defect ot degeneracy. Similarly ho had found 
•ineiirtntfl 77:1X07118 whoso children w ere particularly liable to 

one of tljc most 
’ '.nd nurture were of 

of life. Place, for 
’ j>areut in favourable 
ue wouia-, ,»y escape tho risk of 

‘ ' T.i a .elf an alcoholic.^* 

puu, Tukb (London) inquired whether any 

■•■v 1?“^ h/hi’own of a general paralytic begetting a sou who 
life would develop general paralysis without personal 
pretllsposing cause. 

Dr. G. F. Blakdford (London) said that the environment 
wras a powerful agent i of 

insanity. If they could. , * mo 

.patients and have them ' _ . ,, , • far 

‘fewer would become insane than if they were permitted to 
'live with their parents. 

Dr. David • Yellowlebs (Glasgow) believed tliat the 
•subject of heredity was really most difficult to understand, 
ll£ the germ cell in its development pursued a course 
aitogether fatalistic, one regardless of all inflaenco procecd- 
from tho environment in which it devclopetl, then moral 
,7 c'r-onsibllity was reduced almost to a myth and conscience 
: r v delusion. Tho transmission of ixircntal qualities in 
■cb of bodily and mental traits could not for a moment 
, '-jbtcd'by any physicuin of experience, 
v F. May DicjciNSOh’ Bebuy (London) inquired whether 
any difference in the liability to insanity of 
■'Kif after Ibo father had become Insane compared i 
- '*cn bom prior to his insanity and also whether the I 
* vftuberculous father ^gotten by him before and I 





after tuberculous infection, were differently constituted.as 
regards health of body and mind. 

The PiiESiDENT (Dr. 0. A. MEBClEn, London) remarked 
upon' the importance and intricacy of the phenomena of 
heredity and briefly referred to tho necessity of correct views 
in the matter in Teg.ard to the improvement of the race. 

^ Dr. Beard and Dr. Konig then briefly replied to the ques¬ 
tions asked in the course of tho above tliscussion. . 


PHYSIOLOGY. 

Thdrsday, July 28Tir. 

Professor E. W. Wage Oarlieu (Birmingham) read a 
paper on 

HittoloQxcal Changes in Zircr Cells during Aotivitg. 

*• . . lie rats were after a period of 

.. diet divided into four batches 
. ,'or several days on four different 
diets—(1) mixed, (2) proteid, (3) carbobyrate, and (4) fat. 
After ^ hours’ starvation one animal in each batch was 
killed and the remainder were given a full meal of the special' 
kind to which they had been accustomed, one from each batch 
being then killed off hour by hour and the livers appro¬ 
priately preserved for microscopic examination. In the fast¬ 
ing rats were minute highly refractive granules of a 
greenish-grey colour which had disappeared an hour 
after the meal and did not reappear even in 12 hours. 
In all were clumps of a structureles.s material, not 
*.• , ■ ' ' ' . eosin and iron-alum- 

. . however, after a long, 

. • . . ■ ! the same whatci er the 

diet, but least marked on a c.arbohydrato one. Two distinct 
periods of nuclear activity were recognisable after a meal, 
tho first commencing directly and lasting until the third 
hour, and the second beginning four or five hours after the 
meal and of longer duration. During these periods tho 
nuclei became less plump and showed changes similar to 
those previously described by Professor Carlier in the oxyntio 
cells of the newt’s stomach. These changes he regarded as 
pointing to tho formation of an enzyme. A. remarkable 
feature was the rapid vacuolation of-the cytophasm noted one 
hour after tho meal, disappearing one or two hours later. 
About tho sixth hour tho cells swelled up and glycogen 
accumulated in abundance. ' 

Dr. K. A. Gkossmann (Liverpool) rcad'a paper on ' 
Further Invesiigatiojis on Acoottmodation. 

Analysis of a case of astigmatism with excentricity of the 
I pupil where tho axis changed during accommodation showed 
that this cliaiiging of the axis was due to a lateral displace¬ 
ment of the entire lens during accommodation, as demqn- 
stnifcd by Dr. Grossmann last year in a case of aniridia. 
This excentricity and ovality of the pupil had led him to 
iiives'jgatc tho accommodation cliangcs in oyes with slit- 
shaped pupils. The eyes of cats under tho influence of 
! escrine and atropine were frozen by solid carbon dioxide 
I and tho shape of the lens xvas observed in section.' Under 
j the influence of escrine the lens showed a very marked 
I posterior Icnticonus with its apex above tho optical axis. 

I Thereby a . ■■ ■ . ■ .... 

astigraatisi . > 

the slit-shai/ud —.'• ■ * ■ ' 

astigmatism and so neutralised it. Hero for tho fir.st time 
was given on explanation of the shape of the pupil in 
the cat. Dr. , ■ to show this 

vertical astigm. ■ ■ . -on cats and 

examining the --^ lad been able 

to disprove tho assertion of Hess that tho range of accom¬ 
modation in tho cat was practically nil; it was, on the 
contrary, considerable. Finally, ho argued that the ins 
was more important as an optic.al (stenopmio) diaphragm 
than as a light screen. A large number of slides illustrated 
this paper. 

Dr, Grossmakn read a second paper on 

27m> Purhivje’Sanson Fcjiex linage of the Anterior . 

• Zens Surface. 

In observing I’urkinje-Sanson reflections from the anterior 
surface of the lens an angle of incidence of 60® was better 
than one of 30® as used by Helmholtz. It ^ya3 easy by this 
means to obtain reflex imagra from tho circumpolar and 
peripheral parts of tho anterior lens surface but it w’as in tho 
overwhelming majority of cases impossible to get any 
reflection from tho centre. ' Tho centre of tho lens was; In 
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fact, not spherical either in young or old, atropinised or 
normal eyes. By careful observation the reflex image was 
seen to he interrupted by black lines which formed the figure 
of a six- or seven-rayed star corresponding to the architecture 
of the lens. The reflection took place, therefore, at some 
surface lying deeper than the lens capsule, since the latter 
did not take part in the radiate arrangement' of the lens 
fibres. Observations on a case of polar cataract showed that 
the reflecting surface dipped inwards towards the centre of 
the lens at the margin of the small cataractous opacity, 
although the anterior surface of the lens capsule was of quite 
normal shape. 

Professor J. A. MacWileiam (Aberdeen) read a paper on 

Some Points in the Physiology of the Mammalian ITcart. 
The spontaneous rhythmic beat of the heart might be 
observed to originate not only in the terminal parts of the 
vena cava but also in the coronary veins. Yagus excitation 
even when strong did not dimimsh the direct excitability 
of the ventricle ; its effects were purely upon the force of 
the contraction. Contrary to general belief the rhythm of 
the heart, the connexion of whrch with the central nervous 
system had been severed, was remarkably insensitive to 
changes of blood pressure within wide limits, although the 
contractile force was very readily affected. There was 
no trustworthy experimental evidence that the cardiac 
augmentor nerves could be excited reflexly or by cerebral 
ancemia or asphyxia. The peripheral efficacy of the vagus 
was not markedly affected by asphyxial blood or within 
wide limits by changes of arterial and venous pressure. 
After asphxyia had reached a certain stage readmission of 
air into the lungs was followed by an excessively rapid 
heart-beat. 

Dr. Hugh llActEAN (Aberarder) communicated a paper I 
on 

The Action of Musaarin and Pilooargoin nyon the Heart. 

The paper, which was read by Professor MacWilliam, 
showed that in the heart of the frog, the newt, and the 
eel the “survival time ” and the efficacy of the inhibitory 
mechanism underwent marked seasonal variatiorrs. Muscarin 
and pilocarpin were more or less effective in exact corre¬ 
spondence with the vJirying efficacy of the inhibitory 
mechanism as tested by direct electrical excitation. This 
parallelism was equally marked in different isolated portions 
of the heart and showed that the two drugs investigated 
acted on the rnhibitory mechanism and not directly on the 
cardiac muscle. Since the apical portion of the newt’s 
heart could be inhibited by muscarin and pilocarpin and the 
irrhibition was done away with by atropin, and yet this part 
was free from ganglion cells, these drugs mirst act upon the 
terminal portion of the inhibitory mechanism. 

Professor Carlier read a paper on 

The Elastie Tissue of the Eyeball. 

More elastic tissue was found in the eyes of birds than of 
any other class of vertebrates and especially in birds that 
accommodated strongly to pick up small objects. The eyes 
of other members of the sauropsida, such as lizards, did not 
possess elastic tissue at all. The so-called elastic fibres 
which Tartufieri and others had described in the cornea and 
in Descemet’s membrane did not stain with 'VVeigert’s stain 
'urrless this was reinforced by orcein, and they were not com¬ 
posed of elastin but of a chemically allied substance. 

A joint meeting of the Section of Anatomy and Physiology 
was held under the chairmanship of Professor Arthur 
Thomson (Dublin) and later of Professor P. Gotch (Oxford) 
to discuss 

The Thalamio Pegion. 

The subject was introduced by Dr. Gustav Mann whose 
remarks are reported under the proceedings of the 
Section of Anatomy. Among the ‘points of special 
physiological interest may be noted Dr. Mann’s observa¬ 
tion that removal of the olfactory lobe in young rabbits 
was invariably fatal, owing to loss of the sense of smell. 
Dr. Mann divided the thalamus into a dorsal and a 
ventral portion, the fillet fibres terminating in the 
anterior part of the latter. The dorsal portion, with the 
exception of the tasnia thalami, ganglion habenula3, and 
fasciculus retroflexus, served to connect the thalamus with 
the cerebrum. The effects of removal of the cerebrum, 
middle ear, and eyes were explained with the help of 60 
diagrams representing the nuclei of the thalamus of the 
rabbit. , 

'•Dr...W. Page Max (London) described the^effecte of one¬ 
sided lesions of the thalamus performed for him by Sir Victor 


Horsley.'^ The most notable symptoms were paralysis and 
anaesthesia of the opposite side of the body, hsmianopia, and 
turning of the face to the side of lesion with the opposite 
ear depressed to the opposite shoulder. In some cases the- 
opposite pupil became larger than that of the same side. 

Eridax, Julx. 29th. , , 

Sir Victor Horsley in introducing the discussion on 
Chloroform Ancesthesia 


pointed out that the appointment of the special chloroform 
committee of the British Medical Association was the result 
of Dr.‘ Waller’s suggestion that death during ‘chloroform 
anmsthesia’ was due to overdose. The committee was 
instructed to determine quantitatively the percentage of 
chjoroform in the air breathed and in the blood. In its 
labours it had been so fortunate as to secure the help of 
Mr. Vernon Harconrt who had devised a simple apparatus 
by which it was possible to regulate the percentage of 
chloroform vapour in the air breathed. This apparatus 
was, in the opinion of the committee, by far the most 
suitable yet devised and if shaking was avoided it 
delivered air containing at most 2 per cent, by volume- 
of chloroform vapour. Error due to changes of tempera¬ 
ture in the chloroform was avoided by the introduction of 
coloured beads of different specific gravity which senedas 
indicators of such change. It was as necessary to know 
the dose of chloroform given as of any other drug, and 
Harcourt’s apparatus enabled them to do so. In children a 
percentage of 1‘5 w’as often sufficient to induce anmsthesia. 
After some 20 minutes the percentage required to keep up 
the ancesthesia fell ,enormously and might mnk to nothing 
during as long as 20 minutes. Du Bois’s apparatus weighed 
a quarter of a hundredweight and bad the disadvantages 
inseparable from any type of “blow-through” apparatus. 

Professor B. Moore (Liverpool) described experiments 
conducted in association with Dr. H. E. Eoaf showing that 
chloroform forrned easily dissociable compounds or aggre¬ 
gates with the proteids of the blood and tissues and argued 
that the production of anajsthesia was due to tin’s fact. The 
aggregations only existed so long as an adequate pressure or 
concentiation of the anffisthetio was kept up in the sur¬ 
rounding medium. Their existence was shown (1) by the 
greater solubility of chloroform in serum or solutions of 

hcemoglobin than in salt solution—-e.g., serum dissolved five 

times as much as water or normal saline solution; and (2) 
by the fact that at equal concentrations the pressure of 
the ancesthetic (measured by the differential densimeter, an 
iustiument specially designed for this purpose) was 'much 
lower in serum or .blood than in water or saline solution. 
With increasing concentration of chloroform in the air 
breathed the amount of chloroform in the blood was found 


.o increase at a proportionately greater rate. Erom experi- 
nents upon cardiac tissue and cerebral tissue he had come 
-,o the conclusion that chloroform produced its' effects by 
mting upon protoplasm and not upon such substances as 
ecithin or fat and that these effects were proportional to 
be concentration or osmotic pressure of the anmsthetic at 
iny given time. 

Mr. E. S. Edie had, in conjunction with Professor 
Moore, investigated the precipitates produced by chloro- 
lorm in solutions of hcemoglobin and serum. One and 
i half per cent, of chloroform produced a precipitate in the 
iormer when kept at blood temperatures. With higher 
rercentages the solution first became brick red,and then 
ipaque. The precipitate could be washed with water and 
.vas practically insoluble in it. When exposed to a lo'V 
iressute this washed precipitate gave off considerable 
juantities* of gas, presumably chloroform^ It was readuy 
loluble in sodium hydrate and sodium carbonate solutions. 
iVhen the percentage of chloroform was insufficient, to cause 
i precipitate in hremoglobin solutiorm the compound was 
;alted out by saturation with ammonium sulphate- . ^ 

nination of the chlorine in the salted out and precipitate 
impounds shovv^ed that this was' approximately eppstan . 
iVith carbon-monoxide hajmoglobin much more chlorotor 
vas necessary to cause precipitation. i , . .r . i„-„ 

Professor 0. S. Sherrington (Liverpool) stated that um 

_J_A~__A... _«»-pivoinfy ViTofifl -f*.onta.iniDK 


iioroiorm t/urougxi isoiaiea f a -iviVh 

ith heavy doses a permanent, damage was inflicted w 
)uld not be removed by any amount pf perfusion Wtth saline 
dutions free from chloroform. With 
trdiac beat was depressed and, the'ampunbof ,thq depre^i 
as graded by the tension of the chloroform m the q 
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maternal cells wMob overlay tbo allantoidean portion o£ j 
the trophoblast and that these cells reached their highest 
phase of development in about 12 days or at the time when 
the allantoic villi began to penetrate the trophoblast. They 
were rounded and separated from one another by elongated, 
fusiform, or stellate supporting cells and each contained a 
rounded nucleus with one nucleolus. At this time mitoses 
were no longer to be found in the cells. In the next stage the 
uterus had by the growth of the embryo increased consider¬ 
ably in size, but the cells of the maternal glycogenic tissue 
bad ceased to multiply, were incapable of keeping pace with 
this increase of volume, and were necessarily separated from 
one another. They then began to disintegrate and eventually 
degenerated and ^appeared. Meanwhile another glycogenic 
tissue of trophoblastic—i.e., foetal—origin had begun to make 
its appearance. The trophoblast of the placenta was divisible 
into two portions : (a) an allantoic portion on the foetal side 
penetrated by the capillaries of the allantois, and (&) a 
glycogenic portion between the allantoic trophoblast on the 
one side and the maternal glycogenic layer on the other, 
traversed by maternal blood but not invaded by the 
foetal vessels. The cells of this layer secreted glycdgen-, 
they were closely packed, oblong in shape, and their nuclei 
were oval and contained more than one nucleolus. In the 
subsequent stages of placentation the glycogenic trophoblast 
encroached more and more on to, and occupied the space 
previously filled by, the maternal glycogenic cells, ultimately 
reaching the muscularis. Soon the maternal glycogenic 
cells showed diminution in numbers and eventually com¬ 
pletely disappeared. Towards the end of gestation the 
glycogen disappeared from the glycogenic trophoblast also, 
the cells of which collapsed. Mr. Jenkinson thought 
that this might possibly play some part in determining the 
moment of parturition as it was across the zone of tropho¬ 
blastic glycogen cells that the placenta broke away from the 
uterus. 

Professor A. H. Young (Manchester) and Professor 
Arthur Eobinson (London) communicated some observa¬ 
tions on 

The Develojtment and Morphology of the Tail. 

So far as its functions were concerned the tail of vertebrated 
animals was admittedly an appendix, but, on the other hand, 
so far as its development and its general stnicture were 
concerned, it had been regarded as morphologically identical 
ivith the body itself. If, moreover, the structural elements 
of the body and the tail were morphologically equivalent the 
tail, like the body, must be segmental, the segments of the 
two parts should be of similar value, and their constituent 
elements should play relatively similar parts in the general 
economy. Tlie constitution of a typical segment was then 
described and this was contrasted with a tail segment, and it 
was shown that the tail of any adult tailed mammal possessed 
many of the factors that were to be regarded as character¬ 
istic of a typical segment, but not the whole of them, for some 
essential parts were suppressed. For example, the visceral 
tube was absent and the spinal cord was limited in extent. 
The ontogeny of the tail helped to confirm and to emphasise 
the adult anatomy, for it demonstrated clearly that the tail 
possessed some and was devoid of other important constituent 
parts of somatic structure. At all periods it was devoid of 
excretory system and coelomio space. It possessed blood¬ 
vessels and so far as the artery was concerned it simulated, ; 
but it was not simply a continuation of, the dorsal aorta of 
the body somites. Its spinal and sympathetic ganglia were , 
few and it was doubtful if they belonged in realitv to the i 
tail somites proper or were merely displaced ganglia frc^ 
the somatic region. The nerves were derived from the 
“caudal ganglia,” from the posterior somatic ganglia, and 
the somatic neuromeres of the spinal cord. The mMcles 
were derived from muscle plates which greatly exceeded in 
number the caudal ganglia and the ventral roots which came 
from the caudal segments of the spinal cord. _ The fact that 
the muscle plates considerably exceeded in number the 
caudal ganglia and the vential roots was one ot 
the most striking features of the anatomy of the tail, for 
it proved that the rule of the muscle deriving its nerve- 
supply from the same segment was no longer appli¬ 
cable to every part of the body, for in the tail 
it was certain that many of the muscles were 
supplied by nerves of more anteriorly placed segment^ 
Amongst the conclusions at which Professor Young and 
Professor Eobinson bad arrived as a result of their investiga¬ 
tions were that the tail was not merely a backward pn^ 
longation of the body, consisting of the same dorsal and 


ventral parts, but that it was the result of the energy of a 
growing point which contributed to' the formation of the 
body as well as the formation of the tail. In its widest 
sense the tail was an appendage to the body and its nervous- 
and vascular supply were dependent on thenerves and vessels' 
of the body which had been prolonged into it. 

The rest of the morning was occupied by an hnpoitantr 
discussion which took place, jointly with the Physiological 
Section, on 

The Thalaviie Jiegion. 


Dr. Gustav Mann (Oxford), who opened the discussion, 
first drew attention to a fundamental division of the nervous 
system into two parts, a part in front of and a part behind 
the posterior commissure of the brain. The part anterior 
to the commissure he called the thalamus and the part 
behind, which included the medulla,.the pons, and the- 
mesencephaion, he called the cord. At first the two 
parts were functionally as well as anatomically dis¬ 
tinct, for the cold had from the commencement a sensory 
and motor mechanism, whereas the thalamus was primarily 
sensory and later the motor mechanism became super- 
added by means of the cortex and the corpus striatum. 
The thalamus through the olfactory and optic outgroivtbs 
became connected with the olfactory and visual cells and 
through the red nucleus it became connected with the cord. 
Dr, Mann regarded the retina, with the exception of the 
layer of lods and cones, as part of the thalamus and 
described how the thalamus became further joined to the 
cord through the sense of touch by means of the fillet. 
After having thus detailed the various stages in the- 
development of the thalamus he showed an extensive series 
of drawings of the various thalamic nuclei and agreed with 
the primary division of the thalamus into dorsal and lentrah 
parts by the falciform nucleus of Eamon y Cajal. The oldest 
nucleus of the thalamus was the gjinglion habenulte, a- 
nucleus developed in the tcenia thalami and persisting after 
•removal of the cerebrum. 

.Sir Victor Horsley (London) followed and agreed with 
the morphological conclusions of Dr. Mann and particularly 
as to the division of the thalamus into dorsal and ventra? 
portions, according to the original view of Bnrdach, and 
he also agreed that the ventral division of_ the external 
geniculate nucleus had different pallial relations from the 
! dorsal division. Further, he discussed the minute stmoture^ 
of the ventral division of the thalamus and showed that the? 
extremely restricted termination of the fillet axoaes as 
localised by tiie degeneration method was now confirm^ m 
the most recent publication by Eamon y Cajal. Both 
methods tended to show that the “fillet nucleus” consisted 
of three parts, a central globular portion to the opposite sid^ 
of wljich two semilunar nuclei were applied. Further, he 
asked—What was the morphological unit wherewith to 
divide the thalamus? He thought that the plexusM ot 
fibres should not be dw-elt upon for subdivision of the- 
thalamns but that the true morphological limit was the 
cell. What neurologists wanted for the analysis of function 
was the most minute description of the nuclear collections 

of cells. . . , 

Professor F. Gotch (Oxford) thought that the most impor¬ 
tant side of the thalamus was afferent and that the efferent 


ivas superadded. • 

Dr. W. B. Warrington (Liverpool) drew attention to 
Probst’s works on the subject of the thalamus. For himse 
tie regarded the thalamus as a great relay centre, xeceinng 
the terminations of nerve fibres from the pallium, cere- 

Page Mat (London), who had been working at the 
subject in monkeys, gave a most interesting account o 
results of lesions in the thalamus and detailed the sympto 
produced. He had found in a largo number of Mseshmi- 
ansesthesia and hemianopsia of the opposite side of the Jr 
as was found in the classical case in man described hj - 
Hughiings Jackson in 1874. In addition he m f 

half the cases a most interesting symptom which con 
in a deviation of the face and head to the 
the lesion whilst the opposite ear was drawn 
shoulder. In 15 out of the 16 monkeys on he h^ 

experimented he found paralysis on the opposite 
implication of the fibres of the pyramidal ‘'•act- 1“ “ f 

was anmsthesia on the opposite side; m 
contralateral pupil was larger than the 
side as the lesion, and nystagmus was occm=ionaUy present 
Sir Victor Horsley and Dr. Mann rephed briefly. 
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' . riUDAY, JUIiY 29X11. • . ' 

. The meeting of the section on Friday was held in conjunc¬ 
tion with the Anatomical Society of Great Britain.and 
Ireland. Professor Joiih'SON Symington (Belfast) was in the ' 
chair and a * largo number of members and visitors were 
present. ’ . - ■ 

Professor Edward Fawcett (Bristol) read - a preliminary 
communication on . ‘ 

’ *' The Ossification of the Loner Jaio in ‘^an. 

He drst discussed the ossiilcatiou of that part of the 
mandible from the region of the' mental foramen to the 
middle line. As was well known McckeVs cartilage itself 
was directly converted into bone' in this situation, but what 
he desired' to emphasise was that Meckel's cartilage was not 
the only factor in the formation'of the• “ symphysial 
portion of the lower jaw but 'that it was covemi in this 
position by a membranous structure which also became con¬ 
verted into bone and that this ossification was continuous 
with the so-called dentary centre. Towards the end of the 
second month a cartilaginous mass appeared in tho condylo 
and extending down through the neck, and root of the 
coronoid process reached the level of tho lower cud of the 
anterior border of that process. He doubted if any sc|)aratc 
“splenial” centre was ever developed and also if ‘any 
“ angular ” mass of cartilage appeared and became 
secondarily ossified, Tho appearances of the specimens 
which he had examined suggested tliat probably the whole 
membranous part of the jaw developed from one centre, but 
his specimens were not young enough to enable him to speak 
definitely on. this point. 

Dr. A. Keith (London) asked whether the cartilage of the 
'condyle and coronoid processes were formed independently 
of Meckel's cartilage, and Professor IlouiNSON whether the 
' Mcckclian centre was independent of that in the surrounding 
membrane or not. 

Dt. A. Low (Aberdeen) confirmed Professor Fawcett’s 
observation that the “dentary" centre appeared in mem¬ 
brane and extended forwards as a plate' of bone right up to 
’ the middle line in front. From the dentary plate a shelf 
grew upwards and inwards for the support of tbe tooth germs, 
'while Meckel’s cartilage lay below tho plate. Dr. Low, 
however, had observed that distinct cartilaginous masses 
appeared in the condvle, the coronoid process, and the angle, 
and these in turn noaerwent ossification. In certain mammals 
. these cartilaginous nuclei were much more definite than in 

■ man and clearly had no connexion whatever with Meckel’s 
cartilage. 

Professor Fawcett said, in reply, that the cartilage of the 
condyle and coronoid processes were developed long after tbe 
’ Meckelian cartilage and that the centre of ossification which 
appeared in the latter in the neighbourhood of the symphysis 
was independent of that in the surrounding membrane. 

■ Dr. H. W. Mauett Tims (London) gave a demonstration 
on 

The Significance of Certain Epithelial ^Tasscs in Connexion 
nith Developing Teeth, 

illustrated with lantern slides. Ho pointed out that when the 
jaws of fcctal mammals of various stages wero examined 
certain spherical epithelial masses, lying to the labial side of 
developing teeth and connected with the neck of the enamel: 
organ, could be observed. Such spherical masses bad already ' 
been seen in connexion with the fourth preraolar of the dog I 
and gymnura and with the so-Ccdled raolarli of tho guinea-1 
pig. They were also to bo seen to tbe labial side of the 
first incisor, the second incisor, and the canine teeth in the , 
human, foatus of three months. In these examples the masses 
were composed of distinct epithelial cells forming a spherical 
mass, with a neck, at first widely open and directly con¬ 
tinuous with tho cells of the dental groove. In a four and a 
half months’ fmtus these bodies were still to bo seen lying 
close to the edge of the jaw, but the cells had become more 
elongated, concentrically arranged, and distinctly granular. 
From the constancy of their position in relation to a 
developing tooth, from their temporary existence, and from 
their spherical shape they had, Dr. Marett Tims thought, 
some morphological significance. The only suggestion which 
occurre<l to him was that they represented vestiges of a 
previous dentition. If this were so then tho human fcctus 
showed better m.arkcd vestiges of a pro-milk dentition than 
anv other animal with which ho was acquaintcti. 

Professor D. J. Cunningham (Edinburgh) gave a lantern 
demonstration-on 

The Varging JbWm of the Stomach in Man and Anthropoiih. 

' The first part of the paper confirmctl and to some extent 


supplemented the observations of Professor His as detailed 
in bis paper publishe<l last' year in the Archiv fUr Anatomic. 
The second part of tho paper dealt with certain physiological 
conditions of tbe stomach which were, now frequently seen 
in formalin-hardened subjects. The condition especially 
'dealt 'with wai one in which the stomach presented a 
capacious cardiac part and a long, narrow, tube-like pyloric 
part. Professor Cunningham' showed that this was not a 
gastric state which could be explained by tight lacing as 
, was inferred by Professor His. He exhibited slides in which 
it was evident in two males, a female^ and also in the 
stomach of a full time fmtus, and ho referred to Mr. Cannon's, 
observations on the movements of the stomach of the cat as- 
' observ'ed by means of the x rays. In tho third part of the- 
j paper the question of hour-glass stomach was discussed and' 

I Professor Cunningham supported the views of Mr. B. G. A. 

' Moynihan. He held that this form of stomach might be due- 
to physiological and to pathological causes, but it had yet- 
to be shown that it ever was a congenital condition. The- 
slide of a stomach of a full-time feetus divided by a physio¬ 
logical constriction, into a cardiac expanded part and a tube- 
like pyloric part was shown. 

Dr. A. Keith (London) drew attention, to the fact that, 
formalin seemed to pick out certain parts of the viscera. 
which during life were in a systolic condition, so, that by . 
this means a somewhat similar condition was reproduced 
after death. In this way he explained certain constrictions . 
which we^e to be seen along the alimentary canal' in 
formalin-hardened bodies. 

Dr. \V. Wright (Birmingham) thought that formalin did c 
not afford a satisfactory explanation of constrictions. He had- 
seen them during life and in two cases after death. 

Professor A. KoBiNSON (London) argued that tho constric¬ 
tions were irregularly arranged and not definite in position.. 
They also \aricd in different individuals. 

Professor J. Symington (Belfast) believed that with* 
formalin tho constrictions wcio moro fixed than formcriy 
when chromic salts were used. He supported Professor - 
Dixon on tho rarity of tho empty diastolic condition. • • 

In reply, Professor Cdnnls'CHAM thought that tho notion 
of formalin was purely a fixative one. 

Professor F. Keibel (Freiburg) showed a series of models - 
illustrating , . . 

The Development of the JJrO’genital SgsUm, the Liver, tho 
Pancreas, and the Spleen of Echidna. 

Some hi his more important results wero as follows. 1; Tho • 
mesonephros was very highly developed. It ^)ossesscd largo 
numbers of well-developed nephrostomes and it was probable • 
that it was associated in function with tho kidneys for- 
some time after the animal was hatched. 2. Tho rudiments 
of the cortex of the suprarenal bodies appeared very early, 
arising from tbe coelomic epithelium. The medullary portion 
of the suprarcnals was derived from the sympathetic system, 
and united with the cortex at a very late period in the de¬ 
velopment of the animal. 3. Tho ureter, tho pelvis, and 
tho tubuli recti arose from tho Wolffian duct, whereas the- 
glomeruli and the remainder of the uriniferous tubules wero- 
derived from the renal blastema. 4. There were two ventral' 
and one dorsal pancreatic rudiments and all tliree produced^ 
pancreatic tissue. 5. The spleen of the echidna was derived, 
as in all other mammals, from tho mesoderm of tho dorsal 
mesogastrium. It had nothing to do with the entoderm and' 
the pancreas rudiment. ^ , 

Dr. J. D. Lickley (Manchester) read an mteresting- 


Qper on . , ,, , 

The Morphology of the Intcrtransversc Mnsolee, 
nd showed the relations of these muscles to the intercostnls. 
nd the interarticularcs. 

Dr. J. Cameron (St. Andrews) submitted a contribution on 
The Ontogeny of tlic Xeuron in'VtiTtehratet, ' 
nd illustrated his remarks by lantern slides. His observa- 
[ons showed that tbo ueuroblasts were really nuclei po.'sC53- 
iff no cytoplasmic envelope whatever. Tho nidiments of 
lio axis cylinders arose in the form of protrusions from 
[lese nuclei. Tho results therefore gave snpi)ort to‘ tho 
iieorics of His and Kulliker, and were, on the other hand, 
t variance with tho theory c 
i nerve fibres. In reply to 

arc an account of bis fixaliv c- —- . v. » 

Dr. Alexander Low (Aberdeen) described some 
'Uletonx obtained from Short Citit found in the Aorth-easi / 
of Scotland. . J' 

[e said that tbe mode of burial and tho pottery found aloxK 
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■with the skeletons had characters usually assigned to the 
hronze age but the skeletons themselves exhibited certain 
characters differing from those usually ascribed to bronze- 
age skeletons in Britain. The skulls were very broad, and 
six out of ten which he examined were hyper-brachycephalic. 
The face showed no trace of prognatiiism, the mean gnathic 
index being distinctly less than that of the average modern 
Scottish skull.' The lumbar vertebras of one skull exhibited 
characteristics of the lumbar spine in the dark races. As 
regards stature, Dr. Low estimated that in six males the 
average height was five feet three inches, whilst one female 
must have been just under five feet. After contrasting the 
skeletons with the ordinary type of bronze-age skeleton Dr. 
Low referred to the affinities of the short-cist people. He 
thought they must be descended from the short broad-head 
Alpine race that occupied central Europe in late neolithic 
times. It was, however, difficult to see how they came to 
the north-east of Scotland. ’ ' 

Dr. Wkight said that the skulls were of the type 
named by Sergi sj)henoides tetragonus, and although the race 
in the north-east of Scotland was almost a pure brachy- 
cephalic one, in cists in Yorkshire of the'same period long- 
skulled populations had been found buried ■with round- 
headed ones. 

Dr. Otto Grosser (Vienna) read a paper on 

The lUetamerio Structure of the Skui in Vcrtehrates. 

After referring to the work of Sherrington and Head he 
proceeded to contrast the stripes and lines on the fur of 
certain mammals with the innervation of the skin. The 
latter part of his paper dealt with the segmental distribu¬ 
tion of the arteries of the skin in man, and his researches 
had confirmed those of Manchot that the distribution of the 
arteries to the skin was, unlike the nerves, subject to con¬ 
siderable irregularity. Frequently arteries of certain seg¬ 
ments were missing and replaced by branches from neigh¬ 
bouring segments. _ 

PATHOLOGY. 

Friday, July 29th. 

Professor voK Noorden (Frankfort-on-the-Main) intro¬ 
duced a discussion on Gout in a paper entitled 

The Chemical Pathalogij of Cout. 

After a comprehensive re^vd*ew of all the ascertained and 
established facts relating to the metabolic processes in gout 
he summarised them by stating that the oxidising 
energy of metabolism was not altered; the metabolism of 
albumin exhibited greater variations than in the healthy, 
and an increase in the elimination of nitrogen and 
phosphoric acid appeared during the attacks as well as in 
the intervals which pointed to the cooperation of endogenous 
toxic substances the nature of which was unknown. The 
influence of gout on the functions of the stomach and 
intestines was discussed and it was pointed out that the 
irregular results of this influence possessed no specific 
significance; the excess of nitrogen in the faces was 
probably the result of increased nitrogen secretion into the 
intestinal canal. Endogenous (from the nuclein of the body), 
exogenous (from the nuclein of the food), and synthetical 
formation of uric acid took place; the other purin sub¬ 
stances were stated to be, in comparison with uric acid, of 
minor importance. While endogenous uric acid formation 
did not show any material alteration in quantity from that 
observed in health, many minor yet important character¬ 
istics were observed with regard to exogenous uric acid, 
particularly in the direction bf spontaneous fluctuations in 
the intervals between the paroxysms. In gouty patients, too, 
the rise of uric acid after the ingestion of purin substances 
appeared to be much more delayed than in the healthy. 
This and other observations pointed to the conclusion that 
retention of urip'aCid occasioned gout and was followed by a 
rise in the uric acid of the urine. Normally only traces of 
uric acid appeared in the blood, but increase followed over¬ 
feeding healthy individuals with purin bodies, although 
no gouty deposits could' be produced. Gouty deposits in the 
tissues consisted of sodium biurate and it was suggested that 
acute gouty inflammation^^ depended on the sudden solution 
of the crystalline deposit, the solution being effected by 
phagocytic action, not by ijlterations in the alkalinity of the 
blood. The theory was,\‘Dut forward that the normal 
organism elaborated certain ^rganic substances ■«!& hapto- 
photic side chains which combined with, and dissolved, uric 
^ acid, S 0 ( remoring it from its\source of origin by means of 


the blood and presenting it-.to the kidneys in a form easily 
eliminated, whilst the gouty individual manufactured these 
organic substances in. too small quantities. In conclusioni 
the yimious therapeutic measures at the disposal of the 
physician and the indications for . their exhibition were 
briefly discussed. , ^ 

Dr. A. B. Gaerod (London) was then called upon to read his 
paper, bearing a similar title to that of Professor von Noorden. 
He pointed out that the chief known data bearing on the 
pathology of gout centred round uric acid and its compounds 
but that the failure to explain the disease by a study of uric 
acid had led,this substance to be regarded as playing a 
secondary, part in the pathology of gout and its excess jn 
the blood and deposition in the tissues as mere epi-phenomeua 
of the disease, and he contrasted this view with the theory 
that uric acid even when held in solution in the body fluids 
exerted toxic properties and played a conspicuous part in the 
causation of gout. He regarded the presence of excess of 
uric acid in the blood as an established fact. This excess 
might possibly be due to over-production the result of tissue 
metabolism or of excessive ingestion of nucleins or purin 
substances into the alimentary canal. Over-production 
should, given normal kidneys, result in increased excretion, 
but such had never, except during the later stages of an acute 
case, been demonstrated in gouty individuals. Another ex¬ 
planation of the excess would be diminished destruction of 
uric acid in the organism, while the theory that the excess 
was due to the synthetic production of uric acid by the 
kidneys themselves required the assumption of a backward 
secretion from the kidneys to the blood for its accept¬ 
ance. Dr. Garrod regarded with most favour the view 
that the excess in the blood was due to deficient 
excretion of uric acid by the kidneys, for it did not necessarily 
follow that an accumulation due to defective excretion 
involved a daily output below the normal level, and he 
pointed out that the consequent retention might either be 
due to defect of the kidneys which would at once remove 
gout from the category of metabolic disorders, or to some¬ 
thing imusual in the form or combination in which uric acid 
was presented to the kidneys for excretion. Inborn metabolic 
instability and heredity and other factors bearing ongoutwere 
briefly discussed and Dr. Garrod referred to the result of tjie 
microscopical examination of the kidneys of all cases in 
which uratio deposits were present in the toe-joints appearing 
in the post-mortem room at St. Bartholomew's Hospital 
during one year, which showed that more or less interstitial 
change was present in all; on the other hand, many patients 
with chronic interstitial nephritis had no deposit in their 
toe-joints. A promising line for investigation was suggested 
in regard to the combination in which uric acid existed m 
the blood of the gouty and the organic compounds of uric 
acid with, for instance, nucleic acid were mentioned, and it 
was emphasised that it was as crystalline sodium biurate 
that uric acid was deposited in the tissues. The suggestion 
was also thrown out that the articular lesions and uric acid 
deposits were largely determined by local conditions, such as 
previous injury. 

Dr. lY. Eingrose Gore (Llandrindod Wells) then read a 
communication on 

The Pathology of Gout, , 

in which he stated that he considere'd the position of uric 
acid in gout as a minor one, for among other points the 
actual amount of uric acid in the blood in gout was in many 
cases small, in some it was absent, and in very few (if any) 
reached the amount often present in leukiemia. He con¬ 
sidered that the symptoms of gout were undoubtedly , 
in character and due to a toxin cireulating in the blood. 
Digressing to trace briefly the changes taking place in the 
articular affections of gout he discussed the source of the 
toxin responsible for the disease and dismissing the possi¬ 
bility of the production of toxin by bacteria actually in the 
tissues, elaborated the theory that the disease was due to the 
absorption of toxins produced within the digestive canal by 
some, at present unknown, specific bacillus which w^ a 
normal inhabitant of the intestinal canal; that individuals 
who possessed what was termed ‘ ‘ unstable intestinal secr^ 
tion,” either hereditary or acquired, were prone to gout i 
that each attack left an increased tendency to intestinm 
change which might in aggravated cases become permanen . 

Dr. W. J. SinTH Jerome (Oxford) read a brief commumoa- 
tion on the subject of ’ . . ; 

^ontaneous Precipitation of^ Pria -dcid fn^fheJPrinc^^ 
in which he described comparative experiments upon a goaty 
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indivulu'il and a bealtliy one wtucH showed that uric acid 
precipitation was controlled by the food supply Ho then 
considered briefly the natuio of the process conccxned in 
precipitation, and after discussing the soliont powers of 
solutions of dibasio and monobasic pl^osphate salts respec 
tivcly upon unc acid summarised the factors concerned in 
precipitation as (1) the proportion of acid to the base, (2) 
tho percentage of unc acid, (3) the ratio of uric acid to 
dibasic phosphate , and (4) tho^ratio of monobasic to dibasic 
phosphate 

Dr I IValker HAbii (Manchester) read a paper on 
^arxaitons in the Uxoreid in Gout 
He pointed out the need for tho recognition of aanations m 
tho excret i rather than penuaiicnt alterations Unc acid , 
was to be regarded as a symptom not a cause of the disease 
Its varying changes offered bomc hope of ascerUming its | 
origin Ixperimental variations had been produced in 
healthy as well as ju gouty iiidi\ iduals by the administration 
of sodium saliojlate and the production of constipation and in 
these instances changes lu tho unc acid output appeared to 
occur quite independently of cell destruction After stating 
the variations of nitrogen proleid ind fat which occur in 
gouty individuals and enumeratiog tho sources of endogenous 
unc acid and purins Dr Hill dtacribed some expert 
ments conducted upon aegetanaus and upon gouty patients 
In each case‘ho bad obtained an increased output of endo 
enous punna after tbo admimslratjon of sodium salicylate 
irailar results occurred during constipation both in norm il 
and gouty individuals Thorc was no concurrent evidence- 
of increased cell destruction in the body and it seemed possible 
that the increased output was due to i decreased oxidation of 
the moiety of unoacid which is nomally broken down tourc.i 
In some cases of gout tho endogenous punns gradually , 
decreased with tho progress of tbo discaao, altboubh the 
exogenous purins were fairly well mctaboln>ed throughoid 
Tho quantity of exogenous punas not excreted nithin M | 
hours was very slight Iheso facts suggested some altera ' 
Uon in tho coustruction and afUnitics of tho endogenous 
purins as contrasted with tho normal properties of tho 
exogenous purins Ihe deposition of orates in tho gouty 
tusues might bo reasonably explained by these altered , 
affinities or by tbo combination of urates and purins with 
abnormal albuminous substances In gout both exogenous 
and endogenous punns were m excess in tho tissues and 
produced marked alterations m the lymph flow Dr Hall 
empha ised the need for a collective investigation upon 
gout m order to accumulate a largo number of facts for 
further guidance and deprecated the ttuclency to form 
hypotheses upon insufficient evidence If further cxperi 
ments confirmed thoir power to vary the constituents of the 
excreta they should soon obtain dearer light upon the 
etiology of gouty procesi«es 

A short di~cusiiion ensued on some of the points raised by 
tVwj previous papers on Gout in winch Mrs E L WauvEU 
Dunbar (Bnstol) Dr J Haddon (Hawick) and Dr 
Gore took part __ 

OPHTH i.LMOLOGY 
pRIDAT JUtY 29 th 
heralxiM Pfo/unda 

In opening a discussion on this subject Mr W T Holmes 
SWCER (London) said that the c ises which he now brought 
under review were the accumulation of the past six years 
they were not great m number since the affection was com 
paratively rare They included only those continuously 
* watched L’’ ’ ccssity 

owing to on the 

1 was in 

entity and not merely a vanety 
all the 54 cases there was no 
or acquired 34 cases occurred 

» _ he difteixncQ might be due to the 

greater liability of men to injury and to devotion to alcohol 
ihe average age of incidcnco was 40 years Ihrcc fourths 
of the cases were associated with alcoholic excess especi dly 
in beer, with gout rbeuinatism and intestinal scpsia, 
whilst tho Tcmamder were conncctwl with pyorrhtca 
alvLOhms sciatica, dysentery, and pregnancy It was 
noticcablo that many subjects were prematurely old 
In seven cases the onset followed injury from blows abrasion 
or foreign bodies The average duration of tbo attack 
was three months, the sbghtt&b lasted only three weeks. 


and tho worst 12 months As a rule prognosis for vision 
was good The condition was characton^-cd by a vascular 
ingrowth never amounting to a salmon patch, with a pro* 
gre«sive opacity of tho cornea In 25 cases tlie opacity 
occurred as a central disc, a grey patch la the deepest part 
of the cornea occasionally less dense in the centre than at 
the rim , in 22 it occurred as a comcal opacity advancing 
from tho periphery to the centre An almost con''tant 
feature was a striated keratitis, a radial marking from centre 
to periphery m the disc form, and a marginal finger like 
marking pointing to the centre m the conical form The 
lines were slightly uneven, sometimea crossing, rarely of 
double contour Xbis striation was ibc earliest symptom 
of tbo disease it tended to be obscured by the advance 
of the opacity ihe opacity was either uniform or seen 
I to he formed by the fusion of a number of macula, 
soft, smooth edg^ and grey coloured features which dis- 
j tingmslicd them from tho deposits of keratitis punctata 
I Keratitis punctata was noted in 21 cases only , he liad been 
' luehncd to considertho conjunction of keratitis punctata asa 
! means of classihcation but later cxptncnco «howtd that the 
I irregularity of its presence and onset in either form of the 
[disease was an indication of seventy rather than variety 
' Intis occurred m only Z4 cases, in a very few there was 
subsequent sectorial atrophy of the ins Pension was 
increased m only four cases Mo fundus clianges could be 
detectetl even at the extreme periphery although ho had 
been prepared to find some, it was possible that any changes 
existing were so far forward as> to be out of the range of tho 
ophthalmoscope ihe surface of the cornea was roughened 
like to an orange rmd sometimes bull e formed which on 
rupture suggested a superficial ulceration In certain ca-'Ca 
fluorescjn instilled into the conjunctival sac vvis absorbed 
and sbuned the posterior corneal endothelium which was 
[seen as a spotted green layer below the nebulm ihe 
I essential pathological condition ho considered to bo an 
oedema of the cornea, evidences of thw were to bo 
I found in the bullTj of the surface and in the vvilnkling ot 
jDescemets membrane producing the sine ihcso were 
I probably sequclce to tbo altered condition of the posterior 
corneal endothtlium which being shed m places, indi 
' cated by the deep staining reaction allowed tho passage 
of fluid into tho proper substance of the cornea '^Yagen 
manii m 1890 found that section of the long ciliurv 
artencfe provluced partial opacity of the cornea with cliinges 
m the posterior endothelium and v asculansation of tho 
cornea Kostcr ligatured the vcnai vortico*®, obtaining a 
similar parenchymatous keratitis Von Hippel combining 
these experimental operations was able to observe the t uly 
chvnges hi the endothelium of the posterior corneal layers 
It was probable m tho light of these experiments that the 
chnicaipicture detailed was due to vascuhi cliangcs and that 
the variations in the forms observed were the result of a 
difference jn the v esseU affected ihe truitmcnt w as luamlv 
ccncrai ami dietnUo—abstinence from alcohol, the relief of 
constipation and the imbibition of much bland fluid 
Mercury had no specific action Atropine to the eye 
and exclusion of light were of value iveitber indectoray 
nor peritomy was of use bubconjunctival mjcctions of 
cyanide of mercury or of simple sabno solution bad no efftot 
save that they were actually harmful in acute conditions 
Mr Henry Power (London) remarked on the valiio of 
the signs obtained by the usc oi fluoiescm which iul no 
been lu uso in his day He liad vvitnc^ el eases which le 
believed to bo of the nature dcacnbLd in neglected and ill 
treateJ children and following on ibrisions lu women 
exhausted by long suckling and m liarvcstcra Ho strongly 
urced the 1 opefuluc's of corneal conditions Opaciiu v 
which pmctically excluded vision for long jicriods would 
notvutxaqucntly clear up in a marvellous fashion 

Dr CYRIL 'Walklr (Bristol) said that bis cxpcncncu 
indicatcil that these erratic forms of kcralUH were much 
more frequent in the west country than in London He 
thought It was not always easy to distingiush them from mt r- 
stxtial keratitis, indeed, ho was inclined to doubt their 
being a distinct clinical entity lie bad also noted casts of 
recurrence at intervals from four months to two years 
Regularity and simplicity of diet bo urged ai a mam factor 
m their treatment , , 

Mr F M Grasglu (Chesttr) bad ob-trved stith ca^co- 
moro frequently m women than in men ard at. a ntb^ 
eariitr avcrago age The lesions were rather of the diacroto 
macular form Ho bail found the ailmmisiration of diouvnc 
of much value 
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Dr. KoiiLER (New York) remarked on the warnings com¬ 
monly given against the simultaneous use of iodides in¬ 
ternally and mercury externally ; doubtless the,warning had 
a general value but in some cases he had witnessed great 
improvements with this medication. Dionine he also thought 
of use. 

Dr. A. Hilu Griffith (Manchester) found a great diffi¬ 
culty in distinguishing these oases from the milder inter¬ 
stitial forms. He asked if anaisthesia of the cornea and 
anterior hyalitis, as indicated by dust-like opacities in the 
vitreous, had been noted. 

Dr. G. Mackay (Edinburgh) had hitherto restricted the 
diagnosis to cases in which keratitis punctata was present, 
but he had recently seen some cases in which this symptom 
was absent. 

Mr. Spicer, in reply, said that he was inclined to con¬ 
sider the cases in children described by Mr. Power as 
kerato-malacia. He thought the later age of the affection 
he described and the rarity of a simultaneous affection of 
the two eyes differentiated it from the commoner interstitial 
keratitis. He had noted recurrence but it was rare. He 
definitely excluded all cases in which ancesthesia of the 
cornea was present, since he believed these belonged to a 
neuro-paralytic group rather than to a vascular group such 
as these. He had remarked on his inability to find any 
indications of uveal inflammation, yet he was not without 
expectation that it would be ultimately noted. 

Dr. Koller described his 

Method of vsing Cocabie hy Subconjunatival Injcotioii for 
Anmsthetmng the Eyeball for Cataract or other 
Operation. 

The conjunctiva was rendered anaisthetic by the usual 
instillation, then two or three minims of a 5 per cent, 
solution were injected subconjunctivally at a point remote 
from the site of the intended section. Injection into the 
episcleral tissue was objectionable owing to the consequent 
oedema. In glaucomatous cases he combined the injection 
with eserine. By this means the iris was rendered completely 
insensible and manipulation was facilitated. 

The President (Mr. R. W. Dotne, Oxford), Mr. Spicer, 
and Dr. Griffith asked questions as to the procedure, to 
which Dr. Koller replied. 

Dr. Lucien Howe (Buffalo, N.Y.) described his researches 
on 

The Time required for a Normal Eye to srviny Laterally 
through a Given Arc. 

The determinations were made in a simple manner by photo¬ 
graphing simultaneously the movement of a beam of light 
projected upon the cornea and of a beam from a vibrating 
fork. By means of a series of photographs he demonstrated 
the rapidity and equality of the movements in the liealthy 
eye as compared with those of eyes in paiesis or other 
muscular defect. 

The President congratulated Dr. Howe on the exquisite 
simplicity of his methods, the more so as he had himself 
spent much time and labour on similar experiments but with 
much more complicated apparatus, the use and results of 
which he had demonstrated to the section the previous after¬ 
noon. Dr. Howe’s methods were applicable by anyone with 
a reasonable anticipation of success. 

Dr. A. McGillivhay (Dundee) asked whether Dr. Howe 
had investigated the altered mobility of the eye after such 
operations as tenotomy and of advancement; he thought the 
method might elicit some information of the different values 
of these operations. 

Dr. Griffith said that he would like to see the 
instability of the eye movements in acute alcoholism inv^ti- 
gated by the method. 

Dr. S. J. Taylor (Norwich) was curious as to the results 
in nystagmus. 

Dr. HoWb replied. 

Mr. ^Y. W. Griffin (Brighton) exhibited 

A Modified Bomnan Suetion Apparatus for the Removal of 
Lens Matter in Cataract Extraction. 

The feature of tlie instrument was the automatic witl^ 
drawal of the piston by the action of a spiral spring wound 
round the piston shaft. _ 

Professor Hirsohberg (Berlin) said that the operation ot 
suction was almost as old as that of couching. It was prac¬ 
tised by the Persians and Arabians certainly as early as 
A.D. 900. It had been revived in some measure in recent 
years, but he thought that it was as obsolete as couching. 


Dr. James Hinshelwood (Giasgow) read notes of a case 
of 

Pure Word-blindness with Right ITomonymous Hemianopsia, 
and demonstrated the pathological conditions by beautiful 
photographs prepared by Dr. MacPhail and Dr. A. R. 
Eerguson of the pathological department of the University 
of Glasgow. The patient had completely lost the capacity 
of understanding word symbols, though he retained the 
knowledge of figures and could write to dictation. Speech 
and general memory were good. On death, nine years later, 
much atheroma of the basal arteries and complete destruc¬ 
tion of the left occipital lobe below the calcarine fissure 
were found. The cuneus and angular gyrus were healthy. 

Dr. Hinshelwood also read a paper on 

Word-blindness in Children. 

These cases were, he believed, rare and not commonly re¬ 
cognised by ophthalmic surgeons. They were characterised 
by good vision for all purposes except to word symbols. 
Very careful and laborious individual teaching resulted in 
the gaining of the faculty in some slight degree. 

The President remarked that he did not think the con¬ 
dition so rarely recognised; he had seen some few cases. 

Mr. N. Bishop Harman (London) said that he was sur¬ 
prised at Dr. Hinshelwood’s belief that the condition was so 
rarely recognised by surgeons. In London educational work 
it had long been known, and the affected children were 
provided with instruction fitted to them in the admirable 
“ Special Schools" of the London Board (now County 
Council) schools. In the recent report of the work of the 
medical department of the London Education Committee by 
Dr. James Kerr, details were given of the condition and pro¬ 
gress of several such cases, with reproductions of their 
performances in writing and figuring. They had so far 
appreciated the essential inability of these children to leam 
word-symbols that they no longer sought to teach them the 
unattainable, but aimed at developing such faculties as they 
possessed, with the result that some of the defective subjects 
were able to earn decent wages in after life. He was pleased 
to find that at least in one department the much maligned 
English educational system was ahead of the Scottish, 

Mr. Sydney Stephenson (London) said that such oases 
were not uncommon; boys were more often affected than 
girls. He had recorded two amongst the many published. 

The President and Mr. G. E. Wherry (Cambridge) 
remarked upon features of the cases of the acquired 
affection. 

Dr. Hinshelwood replied. 

Dr. George Carpenter (London) read notes of 

A Case of Retinitis in a Child mith Large White Kidneys. 
The case was apropos of the paper read last year before the 
Association by Blr. E. Nettleship who commented on the 
rarity of the conjunction. This case was the only.one found 
during 20 years’ observation. The neuro-retinitis’was gross 
and long continued ; the diagnosis of kidney affection was 
made by the condition of the urine and confirmed by the 
necropsy. 

Mr. Bishop Harman read a paper on 

The Lymph Follicles in Healthy Conjunctivee. 

The presence of lymph follicles in the palpebral conjunctiva 
of such a size as to be visible to the naked eye was not 
infrequently a source of perplexity. In the diagnosis of 
cases of conjunctivitis it might be questioned, lYhat relation 
did the follicles bear to the existing inflammation in the 
case under examination ? Were they antecedent and there¬ 
fore only coincident ? Did they indicate some grave 
tendency, say to trachoma? Or it might be a casual 
visitor to a school chanced to light on a pupil whose con¬ 
junctiva showed many visible follicles and there crowd upon 
his memory the similitudes of “sago grains,” “frog’s spawn,” 
and the like to dire conditions of ophthalmia which he h^ 
heard at some congress and a storm was raised in the school. 
Anatomically considered they were minute collections of 
lymph cells scattered over the conjunctiva immediately 
beneath the epithelium; they were fairly plentiful in the lower 
lid, in large numbers in the retrotarsal folds, very sparsely 
scattered in the conjunctiva which was so firmly attached to 
the tarsal plate of the upper lid, but were fairly numerous at 
the angles of this lid ; they were absent over the ocular 
conjunctiva. In structure they did not differ from the many 
other solitary follicles scattered throughout the mucous 
membranes of the body. Greeff found that they were visible 
i in 70 per cent, of school children and Delbhs in 49 per cent. 
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of males aud m 62 per cent of females la June of last jear 
Mr Harman made a systematic cxaminatiou of o\er 1000 
children in a London bool’d school situated in the north cast 
distnct The parents of tho children i\ere w orking folk , 
4he children in the majority were well and cleanly clothed 
Of 1011 children 554, or 58 per cent, had visible follicles 
In 342 infants of ages from three to six years 144, or 42 per 
cent, showed follicles In 341 boys from seven to 13 years 
cf age 178, or 52 2 per cent and in 328 girls of the same 
3^63 232, or 77 3 per cent tho follicles were visible The 
girls thus exhibited follicles in much greater proportion than 
the boys When the results of the txamination of the con 
ditions in girls and boys were plotted down on a cliart for 
each year of life (see chart) it was noted that between tho 


the lids to the ocular conjunctiva The other cases wore 
treated by the gentlest expression possible and with blue 
stone , in a month from the time of tho expression the con¬ 
junctive were normal in appearance , there was no scarring 
save for tho lino line vvhicli marked the sito of a portion 
excised for histological examination One of these latter 
costs left for America and since he had nev er reappeared Mr 
Hannan judged that ho had passed the immigration oflicers, 
but tho boy vvlio was treated by “ brossage could never get 
to Amcnca, his scarred conjunctiva told a tale which would 
bar him at every port Sections of the mucosa token from 
two casts showed an absolutely normal conjunctm, ^ave for 
the monstrous size of the follicles The epithelium was 
normal, tho submucosa was delicate and free from signs of 
inOammation the follicles, although monstrous in size i 





n Ss-f- *• 

'’Ibo Incidonoo ot \^8lbla folhclos in tJjo conjuncUva of hcaltlij 
school children 


ages of throo ond nine years tho curve of incidence for boys 
and girls was almost the some, the difference came m 
suddenly and markedly in tho ttntU year and persisted for 
tho remaining years of school life, a separation averaging 
about 30 per cent At tho time of this oxammation he 
had noted the condition of tho haic of tho head of 
the girls ihe«e figures showed a similar curve to 
that of the follicles in tho girls There was a fair 
average level between the ages of four and mne years, 
then a sudden rise of 20 per cent m the tenth year fol 
lowed by a slow decline in the subsequent yeara Inquiries 
showed that at about the age of ton years tho girls were 
■expected to take up their share of tho homo duties IVith 
this responsibility came tho liberty to look after themselves 
hence the increase of tiie nits from neglect of tho jiersou, 
and with this in increase of tho lymphatic structures 
indicative of diminished good health When personal 
pnde came in as a factor the person became cleaner, 
tho curve of nits fell and with better cleanbne«3 
and health the curve of tho follicles also dechued 
•“ Folliculitis ’ or any term that would indicate tho exist 
once of an obvious inflammation had been avouicil, indeed, 
there were no signs of inflammation of the conjunctiva 
•of any sort There were some few cases in which the 
follicles v\ ere gross in their size, yot there were no signs of 
inflammation Recently extreme cases of this kind had been 
seen at hospital Two were Jewish emigrants desirous of 
proceeding to America but who had been inhibited by the 
shipping agent, tho third was an English lad In all these 
cases the follicles were as largo and promment as they well; 
could bo, they bn/l a normal distribution, the lower folds i 
avero filled with row on row of largo pale oval bodies each 
about 1 6 by 3 millimetres the upper fold of transition and 
the angles were similarly crowded, and a few were dotted 
bere and there over the upper tarsus In tho two youngest 
patients there were i 

tho upper ocular o ' 

epithelium of tho 
<juite normal in appe,- — 

could be seen passing over them m their normal course Of 
symptoms associated with the eye condition there were none 



formed exactly to tho anatomy of i solitary follicle, as ^ecn, 
bay, in the gut, the cells were soft and round, packed in 
proper zones and there was no excess in the endothelial 
stroma , m looking at tho sections the remark of Brush, the 
i discoverer of the follicles of the conjunctiva, that they and 
I the follicles in Peyer s patches were similar was irresistibly 
I brought to mind Ihe feature of these conjunctivas was an 
: immense increase of the lymph cells of local origin an 
j abnormal development or rather, accumulation of cells m 
j the local follicles which had failed to pass in duo course into 
' the lymph stream aud a lymph follicle stasis 1 hero was 

no leucocytoais of external ongiu None of these features 
conformed in anv way to traclioma, which was cliaracterised 
by a marked hyperplasia of the endothelial stroma of tho 
follicles and general adenoid tissue of the lids Such 
sections could have been obtained from most of tho 663 
children m the school of 1011 If the condition were, as 
was held by some trachoma then all theso children were con¬ 
demned to the diagnosis, a conclusion which was absurd 
Such conditions of the lymph follicles were not contagious, 
there was no danger of these causes setting up a. vicious 
condition of the same or any other onler m their neigh¬ 
bours, the subject of the disorder was, however, liable 
m the unhealthy and stagnant state of tho local lymph 
circuiition aud general ill health to fall a victim to 
any virus that might be about with the result that tho 
contraction of a simple catarrh that would pass almost 
unnoticed m another would m such a case look serious and 
receive tho formidable name of follicular conjunctivitis” 
and tho child be excluded from school as dangerous Ha 
examined bactcnologically 12 consecutive cases of this 
order In seven the brief history of acute symptoms 
indicated a catarrh supervening on follicular hyper¬ 
trophy the determining causes of the inflammation 
were found to be Koch-Weekss bacillus twice, Morar 
bacillus once, steptococcus once and staphylococci thrice 
All tho cases made a rapid lecovery Of five, in 
which tho diagnosis was complicated by a somewhat 
lengthy history and some tendency to ixipillary exaggeration, 
three were finally-diagnosed is simple conjunctivitis, one 
proved to bo trachoma, and one remained in doubt The 
conclusion from this evidence was that a diagnosis of 
follicular couiunctivitis was defective, it did not take 
into consideration the frequency with which enlaiged 
folUcIes were seen in healthy subjects, it gave no indication 
whether the case was to bo taken to be a simple catairh 
occurring in such a subject or whether the e’vaminer con¬ 
ceived it to be something of a more serious nature 

The PiitsiDLNT and Dr ^Vdolpji Bhonseb (Bradford) 
asked questions to which Mr Harman replied 
Dr Burnham (Toronto) read a paper on 

The Comhincd Treatimnt Disease of the Eye, especially 
171 that of the Uxcal Tract 

This combined treatment of tho internal admmistration of 
mercury and the iodide of potassium associated with the 
hypodermic injection of pUocirpmo he had practised for 15 
years He described two ca*es of sympithotic ophthalmia, 
one in which the icute attacks were stayed and after nine 
months vision improved from perception of light to 
Ibe second case, of similar order, in an iclivo state but 
of longer duration had only perception of light minus 
tension, and occluded pupil Under tho combined treat¬ 
ment for eight months tho oyo became so quiet that ho 
fUt justified in removing the lens witli i result that visual 
acuity reached | and J 1 No relapses had occurred in 
either case after sev eral years In a case of chronic irticular 
rheumatism with transverse calcartous band useful vision was 
obtained, one of acquired syphilitic cyclitis witli occluded 
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made should recommend them to those who wish to make 
their museums complete. The great ijsefulness of skiagraphy 
in medicine was proved by the excellent skiagraphs 
of acromegaly, chronic pulmonary osteo-arthropathy, and 
myositis ossificans exhibited by Dr. G. A. Gibson (Edin¬ 
burgh), and those of early pulmonary tuberculosis, and 
pleur^ effusion shown by Dr. A. Stanley Green (Lincoln). 
The drawings and colour sketches were of unusual excel¬ 
lence. One of these, a case of facial ecchymosis and pig- 
mentation occurring at the catamenial periods, afforded 
another example of the close association between the menses 
and the vaso-motor sympathetic system. Such oases should 
be investigated side by side with the edime Men of Charcot 
and the angio-neurotic oedema which has lately been re¬ 
ceiving attention. The investigation would be a difficult 
one, because it would necessitate a simultaneous study both 
of the sympathetic system and the peculiar qualities of 
blood at the time. A number of interesting specimens were 
exhibited to show the efficiency of the two, three, and four 
colour printing processes. Photography in colour and its 
methods were demonstrated and photo-micrography was 
shown in a high degree of perfection by Mr. Albert Norman 
(London) and Dr. W. A. P. Waters (Oxford). 

It has been impossible in the space at our disposal to 
notice more than a few of the leading examples in this 
excellent collection. We are glad to observe that the sug¬ 
gestion made in these columns last year, that short demon¬ 
strations on the museum specimens should be held from time 
to time, was carried out at the Oxford meeting. On 
Wednes^y lantern demonstrations of colour photography 
were given by Mr. E. Sanger Shepherd and Mr. J. Hall 
Edwards; on Thursday, Dr. A. E. Wright demonstrated 
the preparation and use of the pipettes which he has intro¬ 
duce for bacteriological research. Dr. E. N. Salanian gave 
a demonstration of the reservoir action of the liver in 
cardiac disease, and Dr. Walker Hall demonstrated his puri- 
nometer; and on Eriday Mr. 0. W. Cathcart gave a lantern 
demonstration illustrating the gradation of malignancy in 
bone tumours. The number of visitors to the museum was 
one of the largest within our recollection. The interchange 
of views between members meeting from’'a distance and the 
discussion of the specimens, which were continuously carried 
on from the opening to the closing of the museum were of the 
most instructive kind. Such discussions added not only to 
the interest but to the scientific value of these gatherings. 
There is no doubt that the Pathological Museum was one of 
the most attractive features of this year’s meeting of the 
Association, and Dr. James Ritchie, Dr. E. W. Ainley Walker 
(the secretary), and the committee are to be congratulated 
heartily on their unqualified success. 


^Looking Back. 
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DIRECTIONS FOR THE USE OF THE STETHOSCOPE.* 


Almost seven years have now elapsed since Laeknec 
proposed mediate auscultation as a mode of exploring the 
diseases of the thoracic viscera: a period sufficient in this 
busy age of investigation to try the merits of any hypothesis; 
and to outlive such a probation is almost enough to ensure 
permanent popularity. After various trials with materials of 
different density, a perforated cylinder of moderately light 
wood has been found the most convenient; and what may 
appear at first in opposition to an axiom in physics, in the 
present case the most accurate conductor of sound. To this 
cylinder the name stethoscope has been given ; a name which 
very well expresses its principal use. 'The stethoscope 
merited, and has now obtained the patronage of the majority 
of scientific practitioners, and up to the present time has 
had the rare fortune of being without one decided public 
opponent. It is employed almost tmiversally in France, and 
extensively in Germany, but as yet not so frequently in this 
country as it deserves; we are therefore glad to find that 
Sir James Macgkegok has recently ordered the army sur¬ 
geons to use It generally, and to. report the results of their 
investigations. _ 


The appointment of Laenneo to La CharitS gave to hiia 
and to the numerous students who attend his clinic from all 
parts of Europe, more frequent opportunities of studying- 
auscultation, than they could have ever hoped for at ths^ 
Necker Hospital; and it is to this circumstance we are 
principally indebted for the improved shape in which the 
present edition of his work has appeared.* We regret to 
say that his health is in a very pracarious state; he is 
obliged to leave the clinic to the superintendence of others, 
and is gone into Britany, where he will pass the summer. 

The first edition of Laenncc’s work has been translated 
into German, under the superintendence of Dr. Froiiiep, at 
Weimar, and into English by Dr. Forbes ; it has also found 
its way into the Italian and Russian languages. The last 
edition of the valuable work of Behtin,-'* edited by his 
friend Bouillaud, on the diseases of the heart and large 
vessels, and the clinical reports published by Lerminiex: 
and Andral,! contain many facts illustrative of the use of 
the stethoscope. Dr. Forbe3,J also, in 1824, published a 
considerable number of cases observed at the Chichester 
Dispensary; but the greatest number of interesting facts- 
has been collected by Dr. Louis of Paris, who during the 
past year has published a very respectable work on pulmo¬ 
nary consumption. § It is true that Andral has given a 
negative testimony against some of the signs said to he 
afforded by the stethoscope, but this is of no great weight, 
since Laenneo had'before admitted the existence of the same 
objections, under certain circumstances. 

Many persons have inquired why Laennec has called it 
mediate auscultation ; it is to distinguish it from immediate- 
auscultation, or the direct application of the ear to the- 
chest ; a mode of examination ivith which the father of 
physic was so well acquainted, that he thought he couldi 
distinguish a serous from a purulent effusion in the thorw. 
“You will know by that,” says he, “that the chest contains 
water and not pus, if by applying the ear for some lime- 
to the parietes, you hear a sound like to that of boiling- 
vinegar." II It is singular that the passage never arrested the* 
attention of physicians so as to induce them to make any 
use of it; the commentators of Hippocrates passed over it 
as a matter of little consequence, and Laennec confesses that 
many years before the idea of mediate auscultation suggested! 
itself, he had read the same passage -without exciting any 
particular attention. ^ 

In the summer of 1816, Laennec was called to a young 
lady who presented the general symptoms of disease of the 
heart; the application of the hand to the chest, and per¬ 
cussion, afforded very little assistance,' and immediate 
auscultation was interdicted by the sex and embonpoint of the 
patient. The recollection of the well known fact, that the 
tap of a pin at one end of a beam could be heard distinctly 
at the opposite end, induced him at the moment to avail 
himself of this acoustic phenomenon. He took a quire of 
paper, rolled it tightly together, applied one extremity 
over the region of the heart, and putting the ear to the- 
other, was surprised to find that he could distinguish the 
pulsation of the heart in a more distinct manner than he 
could before do with the naked ear. Having hit upon the- 
principle, he extended its application to the investigation 
of the various sounds produced in the chest by the respim- 
tion, the voice, and the accidental presence of fluids in the- 
lungs, pleural sacs, and pericardium. He immediately com¬ 
menced a series of observations at the Necker Hospital, 
which have afforded a large number of new and safe si^> 
easy to be understood for the most part, and calculated to- 
make the diagnosis of almost all the diseases of tlie lungs, 
pleura, and heart, more circumstantial and certain umn- 
the surgical diagnostics established by the aid of the prone- 
or the finger. 


» Traifd do TAuscuItation Mediate ct des Maladies des Poumons ot 
d« Cojur. 8vo. Paris, 1826. 

t Cliuiquo Medicale, tome III. Paris, 

I Treatise on Percussion; an ovtendetl au-alysis of this ivorK. w 

contains also a translation of Avenbrugger's, uill be found in 
IiiXCET, Vol. V. Nos. 4 and 5. . .. „ 

5 Recherches Anatoinico-Pathologiqucs sur la Phtlusio Pulmoi 

Paris, 1825. ^ 

II Tho passage is as follous:—Toifi-ai tJc yyoftis, 3ri oO irbov, 

Odup ioi. Kal ijv u-AXXov xpln'oo vpoaexoio vA ous dnovapj vpos 
irXevpa. (iei leuOev oiov d/ddms. Hipp. do SlorWs, /I-, 
according to the text of Frobon and Meiourialis; hut Vandorhuu 
tafei for ; we know not upon what authority, j 


»! Traitc des Malariics du Coiur ot des gros Yaisscoux, re^^^ 
Bouillaud. Paris, 1824. Pof an analysis,of uhiqh, see TUE >- 

Vol, V. No. 7. 


1 'An excerpt only has been transcribed. 
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Mr. Balfour on the New Theories 
of Matter. 

In his presidential address delivered before the British 
Association for the Ad\ancement of Science at Cambridge, 
an abstract of which we publish this week, Mr. Balfour, 
with the candour and simplicity which ha%e made him so 
engaging and forceful a personality, disclosed to his audieilce 
his personal views of the new theories of matter. Tho 
Prime Minister is not an original worker in tho domain 
of science or an expert in laboratory procedure, but the 
retlectiona which the new theories of matter liavo suggested 
to his* mind bespeak a profound observer as well as acloao 
student of the work going oa in many scientific fields. 
It will bo remembered that Sfr., BALrouit’s illustrious 
uncle, tho late Lord Sausbury, who was president of tho 
British Association at Oxford in. 1894, delivered on that 
occasion a very able and remarkable address entitled ‘ * Tho 
Unsolved Riddles of Science." Tho lesson convoyed by Ixird : 
SausdurY was that all around us there lie strong proofs ! 
of .intelligent and benevolent design, but Jfr. Balvour | 
approaching a similar theme with a more vaguely philo* 
sophio equipment Is not able to como to quito so concrete a 
conclusion. He has been tempted to review our ignorance 
rather tb.an our science. There is a pessimistic (ono tlnough* 
out his address, for the achievements of past reacaicbcs, 
despite their brilliance, would seem to suggest to him how 
hopeless it is to expect that the final clue to the central 
mystery will ever be found. "Whilst admitting tliat the 
advances of each section of knowledge have been great 
tho hope of understanding the origin .and meaning of life 
is as far off to him as ever, and his Icseon appears to be I 
that hunuan power and perception have limitations against 
which it is useless to struggle. The danger of such 
reflections is that they may tend to damp the prmsewortby 
enthusiasm of the inv estigator. They would do so were it 
not that the man who is in earnest is proud to win even 
“ a small strip from thoVlesert” and so to push forward the 
boundary of tho oasis of knowledge in which we live. Let us 
at least have the joy of accumulating knowledge, though 
there may bo no prospect of the last goal ever being reached. 
The beautiful peroration of an address dolivered by Sir 
William Crookes on a similar occasion ran as follows: 
'* Steadily, unflinchingly,” ho s.'ud, “ wo strive to pierce the 
Inmost heart of nature, from what she is to reconstruct what 
slic has been, and to prophesy what she yet shall be ; veil 
after veil wo have lifted and her face grows more baantiful, 
august, and wonderful with every barrier that is with¬ 
drawn.” These axe tho sentiments which stimulate the true 
worker, and • wo regret . any limitations being even 
theoretically set to our Intellectual march forward. . v ! 


>Thc extraordinary stimulus given to pur conceptions of tha 
maiture of matter by the discovery of radium and by a con- 
sidemtion of its marvellous properties was probably all the- 
time in Mr. Balfour’s mind though throughout the address- 
the subject was not mentioned. He, in common with many, 
has no doubt sustained something like a mental shock to learn 
tliat no longer must the atom be regarded as tho smallest- 
conceivable particle of matter but rather as a tiny cosmos in 
itself, swarming with electrified particles travelling freely in 
all directions, W'hich particles qr electrons may appear at one 
time as matter and at another time as force. “ There aro 
those,” be said, “who regard gross matter, the matter of every¬ 
day experience, as the mere appearance of which electricity is? 
the physical basis; who think that the elementary atom of 
the chemist, itself far beyond the limits of direct per¬ 
ception, is but a connected system of monads or siib-atoma 
which are not electrified matter bnt are electricity itself.” 
Again: “Two centuries ago electricity seemed but a 
scientific toy. It is now thought by many to constitute the 
reality of which matter is but the sensible expression. It 
is but .1 century ago tliat the title of an ether to a place 
among the constituents of the universe was authentically 
established. It seems possible now th.it it may be tho 
stuff out of wliich that universe is wholly built,” With 
characteristic subtlety of phrase ho adds that matter is 
not merely explained, but explained away, hy assuming 
that the atom is now no more than the relatively vast 
theatre of operations in which minute monads perform their 
orderly evolutions, while the monads themselves are not 
rcg.mled as units of matter but as units of oloctncity. Mr. 
Balfour next proceeded to show by a somewhat original 
line of reasoning how really unfitted man is, after all, to 
comprehend all around him in spite of bis romarkable suc¬ 
cess in bnnging wonderful phenomena to light. “It is 
certain,” he said, “that our pow'crs of sense perception and 
of calculation were fully developed ages before they were 
effectively employed m searching out tho secrets of physical 
reality, for our discoveries in tins field aro the triumphs 
but of yesterday. The blind forces of natural selection, 
which so admirably bimulate design when they are 
providing for a present ncetl, possess no power of pro¬ 
vision and could never except by accident have endowed 
mankind, while in the making, with a physiological 
or mental outfit adapted to tho higher physical investiga¬ 
tions. So far as natural science can tell us every quality 
of sense or iutellect which docs not help us to fight, to 
cat, and to bring up children, is but a by-product of 
tbe qualities which do. Our oigans of Bcn*c perception 
were not given us for purposes of research, nor was it to 
aid us in meting out tho heavens or dividing the atom 
that our powers of calculation and analysis were evolved 
from tho rudimentary instincts of the animal.” Ux>od this 
expo'^ition follows Mr. Balfour's conclusion. It is, he 
thinks, duo to these circumstances that the beliefs of 
all mankind about the material surroundings in which it 
dwells aro not only imperfect but fundamentally wrong. 

The gist of Mr. Baliour’s reflections suggested by 
the new theories of matter is contained in his forcible 
presentation of tho case in the following sentences r 
“Extend the boundaries of knowledge as you may; draw 
how you will the picture of the universe; reduce its infinitot 
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variety to the inodes of a single space-filling ether; retrace 
iW history to'the'birth of existing atoms; show how'under 
the pressure of gravitation they became concentrated into 
nebuloe', into'suns, and all the host of heaven; how, at 
least in one small planet, they combined to form organic 
compounds; how organic compounds became living things; 
how living things, developing along many'different lines,' 
gave birth at last to one superior race; how from this 
race arose, after many ages, a learned handful who looked 
round on the worlcf which thus blindly brought them into 
being and judged it and knew it for what it was—perform, 

I say, all 'this and though you may, indeed, have attained 
‘to science in nowise will you have attained to a self- 
sufficing system of beliefs.” It would, indeed, be a remark- 
n,ble consummation of the penetrative instincts of the human* 
race if the fundamental truth should be so clearly revealed 
that it would be impossible for a sceptic to remain. We 
cannot, some would say we must not, expect so much; but 
the more, to use Mr. Balfouk’s words, we attain to 
science the more chance is there of appreciating the wider 
and deeper lessons taught by the universe, and the less 
reason will there be for resigning ourselves to the belief 
that thus far and no farther may we go. 

- « - 

Colonies for Epileptics. 

The letter from our Australian correspondent which 
appeared in The Lancet of August 13th contained an 
account of a deputation organised by the National Council 
■of Women which recently waited on the Minister of Lands 
to obtain, if possible, a grant of an area of land suitable for 
the establishment of a colony for epileptics. The deputation j 
pointed out that in the community of Victoria there were 
from 1600 to 2000 persons suffering from one of the most 
distressing afiiiotions with which humanity is acquainted. 
Only one-fifth of the number of known epileptics could be 
provided for in existing institutions, and the deputation 
further pointed out that epUeptic children were prevented 
from obtaining occupation in ‘the ordinary way and that the 
development of the disease was favoured by the want of 
proper mental training. The Minister’s reply was of the 
usual kind. It sounded stereotyped and temporizing, but 
it must be recognised that on the spur of the moment 
responsible officials can only respond to deputations in this 
way. Nothing is gained by the promise of reforms or 
innovations which the Government may not be able to carry 
out. The Minister of Lands said that his entire sympathy 
was with the deputation and that he would see what could 
be done, but the question of available land that was also 
suitable could not be settled offhand. 

Epilepsy has from the earliest ages been regarded as 
peculiarly distressing and Its pathology is in many directions 
still unknown to us. 'J'ue suddenness of the attack, the rack¬ 
ing convulsions, and the falling down gave the old observer 
the impression of an onslaught by some evil spirit, and hence 
the Greek term for the disease, en-lXTj^ir. Hence, also, 
possibly the word used by our Anglo-Saxon ancestors 
“ onfall,” though it is not known for certain what ‘‘onfall” 
was. But it is almost certain to have'been epilepsy, so 
well kncvvn ’to the people under its common title, the 
“f^ng'sickness.” Owing 'to'the nnc&tainty of'the 


time of the attacks and in many instances to their 
occurrence without any warning or “aura” the epileptic 
is rendered quite unfit for most ordinary occupations of 
life. Unless he can be constantly watched by someone 
he must be ever in peril and perhaps a' source of peril 
to the community."- He may injure himself by the mere 
■violence of his fall, in crowded streets he may be run over, 
[or, as of old, it may be that “ofttimes he falleth into the 
,fire or into the water.” He is a burden to himself and to 
jhis friends. An epileptic among the labouring classes is 
almost precluded from obtaining any employment whatever, 
'while as for treatment, although the effects of the admini¬ 
stration of one of the bromides are very marked and in 
I many cases, up to a certain point at least, successful, 

I yet, as Sir William Gowers has remarked, “bromide 
has its drawbacks. It is not surprising that it should 
often interfere with the normal function of the brain; 
the" 'marvel is that it should so often arrest the 
abnormal and leave the normal almost or completely un¬ 
disturbed.” The difficulties which encompass the life 
of an epileptic have therefore led to the establish¬ 
ment of colonies in which those suffering from epilepsy can 
live under the care of those who can tend them during an, 
attack and ward off the dangers. A peculiarly sad feature 
about this disease is that it can exist coincidently with 
the highest mental and moral qualities and, without going 
so far as some modern writers have done in this direction, 
it may safely be said that many men of genius have been 
epileptic. On a lower mental scale than this the epileptic 
during the interval between his attacks is quite capable of 
'doing useful work, such as gardening or carpentering, and it 
is those forms of employment which are generally afforded 
in an epileptic colony. In this country such colonies have 
been established at Godaiming, at Chalfont St. Peter, at 
Chelford in Cheshire, at Maghull near Liverpool, and 
one quite recently under the auspices of the London 
County Council at Ewell. In other countries the most 
notable one is Craig Colony in the State of New 
York, but this colony, like that at Chalfont St. Peter, 
only receives patients who are comparatively sane and 
free from obvious evidence of cerebral paralysis. The 
Ewell colony, on the other hand, wag established with a 
view to the reception of the epileptic insane who were 
formerly under care in the metropolitan asylums. Such 
patients, although they may be insane, are yet, if fres 
from dangerous delusions and criminal instincts, admirably 
fitted for farming and industrial colonies. They are capable 
of being educated, and if set to work in an institution where 
their special affliction may be cared for their labours may be 
remunerative to the extent of rendering the institution 
to a considerable extent self-supporting. On the other 
hand, if left to find their own living in the world at large 
they would most probably starve, for their labour, inter¬ 
mittent as it must be, has but a small market value. 

%Ve presume that the numerous, epileptics referred to 
by the deputation of the National Council of Weroen of 
Victoria include many sane as well as insane, and, more 
Over, only women and girls are to be treated at first, while 
all patients are to pay something for maintenance, the 
sums varying from £2 to 7 j. 6“^- P®^ .week, so _t ? 
the proposed Australian colony cannot be intended^ o* 
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the very poor Bub doubtless xb is intended to pro>ide 
for this class ^ in the future It is a good tbmg to 
make a beginning and v-q hope that tho Minister of 
Lands will nob only “see what can he done* but 
will dud that ho can do something to meet the desire 
of the deputation Of old time lunatics and epileptics 
were supposed to be under the special protection of 
the deity, in later times they were Liken to be pos 
sessed by devils, and even after this notion was exploded 
they were treated by whipping and imprisonment it 
was not until the last decade of the nineteenth century 
that the epileptic was reckoned aa 1 fit subject for 
the care of the State By the establishment of colonies 
Christian chanty and social economy for once go h uid in- 
hand, for m such colonies the life of tlic epileptic is to a 
great extent freed from a cruslung burden, Ins labour is 
made profitable, and the State is relieved from, the poasi 
bllity of having to support and deal with him should he 
degenerate both physically and mentally and become added 
to the largo army of the criminal and degraded 


The Clinical Causes of Cancer of 
the Breast. 

Ws discussed m a leading article last week the two main 
theoiies with regard to tlic etiology of cancer, but there is 
one aspect of iUe problem which has hardly >ct received 
tho attention that it deserves Environment and soil, so 
much talked of lu connexion with all evolutionary processes, 
have not been cloacly observed in the matter of cancer In 
cousidcrmg the reasons for the appearance of a disease we 
should not bo satisfied merely with finding the actual 
exciting cause but we should also endeavour to trace out the 
various conditions which permit the exciting causes to act 
No living being, whether plant or animal, can survive unices 
the surrounding conditions—its environment—will pcrmib it 
to carry on its vital processes Tho soU is as necessary as 
the seed and when, as is often tho case, the seed is very 
widely scattered the presence or absence of the plant in any 
area may depend entirely on the suitability of tho soil 
for supporting it The hyphomyces of ringworm will flourish 
on the scalp of nearly every child but m very few adults is it 
able to grow it all Yet it must bo very common of occur 
rence ihc same position prevails with many other diseases 
The germs on which they depend may be found everywhere, I 
but it 13 only hero and there that a body is found which is 
Suitable for the growth of the germ For the xiroduction of 
tuberculosis no one w ill now deny that the presence of the 
iuberclo bacillus is essential But the tubercle bacillus is 
almost ommpre&ent, least ui most largo towns, so that tho 
numbers of persona attacked by tuberculosis i& incalculably ; 
famaUcr than those who arc exposed W the bacillus ' 
Most of us must day after day inhale <tho tubercle j^illus 
but no harmful ^ results bccur The seed is planted but it | 
cannot grow or it If the' 

bacillus of ng in any and 

©verylmniaa __ - mgh universal 

IVhaicier, then, may bo tho truq ca v>a of cancciv | 
whether' it'bo ai-^arosltiu microbe or-aniiniracdlular 
^<inflMCncfe,^*wcmW'all agree that souictbiug else? vs needbd 


to produce malignant disease—at any rate, upon analogy, 
it IS overwhelmingly probable that such is tho case Tho- 
other necessary conditions are, from one point of view, 
just as truly causes of the disease as the prime cause 
for which many are now seeking with tireless energy 
Several investigations into these “clinical causes' of c nicer 
have been made from time to time Walsue in 1846* 
published a volume on the uatnre and treatment of cancer 
and investigated very thoroughly the predisposing causes 
A recent exposition of tbi'i aspect of the subject has been 
wrntten by Mr 0 H Leap who has issued a small volume 
cnunionting the conditions under which malignant di^eascr 
of the breast may occur, and has tabulated his investigations 
80 that some useful statistical conclusions may be drum 
Thus, for instance we find that m 35 per cent of the cases 
there was a definite history of injury and from tins the 
, writer concludLS that trauma 13 a common factor in tho 
production of cancer of the breast There are many con¬ 
ditions mentioned m this volumo which are suggested as oF 
etiological importance, but the four chief “ clinical causes ” 
aie given as errors of lactation, a familv history of con¬ 
sumption, injury and anxiety On the whole tho writer 
concludes that cancer of the breast is almost invariably 
due to a combination of causes Wc are of opinion tb^b 
such an inquiry as this is vvork In the right direction, anck 
similar inquiries m respect to cancer m other regions of tho 
body might be instituttd witli advanta^jC Mr Llvp has 
earned out bis work witli much care and thoroughness, and 
wo appreciate fully the volume he has produced 
But oar commendation and our suggestion tb it more 
work in a simil ir dircctiou should bo done by Mr Leap* 
or others must not leave the impression that wc ore 
ignormt of the rlssks of tho inexpert use of statistics 
kew medical men ever have any training m the use of 
statistics—this 13 not a subject required for C'camina- 
tion and therefore very few of them study it—and 
yet as a body the members of the medical profession 
Iiave inoro to do with statistics than niost other pro¬ 
fessions Tho result is that m many articles and in many 
books written by medical men we find statistics used'' in a 
manner which much vitiates the conclusions drawn Wo 
find something of this in Sir Lea^ a book Wo may 
quote an instance 84 per cent were married, 16 i>cr 
cent unmarried, ’ says Mr Leap, and continues, “Cancer 
of the breast therefore appears more than Inc timci» 
as frequently in tho married as in the unmarried 
Of cour-e, tho conclusion, if its apparent meaning 
IS to bo takenj is absolutely unwarranted by tho facts 
presented from the statemeut that 84 per cent wero 
married and 16 per cent were unmarried the only valid 
concluHion that can be drawn is that amongst the cases oiv 
which Mr Llvfs statistics are based thenl werv, five times 
as many’ niamed as uumamed women Before wo can 
draw any conclusions as to the relative fro lucncv of cancer 
of tho breast m rparricd aqd umnarned ^wymeu we muhb 
know the relative frequency of married and unmarried 
women m tho general population Moreover tho relativu 
frequency ..hould bo known in the saipc district from 
whmh} the patients came? am] from, the ■*amo cla-ss^of 
the ^population 1 and between the same ogca as tho 
patients who wetd Used'^for the statistics It Is obvious 
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in every local prison and we echo her wish. , In one 
point we think that she is unduly pessimistic and that 
is in her expression of opinion that the convict woman is 
'irreclaimable. No one, we believe, is hopelessly irreclaimable, 
unless insane. Those of our readers who can call to mind Walt 
Whitman’s magnificent poem, “The Singer in the Prison,” 
will know what we mean, although the poet was writing of 
male prisoners. It is a psychical fact that a woman criminal 
is far more difficult to reclaim than a man, but nothing is 
more likely to make a bad character confirmed in bad habits 
than for reclaiming agencies to plead that nothing can be 
done for his or her improvement. The Association of Lady 
Visitors has already done magnificent work in persuading 
convicts who have expiated their offences to desire a better 
life and Miss Smith-Rossie may think of Whitman’s words;— 

“ A soul confined by bars and bands, 

Cries. Help! 0 help! and n rings her hands; 

Blinded her eyes, bleediiig her breast, 

Nor pardon finds, nor balm of rest. 

Ceaseless she paces to and fro, 

O heartsick days, O nights of M oe! 

Nor hand of friend, nor loving face. 

Nor favour comes, nor word of grace. 

It was not I that sinned the sin. 

The ruthless bod 5 ’ dragged me in ; 

Though long I strove courageously , 

Tlio body was too much for me. 

Dear prison’d soul, bear up a space, 

• For soon or late the certain grace ." 

The way of the released convict is by no means easy but 
difficult and thankless as the task of helping such may seem 
the word “ irreclaimahle ” should not be found in the 
vocabulary of the prison reformer. 


THE TEMPLE OF ASKLEPIOS IN THE ISLAND 
OF COS. 

Dr. Richard Oaton and various writers upon antiquarian 
subjects have acquainted the public of the valuable 
results achieved a few years ago in the excavation by the 
Oreeks of the celebrated sanctuary of iEsculapius at 
Hpidauros, and M. Cavvadias, the official explorer of that 
site, in many monographs, and, finally, in a magnificent 
volume, has presented a complete account of his work and 
published all the inscriptions and relics found. The great 
success at Epidauros naturally suggested similar investiga¬ 
tions at the other famous seat of medical lore and worship of 
the ancient Hellenic race, the Asklepeion, or temple of 
Asklepios, in the island of Cos. Six years ago a German 
archmologist, Herr Herzog, visited Cos for the purpose, 
if possible, of ascertaining the situation of the shrine 
liut did not succeed in detecting its position. He, however, 
made a valuable preliminary survey. In 1900 he again 
returned to Cos on a mission from the Prussian Academy and 
the German jVrchceological Institute. His chief attention this 
time was given to examining the stones out of which the 
citadel of Cos, built in the fifteenth century by the Knight 
Hospitallers, was constructed, for they consist chiefly of the 
■remains of ancient edifices, statue bases, and monumental 
stelte, many bearing Greek and Latin epigraphical texts. 
For Herr Herzog they furnished 20 new and 50 partly 
known inscriptions but neither these nor others he dis¬ 
covered 1 elsewhere gave him the desired clue to the 
Asklepeion. In 1902 the indefatigable observer rettuned 
cnce more, accompanied by an architect and a naturalist, 
Herr Hecht and Herr Vosseler, and commenced excavations 
in a temple of Demeter at Isthmos and then at an 
edifice dedicated to Apollo at Halasarua. Still these 
•were not the Asklepeion. The corpus of the inscriptions 
of Cos had been edited by a British student, Mr. Paton, 
and. in his commentary upon them he had called particular, 
attention to the remains-of a magnificent temple near the 
present village of Kermete. The land had once belonged to 
•fche convent of'St. John, at Patmos, and in ancient manu- 
eoripts relating to that convent the site waa called 4Ncroj, 


Now Mr. Paton noticed 5\(rof was the name of woods which 
were sacred to Asklepios and suggested to the German 
searchers to try this site efficiently. The practical English¬ 
man proved more prescient than the erudite Germans, 
for preliminary explorations speedily proved that the 
Asklepeion of Cos had been discovered. The great temple 
stood upon the side of a hill, 100 metres above the blue 
iEgean Sea, upon a platform from which can be seen 
Samos to the north, Calymoros to the west, and the Asiatic 
coast from Mycale to Halicarnassus. 'The whole of 
the edifice above ground was of white marble. The 
foundation of a long base was found which probably 
supported a pair of statues of Asklepios and Hygeia. 
Two other temples and a grand altar have been found 
close to the grand temple. This altar is certainly 
the one upon which two of the characters in a recently 
recovered poem of Herondas admired the statues of 
'Asklepios and Hygeia by the son of Praxiteles. The 
great temple was built in the second century b.o. but its 
inscriptions range to the third century a.d. Among these 
texts one refers to a request from Gortyna, in Crete, to send 
them a medical man. Cos despatched one Hermias who 
bestowed such care on many Gortynians wounded in a cam¬ 
paign that he merited the honour of a grateful inscription. 
The school of medicine at Cos was evidently a place from 
which physicians were obtained. In 1903 Herr Herzog 
returned to Cos and has made many more discoveries, among 
others a head of Asklepios and numerous inscriptions. When 
these are all carefully edited we shall have as,complete a 
record of the great medical college of Hippocrates as we 
have of the rival school at Epidauros. 


COPPER IN PRESERVED PEAS AND BEANS. 

Fines of £2 with £2 2s. costs and £1 with 2s. costs were 
inflicted by Mr. Marsham at Bow-street Police-court this week 
upon a wholesale grocer for selling preserved peas which 
contained 3*402 grains of sulphate of copper' per pound 
and beans which contained 4’ 067 grains per pound. Medical 
evidence was given by Mr. A. D. Cowbum, acting medical 
officer for Holbom, who explained the cumulative effect 
of repeated doses of sulphate of copper and pointed out 
(that though it might be administered medicinally the 
maximum dose in such a case would be considerably 
less than that contained in a pound of peas or beans 
as sold by the defendant. When only a small’ amount 
^of copper was used it entered into combination 
with the chlorophyll forming phyllocyanate of copper. 
There was no direct evidence that phyllocyanate of copper 
in minute quantities was injurious to health, although dogs 
fed on this substance became paralysed, which paralysis 
^ultimately caused death. 'When copper was used in such 
large quantities, however, as those stated in the analysts 
.report the copper entered into combination with the pith 
or substance of the pea or bean, forming leguminate 
of copper. He had ascertained' from the analyst that 
'leguminate of copper was present’in both the articles m 
respect of which proceedings had been taken. There 
was a difference of opinion as to whether leguminate of 
copper was or was not acted upon by the gastric and 
pancreatic juices. When people, as they frequently 
did, used butter in cooking peas preserved with copper, 
complex organic compounds, one of which was oleate of 
copper, were formed, in which case a much larger quantity 
of copper was absorbed into the body. That had been 
proved by experiments carried out for the purposes^ o 
the Departmental Committee on Food Preservatives. The 
defence raised a point of law on the form of the 
certificate, while otherwise it was to the effect tliat tie 
defendant had for many years sold similar goods to those on 
account of which, he was prosecuted. The tin of beans ha 
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liad on It a label intimating that It contained soiphate of 
copper, and the tin of peas had, it was stated, homo a 
similar inscription hioh had fallen off Questions were put 
to Mr. Cowburn m cross esamination with a view of showing 
that sulphate of copper, being used medicinally, was therefore 
harmless, or e\en beneficial, m vegetables ^ It is to be hoped 
that when this last pomt is raised, where chemical substances 
have been introduced into foods as colouring matter or as 
preservatives, magistrates will remember that when xioisonous 
drugs arc employed as medicines they are prescribed for par¬ 
ticular purposes by qualified medical practitioners and that 
the prescriptions are then made up by competent and re¬ 
sponsible druggists The addition of such drugs to food¬ 
stuffs m order to attract customers is upon a differont 
footing, if only because there is no proof that trustworthy 
steps have been taken to secure the proper proportion of the 
dangerous substauce, and no more, appearing in a given 
quantity of the article sold 


CHANGES IN THE BLOOD IN MENTAL DISEASE. 

A VALUABLE paper on the subject of the leucocytic 
changes in the blood in various forma of mental disease 
is coutnbuted to the Journal of Mental Science for July 
by Dr, Lewiy 0 Bruce, medical supenutendent of 
the Perth District Asylum, and Dr A S II. Peebles, 
assistant physician A systematic examination was made 
of the blood of 150 patients admitted to the asylum 
during the past three years Each patient's blood was 
examined on several (three or more) occasions, often 
for weeks or months at a time, dunng the varying 
course of iUnc«is As regards technique Cole’s system 
of counting “fields” was employed m the blood examma 
tions to determine the frequency of the leucocytes The 
Thoma Zeiss hmmocytometer was employed and no less 
than 30 fields, and frequently more, were counted at each 
enumeration when accuracy was desired ihe specimens 
were coloured with Louis Jenner's stain In the differential 
countings the following five varieties of leucocytes were 
recognised—viz , polymorphonuclear leucocytes, small and 
large lymphocytes, eosinophile leucocytes, aud mast cells 
For purposes of comparison numerous control counts were 
also made from the blood of members of the asylum staff 
In these control cases the leucocytes were found to be from 
6000 to 9000 per cubic millimetre of blood in young healthy 
males and from 6000 to 13,000 in females The average 
percentages of the different kmds of colls were as follows 
polymorphonuclear cells 70 per cent, small lymphocytes 
20 per cent, largo lymphocytes 8 per cent, and cosino 
phile celU 1 5 per cent m the males, the correspond¬ 
ing figures for females being 60, 30, 7 5, and 2 per 
cent Mast cells says Dr Bruce, occasionally occurred and 
.» percentage of from ^ to 1 vvas met with in the control 
specimens of blood The following were the general re 
suits obtained m this investigation, the details ui each of 
the individual cases of disease conforming in general to 
tlie average results obtained for each class In cases 
of puro acute melancholia leucocytosis was never observed 
to bo iiresent fhe leucocytes varied from 7000 to 13,000 per 
cubic millimetre, the polymorphonuclear cells from 55 to 70 
per cent, the small lymphocytes from 30 to 40 per cent., and 
the large lymphocytes from 5 to lOper cent Iho eosmophilc 
cells never exceeded 1 per cent and m a few cases an 
occasional mast cell was seen A useful practical inference 
is drawn here In examinmg an early uaso of melancholia 
which Ins not yet fully developed, says Dr Bruce, “the pro¬ 
gnosis should be guarded if hypcrlcucocytosis is present and 
especially if the polyraorpbonuelear percentage is above 70 
On the other hand, if the leucocytosis is below 10,000 the 
prognosLs is good for the melancholia ” In cases of 
excited melancholia examination showed a high Icucocy 


early in the disease,iand coincidmgwith this the percentage 
of polymorphonuclear cells was frequently above 70 Later 
m the disease during relapses and recurrences a high Icnco- 
cjtosis (20,000 to 30,000 per cubic millimetre) and a 
high polynuclear cell percentage (80 per cent ) frequently 
prevailed Before the onset of the relapse both per¬ 
centages were low, the rising numbers of leucocytes and 
polymorphonuclear cells being associated with the exacerba¬ 
tion of the illness Cases of mental excitement which on 
further examination turned out to be '■'■foUe oxroxilaxre" often 
might, adds Dr Bruce, be mistaken for simple acute mama 
All such cases when examined showed depression or excite¬ 
ment of tlm simple melancholic or maniacal typo Daring 
' the stage of depression all these cases exhibited a high 
leucocytosis with a. polymorphonuclear percentage of from 
60 to 70 When apparent recovery followed the louco- 
cytosis still remained high, and when excitement set m 
the leucocytosis gradually increased, reaching its height 
at the acme of the mental disturbance and then 
gradually falling to a lower level The depression and 
excitement of cases of "^folxe circulairo" are quite different 
from oribnary attacks of mama and melancholia The 
leucocytosis of acute continuous mama and of recurrent 
mama m adolescents exactly resembles that of excited 
melancholia and a notable feature m all three condi¬ 
tions vvas Its persistency. Leucocytosis remained for 
months, and even in some cases for years, after the 
patient's recovery and discharge from the asylum In 
cases of recurrent mama (not including alcoholism) the 
leucocytosis rose high during the attack and fell slightly 
afterwards but rarely reached the normal The polymorpho- 
nuclear percentages fallowed tlie curve of leucocytosis 
Between the excitement periods of recurrent manu the 
large lymphocytes and hyalin© cells of the blood were 
much increased, often reaching 20 per cent In alcoholic 
acute mania tho blood changes were identical with those 
of non alcoholic acute continuous mama, which sug¬ 
gested to the authors of the investigation that “alcohol 
was an exciting cause, breaking down tho resistive- 
power of a patient predisposed by heredity to the pfectiop 
which occurred m melancholia ” Chronic alcoholic cases- 
(delubionaS type) never exldbited any leucocytosis. All cases- 
of paranoia and of delusional insanity occurniig m later life 
were entirely free from hjperleucocytosis In classical cases- 
of general paralysis there were hypcrlcucocytosis and a high 
polynuclear percentage at tho onset, with marked remission, 
of symptoms if the leucocytosis ha/l been v ery high during* 
the attack During the second stage of general iiaralysis 
the leucocytosis followed the course of tho disease, febrile 
attacks being heralded by rise of tho percentage of both 
nolvnionihonuclear colls and small lymphocytes Transienb 

— I , , ^ 

during the seizures and in the mtervals, the most marked 
mcrease of cells following a senes of fits (status epilcpticus) 

No cells exhibiting any evidences of ph igocytosis were evee 
found in any of tho cases of insanity examined 


THE MEMORIAL TO SIR THOMAS BROWNE 
In fur Lancet of May 27th, 1899, we published a 
letter from Sir Ptler Bade, the ehamnan of a committee 
apiKimted to orgam«o tho raising of a statue to be orcctexl 
m Norwich to Sir riioraas Brownie As will be seen by a 
letter whieh appears m another column from jSIr i K 
Eaton, tho liononry secretary of the fund, tho pn hminary 
arrangements for the statue arc now complete and Jfr 
Henry Pegram has been commissioned to c irry out tho 
work Sir Thomas Browne was one of the most famous 
citizens of Norwich, which ho made his home,_although 
be was not, strictly speaking, a native 
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capital. He was born in London and received his medical 
education in Winchester, but his name and fame are so 
intimately connected with Norwich that it is but fitting 
that his memorial should be erected there. No words 
from us are necessary in praise of a man whose writings 
are known throughout the English-speaking world, and 
the “ Eeligio Medici” and still more his treatise on 
Urn Burial will remain as a possession for ever to all who 
can admire writing of a style which is at once philosophic.al, 
musical, and endued with that spirit of quietism which 
throughout the troublous times of the seventeenth century 
distinguished ‘Such men as Browne, Henry Vaughan, and 
George Herbert. The site suggested for the statue is in the 
Haymarket, near the house in which Browne resided for 
many years and the church of S. Peter Mancroft in which 
he was buried. 


CHRONIC INTERSTITIAL NEPHRITIS IN THE 
YOUNG. 

Chhonio interstitial nephritis is very rare in the young. 
Ashby and Wright, in their test-book on “Diseases of 
Children,” state that five cases have come under their 
observation—three cases in girls (aged respectively 11, ten, 
and seven years) and two cases in boys (aged respectively 
five and two years). In all the cases the diagnosis was 
verified by a necropsy. In the American Journal of the 
Medical Sciences for June Professor J. L. Hirsh has 
reported two cases, both associated with changes in the 
blood-vessels though of an entirely different nature. In 
the first case a boy, aged 15 years, was taken to hospital 
for uncontrollable bleeding from the gums following the 
extraction of a tooth on the previous day. He had been 
a robust chfid and had had measles at the age of six and 
varicella at the age of eight years. About a year before 
admission he began to complain of feeling tired after slight 
exertion, his appetite began to fail, and his sleep became 
restless. He got up at night to micturate. Of late he had 
bad headache at irregular intervals. He had never suffered 
from hajmorrhage previously and there were no bleeders in 
his family. On admission he was pale, the mucous mem¬ 
branes were almost colourless, and he complained of 
dyspnoea. There was visible pulsation of the carotids. A 
slight rule was occasionally heard at the bases of the 
lungs. The apex beat was prominent and in the fifth 
space just outside the nipple line. The area of cardiac 
dulness was increased both towards the right and the left. 
There was a soft apical systolic murmur and the second 
aortic sound was accentuated. The radial pulse was full, of 
moderate tension, and, though compressible, was obliterated 
with some difliculty. The liver extended a finger’s breadth 
below the costal margin. The urine was increased in 
quantity, pale, and of specific gravity 1012. It contained 
a little albumin and a few hyaline casts and an 
occasional granular cast. At times albumin was absent. 
Continuous pressure stopped the htemorrhage in a few 
hours. After resting in bed for a few days his condi¬ 
tion seemed to improve but after he had been up for a 
week cedema of the ankles was observed. The dyspnoea 
increased and he died five weeks after admission. At the 
necropsy about 200 cubic centimetres of serous fluid were 
found in each pleural cavity. The lungs were congested and 
oedematous. The heart was enlarged, principally from 
hypertrophy of the left ventricle, which was two centimetres 
in thickness. The left kidney weighed only 68 grammes 
and the right 80 grammes. Both were granular. The aorta 
was atheromatous and showed calcareous plates and 
spots of fatty degeneration. Microscopic examination 
of the kidneys revealed great increase of connective 
tissue, destruction of glomeruU, and degeneration of 
the tubes. In the second case a girl, aged 18 years, was 


admitted to hospital on July 12th, 1903, complaining of 
frequency of, and loss of control over, micturition. The 
symptoms began two years before. She was anasmio and her 
development corresponded to_ that of a girl aged 14 years. 
Moist rflles were heard over both lungs. The cardiac dulness 
was increased and the apex boat was one centimetre outside 
the nipple line. The aortic second sound was accentuated. 
The urine was increased in quantity, pale, and of specific 
gravity 1010. It contained a few hyaline casts and a little 
albumin. The lower limbs were cedematous. On July 25th 
she began to complain of headache and became dull and two 
days later comatose. She died on the 28th. The necropsy 
showed an enlarged heart. The kidneys were very small and 
granular. The aorta was abnormally small and admitted 
the little finger with difficulty. A relation between con¬ 
genital narrowness of the aorta and primary atrophy of 
kidney has been described by Lanceraux and others. The 
etiology of granular kidney in the young is obscure. It has 
been de.icribed as congenital and congenital syphilis has 
been supposed to play an important rfile in its production. 
Heredity seems to be a factor, as in "the remarkable case 
cited by Dr. Howship Dickinson in which Bright's disease 
appeared in four generations. 


THE ALCOHOL HABIT AND THE AUTOMATIC 
MACHINE. 

Not long ago considerable publicity was given to the fact 
that certain sweets contained a decided quantity of alcohol, 
but this is not the only surreptitious way of imbibing 
the spirit, as would appear from a method of which 
a correspondent informs us he has been recently an eye¬ 
witness. It is well known that strong spirit is an indis¬ 
pensable solvent for essential oils in the preparation of 
perfumes. Their alcoholic strength, of course, varies, but 
we should be well within the mark we think if we suggest 
that, generally speaking, perfumes are stronger than brandy. 
Such is the depraved state of human nature even in its early 
stages that the automatic penny-in-the-slot machine has 
been found by small boys to be a source of free “ nips. 
There are automatic machines designed .for supplying a 
sprinkling of scent for the handkerchief for the sum of one 
penny. A handkerchief is placed upon a metal cup abo^e 
which is a delivery tube or spout. On putting a pemiy in 
the slot a small quantity of perfume is discharged from 
the spout and scattered on the handkerchief. Certain 
ingenious little urchins, it appears, have not been long m 
discovering that what costs the customer the sum of one 
penny for the luxury of having a handkerchief scented 
may be obtained free by applying a partial vacuum at 
the end of the spout, otherwise by the eminently simple 
means of sucking. 'The fact that sucking anything, nice 
or nasty, wholesome or insanitary, is a perfectly natural 
habit in the young w-ould discount any claim on the part 
of tbtse wicked boys to a particularly original design. 
The spout was clearly meant to deliver something and it 
was but an instinctive thought to see if something ecu 
be got out of it. The experiment was a success and we 
need hardly dwell upon the evil possib'ilities of the urchto 
discovery. We trust, and do not doubt, that the companies 
who own these machines will take preventive steps. 


The medical officer of health of the Cape Colony 
that the state of the colony for the week ending July 
as regards plague was as follows. At Port Elizabeth t reo 
cases of plague were discovered during the week; 29 I'u ® 
and 171 mice were bacteriologically examined during u 
week, and of these 12 lats and nine mice proved to 
infected with plague. At East London the carcims of a m 
discovered on July 21st was considered on mioroscopi 
examination to be probably plague-infected and inoc a 
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exjJGrinjeHta are being- carried oufc to test this view. In the 
Harbour Board area and tbo Capo To%\n municipal area 
553 rodents were e-rauuned but none ^^as found to be plague- 
infected. _ 

Tnis King of Greece has conferred tho Gold Crosa of the 
Tloyal Order of tho Saviour upon Sir iVdllam Bennett, 
K.O.V.O , F.R 0 S 


t:he report of the privy council 

UPON PHYSICAL DETERIORATION. 

{ContinueU/rom p i>^2 ) 


Havivg discussed in tho earlier portion of its report the 
■value of the evidence presented by tho War Oflice, and 
having satisfied itself of the failure of the data officially 
relied on to pto\c general physical deterioration, the com. 
mittec comments with justice, and evidently with surprise, 
•on the absence of any criteria, statistical or otherwise, by 
which a comparatii e estimate of the health and phjsiquo of 
Iho community may bo arn\ed at Acconlingly, m com¬ 
pliance with tho terms of its reference, the committee 
Addressed itself at an early date to tho task of supplying 
this pressing want for future use Jt has accordingly 
devised a plan by moans of which information as to certain 
broad facts regarding measurement, liealtli, and phy^iquo 
may m course of time become available for State purposes 
In order that this plan should bear the stamp of scientific 
authority the couimitteo invited tho assistance and counsel 
of tho English Royal Colleges of PhjMcnns and Surgeons, 
as well as that of tho leading anatomists, antliropologists, 
and other scientiUo men whose adiice was likely to prove 
useful The labours of tho committee in this direction have 
resulted in as cheme which is fully set forth in the report 
and to this we shall recur later 

In commenting on the evidence of nnny competent 
■witnesses tho committee refers to tho practically unanimous 
testimony received as to the improving conditions under 
which tho denizens of our large towns aio now called upon 
to exist Rookeries arc being dispcr-*ed, inclosed yards 
opened out, cellar dw ellmgs and bacK*to back houses are 
disappearing, and, speaking generally, daylight and fresh 
air are being admitted into slum property from which the 
avarice of the land-grabber ind tho jerrybuildcr had 
excluded both tbe&e essentials of healthy life Con¬ 
currently with an Increa«!e of wages a fall in tlie pnee of 
most of the necessaries of life has taken place, more 
than counterbalancing tho rise of rent which m itself 
IS largely duo to the higher wages now paid m the building 
trades In this connexion the valuable evidence of Mr. 
0. S Loch, Secretary of the Chanty Organisation Society, 
is especially referred to He furnished the committee with 
reasons for behoving that improved resources have been 
accorapamed by an upward movement m social ability and 
competence, with the result that a certain amount of 
advantageous expenditure has gone in better dwelling-places 
and in the purchase of better and more plentiful food From 
other witnesses, too, the committee learns that m various 
directions the conditions of life among the labouring classes 
have been improved For example, a better and more 
abundant water supply has been m many cases secured, the 
housing of the woikmg classes has been the subject of legis¬ 
lative conceni, pauperism, especially among the young, has 
diminished, better and more complete hospital accoromoii 
tion has been provided for tho sick poor, the conditions of 
labour touching young persons and women m factories and 
workshops have been greatly ameliorated, and all the 
“children of the State” in workhouses, schools, reforma¬ 
tories, and industrial m-titutions are started in life under 
more fortun ite auspices than formerly In short, tho mass 
of evuloncc which the committee has received is practically 
conclusive as to the non existence of any general or pro¬ 
gressive deterioration either in the phjaique or in tho health 
of tho British nation On this i>oint we may quote from the 
report tho deliberate judgment of the commitUc. '‘It may 
be 04 nrcll to staioat once that the mprcitxons gotlieTcdfrom 
the great majority of the mitnnui exavnneil do not tujjpoH 
the liclxrf that there tt any geixe^l jircgrestxte physteal 
deterioration ” 


The first volume of the evidence on which this important 
judgment is founded was published last week, and from such 
a perusal of it as has been practicable in a few days we 
believe that our readers will agree with the verdict which, 
after long and painstaking inquiiy, tho committee has pro¬ 
nounced fliere is, however, on the other hand, a ^kside 
to this picture, and this the committee has not failed to 
recognise and to deplore. Without question there still exists 
111 London as well as in other largo Bntisb towns a coa- 
sidciablo aggregate of slum population, ill-nounshed, dis¬ 
heartened, poor, Ignorant, badly housed, miserably clad, 
and, indeed, hardly amenable to social improvement. In tho 
absence of trustworthy data the committee expresses no 
opinion as to their number, but it speaks of these slum 
dwellers as the ‘ ‘ degenerates ” These are the luckless 
denizens of our largo towns and tho prominent notice now 
directed to tho physical condition and environment of tho 
lower classes is responsible for the notoriety they now enjoy. 
Physical infirmity is practically limited to the poorest and 
lowest strata of tho population, whose children are im¬ 
properly fed and inadequately lodged, and m which tho 
parents of both sexes arc idle, improvident, and intemperate 
With reference to these wretched persons tho committee 
observes that in large classes of tho community there 
has not been developed a desire for improvement com- 
mensurato with the opportunities offered to them. 
Laziness, want of thrift, ignorance of household manage¬ 
ment, and particularly of the choice and preparation of 
food, on the one band, and, on tho other, filthiness, indiffcr- 
enco to parental obligations, and drunkenness largely affect 
adults of both sexes and press with terrible seventy upon 
their offspnng. “ The people perish for lack of knowledge.” 
Local authonties, moreover, especially in country districts, 
are often reluctant to exercise their powers, and m these 
circumstances sanitary progress, lackmg tho stimulus of a 
licalthy public conscience, is tardy and uncertain 

Foremost among tho many causes m operation that arc 
calculated to arrest and depress dev elopment is tbe massing 
of the population m great towns—the "urbanisation of the 
people The recent census returns tell us that tho prhan 
portion of the population of England and Wales now 
equals nearly four fifths of the whole, whereas 50 years ago 
It was little more than half, and further, that for oveiy 
person who in the year 1651 lived m a town about three 
persons are town dwellers at the present time It must, 
however, be borne m mind that the meaning of the term 
"urban” is frequently misunderstood, tho term docs not 
mean more than that the area to which it applies has, for 
purposes of local government, an urban organisation. As a 
matter of fact, a large portion of the dwellers m so called 
urban districts are now living under conditions os healthful 
as any that obtain m rural districts Owing to the greater 
completeness of sanitary legislation and the higher concep¬ 
tion of duty that governs their administration these urban 
areas enjoy advantages that are denied to tho rural, and it is 
a Let that tovras have at tbe present day a death-rate which 
compares favourably with that of country districts half a 
century ago 

Prominent among the results of urbanisation stands over¬ 
crowding, with its attendant evils of unclcauliuc'is, foul 
air, and bad sanitation Overcrowding, says Mr Charles 
Booth, is tho great cause of degeneracy. Dnnk is fostered 
by bad houses Crowded homes send men to tho public- 
house and arc the main cause of drink and vice Unfortu¬ 
nately, tho permanent difficulty m tho way of improvement 
lies in the character of the people themselves—their 
feebleness and indifference, their reluctance to move, and 
tbeir mcapability of moving These are tlie real obstacles 
that beset even well di'^posed local authonties m their 
endeavours to ameliorate the conditions of life in our great 
towns Tho evils of overcrowding are of course most 
obvious in he over¬ 
crowding t C lowest 

type, steej cynically 

indifferent - by their 

filtby habits and to the moral pollution of tho young 
brought up m such an atmosphere In Glasgow' the 
general death rate m single roomed tenements is juit 
tvvico that of tho whole city, whilst the mortality 
from pulmonary tuberculosis is more than three times 
" . houses In I'insbury, 

. * , cent census, no less tluin 

. tenements, tbe death rate 

at all agcs*ivas 39 per 1000 hnng, notnithstandJng that in 
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the same borough the rate among occupants of four-, or more, 
roomed tenements was less than 6 per 1000.- In seven 
groups of districts in the administrative county of London 
the mortality among infants closely follows the degree of 
overcrowding. In other vvords, in districts where the pro¬ 
portion of single-roomed tenements does not exceed 10 per 
cent.'of the whole the infantile death-rate is 146 per 1000, 
but as the proportion of the people living in overcrowded 
tenements increases so does also the infantile death-rate, 
ranging from 180 per 1000 in some districts through 196 
and 210 per 1000 and culminating in the most crowded 
districts in a rate of 223, We thus see that in the districts 
last mentioned out of every four children born one dies 
before reaching its first birthday, and with all due respect 
for the War Office authorities we would remark that this 
fact is of far greater national importance than is the other 
fact that three out of five slum-dwellers recruited for the 
army are eventually found unfit to remain with the colours. 

In so far as the evils of overcrowding depend upon 
structural defects of slum property the committee holds 
that they are gradually removeable by the firm application 
of existing statutory powers. The fact, however, is 
established by the evidence of many witnesses that much 
of the insanitary property is in the hands of persons who, as 
members of the sanitary authority, are called upon to put the 
law in operation. Kecognising the paralysing effect of this 
circumstance the committee approves of the suggestions of 
Colonel Lamb of the Salvation Army to the effect that in 
all cases involving the amelioration of slum property justice 
should be administered not as at present but by a stipen¬ 
diary magistrate. With regard to the incorrigibles, the 
habitual vagrants and so-called “won’t works,” the com¬ 
mittee thinks that the system of “labour colonies” as 
now carried out by the Salvation Army at Hadleigh might 
be worthy of a fair trial. The committee paid a visit 
to this colony and was much impressed with the order 
and excellent management which pervaded every branch 
of its administration and by the opportunity the system 
there in operation on a large scale appears to offer for 
the reclamation of the waste elements of society. Having 
regard to the desirability of preserving the young from con¬ 
taminating influences it might be possible to apply similar 
'treatment to the children of all parents who have proved 
unfit to discharge their obligations to those whom they bring 
into the world. With a view to the enforcement of parental 
responsibility the object would be to make the parent the 
debtor to society on account of his child, with the further 
liability in default of payment for suitable maintenance of 
being placed in a labour colony under State supervision until 
the debt is discharged. It is not believed that such extreme 
measures would be necessary in a large number of cases; 
the fact that a few defaulters bad been so treated and that 
the State had the necessary power would exercise a salutary 
effect and might he expected to prove to the young a charter 
of immunity from the worst of the evils by which they are at 
present'oppressed. According to the evidence, the Stafford¬ 
shire Potteries appear to suffer exceptionally from the neglect 
_ of local authorities to deal with glaring offences against 
sanitary law. Thus one witness said, “ I should think that 
the local authorities in the Potteries were as inefficient 
as you could find anywhere.” Most of the had houses are 
owned by members of the local bodies and the sanitary in¬ 
spectors are too much in awe of -tbeii employers to carry out 
their duty. Por this state of affairs the remedy is obvious 
and is one which the committee approves. It consists in 
applying to the chief administrative officer of each local 
authority the principle carried out in London to the benefit 
of all concerned—namely, that of granting to the medical 
officer of health secure tenure of office provided that he 
satisfies the Local Government Board as to the manner in 
which his duties are performed and that he devotes his whole 
time to sanitary work. 

Among other alleged causes of physical deterioration 
associated with aggregation of the people in towns is the 
withdrawal from the rural districts of the best and choicest 
of the population, leaving weaker and inferior types to con¬ 
tinue the stock. This evil is sometimes aggravated by the 
drifting into the country of the debilitated town popula¬ 
tion which is crowded out by the inrush of more vigorous 
elements. Evidence given before the ScotchBoyal Commission 
on Training suggests that the physique of the population of 
the home counties had suffered by the outflow of debilitated 
types from the,metropolitan area. Moreover, Mr. Tweedy, 
the President of the Royal College of Surgeons of England, 


in the course of his' remarks • on the migration of the 
stronger types into the towns, expressed , the opinion 
that a reverse process was going on; that there is a 
current of the better and more adventurous people into 
the towns and also a similar reverse current of the 
feebler and less fit who are driven back again to the 
land, the rural districts thus becoming at once the recruit¬ 
ing ground and the asylum of the towns. This aspect 
of the question has especial interest for Ireland. The 
witnesses from that country were emphatic in ascribing to 
emigration fatal effects upon the physique of the people 
by withdrawal of the strongest and best types, thus 
leaving it to the weakest types to reproduce their kind 
and carry on the race. The sound and the healthy— 
the young men and young women—from the rural dis¬ 
tricts emigrate to America and other lands in great 
numbers and, as a rule, it is only the more enterprising 
and more active that go. By the combined operation 
of these canses the flower of the rural population .is de¬ 
pleted and an undue proportion of weaklings constitutes 
the stock from which the population of Ireland is recruited. 
The committee proceeds to consider the alleged tendency of 
the superior stocks in all classes of the people towards a 
diminished rate of reproduction as one of the possible causes 
of physical deterioration. So far as this allegation is based 
upon a diminishing birth-rate—a fact general throughout 
Western Europe—there appear, in the committee’s judgment, 
to be certain compensatory considerations. Among the 
factors in the reduced birth-rato in England are: (1) the 
raising of the ages at which marriages are contracted; and 
(2) a diminution in the number of illegitimate births. Both 
these circumstances are believed by the committee to tend 
to the improvement rather than to the deterioration of 

I the race. 

! (To be concluded.) ’ 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are the awards recommended by the com¬ 
mittee of distribution for the year 1904:— 

Gexebai, Mospitaxs. 

Charing Cross Hospital, £987 Is. Sd ; Fronclt Hospital, £325 IBs. Sd.t 
German Hospital, £565 Bs. Hd .; Great Northern Central Hospital, 
£1030 4s. 2(J.; Guy’s Hospital, £2041 5s.: Hamp3te.Kl General Hospitiu. 
£204 2s. 6d.; Italian Hospital, £182 Is. 8d.( King’s CoUogo Hospital, 
£146811s. 8d.: London Hospital, £4992 18s. 4d.; London Uomaopathio 
Hospital. 15s. lOd.; pinllip’s Memorial Ilomaopatliic Hospital, 
£23 Hospital. £798 11s. M .; Hctropoiitan 

Hosi ■ ” spitek £282 14s. 2 ( 1 .: ililler Hosgtal 

and__ 168.8(1.; North-West London. Ho^ 

pital, £505 Os. lOd.; Poplar Hospit.-il, £661 5s. 0(1.; Queens Juhilta 
Hospital, £153 6s. 8(1.; Eoyal Free Hospital, £134113s. 4(1.; St. Georp^s 
Hospital, £1620 3s. 4(1.; SS. John and Elia.-ibeth Hospital, £327 35s.: si- 
Mary’s Hospital, £2395 16s. 8el.; Seamen’s Hospital ' Society, 
£1386143. 2(1.; Middlcso.\ Hospital and Convalescent Horne, 
Tottenham Hospital, £445 128. 6il.; University College 
£1760 9s. 2(1.; Waltliamstoiv. &c.. Hospital, £105 8s. Jf ; 

Ham Hospit.-il, £531 17.1. 6tl.; West London Hospital, £1015 16s- 
Westminster Hospit.al, £1533 6s. 8d.; and St. John’s Hospital, Lonisliaro. 
£19113s, 4(1. 

Chest Hospitaih. 

Citv of London Hospit.al for Diseases of the Chest, Wotorja ParS, 
£929 Tls. 8d,; Hospital for Consumption, Brompton, £1320 lbs. w-. 
Mount Vernon Consumption Hospital, Hampstead, £76613s. sd-■ j VJ , 
Hospital for Diseases of the Cliest, City-road. £431 5s.; and hojai 
National Hospital for Consumption, Ventnor, £335 8s. 4(1. 

OHtLnBCX’S Hospitaxs. 

Alexandra Hospital for Hip Disease, W-C-, '£^7 - 

Surgical Home, £23 19s. 2(1.; Barnet Home Ho^P'Wl. £43 j 

s W . £76 13s. 4(1.: Chevno Hoapiia' 


ihildren, Shiulwell, E.. £805: Evelina Hospit.il for Si^ Sx- 
louthwark, S.B.. £95 16s. 8(1.; Homo tor Inijurahlo Lhildren, i. 
.ale. W.. £71 17s. 6d .; Horae for Si(* Children, Sydenhiuu, a n- 
>129 7s. 6(1.: Hospital for Sick Children, Gre?*. Ofraond-streot. n. , 
11102 Is. Sd.; Kensington, tor Children, and Dispensary, £81 s. a 
foith-Eastern Hospital for Chiidron, Himkney-roaii, 

__ W.. £30613s. 4(1.: ht-u-irj"' 


[.-iV., £67 Is. 8(1.; Victoria Hospital for Childicn, King s-road. CM ^ 
.W., £527 Is. Sd .: Victoria Home. Margate. £40 5s .; and Hospit 
iip Disease, Seveaoaks, £43 2^. Gd. 

LYDiQ'iN Hospitals. 

British Lying'in Hospital, Enclell-street, W-C., £43 

omionLyinjg-in Hospital, CiU'-road, h.C.^^100; General 

:os£»tRi, 4<Li East HrKi 

ying-ia Hospital, Lambeth, S.E., Qoee 

ying-ia Hospital, Maryieboae-road, W»j oi?. 40. . 
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• Hospitals ron Womex. ' 

. 

• • . •' 311, S.W,, £273 2f. 6d. : Hospital for 

'• , • . 17,15#.: urossonor lloepital for Women 

" ' ■ ■ ■ . ' ■■ ■ ■ - 

. ■ S.W.. £143 15#.: Now Hospital for, 

« , M ‘J., -1287 10#.; Koinl Waterloo Hospital for 

CLiUIren and Women, Lambotli, S.D.. £191 13#. 4d.: and Samaritan 


Free Hospital, Marylcbone-road, W., £335 8#. 4d, 

■ * . ■ . * 

j OTUEn Special IIospitais. . ' 

’ ■ ’ i , " % 



chapel l*it>» blent Dispensary, £35 9<. 2d.; and Woolw ich Pro\ ideiit DJs* 
pousary. £^ 0 ^ lOci 


MEDICINE AND THE LAW. 


Fnth street, ^y., £22O 9 . lOJ.; llojalDental llospitarof Loudon, nV C.^ 
£213 14s. 2d.’, and Kational Dental DoepiLal, 149, Great Portland* 
street, W., £3013s. 4rf. ' 

COSVAl-E&CEST ^^O^PITAtS. > 

1 . » : . . 


i I 

s 


. • < - OOP Children, 

■■ . £20 2s 6d.. 

St. Michael’s Convolc • ‘ -.33 ICh. lOd.; 

SeasUle-CoQvalescent Hospital, Soaford, £95 l€s. 8J.; and Richmond 
House, Worthliif!, £19 3s. 4<L t 

CoTTAOB HOIPITAJJ. 

am CotU^o Hospital, 
Hospital, £91 0«. iOd., 
y Heath Cottaco Hos- 
HuspUal. £59 8«. 40.; 
ospitul, £57 10«. ; Cold- 
Jrespital. £4718#. 4d.; 
11 aud Kuell Cottogo 
£43 2s 60.. Kingston 
go Hospital, Hartford, 
3s. 40.: lici(mtc and 
up Cottago liospital. 
Hospital, £33 6#. 80.; 
mbloduii Cottago llos- 
llospital, 6#. 60.; 

£47 13«. 40. 

IianTL'Tio.>s. ‘ 


House, I’cmhndgo a luaro, W., £95 16#. 80. 

^ * ‘ DlSl>FS3imi..S. 


I JSlall V. 2\‘cdgold. 

At both the summer and winter meetings of the General 
Medical Council of last year the case of Dr. William George 
Niall was heard in camerd, with the result, it may be 
remembered, that the Council found the charges brought 
against him to be without foundation. This completed the 
case as far as the jurisdiction of the Medical Council was 
coDComed, but circumstances have since arisen calling 
public attention to the matter. The case of Niall v. 
Tredgold, heard before Mr, Justice Joyce jn chambers in 
the Chancery Division a few days back, w-as the direct 
outcome of the proceedings before the General Medical 
Council and possessed certam features of intorest to 
medical men generally. The story told very briclly is as 
follows. Dr. Niall took Jlr. A. F. Tredgold into partnership 
m 1901, but early in iho year 1903 Mi. Tredgold informed 
him that unless he agreed to a dissolution of tho partner¬ 
ship, a return of £230 of the purchase money, and under¬ 
took not to reside or have a surgery or place of call 
within a mile of lus former residence a complaint of 
professional misconduct would bo made against him to tho 
General Medical Council. Dr. Niall denied that there were 
auy grounds for such imputations, demanded names and 
full particulars, aud protested against the indignity of 
having bis name dragged before tho Council. He also, not 
unsbrewdly, suggested that a deed of dissolution should be 
drawn up on tho terms verbally demanded from him. 
Tliis was actually done and Dr. Niall, in possession of tho 
draft deed, declined to complete the negotiations for 
a dissolution until “all imputations were wjthdrawn 
or made In such a manner that they could be threshed 
out.” In reply to this Mr. Tredgold appears to have 
civen seven days’ notice of dissolution of the partnership 
and further to have replied that if the matter was settled 
quietly no names need bo mentioned, but unless ho ha/1 a 
reply agreeing to the terms by eight, o’clock that eyening he 
would proceed to the CouociJ. The case came before the 
Council as we have said, in May, 1903, when it was 
notified to Dr. Niall that the Medical Defence Union 
would conduct the prosecution. Tho case was, first heard 
t» camerd in May and adjourne/l on the .ippHcatiou of 
counsel for the defence untii November for the production 
of rebutting evidence, when by tho •unanimous finding of 
tho Councu it was decided that tho allegations against Dr. 



£53 U#. 8d.: t'tircAt-liHI hrovt 


•» . . »falso, „ : , 

i i don and Counties Medical Protection Society took 
Dr. Niall's interests. On Juno 7lh, 1904, a writ 
. d by tho Society’s solicitor on .Mr. Tredgold as 
• *. Dr. Niall’s claim being for: (u) A dtcl.-iralion 

•. lotico of Fob. 9th. 1903, purj/oning to terminate 

the partnership then existing between plauitiiE de¬ 
fendant by virtue of articles of partnership daud Sept. 25th. 
1801 is not ellcctivo or binding qii tlie plaintiff .md tliat 
the said partnership now exists; (f') <li*solulion of said 
partnership j (e) all necessary ami proi>er accounts; and 


SrSlil Ui.i«uLi,r, U«lto».yll Wow-l*- Justico JojM iijudged Uiat tljOiaitn.ral.ip 
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ought to be dissolved, as from the date of this judgment, 
June 30th, 1904—i.e., he gave Dr. Niall what he asked for. 

This is a case of considerable interest. Firstly, it illus¬ 
trates the inconvenience of the existence of rival medical 
defence associations. If the secretary of the Medical Defence 
Union had known the answers forthcoming to the charges 
brought against Dr. Niall, as well as those charges, he 
could have advised Mr. Tredgold not to adopt an ex¬ 
treme and, as events have shown, misdirected course. If 
Mr. Tredgold had placed his interests in the hands of 
the London and Counties Medical Protection Associa¬ 
tion that society could have told him the error that he 
was making. Secondly, it shows the weakness of the 
General Medical Council as a quasi-legal tribunal. The 
whole matter ought to have been dealt with privately 
by arbitration. The hearing by the Council in oamerd of 
charges of disreputable conduct against a practitioner is a 
gravely inconvenient method of procedure, if only because 
of'the fact that the proceedings instituted cannot be kept 
private. And when the hearing has to be protracted through¬ 
out a year the position of the accused man becomes an 
intolerable one. If arbitration cannot be arranged it is 
better that prompt and open legal* proceedings be taken. 
The action of the General Medical Council will follow 
automatically upon the verdict. 


HWic mi)3 fafu. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPOETS OF JIBDIC..Ui OFFICERS OP HEALTH. 

County Borough of Halifax. —Dr. J. T. Neech suggests 
when dealing with the subject of the spread of small-pox by 
tramps that power should be obtained to arrest the move¬ 
ments of these persons for 14 days or so. He thinks that 
this power should be bestowed upon the Local Government 
Board, which central authority should be enabled to declare 
a given area an “ infected area” much in the same way as is 
now the case with the Board of Agriculture under the Con¬ 
tagious Diseases (Animals) Act. In the event of the Local 
Government Board declaring any given area to be an 
“ infected area ” all common lodging-houses and tramp 
wards would be placed in quarantine. How much simpler 
it would be to have compulsory revaccination as is the case 
in Germany. In discussing scarlet fever Dr. Neech refers 
to a little outbreak of seven cases of that disease in which 
each patient obtained milk from a certain farm. • No trape 
of scarlet fever could he discovered at the farm hut on 
examining the cows it was found that in the case of one the 
udder was diseased and that serous fluid and pus could 
he expressed therefrom. The secretion was examined but 
nothing resembling the streptococcus of scarlet fever could 
be isolated. There seem also to have been several cases of 
sore-throat and enlarged glands in connexion with this milk- 
supply. The facts available are not, however, sufHciently 
precise to enable a causal connexion between the milk and 
the scarlet fever and sore-throat prevalence to be made out. 
The large number of deaths from measles which occur in 
children aged from one to five years has led Dr. Neech to 
' suggest that children should not be allowed to attend school 
before five years of age. He points out that the Education 
Acts do not require such attendance and that it would not 
be a great advance on this position to refuse such children 
admission altogether. There are many persons who will 
agree with this proposal. 

City of Coventry. —Dr. B. H. Snell points out in his annual 
report that if the decline in the death-rate from pulmonary 
tuberculosis which has been going on for the last 60 years 
continues it may be anticipated that the disease will have 
become extinct before the middle of the present century. 
Although this may be perhaps a somewhat Utopian idea Dr. 
Snell’s words on the subject of tuberculosis are well worth 
quoting as an illustration of the views of some of our more 
thoughtful medical officers of health. He says : “Thereis 
no doubt that the neglect of the first principles of hygiene, 
embodied in the words light, ventilation, and cleanliness, 
and all which they connote, have more influence over the 
occurrence of this disease that has hitherto been imagined. 
The application of these to its cure, as in the open-air treat¬ 
ment is of infinitely less consequence than their application 


to the prevention of the disease. IVhen all houses are 
properly lighted and properly ventilated by windows and 
doors that are opened the chances of the propagation of 
tuberculosis will indeed be small.” It is important. Dr. 
Snell adds, to have regard to these general principles and 
not to become engrossed too fully in “details sneh as 
disinfection, the prevention of spitting, the consumption 
of tuberculous meat and tuberculous milk, and the isda- 
tion of the phthisical, which, however important they may 
be, can never by themselves be expected to eradicate the 
disease.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9277 births and 6482 
deaths were registered during the week ending August 13th. 
The annual rate of mortality in these towns, which had 
been 14*1, 16*4, and 19*8 per 1000 in the three preceding 
weeks, further rose last week to 22*1 per 1000. In London 
the death-rate was 21*4 per 1000, while it averaged 22*4 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6*8 in South Shields, 9*0 in 
Hornsey, 10 *2'in Hastings and in King’s Norton, 10*4 in 
Devonport, 10*5 in West Hartlepool, 10 *7 in Blackburn and 
in Halifax, and 11* 3 in Coventry ; while the highest rates 
were 31*2 in Birmingham, 32*4in Aston Manor, 33*0 in 
East Ham, 34*6 in York, 36*5 in Bootle, 35*7 in Wigan, 
36*7 in Leyton, and 37*7 in Liverpool. The 6482 deaths 
in these towns last week included 2710 which were 
referred to the principal infectious diseases, against 793, 
1255, and 2059 in the three preceding weeks; of these 
2710 deaths, 2423 resulted from diarrhoea, 122 from measles, 
74 from whooping-cough, 47 from diphtheria, 28 from 
scarlet fever, 13 from “fever” (principally enteric), and 
three from small-pox. No death from any of these diseases 
was recorded last week in Hastings, Bournemouth, or 
South Shields ; among the otlier towns they caused the 
lowest death-rates in Devonport, King’s Norton, Blackburn, 
Stockton-on-Tees, West Hartlepool, and Tynemouth ; and 
the highest rates in West Ham, East Ham, Leyton, 
Walthamstow, Aston Manor, Liverpool, Bootle, York, and 
Hull. The greatest proportional mortality from measles 
occurred in Brighton, Stockport, Bootle, Salford, and Hull; 
from whooping cough in Burton-on-Trent, Bootle, Hudders¬ 
field, and Rhondda ; and from diarxhcea in West Ham, East 
Ham, Leyton, Walthamstow, Birmingham, Aston Manor, 
Liverpool, Bootle, Burnley, York, and Hull. One fatal case 
of small-pox was registered in London, one in Coventry, and 
one in Stockport, but none in any other of the 76 large towns. 
The number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been 51, 46, and 32 at the end of the 
three preceding weeks, had further declined to 21 at the end 
of last week; no new case was admitted during the week, 
the numbers in the three preceding weeks having been six, 
seven, and two. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday 
last, August I3th, was 1763, against 1754, 1784, and 1758 
on the three preceding Saturdays ; 189 new cases wme 
admitted during the week, against 234, 243, and 166 in the 
three preceding weeks. 'The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 120, 118, and 112 in the three preceding wee^, 
rose again last week to 121, but were slightly below the 
number in the corresponding period of last year. The causes 
of 51, or 0*8 per cent., of the deaths in the 76 
last week were not certified either by a registered medical 
practitioner or by a coroner. AH the causes of death were 
duly certified in West Ham, Nottingham, Salford, Bradfora, 
Hull, and in 51 other smaller towns; the largest propoi' 
tions of uncertified deaths were registered in Ipswich, 
Birmingham, Smethwick, Liverpool, St. Helens, Manchester, 
Middlesbrough, and Sunderland. 


HEALTH OF SCOIOH TOWNS, 

The annual rate of mortality in eight of the prinoipM Scotc 
towns, which had been 14'1, 14*1 and 14*6 per 1000 
three preceding weeks, further increased to 15*7 per iu 
during the week ending August 13th, but was 6 * 4 
below the mean rate during the same period in the Ib inry 
English towns. The rates in the eight 
ranged from 8*1 in Paisley and 12*3 in Perth, to lo o 
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Aberdeen and 17 4 in Glasgow The 519 deaths m 
these towns included 68 from di urlicca, 26 from whooping 
cough, sit from measles, Uvo from diphtheria, two from 
scarlet fe\cr and two from “fover, ' but not any from 
small pos In all, 109 deaths resulted from these pnncijial 
infectious dibcases last week, against 68, 58, and 85 in the 
threo preceding weeks Thcj.c 109 deaths wero equal to an 
annual rate of 3 3 per 1000, which was 6 0 per 1000 
below the mean rate last week from the same dis»easea 
in the 76 large English towns The fatal cases of diarrhoea, 
which had been 23, 24, and 48 in tho three preceding 
%v eeks, further rose last week to 68, of which SO occurred m 
Glasgow, eight in Dundee, four in Aberdeen, two m Edm 
burgh, and two in Greenock Iho deaths from whooping- 
cough, which had been 22 19, and 26 in the threo ptc 
ceding weeks, were again 26 last week, and uicluded 17 
m Glasgow, fa\e in ^Edinburgh, two in Taibley, and two in 
Leith Ihc fatal caaos of measles winch had been 12, 
«e\en, and fi\G m tho three preceding weeks rose again 
last week to sis of which two wore registered m Glasgow 
and two in Edinburgh Ibe deaths from diphtheria, which 
had been two m each of the two preceding weeks increased 
to fi>e last week, and included three in Gla«gow The 
deaths referred to diseases of tho respiratory organs m these 
towns, which had been 75 55, and 47 in the three pre 
coding weeks, further declined last week to 39, and were 
considerably below the number in the corresponding period 
of last year The causes of 13, or nearly 3 per cent, of 
the deatlis registered in these eight towns last w cek were not 
certiUed 

HEALTH OF DDDLIN 

The death-rate m Dublin, which ha<l been 17 5, 17 9, 
and 21 2 per 1000 in the three preceding weeks, further 
rose to 27 0 per 1000 dunsg tho week eadwg August 13th 
During the past four weeks tho death rate has a.\ eraged 20 9 
per 1000, tho rates during the some period being 18 0 in 
London and 13 7 m Edinburgh Ihc 196 deaths of 
persons belonging to Dublin registered duriug tho week 
under notice were 42 m cscc«s of tho number in the pro 
ce^g week and included 46 which were referred to tho 
principal infectious diseases, against 15, 12 and 25 
in the threo preceding weeks, of these, 33 resulted 
from diarrhcea, five from measles four from whooping 
cough, two from diphtheria, one from scarlet fever and 
one from “feier ’ but not any from smallpox Iheso 
46 deaths were equal to m annual rate of 6 3 
per 1000, the death rates last week from tho same 
diseases being 8 6 m London and 19m Edm 
burgh The fatal cases of diarrhaa, which hod been 
four and 15 in. tho two preceding weeks, further rose 
last week to 33 Iho deaths from measles, whiclr had 
ocoa file, four, and three m tho three preceding weeks 
increased again to hae last week fho four fatal cases of 
whoopmg cough corresponded wath the number m the pro 
ceding week Ths 196 deaths m Dublin last week included 
^9 among children under one year of ago and 36 among 

infants 

, while 

1 u nquest 

cases and tlireo deaths from violence were registered, and 
58, or nearly a thud, of the deaths occurred m public 
institutions Tlio causes of seven or nearly 4 jjer cent, of 
tho deaths m Dublm last week were not certihed 


THE SERVICES 


RCYAL NtVY SlEDlCtL SERMCE 
The following jeons 

M P Jones to the 1904), 

and C C AlacmiUa- 


Captain T H M Clarke, C "M G , D S 0 , and Captain 
D 0 H lyes join the Home District for duty Captain 
S W bwcetnam is posted to the Station Hospital, 
Colchester, for duty Jlajor J C Weir, sanitarj officer 
of the Home District, is directed to investigate the causo of 
diphtheria among troops at the Guards’ DepOt, Caterham 

Army Medical Reserve of Officers 

Surgeon Jfajor A D Fraser to be Surgeon Lieutenant- 
Colonel (dated August 2ud, 1904) 

Volumeer Corps 

liifie 4th Volunteer Battalion the King s (Liverpool Rcgi 
meut) iVrthur Price, late Surgeon, Royal Naval ./irtillery 
Volunteers, to be Surgeon Cajitam (dated August 13th, 
1904) 6th (Ihe Hay lor) Volunteer Battalion tho Devon 
shire Regiment Surgeon Lieutenant IV J Stephens resigns 
his commission (dated August 13th, 1904) 3rd Volunteer 
J^ttolion the Royal Melsh Fusiliers Surgeon Lieutenant 
J R Williams to be Surgeon Captain (dated August 13th, 
1904) 3rd Volunteer Battalion the South Wales Lorderers 
Surgeon Major J R Esses to be Surgeon Lieutenant Colonel 
(dated August 13tb, 1904) 

Volunteer Offioers’ Decoration’ 

Tho King has conferrel tho Volunteer Officers Decoration 
upon the unclermcntiontd officers of the Volunteer Force —■ 
Jioine Ilisiriot Ihjle 18th Middlesex Rifle Corps Surgeon 
Major Clement God'ion South Eattern Bittricl ArUlloT]} 
2ud Sussex Royal Gainson ^Artillery (Volunteers) Surgeon 
Major Henry Habgood Si^otUsh District Jltfh 
5th (Gla'^gow Highland) Volunteer Battalion the Highland 
Light Infantry burgeon Major Georgo Boll lodd 

Deaths n the Services 

Major John Henry Greenway, K A 3f C , on August 8Lh, 
at Wynberg Camp Cipt iown Ho entered tho aervict m 
1885 and reached the rank of Major in 1897 During tho 
South African war he servcl m the Orange River Colony 

iUE Nev Army Scheme 

We make no apology for ogam referring to Jlr Arnold 
Forsters new army scheme because of tlio far reaching 
organic changes it introduces the nature and eflect of 
wlffich the nation docs not si^ernwhollj to have grasped and 
understood Such should certainly be the case before tinally 
committing lUelf to carry them out iho general principles 
laiddown by the War Minister will commend theiuschcs to 
everyone To reiluee expenditure, to maintain a regular 
army mamly for service abroad and ready for war, 
to dimmish numbers at liomL, and to improve generally 
the quality of our troops by lopping olf, as far as 
practicable all inefficient and redundant material ate 
unquestionably excellent ideas and aims But when wo 
pass from the abstract to the concrete and hive to 
foimulato the mcthoils m detail it becomes another and 
uuch more difficult matter iho net result of tho sclicmo 
’shows a saving of something over a million only, and tliw 
has to be obtained at a big reduction of the foiccs at 
command Mr Arnold Forater is very enthiismstic as (o 
the success of his scheme and in cooperation with the Armj 
Council will CO doubt do all ho can to cirry it out Ho 
thinks that by the additional attrictivene'^s of tho service 
and the improvement sanitary and social, of barrack bmid 
mgs and by adding to the soldiers comfort, tho neeesMry 
number of recruits of the requisite ago and physical quality 
will be forthcoming for tho mamtcnanco of a nine jears 
foreign service army But this is a matter which has still 
to bo put to the tc>t of experience At wliat ago is tlio 
voldier to bo sent to India and abroad I That is an important 
medical question Some misgiving is felt, loo, about the 
newly pix>po»ed military depot sy tem which will probably 
prove an cxpensiv o item 

Soldiers Homes ne vu Bath 


Roa vr Naval Volunteer Reserve 
Tho undermcntioicd has been appointed Lieutenant 
Tlobect Roxburgh (dated August 11th, 1904) 

Royal Armx Medical Corps 
Colonel It Blood retires on retired pay (daud Augu&t 13th 
1904) I leutenant S C Bowie, from tho Seconded List to 
bo Lieutenant (dated August 1st, 190^1) Lieutenant M B 
Taylor resigns his commission (dated August 10th, 1904) 


The Bishop of Bath and Wells on August 6th formally 
opened two homes for men of tho Roy il Horse and Field 
Artillery, which have been erected atClavertou near IJ ith 
iho homes are the gift of Mrs and iordyco Buchan, 
in memory of Captain G Fordjee Bucliau K 1 A who died 
from enteric fever at Bloemfontein 3Iay 21st, 1900 Ibo 
bishop, in tbo coun-t of hU s£)eech, recalled the incident 
how *'vvhcn Captain Buchan was going to tho war m 
bouth Africa on board ship inoculauon was recoramctided 
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as a protection against enteric fever. When the operation 
was being performed it was found that there was not 
sufficient serum for all to be inoculated. Captain Buchan 
said that he would go without it. The others were all 
operated upon and none of them died from enteric fever. 
Captain Buchan, however, who was not inoculated, died 
from enteric fever at Bloemfontein, the bishop adding that 
his unselfishness had practically caused his death. 

The War in the Far East. 

In the great naval actions which have recently taken 
place the Eussians have been badly defeated and 
whatever considerations they may have had for their 
own escape and safety or whatever strategical or other 
purposes they may have had in view with the Port 
Arthur and Vladivostok squadrons they have failed to 
accomplish them. As regards the siege of Port Arthur a 
general assault on the part of the Japanese has begun and 
as their troops are in overwhelming force and occupy 
commanding positions its fate seems to be sealed; and 
lastly, the position of General Kuropatkin’g force is still a 
perilous one, menaced as it is by the surrounding Japanese 
armies. The rains have again returi^ with the result of 
impeding all land operations and probably of increasing the 
sickness on both sides. It goes without saying that with the 
Eussian naval disasters in the Pacific it is extremely unlikely 
that any fleet from the Baltic, should one even have started, 
can reach its destination before Port Arthur has fallen. The 
capture of that fortress, while inflicting a very he<avy blow 
on Eussian prestige in the East (nothing has probably hap¬ 
pened like it since the fall of Sebastopol), will liberate to a 
great extent the besieging Japanese forces in that direction 
and enable them to take part in the military operations 
going on elsewhere. The losses in men and money entailed 
by this war have been deplorable and enormous. MTiether 
Eussia will continue to prosecute it to the end, hoping to 
break down her enemy by weight of numbers and finance, or 
whether the Czar, influenced by the auspicious birth of 
a son and other State considerations, may seek some 
means of peace, no one can say. We are glad to 
notice, in the meantime, that the far-seeing rulers 
of Japan have apparently sought to do what they 
could in the mitigation of the horrors of the siege by 
offers for the removal of all non-combatants from Port 
Arthur, while on the occasion of the sinking of 
the Rurio the Japanese squadron hastened to rescue 
the drowning Eussians, of whom they picked up 
about 600. But little is forthcoming in regard to 
the purely medical news of the war. It has been 
stated that, there are many thousand sick and wounded 
inside Port Arthur accommodated in the various public 
buildings, all of which have been utilised as hospitals, but 
such statements rest upon mere hearsay and conjecture. It 
may, nevertheless, be safely assumed that there must be a 
large number of unfortunate sufferers inside the besieged 
garrison. According to the latest Eussian official returns 
the losses of the Port Arthur garrison during the fighting 
between. August 8th and 10th were ; Killed, seven officers 
and 248 men ; wounded, 35 officers and 1653 men; missing, 
cue officerand 83 men. 

The Sta/iidard of August 10th contains a long and 
interesting communication from its special correspondent 
headed “Cruise of the Mamhit Mdrit’’ and dated June 18th. 
While at Sasebo he was able to see the arrangements made 
for transporting the sick and wounded from the fleet to the 
base hospital. A passenger vessel has been turned into a 
hospital ship for this purpose, the saloons fitted up with 
swinging cots, and the cabins used as operating and dressing 
rooms. The ship is manned by seven surgeons and 50 nm-ses, 
and as the vessel only accommodates 180 patients it will be 
seen what great importance the Japanese attach to female 
nurses, there being one nurse to every three or four 
patients. The ship can make the voyage to the fleet 
and back in about five or six days. Admiral Togo's fleet 
has, up to the present, been singularly free from serious 
sickness. There have been a few cases of enteric fever, 
•while pleurisy has been responsible for most of the other 
invalids. Pleurisy is a disease the Japanese are somewhat 
prone to. The base hospital at Sasebo at present contains 
305 patients, mostly sick or wounded by shell fire. Since the 
commencement of the war only seven deaths have occurred 
among those admitted into hospital. 

The health of the troops of the first Japanese army, despite 
reports to the contrary, is stated to be excellent. They are 


not suffering from any febrile infectious disease and there is 
possibly less mortality or disease among them than in any 
army that has previously taken the field. 

Eussian Medical Students ; Eeduction in the 
Nuhber of CANDID-VTES. 

The list of applications just closed for enrolment as 
students in the Imperial Military Medical Academy numbers 
about 500, or some 300 less than last year. The Mvoe Vrermja, 
gays the results of the examinations for admission will be 
known in the latter half of August. 
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CONTRACT PRACTICE. 

To the Editors of The Lancet. 

Sirs, —We have not yet arrived at a solution of the diffi¬ 
culty arising when a dispute occurs between medical men and 
their patients in contract practice ; first, as to how we can 
keep away those who are ready to take advantage of any 
dispute ; and ne.xt, when a medical man has come into a 
district to take up the practice at a lower rate, what shall he 
the proper way of dealing with such an indiffidual. In short, 
we want some method of properly dealing with a man 
who takes up the position of a “blackleg.” The warning 
notices put in The L.vncet and those put in the lay 
papers by our medical union have to a certain extent been 
useful, but they have not stopped all those who arc indifferent 
to the stigma of “ blackleg.” And when the “ blackleg” is 
duly installed in a district it is extremely difficult 
to get him out of ^ that position. A few have been 
persuaded to relinquish the iE-gotten appointment; some 
have developed such weakness of character that their 
presence has shown up the righteous position of the old 
practitioner. Boycotting is generally carried out but it does 
not cause the offender to leave the district. In most oases 
the “ blackleg” obtains his position through the canvassing 
of a committee of working men who do this work freely and 
with energy. 

The General Medic.!! Council has passed a resolution con¬ 
demning any medical man who shall take up such a posi¬ 
tion and against whom the charge of canvassing can be 
satisfactorily proved. This is the point where.we meet with 
our difficulty in such cases. Although we know that can¬ 
vassing is done by agents on behalf of the intruder, 
yet it is extremely difficult to obtain the proof that 
is essential and to satisfy the General Medical Council. 
The secretaries of the County of Durham Medical Union 
have been in correspondence with the General Medical 
Council with a view to get help from that quarter, 
proposing the attendance of a deputation from this union 
to ffiscuss the point, but we can make no progress towards 
accomplishing anything. Now we turn to the profession as 
a whole and ask as many practitioners as possible to put 
their names to a petition to the General Medical Council 
urging “ upon the Council the desirability of supporting 
medical men who struggle to maintain the honour and 
dignity of the profession, especially when opposed by others 
who are ready to take advantage of any dispute in contract 
practice by canvassing or underselling, or in the obtmning 
of contract appointments by similar means.” Copies of 
this petition may be obtained from Messrs. Graham and 
Shepherd, 32, John-street, Sunderland, secretaries to the 
County of Durham Medical Union. 

I am. Sirs, yours faithfully, 

Edward Jepson, 

President, County of Durham Ikledical Union. 

Durham, August 11th, IM4. 


TRANSMISSIBILITY OF PLAGUE TO THE 
MONGOOSE. 

To the Editors o/The Lancet. 

Sins,—At a well-attended meeting of the Epidemiological 
Society on Nov. ZOth, 1303, to hear Dr. IT. J. Swpsoas 
paper on the Epidemiology of Plague (an account of whicn 
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“was published lu iiiL LASCETof Non 28tli, 1903, p 1506), 
3Ir B G Corucj (Fiji) inquired whether mongooses bufler<^ 
from plague Ho meutioned that the matter was of some 
importance because some of the Colouial islaiuls had 
imported jchiieumoiis to hill off the rats None of us 
were able to answer his qiicstionj though we told him 
that ferrets and many other inimals were susceptible 
and therefore probably mongooses were not immune 
Ou consulting the report of tho German Plague Commissiou, 
I see that one ichneumon died from charaotcnsiio plague 
SIX (hiys after it was subcutaneously inocul \ted ou the 
hind leg Another ichneumon was led with the organs 
(coutavmng many bacilli) of a rat which had died from 
lague, the animal succumbed to plague h\c diya later, 
eiug apparently infected through the mucous membrane 
of the mouth, not from the stom icli Again m Noth 
nagel s Lncyclopadia (Band I) m the irticle “ Die 
Pest Non Muller uud Poch Ichneumonratten (Herpestes 
gn«eus) were experimented on though feeding tht&e 
animals with plague bacilli did not produce plague, they 
died after intrapentoneal infection and thu jxtet mortem 
appearances were those of septicaimic plague I think it 
mu't be ass>uvnetl th vt a mougoobo is a. daiigerons ammvl to 
introduec into any eolony iffeetcd, or likely to be vlTccted 
by human pi igue Iho mongoo'O', jn Egy^jt hvt chiefly in 
the desert, and therefore there is no evidence is yet of their 
having been attacked bv plague 

I am birn, yours faithfully 
F 3f Sandwith 3r D Dnrh , F 11 C P Lond 

Lcetm-er at tliQ Loudon Sellout of Tropical Mcdlciuc 


THE NATURE AND ETIOLOGY OF CANCER 
To tho Editor* o/The Lancet 
S lUs,—Your leading article m Tub L vncet of August 13tb, 
p 473, headed “ The Nature and Etiology of Cancer,* 
will be read by everjone interested m tint question with 
gieat appreciation of its temperate and most careful analysis 
and of Its fulness of home truths The concluding sentences 
are entitled to special weight The article •‘ays Let Ihoso 
who in future eb«ay to aavance our knowledge of cancel 
regard it as their first duty to add new /txeta to tliose long 
kimwn They may be more diiUcult to find than new 
explanations of tho old ones but their aecumulatioii will 
assuredly point somov/hcrc much more dcftoitely than tho too 
many explanations of the old facts have done 
More than 20 ycarb ago I ventured to say in a preface to 
an esbay on Cancel tint I would point to the difaous&ion ou 
cancer at tho Pathological bociety of London m 1874 to 
show how uu«ati&factory tho then state of our knowledge 
wan that theie was i want of well ascertained facts and 
that tho opportunity of contributing facts of great interest 
m relation to cancer must fall to almost eveiy practitioner 
It la to bo hoped that your article will btiraulatc the contri 
bution of the facts which are so much needed Fortunately, 
at the prescyit time there now evist centres of investigation 
to which co*ntiibutionb can bo sent 

1 am, Sirs, yours faithfully, 

Luiulon August IGlli 1904 1 W NUNN 


PARALYSIS VROU LESION OF THE UPPER 
PAPvT OF THE BRACHIAL PLEXUS 

To ihi LUiors of iicL L4 nc t 
Slits — In a note on this subject published in lur Lancet 
of August 13th, p 447 1 desenbed two cases in which 
as tho result ot injury the deltoid, biceps braohiahs 
anticus and supmator lougus were paralysed (os m 
Erb s paralysis) but lu addition there was paralysis 
of the triceps and extensors of the wrist and lingers 
I suggested that llu can o of this form of pariljsib 
might be lesion of the scienth cervical nerve root in 
addition to lesion of the iifth ind szxtli roots and th it the 
lesion, might afftot the upper cord of the brachial plexus 
(formed liy tho union of the c three roots) or the roota before 
their union Siuoo tlie report of these ca«es vv s sent to 
IHE Lvncit Dr Milfred Hams has drawn attention to the 
auntomical abnormalities lu the com|)o ition of the nerve 
trunks of the plexus—the. ‘ prefixed and poatfixul tjp< 
the braohial plexus He points out that * tlio 
plexus may be therefore, '•bitted up or down as 
as iiearlj half a root and tins anatomical variation is 


of great importance m the diagnosis of nerve root lesion ’* 
(see report of proceedings of the Neurological Society, 

1903, pp 613-15) In any caso of paralysis of the arm of the 
form which I described it would, of course, be impossible to 
saynifchont post mortem examination Whether the paralysis 
was due to lesion of the fifth, sixth, and seventh nerve roots 
(united or separate), or whether the caie was one of lesion of 
the fifth and sixth roots only, in a prefixed type of brachial 
plexus The latter would bo a possible explanation m 
addition to the one which I hav e mentioned in my report 
I am, Sirs, yours faithfully, 

Slanchcstcr lugust 16tli 1904 R T WlLLlAilSON 


AIEMORIAL TO SIR THOMAS BROWNE, M D 

3h the Editor* of The Lvncet 
SU bi,—Iho Sir Thomas Browne Memorial Committee has 
commissioned Mr Henry Pegram, A R A , to prepare the 
statue winch is to be erected at Norwich in memory of the 
famous author of the “Rcligio Medici * Mr Pegram con 
tnbuted to tins years Academy ‘Sibylla Fatidica, ’ which 
has been, bought for the late Gallery by tho President and 
Council of the Academy as trustees of the Chantruy bequest 
A few moie pounds ore still required to complete the neces 
•sary funds and contributions may be sent cither to me, 
at King street House, Norwich, or to the Sir Ihomas 
Browne Memorial Account ” at Messn, Barclay and Co’s 
Bank, Norwich —I am Sirs, yours faithfully, 

Vugust 12th 19M F R Eaton Honorary Secretary 


THE VALUE OF THE ADDITION OF 
CITRATE OF SODA TO COW’S MILIC 
IN INFANT FEEDING 

To the Editor* of ills Lancet 
S iBS—Dr F J PojntODS instructive paper on the Value 
of the Addition of Citrate of Soda to Cow s Milk m Infant 
Feeding m Tub Lancet of August 13th, p 433, leads mo to 
add my testimony to the great usefulness of this simple 
expedient Since reading Dr A E ^\ right’s suggestion 
' On the Possible Advantages ot Dmploying Decalcified 3Iilk 
in tho Feeding of Infants and Invalids ‘iuTjjl Lvnclt of 
July 22nd, 1893 I liavo constantly ordered the addition ot 
citrate of soda for persons who could not otherwise taku 
milk Dr Wright in his ongnnl paper says that an addition 
to milk of 1 in 200 of citnte of "oda aulflecs to prevent any 
rennet coagulation As a 
from seven to nine onnec 
one gtauime of citrate of 

the right proportion This decalcified milk has in my 
experience been always well Lome by persons who had 
previously been upset bv milk In typhoid fever it forms 
an ideal nourishment 

lam, Sirs yours, fiithfully, 

IVirLfvvr R IIuggauo 

Dvvvi-llatz Switicrlanl \.Mi,ust 16th UW 


A MINISTRY OF PUBLIC HEALTH 

To the Editor* of iiiL L vnut 

Silty —Ihe mcdic.ll piofe'-slou is consi'.tently tnlucating 
the public m the value that viiould be ntt lehed (o State 
medicine and tin need for a definite u ition li or Npate 
* policy hi itb fivour In Uigust, 1904 the followii ^ 
re olutioiia have been passed — 

1 ihe Royal Institute of Public Ilealtli at Folkestone 
ailvocited a 3Iinistrj ofHeiUIi iiid rccoimiientle'^l that the 
subject should bo made m oflicnl one in the prograniuie-, 
of di intcniatiou d or nation U he.iUh congresses 

2 Ihe Oxford meeting of the British Mcdie il ocution 
desired that a Roy il Commission be appointed to report 
upon the suggo^ud reorganiMtion of the Jx)C.aI Govern 
meut board, the prmcipka of which wtre <leline(l in a 
memoiandmn lo Urn Medico Political and Public Uealtli 
Committees 

3 Ihe Intenlepartmcntal CormuiUee on Plvs'^ical Detenora 

etommemlatioiis rejKirlcd on the 
adveory council llus vould 
• U Ugislatiyo an I idnumstratlvu 

point** coiitcrnmg the pubho health and would ixceivo and 
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apply the information derived from the proposed Bureau of 
the Anthropometric Survey with the whole weight of Govern¬ 
ment authority and scientific prestige behind it. 

4. Sir Lauder Brunton is forming the National League 
for Physical Education and Improvement, embracing a 
comprehensive educational scheme. 

Undoubtedly, however, one of the strongest educational 
agencies would be a strenuous expert Minister of Health of 
Cabinet rank. Such an appointment has been approved at 
congresses at Exeter in 1902 and at Bradford, Swansea, and 
Brussels in 1903. May I be allowed to repeat the outlines of 
a Ministry based on the War Office Keorganisation scheme at 
this opportunity ? They are, in brief, an advisory committee, 
an administrative council, an increased inspecting staff, 
and an extended sanitary and pathological service. The 
keystone of the fabric is, however, a leader in the person of 
a Minister and I venture to urge that the British Medical 
Association and. the National League for Physical Education 
make this the focus of their aspirations. In consideration 
of the increasing numbers and the reputation of those of our 
profession interested in this organisation of State medicine 
it appears only necessary to imbue the laity with similar 
sentiments through the branches of the British Medical 
Association and other agencies. 

I am. Sirs, yours faithfully, 

E. G. BUSHNELIi, M.D., 
Pathologist to tho Sussex County Hospital. 

Brighton, August 13th, 1904. 


THE USE OE PHENYLHYDRAZIN IN THE 
CLINICAL EXAMINATION OF UKINE. 

To the Editors of The Lancet, 

Sirs, —I am afraid that Dr. A. E. Bilderbeck Gomess has 
not realised the reason for which my paper was ■written on^ 
the Use of Phenylhydrazin in the Clinical Examination 
of Urine.^ I am in entire agreement with Dr. Gomess on 
the value of phenylhydrazin in the clinical examination of 
urine and, as he suggests, the reagent should be applied to 
the urine directly and not after previous hydrolysis by 
boiling ■with, hydrochloric acid. In this case the test is of 
the greatest' value in the detection of sugar in a diabetic 
urine and as I pointed out in my paper normal urines do not 
give characteristic crystals. I regard the phenylhydrazin 
test as applied directly to a urine of greater value than the 
Eehling’s test and many of the other tests used for the 
detection of sugar in urine. Tho object of my paper was to 
point out that the production of crystals from a urine which 
had been previously hydrolysed by boiling with hydrochloric 
acid was not of any pathological significance, since, as I have 
proved, normal urines give very characteristic crystals with 
phenylhydrazin after treatment in this wa.y. It has recently 
been stated that the production of crystals in a urine on 
treatment with phenylhydrazin after previous hydrolysis is 
an indication of disease of the pancreas, and the object of 
my paper was to point out that this reaction is given equally 
well with normal mines and cannot, therefore, be regarded 
as an indication of pancreatic disease. 

I am, Sirs, yours faithfully, 

August 15th, 1904. H, WiELCOX. 


IRELAND. 

(Erom our o^wn Correspondents.). 

Small-pox in Eublin. 

At a special meeting of the public health committee held 
in the municipal buildings on August 10th, Sir Charles A. 
Cameron reported that three cases of small-pox had occurred 
in Dublin and had been conveyed to the isolation hospital. 
He added that on no previous occasion was the department 
so well prepared as at present to resist the spread of small¬ 
pox on its.first appearance. He said, moreover, that there 
was every reason to believe that this small outbreak would 
be stamped out at once. There were no additional cases up 
to August 16th, 

Portrush Cottage Hospital. 

A bazaar was opened in the town hall, Portrush, co. 
Antrim, on August 9th for the fmnishing and equipment of 
the Cottage Hospital, the starting of which is due to the 

1 The Lancet, July 23rd. 1904, p. 211^ 


efforts of a local lady, Miss Eeynolds. The Provost of Trinity 
College, Dublin (Dr. Traill) presided and delivered an inter¬ 
esting address on the value and importance of hospitals. 

Police Appointment. 

Dr. Alexander Montgomery has been appointed medical 
attendant to the Royal Irish Constabulary in C District£of 
Belfast in succession to Dr. W. M. Killen, resigned.ji^There 
were 25 candidates. 

Small-pox in Ulster. 

This disease, which was introduced from Glasgow into 
Belfast, has spread in diflierent directions over Ulster, the 
last place for it to appear being in Monaghan where there 
have been two cases, one of which, a girl, has died. 15 
cases are being treated in Castleblayney workhouse fever 
hospital from Crossmaglen, 

Appointment for a Pelfast Mediaal Professor. 

Dr. J. Lorrain Smith, Musgrave professor of patho- 
logyi Queen’s College, Belfast, has been appointed joint 
lecturer in the same subject in tho Victoria University, 
Manchester. Professor S. Delfipine is to take the public 
health portion of the chair and Professor Smith is to- 
have the pure pathology. Dr. Thomas Houston of Belfast 
will be a candidate for the chair thus vacated at Queen’s 
College. He has been an assistant to Professor Smith, is a 
research scholar of the British Medical Asscciation, and he 
held the pathological studentship in the Royal University. 
He has done considerable original work and is at present 
joint lecturer on medical jurisprudence with Professor^Sraith. 

Queen's College, Belfast. 

The report of the president of Queen’s College, Belfast, 
for the session 1903-04 shows that in the Eaculty of Medicine 
there was an increase in the number of entrances ; indeed, 
the entrances at Queen’s College, Belfast, were higher than 
those in any other medical school in ‘Ireland with the 
exception of the Catholic University School of Medicine, 
Dublin, which shows an entrance of three more students. 
There is also an increase in the law and engineering 
faculties. Deep regret is expressed at the continued refusal 
of the Government to subsidise to a fuller extentjthe College, 
which is a Crown one, and still more as the public have 
subscribed nearly £100,000 for its equipment. 

Health of Belfast. 

Erom June 19th until July 16th 12 cases of small-pox have 
been notified and since the outbreak in October last 103 
persons have been admitted into the small-pox hospital, of 
whom 75 were discharged cured, three died, and there 
werestiU24 in the hospital, while 328 “contacts” passed 
through the intercepting hospital and 61 remained under 
observation. Not an individual who has been revaccinated 
has been admitted into the small-pox hospital. At present 
Belfast is comparatively free from infectious disea.se, the 
number of cases of scarlet fever being much f^er than for 
a considerable time, as also are those of typhoid fever. The 
annual death-rate in Belfast was 17 • 3 for the past four weeks. 

August 16tli. 


PARIS. 

(Erom our own Correspondent.) 


The Surgical Treatment of Acute Hepatitis. 

At the meeting of the Society of Surgery held onMuIyr27tb 
M. K. J. L. Eaure read a paper sent in by M, Denis of 
Constantinople. It dealt with the case of a sailor who 
showed symptoms of acute hepatic infection—viz., jaimdice, 
fever, hypochondriac pain, and enlarged liver. M. Denis 
opened the abdominal cavity and found the liver much 
enlarged and congested. He punctured the liver in various 
places without result for he found no pus. He then closed 
the abdomen and to his great astonishment the tempera¬ 
ture fell and never rose a^ain and the patient re¬ 
covered completely. The r^ult in this case may_ be 
compared ■with many others previously sent in by varioim 
observers. Recovery has often taken place after simple 
laparotomy, together with exploratory puncture, and m 
some cases the patient has recovered after, laparotomy alone. 
At the same meeting M. Lejars gave an account of tue 
case of a ■woman who had been admitted^to the hospital in 
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a very eenous condition She wis extremely tbin, slightly 
jaundiced and her Uver %\as enlarged Laparotomy was 
performed and M Lejars found a tumour, continuous with 
tbo Uver, of a yollou. ish grey colour and. of a woody con 
siatency M liOjars did nothing further behoving that ho 
had to deal with a new growth, and closed the abdomen io 
his great astonishment the patient began to improve and 
at the end of a few months the tumour had entirely dis 
appeared Ten years later however, a gummatous swelling 
appeared on the tibua which yielded to antisyphilitic treat 
ment The tumour of the liver was doubtless a gumma but 
It disappeared without any other treatment except the simple 
laparotomy Various other speakers at the meeting related 
cases CDnhnmng the results m the tno cases mentioned 
above 

The Sale of a, Heixeal Practice 

Questions as to the sale of a practico often arise 
and are the source of much discussion and very often of 
legal proceedings Jurists, horveicr, have little by httle 
arrived at certain dednito canons which must be observed in 
sneh circumstances As a legal principle, the simple sal^ of 
a practice—that is to say, when nothing is transferred except 
the trust and the willingness of the patients to be trans 
ferred from one medical man to another—has no legal value 
whatever, bub the sale of a practice is recognised os being 
of defimte legal value when at the same time as the 
patients are transferred other objects are handed over—for 
instance, personal effects instruments, and medical books, 
the transfer of the lease of a consulting room An engage 
ment on the port of. the vendor to introduce the buyer to 
his patients, or a bond by the vendor nob to practise within 
a certain definite radius of his old sphere of work, also make 
the transaction a genuinely legal one Another point has 
just been decided—viz , Is the transfer of a practice of equal 
legal value when the sale is earned on not by the actual 
practitioner bim«olf but by his widow or by his heirs? 
Recently a medical man bought the practice of a deceased 
brother practitioner and after the contract bad been signed 
be refused to executo it because 111 the meantime bo hod 
found what ho considered a better opening m another town, 
and when the widow of the deceased practitioner asked for 
damages he pleaded that tbo contract of tho sale was of no 
legal value The matter came before tho courts and tbo 
trmunal gave judgment in favour of tho medical man, but 
the Court of Appeal reversed this dtcision and granted the 
widow the damages which she demanded giving as reasons 
for this judgment that the sale of the practice included 
articles of furniture the lease of a consulting room, and an 
engagement to give a personal introduction to the patients 

Psychotherapy and Hysteria 

At a meeting of tho Academy of lledicmo held on 
July 16th 31 Janet described some abnormal psychological 
conditions presented by a young girl who bad become 
hysterical through grief for the death of her mother While 
suffering from delirium hallucinations, and hystencal 
attach she had an unusually full recollection of the death 
and of all the circumstances associated with it, bub in 
the lucid intervals when her state might bo regarded as 
normal she had almost no recollection of tho very events 
in question and appeared to look on her mother s death as 
a very trivial matter There were therefore bypermncsia 
during tho attacks and amnesia during tho intervals between 
the attacks 31 Janet has observed several similar cases 
He commenced by “ re educating tho memory of the patient 
and this being accomplished the phenomena of bypermncsia 
and hallucination disappeared 31 Janet then called 
attention to the importance and value of psychotherapy 
provided always that it bo applied in the proper degree and 
judiciously employed m suitable cases 

Use of an Arti/icial Larynx after Laryngectomy 
At a meeting of tho Surgical Society held on July 20lh 
31 S6bileau reported a case of cancer of the larynx m which 
he had performed an operation similar to that of P6ncr 
Recovery was rapid and tho scar m tho neck was quite sound 
loreplace the larynx tho choice laybetween Glucksarlihcial 
larynx, Which was a modification of a tracheotomy tube, 
and Martins artificial larynx which was not applicable m 
tbo present instance as the slun had to bo brought over 
it and on extensive operation would have been necessary 
in order that it might bo placed m position 31 S6bileau 
therefore asked M Helcr, instructor in prosthetics at the 
Dental School, to make a special pattern of the larynx Tho 
apparatus constructed by M Delcr consisted (1) of a 


rectangular box attached in front of tbo cannula worn by tho 
patient and having a valve which permitted inspiration bub 
not expiration, and (2) of a. portion contained vnthm the 
mouth corresponding to the palate and glottis The result 
was very good and the patient could make himself under¬ 
stood quite well, although the tone was decidedly different 
from that of the natural voice 
Intra^artioular Osteotomy for Anhylosis of the Lncejoxrit 
At the same meeting of the Surgical Society 31 Broca 
described a case under tho care of 31 Gmllon of 
La Tremblade Tho patient was a boy 12 years of ago, 
who suffered from osseous ankylosis of tho laice joint tho 
effect of an injury 31 Guillon performed intra articular 
osteotomy and obtained a good result as appeared from a 
photograph which was shown These cases of special 
osteotomy are rare, but one m the elbow has been already 
reported to tho Surgical Society M Broca said that 
31 Guillon had placed the limb after tho operation in a 
position of semiflexion Although tho result was good 
this position was hardly to be recommended 
August 15Ui 


NEW YORK 

(From our own Correspondent ) 


JUsignatxon of Dr Shrady 

Dr George F Shrady who for more than 38 years has 
been the editor of the Lav York Medical Jlecord has just 
resigned that position Dr Shrady has occupied a unique 
place in American medical journalism, in fact with the 
exception of the first Mr Wakley of The Lancet, no editor 
of a medical journal published m English has Iield a like 
position for so long a period There have also been points 
of similarity between the editonal careers of the American 
and English medical editors Dr Shrady brought tho journal 
of which he was editor from an insignificant sheet to a 
place in the front rank of Amencan medical journalism 
In addition to his executive abilities and courage Dr Shrady 
m bis editorial capacity was possessed of botli tact and a 
remarkable gift of seizing upon salient points of medical 
policy and presenting them clothed in forcible expressive, 
and attractive phraseology Above all, be has been a 
staunch and true friend to tho medical man lias studied 
his interests advocated bis cause, and fought to r^rctos 
lus wrongs with the most unselfish zeal He has left a 
decided mark upon American medical journahbm Dr 
Thomas L Stedman tho former associate editor of tho 
Medical Record who has assisted Dr Shrady in tho manage¬ 
ment of the journal for some 20 years, now becomes editor- 
ID chief 

Suicide m Liiv lorh City 

There has been i decided tendency towards increase in the 
nuinhcr of suicides m New York oity Records of tho 
Police Department and of tho Uealth Board show that dutuijf 
the first quarter of the current year 208 individuals took 
their own lives It 13 further computed that the number of 
Sfmd Jfor the year will ho morS than 900 This year 224 
out of 1 000 000 will have put an end to themselves, tho 
annual ratios for the four precediug years havldg been 
215 187 206 and 160 Of 806 persons who committed 
suicide in New York city last year 35 percent weronatiio 
bom 26 per cent were German, 7 per cent were Irish, 6 per 
cent were Russian 5 per cent were Austrian, and 3 per cent 
were English Poisoning was tho most common mode of 
smcidc ibout 47 per cent choosing this method of ending 
Slstcnoe Carbolic aoid was by far the most faiourltc 
nmson used 20 per cent sooght death by shooting, 16 
Si cent^used illuminating gas for tho purpose, while 8 per 
«nt resorted to banging 

The LaloraioTj of the Rockefeller Institute 

The building of the laboratory of the Rockeftller Institute 
of Medical Research is about to be commenced Ilic ^iCco 
wiU be placed on Exterior street, east of Avenue A It is to 
hi a hro storey building 136 feet front w th a pilastcrul 
fnpide of lune*tono and ornamental brick five upper storeys 
aio to ho furnished as general md bpecial labomlorics and 
ii^carch rooms and the roof will have housM for tho animals 
IS auditonum hall, library, and study will ho on the first 
floor, while an annek will contain a two storey hurlding for 
the animals and a ^lovvcr bou e 
August 
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apply the .information derived from the proposed Bureau of 
the Anthropometric Survey with the whole weight of Govern¬ 
ment authority and scientific prestige behind it. 

4. Sir Lauder Brunton is forming the National League 
for Physical Education and Improvement, embracing a 
comprehensive educational scheme. 

Undoubtedly, however, one of the strongest educational 
agencies would be a strenuous expert Minister of Health of 
Cabinet rank. Such an appointment has been approved at 
congresses at E.xeter in 1902 and at Bradford, Swansea, and 
Brussels in 1903. May I be allowed to repeat the outlines of 
a Ministry based on the War Office Reorganisation scheme at 
this opportunity ? They are, in brief, an advisory committee, 
an administrative council, an increased inspecting stall, 
and an extended sanitary and pathological service. The 
keystone of the fabric is, however, a leader in the person of 
a Minister and I venture to urge that the British Medical 
Association and. the National League for Physical Education 
make this the focus of their aspirations. In consideration 
of the increasing numbers and the reputation of those of our 
profession interested in this organisation of State medicine 
it appears only necessary to imbue the laity with similar 
sentiments through the branches of the British Medical 
Association and other agencies. 

I am. Sirs, yours faithfully, 

F. G. Bushnelu, M.D., 

Pathologist to the Sussex County Hospital. 

Brighton, August 13th, 1904. 


THE USE OP PHENYLHYDEAZIN IN THE 
CLINICAL EXAMINATION OP URINE. 

' To the Editors of The Lancet. 

Sirs,—I am afraid that Dr. A. F. Bilderbeck Gomess has 
not realised the reason for which my paper was written on 
the Use of Phenylhydrazin in the Clinical Examination 
of Urine,* I am in entire agreement with Dr. Gomess on 
the value of phenylhydrazin in the clinical examination of 
urine and, as he suggests, the reagent should be applied to 
the mine directly and not after previous hydrolysis by 
boiling with hydrochloric acid. In this case the test is of 
the greatest' value in the detection of sugar in a diabetic 
urine and as I pointed out in my paper normal urines do not 
give characteristic crystals. I regard the phenylhydrazin 
test as applied directly to a urine of greater value than the 
Fehling’s test and many of the other tests used for the 
detection of sugar in urine. The object of my paper was to 
point out that the production of crystals from a urine which 
had been previously hydrolysed by boiling with hydrochloric 
acid was not of any pathological significance, since, as I have 
proved, normal urines give very characteristic crystals with 
phenylhydrazin after treatment in this way. It has recently 
been stated that the production of crystals in a urine on 
treatment with phenylhydrazin after previous hydrolysis is 
an indication of disease of the pancreas, and the object of 
my paper was to point out that this reaction is given equally 
well with normal urines and cannot, therefore, be regarded 
as an indication of pancreatic disease. 

I am. Sirs, yours faithfully, 

August 15th, 1904. W. H. WlLLCOX, 


IRELAND. 

(From our own Correspondents.) 

Small-pox in Eublin. 

At a special meeting of the public health committee held 
in the murdcipal buildings on August 10th, Sir Charles A. 
Cameron reported that three cases of small-pox had occurred 
in Dublin and had been conveyed to the isolation hospital. 
He added that on no previous occasion was the department 
so well prepared as at present to resist the spread of small¬ 
pox on its, first appearance. He said, moreover, that there 
was every reason to believe that this small outbreak would 
he stamped out at once. There were no additional cases up 
to August 16fch. 

Portriish Cottage Sospital. 

A bazaar was opened in the town hall, Portrush, co. 
Antrim, on August 9th for the furnishing and equipment of 
the Cottage Hospital, the starting of which is due to the 
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efforts of a local lady, Miss Reynolds. The Provost of Trinity 
College, Dublin (Dr, Traill) presided and delivered an inter¬ 
esting address on the value and importance of hospitals. 

Police Appointment. 

Dr. Alexander Montgomery has been appointed medical 
attendant to the Royal Irish Constabulary in C District'of 
Belfast in succession to Dr. W. M. Killen, resigned.j^^There 
were 25 candidates. 

Small-pox in Ulster. 

This disease, which was introduced from Glasgow into 
Belfast, has spread in different directions over Ulster, the 
last place for it to appear being in Monaghan where there 
have been two cases, one of which, a girl, has died. 15 
cases are being treated in Castleblayney workhouse fever 
hospital from Crossmaglen, 

Appointment for a Belfast Medical Professor. 

Dr. J. Lorrain Smith, Musgrave professor of patho- 
logy. Queen’s College, Belfast, has been appointed joint 
lecturer in the same subject in the Victoria University, 
Manchester. Professor S. Del6pine is to take the public. 
health portion of the chair and Professor Smith is to 
have the pure pathology. Dr. 'Thomas Houston of Belfast 
will be a candidate for the chair thus vacated at Queen’s 
College. He has been an assistant to Professor Smith, is a, 
research scholar of the British Medical Association, and he 
held the pathological studentship in the Royal University. 
He has done considerable original work and' is at present 
joint lecturer on medical jurisprudence with Professor^Smith. 

Queen’s College, Belfast. 

The report of the president of Queen's College, Belfast, 
for the session 1903-04 shows that in the Faculty of Medicine 
there was an increase in the number of entrances; indeed, 
the entrances at Queen’s College, Belfast, were higher than 
those in any other medical school in ^Ireland with the 
exception of the Catholic University School of Medicine, 
Dublin, which shows an entrance of three more students. 
There is also an increase in the law and engineering 
faculties. Deep regret is expressed at the continued refusal 
of the Government to subsidise to a fuller extentjthe College, 
which is a Crown one, and still more as the public have, 
subscribed nearly £100,000 for its equipment. 

Health of Belfast. 

From June 19th until July 16th 12 cases of small-pox'have 
been notified and since the outbreak in October last 102 
persons have been admitted into the small-pox hospital, of 
whom 75 were discharged cured, three died, and there 
werestiU24 in the hospital, while 328 “contacts” passed 
through the intercepting hospital and 61 remained under 
observation. Not an individual who has been revaccinated 
has been admitted into the small-pox hospital. At present 
Belfast is comparatively free from infectious disease, the. 
number of cases of scarlet fever being much f^er than for 
a considerable time, as also are those of typhoid fever. The 
annual death-rate in Belfast was 17' 3 for the past four weeks. 

August 16th. _ 


PARIS. 

(From our o'wn Correspondent.) 


The Surgical Treatment of Acute Hepatitis. 

At the meeting of the Society of Surgery held onYulyr27th 
M. K. J. L. Faure read a paper sent in by M. Denis of 
Constantinople. It dealt with the case of a sailor who 
showed symptoms of acute hepatic infection—viz., jaundice, 
fever, hypochondriac pain, and enlarged liver. M. Denis 
opened the abdominal cavity and found the liver much 
enlarged and congested. He punctured the liver in various, 
places without result for he found no pus. He then closed 
the abdomen and to his great astonishment the tempera¬ 
ture fell and never rose again and the patient m- 
covered completely. The result in this case may he 
compared with many others previously sent in by varioi^ 
observers. Recovery has often taken place after simple 
laparotomy, together with exploratory puncture, and m 
some cases the patient has recovered after, laparotomy moue. 
At the same meeting M. Lejars gave an account of to® 
case of a woman who had been admitted^to the hospital m 
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Fellov,ship wjfijout a h}tcb From 16 years’ ospenenceon 
the Council nod ita comroittecs I sliould siy this incident m 
tho history of the professional etammations of tho College 
was a unique one Both m the dissecting room as a 
demonstrator and subsequently in tho anatomical theatre 
Sir William Banks was seen to great advantage Ho 
spent ail immense amount of time m making a most 
excellent and comprehensive collection of diagrams 
(many of Uiem quito works of art) and anatomical 
preparations (of his own dissections) for the instruction 
of hi 3 class Ho had a great belief in giving his students 
not only a discourse but something to look at He rarely 
published a surgical paper without introducing one or 
more original illustrations He believed in teaching by 
tho eye as well as by the ear concurrently His dissecting 
room aptitude and his method of displaying it proved of 
great servico to him when he becomo assistant su^eon 
and subsequently surgeon and lecturer on clinical suigery 
at the Royal Intirmary Some of his operations which 
required in particular accurate and extensile di&section—for 
instance, tho removal of growths and tumours atwot the 
neck and tho ligature of largo arteries m connexion with 
aneurysms—wero models of execution and at the same time 
demonstrated tho breadth and utility of his oxperienco as an 
anatomist Ho was an excellent colleague ac tho bedside 
of cither a> hospital or pri%ate patient and never spared 
himself to help whocier was associated with him in tho 
most loyal and disinterested manner Like many mon of 
decision ho had strong likings and dislikings and did not 
hesitate to say so even at the risk of giving offence m high 
quarters It may be truly said of him that he had the 
courage of his convictions 


THOMAS GILBART SMITH, M A . M D Ddb , 
FRCP Lovd. 

paasicillf TO lUF LOHDOV UOSPITAt, 

The death of Dr T Gilbart Smith, which we announced 
lost week came as a great shock to his many friends Ho 
was in tho active praotico of his profession ami with the 
osception of tho members of lus family no one know that his 
health gave cause for anxiety Ho was enjoying a holiday 
m Devonshire with one of his sons and whilst bicycling on 
the evening of August 3rd. suddenly fell from his m ichine 
and when his son reached him life was found to bo extinct 
Death was due to angma pectons, tho attack probably 
having been induced by the effort of mounting his bicycle 
Dr Gilbart Smith was born in 1848 and was tho son of 
the Rev J Denham Smith of Dublin Ho was educatc<l at 
a school in Shropshire and then proceetlcd to his medical 
studies at Trinity College, Dublin where he graduated in 
1869, passing the examination for tbo Momberahip of the 
Royal College of Surgeons of England two years later He 
took the degree of M D in 1873 Ho likewise studied at 
St Bartholomew s Hospital and at Paris Ho was clectc<l "i 
Fellow of the Royal College of Physicians of London in 1885 i 
In 1878 be was appointed assistant physician to the London 
Ho®pital, becoming full physician in 1894 In addition to 
holding this appointment at the time of his death he was, 
physician to tho Royal Hospital for Diseases of tho Chest 
City road and consulting physician to the Totlcnh im , 
Hospital, to the Mildmay Park Cottage Hospital and to the 
Cnpples Nursery He was also chairman of the hospital 
committee m connexion with the 3Iission to Deep sea Fisher 
men He was one of the Vice Presidents of the Medical 
Society of London—a society in which he had served on the 
council and as secretary , he was also one of tho trustees of 
the FothergilUan Fund 

Dr Gilbart*Smith was essentially a clinician He had 
athered his medical knowledge from a do e ob erv ince of 
isease as presented in actual practice at the liospitals ami 
elst-where Ho recognised that raetlicino was not only a 
scienco but an art and that to become a successful pin icxan 
It was necessary to odacato thu senses ni every w i> 
possible He possessed m a high degree the facult> that 
has been aptly termed * clinical instinct ' and so wav 
frequently able to arrive at a correct diagnosis more spcclib 
than ono who relied entirely on Iheorj “We may qiioU 
Corvisarts observations on tho art of mcdicino as being 
particularly applicable to Dr Gilbart-Sniith s methods md 
leaching m clinical work “Iho education of the 
senses is so important, *.o indiHpens,iblc, that without 


it I do not flunk it possible to bo a skilful phy 
sician at the bedside of the patient And what is it, 
id fact, which is commonly called experience m medicine, 
which prevails so often over tlie greatest erudition, the most 
solid information, but the result of the frequent methodical, 
and just exerci'^o of tho senses, whence arc derived such 
facility in their application such readiness of appreciation, 
such qerUmty of judgment sometimes so rapid tint all theso 
acts appear to be simultaneous and the aggregate of which 
are comprehended under the denomination of bict? * Dr 
Gilbart bmiths lectures m classroom or ward ail bore tbo 
stamp of original thought and practical experience and 
those who served under him as house physicians or clerks 
especially benefited by Ins tuition m practical work His 
genial Insh nature and ready wit, combined with his 
handsome and commanding presence, endeared him to all 
who know him He was ever ready to lend a helping hand 
or encouraging word to a student or young practitioner just 
starting on his profeshional career Amongst the students he 
was immen«ely popular He took the greatest interest in all 
the various societies and clubs in connexion with the London. 
Hospital and held office m many of them In short m every 
wav he gave cordial support to all that appertains to the 
social life of the students out'.ide their professional work 
and thereby greatly assisted the popularity and success of 
the medical school His contributions to medical literature 
were not many but such papers as he read before the medical 
and other ocieties w ere of a strictly practical typo 

Dr Gilbart Smith married m 1870 tho daughter of 
Mr Thomas Bewley of Rockville co Dublin, and at once 
commenced practice in Harley street occup^ng until hia 
death the same bouse He leaves a widow and three sons, 
ono of whom is in tho medical profession Tho esteem m. 
which ho was held by his colleagues and friends was demon 
strated by tho large attendance on the day of lus funerd 
After a brief service at his house the interment took plnco 
at Hampstead Cemetery the body being borne to the grave 
by personal friends who wero also representatives of tbo 
vaiious hospitals to which he was attached The service 
m the cemetery was of the simplest character m accordance 
with lus own wishes Around tbo grave were gathered many 
members of the London Hospital staff and committee and 
numerous friends belonging to the medical profession who 
cherished memories of acts of kindness shown to them during 
bis life time 

SIR FREDERIC BATEMAN, M D Aberd , 

FRCP LOVD , 

cohfloxmo pnvsicixx to tsf ^ORFOLK xxo xoawicn hospital* 

Sir Frederic Bateman of Norwich, who died at bis- 
rcsidenco m that city on August 10 th, had for many years 
been recognised as one of tbe foremo'it representatives of tho 
medical piofcssion in East Anglia He had attained a great 
age and the closing scene was of brief duration Oa 
August 8 th ho attended a meeting of the managers of the- 
Betl el Hospital for the Insane an institution vvitli which 
be bad been connected for many years and resigiievl 
his position as consulting physician On the 9th ho w is 
out of doors but in the evening he complained of diner's, 
and he passed away in tho early hours of tbe following- 
morning 

Sir Frederic Bateman belonged to a Norwich family and 
wan born in 1824 his f ither Sir John Ikittiu in, being 
sheriff of tho city in 1837 His roclicil education was 
rettivcd lu Pans ^tud at University College bond in Ho 
obt<iiucd the Fixncl) medical qualilication of Ofhcier do- 
Sanl 6 in 1646 in 1849 he vv is ailrmtttd M R C b 1 ng ind 
in 1850 he j.r iduatcd as M D at tbo University ol Aberdeen 
ol-^) in the same 3 ear Liking the diploma of I S \ I« 
1851 he was upiJOmted house surgeon to tho Norfolk 
and Norwich Hoh{>iU 1 lu 1 on retiring from that po ition he 
vneiged m gcmril praetico as a partner of tho lite 3Ir 
Gil ton lu 1864 on the r< lircnieiit of tho 1 Ue Dr 
Hanking ho bec.ime phjsitnn to the Norfolk and Norwi h 
lliiitv) on appniitiuent w^ieh he held till 1895 In 
1666 ho w is admitted i Munber of tho Ro^al Colhgu 
of 1 hyiscuns of Loudon and m 1878 bo w is ekeU 1 a 
hollow In 1695, after 30 veirs service on tbo Miff 
of tho Norfolk ami Aorwieh J/opJfd ho Icc-nisi. cou 
suiting phvMcuu Ho w im al o eousulimg plii-^iciin to 
the l*.tsteni Counties Asylum for IdnUF to tho Jenny lied 
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Infirmary for Children, to the Norfolk and Norwich Eye 
Infirmary, to the Norwich City Asylum, and, as already 
mentioned, to the Bethel Hospital for the Insane. He was 
a member of a variety of medical societies, British and 
foreign, as well as a foreign associate of the French Academy 
of Medicine. His most important published work was a 
treatise on Aphasia which gained the Alvareuga prize of the 
French Academy of Medicine; the first edition, the title of 
which was “ Aphasia, or Loss of Speech, and the Faculty of 
Articulate Language,” appeared in 1870 ; the second edition, 
much enlarged, in which the title was changed to “Aphasia 
and the Localisation of the Faculty of Speech,” was issued 
in 1890. He was dlso the author of “The Idiot and his Place 
in Creation,” as well as of contributions to The Lancet 
and other periodical literature of the profession. He sat 
in the Norwich town council for the old Third Ward 
and in 1872 served the office of sheriff, as his father had 
done before him, fulfilling the duties of the position so well 
that special reference to his merit in this capacity was 
made in the votes of thanks awarded to him at 
the end of his term. During his shrievalty the Social 
Science Congress was held in Norwich and Sir 
Frederic Bateman took an active part in the discussions. 
He read a paper to the members of the Churchman’s Club 
on Darwinism tested by Scientific Researches in Language, 
declaring himself to be altogether opposed to the theories 
of the evolutionists. In 1892 he received the honour of 
knighthood. In 1893 the University of Aberdeen conferred 
on him the degree of LL.D. 

A medical friend of Sir Frederic Bateman has sent us the 
following details as to some of his personal characteristics:— 
His special taste was for literary work and his book on 
“Aphasia” was the labour of the most active years of his 
life. He had resided in Paris and was thoroughly conversant 
with French medicine and its literature. He was a great 
linguist and, in fact, an accomplished scholar in both modern 
and classical languages. His worl: shows abundantly how 
deeply read he was in all that had been written on his 
subject. In addition to his literary and scientific work he 
carried on a consulting practice in Norwich and the 
surrounding district and his services were in requisition 
particularly as an expert in diseases of the brain. As a 
colleague he was all that could be desired and his relation¬ 
ship with his brother practitioners was marked by the greatest 
cordiality. It was felt that v/ith his absorption in literary 
pursuits he was beyond the reach of any of the petty frictions 
that sometimes mar inter-professional relations. He was of 
a most kindly disposition and many of his younger colleagues 
owe much to his ready help. 

In 1855 he married a Miss Goodefson of Norwich who 
died in 1897. Their surviving family consists of three sons 
(all of whom are in the medical profession) and two 
daughters. The funeral took place on August 13th at 
Norwich Cemetery. 


AUSTRALIA. 


may seem Commonwealth legislation should deal with. The 
Cabinet would, however, like advice on all cognate matters 
which would suggest themselves to the conference. The 
information was required with as little delay as possible as 
the Government desired to proceed with a Bill before lon<^ 
After the conference rose Dr. Gresswell said that it had bemi 
decided to issue no progress statements of the proceedings, 
as its work was only tentative and suggestive. The con¬ 
ference would need to get legal advice as to how far 
Federal powers extended in quarantine matters and to 
accummulate information as to machinery already existing 
in the States. Dr. Gresswell was doubtful whether the con¬ 
ference would draft a complete Federal BiU. The Minister 
of Customs would be supplied with a full report, and doubt¬ 
less, as the outcome of the conference, a smaller body would 
be intrusted with the drafting of a Bill. 

Lunaoy in Victoria. 

The report of the Inspector-General of Hospitals for the 
Insane in Victoria has been presented to Parliament. On 
Dec. 31st last there were 4570 persons on the registers, an 
increase of 23 for the 12 months. Of these 4349 were 
resident, 184 were on probation with friends, and 37 were 
under the care of guardians. There were 754 persons ad¬ 
mitted during bhe year, a decrease ai 30 as compared mth 
1902. In addition there were six persons confined in lunaoy 
wards attached to publie hospitals. No improvement had 
been made as regarded the arrangements for night nursing. 
The necessity for an increased night staff and suitable obser¬ 
vation dormitories was emphasised. A trained female nurse 
had been appointed to the male hospital at the Kew 
jVsylum and a part of the male division at the Beechworth 
Asylum liad been staffed with female nurses. The ratio 
of persons admitted to the general population was 1 to 
1603.- The ratio for 1902 was 1 to 1537, and in' 1901, 1 
to 1596. There was one person registered as insane in the 
State for every 264 of the general population, as compared^ 
with one for 265 for the previous year. The recovery rate" 
was ,42’29 per cent., and the relieved rate 6‘65. The 
recovery and relieved rates for 1902 were 43’48 and 6'90 per 
cent, respectively. The total expenditure of the department 
was £135,795 2s. 6(f., a reduction of £2897 Os. lid. on the 
previous year. The actual cost of maintenance of patients 
was £131,042 15s. 3d., and the average weekly cost of 
patients was 11s. 7d., or, deducting the amount received 
from collections, a net cost of 9s. 10\d. as against 10s. 4id. 
for 1902. In conclusion, as this was the last report under the 
old system before the new Act came into operation, the 
inspector gave the following list of improvements effected 
duringtbe last few years:—The introduction of trained female 
nurses, provision of spray baths, separation of the idiots, 
and imbeciles, provision for female criminal lunatics at 
Ararat, accommodation for female epileptics at Ballarat, 
increasing means of employment as a factor in treatment, 
systematic training of attendants, improvement in the food 
supply, adoption of observation dormitories with constant 
night supervision of epileptic and suicidal patients, and 
improved fire prevention methods. 


(From our own Correspondent.) 


Quarantine Conferenoe. 

A CONFERENCE of medical officers from the several States 
on the subject of future Federal quarantine laws has been 
held in Melbourne. The members of the conference were 
Dr. D. A. Gresswell, chairman of the Victoria Board of Public 
Health, who was subsequently appointed chairman; Dr. J. 
Ashburton Thompson, chief medical officer. New South 
Wales State Government; Dr. B. B. Ham, Commissioner for 
Public Health, Queensland; Mr. T. H. Lovegrove, principal 
medical officer. Western Australia ; Dr. W. Ramsay Smith, 
chairman. Board of Health, South Australia; and Dr. 
Elkington, permanent head Department of Public Health, 
Tasmania. In a brief speech of welcome the Minister of 
Customs pointed out that the questions upon which he 
desired the experienced gentleinen before him to give advice 
^vere :—1, 'The advisability of taking over administration of 
the quarantine laws of the sdveral States. 2. The provisions 
necessary or deskable to introduce in a Federal Quarantine 
Bill in regard to (a) prevention of the introduction of 
diseases from abroad, (&) the prevention of the dissemination 
of disease, and (c) the quarantine of animals and plants. And 
3. Generally in regard to (a) method of administration, cen- [ 
tral staff, &o.; and (6) any matter in connexion with which it | 


Hospital Accommodation for Sahics in Sydney. 

The council of the Woman’s Progressive Association of 
Sydney has collected the following information as to the 
hospital accommodation available in Sydney for sick infants 


under two years of age:— 

The Sydney Hospital has no separate ward £or sick babies or children, 
and has only eight cots; but the board lias proposed plans for proviuing 
16 cots when funds are available. At the Moorcllff branch very ycuija 
children are treated for eye diseases. The Royal Prince Alfred llospiw 
has one ward of 16 cots exclusively devoted to tho nu^nig ot ^ 
infants who are admitted from the age of a few weeks 
When the beds of the new pavilion are being allotted the quesuo 
of giving further room for infants will be fully consiu^ * 
St. Vincent's Hospital does not undertake the general frV"” 
of sick infants. Lewisham Hospital receives sick children iron 
months to 14 years; but has not many beds for them and “my 
younger babies when an operation is iraperatiye, and tlien admits J 
at any ago tlie doctor wishes. The Sydney Benevolent -^^3’"’!“ Jlu.i 
destitute childien, sick or well, and at .luy age. In the new nosp 
a ward is being set apart for 36 sick children; mothers arc 
admitted. The Waitara Homo receives sick infants at any “8“ ® 

12 cots sot apart for them. Mothers are asked to j, 

sick babies. The Royal Alexandra Hospital rule for ago adrai^m^ 
between 18 months and two years, but in ur'"'*' i out 

are taken into the liospital irrespective of agi 
provision for sick babies tho secretary state 

tained iu your letter are receiving serious —--nip, will 

will allow' it is hoped provision for tho reception of youn^ . 
bo provided in the now hospital." 

The councif consfefored:— 

1, That the existing and proposed accoinraodation was tot. y 
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{nadequato to stem tlio appalling infant morta^ty, N\liiclt was upnanto 
of 60OO annually. 

2. That tho coiitoinplatcd provision was chiefly for Infants of 16 
months and upwanls, whci'cos tho loss of infant life under that ngu was 
most disastrous, and discmlitably rcilectcd on existing conditions, in 

• y ciiildrcn. that 

' ' , ' • • it was bascilon 

' , . ' ’ , nfnnts alono was 

■ . . eU where ^ouiig 

■ • ould bo special!^ 

July 11th. 



Eoyal College of Surgeons op EngiuInd.— 

The following gentlemen ha\ing pasaetl tho necebsary exa* 
mination and having conformed to the by-laws and regula¬ 
tions have been admitted Members of the Royal College of 
Surgeons of England and have received their diplomas:— 

Fr 


l .. 


Percy QuUy, Ohaniig Cross Hospital; Cuthbert iTunwy llalsall. 
University College and llqvat Inlirmaty,' Lnerpool; John 
Moljneux Hamill, M iV. Comb., E Sc. Lond., Cambridge 
University and fat Eartliolomew's Hosjatal, ilobort Oliver 
Handcock, Yorkslilro College and General Infinuaiv, Lecils. 
Arthur Edgar liny, Kings College Hospital; Arthur Lewis 
Ileiser and Jolm Wanvick Helo, L.D.S. Lond., Middlesex 
Hospital; Frederick Charles Hepburn, E.iV. Camb. ^mbridge 
Uuiv’crslty aud Loudon llnsuital: fieori'n W\t»inrn ifcron 
Westminster llospiul, I « . 

Cainbridgo University an 'i F ; 

Owens College and lioval *' 

Jacobson, M.D. New Yorl *• • ■ 


, ' • Yorkshlro College and General 

, • ■ bank Li>cs, St. Mary's Hospital. 

. * 1 ■ . MA, Oxon., Oxford Unher^ty 

»» Lewis, E.Sc.lA»nd., Uiiivcrsitv 
College, CanhfT, ami University College Hospital; Knicst 
George lloliert Lltligow, St. Mar>’’8 Hospital: JoJm Henry 
McAIluin, Cambridge University and Ixmdou Hospital. Edgar 
Jolin Cecil McDonald, L M AS. Bombay, Bombay Univei^ily, 
8 t. Thomas's and Ivings College Hospitals; George I!s;»rty 
AlcLareit, M.D. Tor., Toronto University ami Uiilvirsllv College 
Hospital: John Borland McVoiI, Loncloii Hospital, Alalmioud 
Maher, Cairo and Guv's Ho . . 
sity College Hospital, IMiili . _ ■ ■ 

e ; Williain Norman Mi ■ " : . « 

, Owens College uml I ' . 

Thomas's Uuspital, Botert " , 

Lawton Moss, St. Tlioinus's . . ; C , * ■ 

Cambridge University and s . • . 

Mottrain, Guys HosuiUl. . N ■ ' 

University Cohepe and Hov- 
Toronto Universitj ; llamisL ' ■ 


University op Camdriege.—^T lie examiners 
in tropical metlicino anti hygiene (Sir Patrick Manson, 
Major llonakl Ross, and Dr. Nuttall) have issued the follow¬ 
ing list of successful candidates for the University Diploma 
in Tropical Medicine and Hygiene :— 

A. n. Cleveland, A 11 J Douglas, G. Elliott, P. N. Gcrranl, C. M. 

Hcaulcy, J. C B. Stalhara, 0. A. Suvoong, and J. 0. Thompson. 

Foreign University Ixtelligence.— 
AmtUrdam: Dr. MacGillaviy has been recognised as' 
docent of Surgery and Dr. W. M. de Vries as pntat’doecnt 
of Opbtlialmology.—i?f; Dr. Erich Hoffmann has been 
recognised as privat-doccnt of Dermatology and Dr. Max 
WestenUdffer as pnvat-docent of Pathological Anatomy.— 
Cologne (Academy for Practioal Medtotrw): Dr. Borbt of 
WtlrzWg has been appointed to the chair of Pathological 
Anatomy with charge of the Pathological Institute of tho 
Cologne city hospitals.—Ifddelberg: Dr. Jussuf Bey Ibrahim 
of Cairo has been recognised as privat-doctnt of Children's 
Diseases.—AtVI; Dr. Robert Ro.-sle has been recognised 
as pnvat-docent of Pathological Anatomy.—Xyew / Dr. 
Fabrc has been appointed to tho chair of Clinical 
Midwifery in place of the late Dr. Fochier.—.• 
Dr. Pierre Parisot lias been appointed to tho chair 
of Forensic Medicine in succession to the late Dr. Demange. 
—Odessa: Dr. F. Bukoyemski has been recognised as private 
docent of Midwifery and Gynmcology.— (Sohemtan 
Vnhersity): Dr Franz Proebfizda has been recognised as 
vrirat-docent of Internal Medicine.—Dr. Wilhelm 
Spccht has been recognised as privot-doccnt of Psychiatry 
and Dr. Fleischer as privat-docent of Ophthalmology.— 
Henna: Dr. Eiselsbcrg has for family reasons decided 
to decline the offer of Professor Kdnig’s chair in Berlin. 
Dr. Heinrich Pebam has been recognised as prlvaUdocent of 
Midwifery aud Gynmcology, Dr. Friedrich Luithicn as 
pTivat'doccnt of Dermatology , aud Dr. Pick as pritat-dooc7it 
of Medical Chemistry.—H MrrJiiry; Dr. Majr has been 
recognised as pnvat-docent of Internal Medicine. 

Cornwall Convalescent Home for Men — 
The recently issued twelfth annual report of the Cornwall 
Convalescent Home for Men at Perranporth states that 127 
patients were admitted during 1903, against 117 in 1902. 
The average stay of each case in the home was 23 days, the 
cost per head being £2 9a. Zd. This home was foundetl by 
Mr. Passmore Edwaids and during the lust 12 years 1169 
convalescent patients have been admitted. 

St. Pctcusburg "Water Filters.—T ho Novoe 
IVeMJ/rt reports that a committee con'-isting of medic.d men and 
■ ■ • ' Mr. A. X. Oppenheim, 

• ■ ■ . ' . July 2Sth and were 

, • . , . 's had not been cleanctl 

for 11 years and they contained such a depth of mud that 
I water ^siog through it must necessarily bo rendered more 
i impure instead of being clcauod. Tho committee recom¬ 
mends more frequent cleaning and more fillers. • 

University of "Vuriev.— V. il. Bechtcrofl*, Pro¬ 
fessor and Academician of the Imperial Military ilcdiMl 
Academy, has been elected honorary member of the Imperial 
University of Yuriev in acknowledgment of liis ciccpllonal 
scientitio services. Professor Bcclitereff, kivs tho Sorosti, is 
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Infirmary for Children, to the Norfolk and Norwich Eye 
Infirmary, to the Norwich City As 3 dum, and, as already 
mentioned, to the Bethel Hospital for the Insane. He was 
a member of a variety of medical societies, British and 
foreign, as well as a foreign associate of the French Academy 
of liledicine. His most important published work was a 
treatise on Aphasia which gained the Alvarenga prize of the 
French Academy of Medicine ; the first edition, the title of 
which was “Aphasia, or Loss of Speech, and the Faculty of 
Articulate Language,” appeared in 1870 ; the second edition, 
much enlarged, in which the title was changed to “Aphasia 
and the Localisation of the Faculty of Speech,” was issued 
in 1890. He was ftlso the author of “The Idiot and his Place 
in Creation,” as well as of contributions to The Lancet 
and other periodical literature of the profession. He sat 
in the Norwich town council for the old Third Ward 
and in 1872 served the office of sheriff, as his father had 
done before him, fulfilling the duties of the position so well 
that special reference to his merit in this capacity was 
made in the votes of thanks awarded to him at 
the end of his term. During his shrievalty the Social 
Science Congress was held in Norwich and Sir 
Frederic Bateman took an active part in the discussions. 
He read a paper to the members of the Churchman’s Club 
on Darwinism tested by Scientific Researches in Language, 
declaring himself to be altogether opposed to the theories 
of the evolutionists. In 1892 he received tlie honour of 
knighthood. In 1893 the University of Aberdeen conferred 
on him the degree of LL.D. 

A medical friend of Sir Frederic Bateman has sent us the 
following details as to some of his personal characteristics:— 
His special taste was for literary work and his book on 
“Aphasia” was the labour of the most active years of his 
life. He had resided in Paris and was thoroughly conversant 
with French medicine and its literature. Ho was a great 
linguist and, in fact, an accomplished scholar in both modern 
and classical languages. His work shows abundantly how 
deeply read he was in all that had been written on his 
subject. In addition to his literary and scientific work he 
carried on a consulting practice in Norwich and the 
surrounding district and his services were in requisition 
particularly as an expert in diseases of the brain. As a 
colleague he was all that could be desired and his relation¬ 
ship with his brother practitioners was marked by the greatest 
cordiality. It was felt that with his absorption in literary 
pursuits he was beyond the reach of any of the petty frictions 
that sometimes mar inter-professional relations. He was of 
a most kindly disposition and many of his younger colleagues 
owe much to his ready help. 

In 1855 he married a Miss Gooderson of Norwich who 
died in 1897. Their surviving family consists of three sons 
(all of whom are in the medical profession) and two 
daughters. The funeral took place on August 13th at 
Norwich Cemetery. 


AUSTRALIA. 

(FBOM OUS OtVN Cokbespondent.) 


Quarantine Conference. 

A confebenoe of medical officers from the several States 
on the subject of future Federal quarantine laws has been 
held in Melbourne. The members of the conference were 
Dr, D. A. Gresswell, chairman of the Victoria Board of Public 
Health, who was subsequently appointed chairman ; Dr. J. 
Ashburton Thompson, chief medical officer. New South 
Wales State Government; Dr. B. B. Ham, Commissioner for 
Public Health, Queensland; Mr. T. H. Lovegrove, principal 
medical officer. Western Australia; Dr. W. Ramsay Smith, 
chairman. Board of Health, South Australia; and Dr. 
Elkington, permanent head Department of Public Health, 
Tasmania. In a brief speech of welcome the Minister of 
Customs pointed out that the questions upon which he 
desired the experienced gentloinen before him to give advice 
were:—1. The advisability of taking over administration of 
the quarantine laws of the sdveral States. 2 The provisions 
necessary or desirable to introduce in a Federal Quarantine 
Bill in regal'd to (a) prevention of the introduction _ of 
diseases from abroad, (Jf) the prevention of the dissemination 
of disease, and (c) the quarantine of animals and plants. And 
3. Generally in regard to (a) method of administration, cen¬ 
tral staff, &o.; and (ft) any matter in connexion with which it 



may seem Commonwealth legtisli’' 

Cabinet would, however, like adi'_ 
which would suggest themselves 
information was required with as H 
the Government desired to proceed 
After the conference rose Dr. Giessw 
decided to issue no progress statome.i., 
as its work was only tentative and 
ference would need to get legal 
Federal powers extended in quaiaid 
accummulate information as to maoh” 
in the States. Dr. Gresswell was doulip 
ference would draft a complete Fedora! 
of Customs would be supplied with a fuIF 
less, as the outcome of the conference, 
be intrusted with the drafting of a Bill. “ 

Lunaotj in Victoria. 

The report of the Inspector-General of 
Insane in Victoria has been presented ii 
Deo. 31st last there were 4570 persons on 
increase of 23 for the 12 months. Of 
resident, 184 were on probation with friei 
under the care of guardians. There were 
mitted during the year, a decrease of 30 ,i; 

1902. In addition there wore six persons coi.f 
wards attached to public hospitals. No i 
been made as regarded the arrangements for 
The necessity for an increased night staff ami 
vation dormitories was emphasised. A trained 
had been appointed to the male hospital 
Asylum and a part of the male division at tl. 

Asj’lum had been staffed with female nurcc 
of persons admitted to the general popul.iv v- 

1603.- The ratio for 1902 was 1 to 1537, .am 
to 1596. There was one person registered as ' ^ 

State for every 264 of the general population, , 

with one for 265 for the previous year. The j. », * ■• 
was 42'29 per cent., and the relieved rate C V 
recovery and relieved rates for 1902 were 43'48 ' 

cent, respectively. The total expenditure of the u', t 

was £135,795 2s. 6d., a reduction of £2897 Os. li''^- . 
previous yciir. The actual cost of maintenance 
was £131,042 15s. 3(f., and the average wecki- " 
patients was 11s. 7d., or, deducting the amoimi - 
from collections, a net cost of 9s. 10J(f. as against 
for 1902. In conclusion, as this was the last report u 
old system before the new Act came into opeiari 
inspector gave the following list of improvement- > 
duringtbe last few years:—The inti eduction of traini-1' . 
nurses, provision of spray baths, separation of thc 
and imbeciles, provision for female criminal lunat 
Ararat, accommodation for female epileptics at B.id 
increasing means of employment as a factor in treat >- 
systematic training of attendants, improvement in th ' ^ ' 
supply, adoption of observation dormitories with con- 
night supervision of epileptic and suicidal patients, 
improved fire prevention methods. 

Hospital Accommodation for Sahies in Sydney. 

The council of the Woman’s Frogressive Association 
Sydney has collected the following information as to tb ^ 
hospital accommodation available in Sydney for sick infani-' 
under two years of age:— 

The Sydney Hospital has no separate ward for sick tobies or chiWrui^ 
and has only eight cots; but the board has proposed plans for provithn,, 

16 cots when funds are available. At the Moorcliil branch veryjomi, 

- - - mi... alfrsd Hosp'l u 








children are treated for eye diseases. The Prince Alfred Hosp'l 
lias one ward of 16 cots exclusively devoted to the nursing or sics 
inf.mts who are admitted from tlio ago of a few weeks upwaW- 
When the beds of the new p.avihon are being allotted the quesuoa 
of giving further room for infants w ill bo fully consia^o 
St. Vincent's Hospital does not undertake the general H^atme 
of sick infants. Lewisliam Hospital receives sick children from 


months to 14 years ; but has not many beds for them and only uanu 
younger babies nben an operation is imperative, and then admits tne 


at any ago the doctor \Mshes. The Sydney Boueyolent 
destitute children, sick or ell, and at any age. 
a uard is being set apait for 36 sick children; mothers 
admitted. The waitara Homo receives sick infants at any ‘tn 

12 cots set apait for them, ilothers are asked to remain 
sick babies. The Ito\al Alexandra Hospital rule for aj?® 
botucen 18 months aiid two years, but in urgent cases I 

are taken into the hospital irrespective of age. In answer to su^k 
provision tor sick babies the ' “The ‘"■KKestions coii^ 


tamed in jour letter aie rcc< 
wall allow it IS hoped provision iw 
be provided in the new hospital.” 

The council considered :— 

1. That the existing and proposed accommodation 


, will 


totally 
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10 C0ms|!0iiknts. 

STKEEX NUISANCES. 


ono bufc tlie sanitary authority hacl proceeded under tlie PubUc Health 
Act, under -svliicli the penalty was £5. The defendant admitted the 
offence and was lined the full penalty of £5, the alternative being 
to go to prison for a month. 14 days wero allowed for payment. 
This story is a striking example of how careless, ignorant, or wilful 
people maj’ damage the community for the sako of a few halfpence 
of profit, and further the futility of relying upon tho obedience of 
such people instead of at once removing the patient to an isolation 
hospital. 


At the last meeting of the city council of Manchester Dr. C. G-. L. I 
Skinner drew attention, to some of the common, and therefore all the | 
more objectionable, nuisances that disgrace our streets. Ho asked if 
the watch committee had observed how great and growings as the 
nuisance from dirty paper blowing about tho streets and the danger 
to the community from broken bottles, principally mineral water 
bottles. He called the attention of tho watcli committee to it rather 
than the sanitary committee because it was a matter needing 
prevention more than cure. The tradesmen's errand boys are 
responsible for the greater part of the paper nuisance, and 
there ought to be some mode of impressing on them that 
they must not scatter waste paper broadcast. Nowadays there is 
so mucli disregard of authority that errand bo 5 's respect it no morn 
than they would have feared the “curate” in thQ Private Secretartjt 
when he threatened to give “a good, hard knock.” Tho broken 
bottle nuisance is a danger that ought to be treated seriously but 
tho bydaws against it are too often a dead letter. Nearly every 
country lane and open, space accessible to the public arc dangerous 
from the same cause. 

THE FOUNDEK OF “THE LANCET.” 

Dr. Stanley B. Atkinson, honorary secretary of tho Medico-Legal 
Society, in reading some old articles on Medical Evidence In the 
Inner Temple library, recently c.ame across the following interesting 
reference to the founder of Tue La^jcet in tho }Xonthly Law 
Magazine, vol. viii. (1840), under tho heading “ The Present State 
and Conduct of Paities” (i.e., political), and he sends it to ua thinlc- 
ing that we -may care to add it to the archives of the history of 
The Lancet. 

Mr. IVakloyhas a pretty vituperative manner of his^wn, even 
. when he does not descend to an imitation of Mr. O'CouneU, and a 
skill at hitting the right nail on the head that is very painful when, 
tho head chances to be endowed with a sensorium. To him wo 
leave it to deal with such epithets as “vulgar and unfounded 
taunts,” and “coarse and ludicrous sarcasms”; tho coroner for 
Middlesex is just the man to tame an Edinburgh reviewer; wo are 
content to know how bitterly and pungently tho sarcasm applies, 
even though wo have not “ the equivocal merit of having invented 
it.”-P. 68 . 

PRACTICE IN ONTARIO. 

To the Editors oj The Lancet. 

Sirs,— -I am anxious to know if holders of tho triple qualification of 
Scotland are entitled to practise in Ontario. I am told that I should 
be required to pass the licensing examination of that State before 
practising there. I understood that any British qualification entitled 
one to practise in the British Empire. 

I am. Sirs, yours faithfully, 

August 13th, 1904- L.R.C.P. & S.Edin. 

Our correspondent will find information about practice in Canada 
on p. 651 of The Lancet of Sept. 5th. 1903. In Ontario registration 
by tho council of the College of Physicians and Surgeons of Ontario 
is necessary for anyone who wishes to practise and it is optional for 
the council to acfmit to registration all persons who are duly 
authorised to practise medicine, surgery, and midwdfery in the 
United lungdom and Ireland upon terms which the council may 
deem exijedient.—Ei>. L. 

BABBITS AS “SAND-BAGS.” 

To ilie Editors oJ The Lancet. 

Sirs,—A day or two ago I was called to a little boy who had broken 
” ■' in a harvest field. I found the iniured limb 
Jtween two freshly-killed rabbits which m.-idc 
„ and also, as the lady who arranged thorn truly 
remarked, tended to keep the limb warm. This treatment might be 
quoted iu support of the efficacy of “a hair of the dog that bit him.' 

I am, Sirs, yours faithfully, 

Silverton, August 16th, 1904. 0. Clayton-Jones, M.B. Oxon. 


THE SPREAD OF SMALL-FON. 

A ^YOMA^' named Clara Powell was recently summoned at Lincoln 
for exposing a child in her charge suffering from small-pox wdthout 
taking proper precautions to prevent the spread of the disease on 
July 30th. The deputy town clerk (Mr. T. W. Page) appeared to 
prosecute on behalf of the sanitary authority. The defendant, ho 
said, was in receipt of relief from the board of guardians for the 
purpose of supporting a child named George Barty, 12 years of age. 
On July 30th tho sanitary inspector saw' the child and found him to 
be suffering irom small-pox in the early stage of Ujo disease. Ho had 
the child taken homo in the ambulance van and distinctly told tho de¬ 
fendant that ho was suffering from small-pox and was in no circum¬ 
stances to bo allowed to leave tho house. On the evening of the 
«;amedav, however, the child was found selling matches in tho smok^ 
room of a licensed house. The offence could bo made an indictable 


AN APPEAL .ON BEH.VLF OF MISS B. B. PELLATT, L.S.A. 
To the Editors of The Lancet. 


StBS,—^May I enlist your kind help iu bringing tho following facts 
to tho notice of tho readers of The Lancet.^ Miss E. B. Pellatt, 
L.S.A., who became qualified in 1893, decided in 1895 to take up tho 
work of a medical missionary. Siie w’as a member of the Guild of 
St. Luko and having studied Arabic at Zanzibar joined the St. Philip’s 
mission at Capo Town under tho Society of St. John tho Evangelist in 1896* 
Here she worked until February, 1903, w'hen she was compelled 
return to England on account of her health, but lioping to bo able to 
return' to work in December. Optic neuritis of both eyes, however, 
set iu and in February of the current year she was completely blind 
of the right eye and had but little more than perception of light In tho 
left. She is thus shut out from following her profession, her family 
are unable to help her, and the sphere of work for her gaining a Uvcli- 
hoodbyherown efforts must bo very limited. It is therefore hoped 
that her professional brothers and sisters will do what they can to 
help her. Contributions may bo sent to Colonel Francis H. Welch, 
F.B.C.S., 8 , Brandram-road, Lee, S.E. Tho following have already 
responded to the appeal. I am, Sirs, yours faithfully, 

Welbeck-street, W., August 13th, 1904. E. F. Drake-Brocidian. 


£ 8. d. 

Mr. Gcorgo L. St. George 10 0 
Dr. Florence Armitage... 0 10 6 

Dr. Mary Cruiksliank ... 0 10 6 

Mrs. Stanley Boyd, M.D. 10 0 0 

Dr. E. L. Fleury . 110 

Miss M. Beatrice 

Counsell. 0 5 0 

Dr. R. BnUtWaitc. 110 

Kcv. E. F. Bussell. 2 0 0 

Rev. Dr. and Mrs. F. IV’. 

Sutton ... .. 3 0 0 

Mrs. R. P. Wintle. 2 2 0 

Rev. n. Guv Latham ... 110 

Mrs. J. B. Butler . 10 0 0 

Surgeon W. E. Marshall, 

R.N. 0 10 6 

Lioutenaut-General 
K.W. Lowry. 110 


Rev. A. W. Tudball ... 
Dr. J. A. zVrmitage 
Rev. C. H. Norton... ... 
Dr. H. B. Symes- 

Thompsoii . 

Mr. George Cowell. 

Surgeon-Colonel F. H. 

Welch . 

Lieutenant-Colonel B. F. 

Drake-Brockman. 

Mrs. Wormald... 

Mr. W. A. Satchell. 

Dr. J. F. W, Tatham ... 
Mr. J. Wyatt Pratt 

Dr. J. Gutch . 

Dr. T. Morton. 

Mr. E. II. Addenbrooke 


£ s. d. 
1 10 0 
1 1 0 
1 1 0 


1 1 
1 1 


2 2 0 


A QUESTION FOR ARGUMENT. 

A CORRESPONDENT undcr the name of “Fairplay” propounds the 
followingjiard case:—Dr. S. wys a temporary assistant to Dr. B» 
Pr. B. in order to remove his own bicycle put Dr. S.’s bicycle close 
to tho w'alting-room door w’liich was left open. People passing m 
the street could see the bicycle (Dr. S.'s) which W'as tho best m tho 
towm. Dr. S.’s bicycle was stolen on that very day. Has Dr. S. any. 
claim on Dr. B. from whose premises he lost his machine ? -d 

Wo do not suppose that the law would support Dr. S., batDr. n. 
might still be held morally liable at any rate for part of the loss. 

A METHOD OE EBMOVAL OF THE POST-MORTEM ODOUR 
FROM THE HANDS. 

To the Editors of The Lascet. 

Sirs, —Pcriiaps the follow ing may interest some of your readcire. ^ 
fortnight ago after performing a post-mortem examination 1 > 
occasion to rub ray hands nith chloroform to remove some ru 
plaster and to my surprise found that tho unpleasant smell on y 
hands was complotelj' gone. I have done the same to-day after a po 
mortem examination n ith a lilie result. I have tried many me 
of rcmo\'ing tho smell but I have found none so effective as this. 

I am, Sirs, yours faithfully, 

August 16th, 1904. • Heato.v C. HoWAim. 

The method may give rise to transient irritation. Ei>. D. 

AN INCOME-TAX QUERY. 


To the EdUora of The Lancet. 

Sirs, —I am an outdoor assistant at a salary of £220 per annum i.e.. 
have to pay n eekly rent for rooms situated in a village one a 
lilcs from the house of my principal. His p'ato is on ^1“® ^ 
then, iso tho house is not his. I am now asked to S-ij at 

leforo coming hero 1 was an indoor assistant—i.e., livinaa a _ 

:160. I reckon that hoard and lodging hero cost ° ‘ pay 

0 ., I am no bettor off than previously, but I bad J® -ncipal 

ofore. Am I now liable to bo taxed on the £60 ? 'ur 

o doubt claims abatement on my salary. A br c 
orreapondence column will oblige.— I am, Sirs, yours ai C. 

August 16th, 1904. * 




_must nav.—E d. L. 


>pft 06 .—Without knowing the exact duties F,. -Api^ 
BpondenVs office wo are unable to help him rsons* 

tho authorities consider that the treatmen pe 


our corre- 
Probably 
ubo have 
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fallcu Into tliQ liarbour is a put of Ins duties \a to tlio otlier 
oaso in all probibliit^ Ibo injureil partj Is liable The wliola statoof 
matters as regards pa\Tnent of mcdkal raea callc I by the jollco to see 
patients IS most unsatisfactory la Lon lou, at any rate no coinpul 
slou rests on any mo<i>Cdl man otlier tlian a loUcc siii^^n to 
answer the aumnions of n constable to seas a \>ati<i»t Hut the 
police authontics will generally pay a fco of litborSfi 6tl or It 6d 
acconling as the call is in tho day or the night Tlie Bamo f ea liivo 
been rccoserc IXor similar eenlces in earious places in Uii^laii I Uut 
asarulesimay lesahllbat whenanyraMlcalmania calledtoastreet 
accfdcnf, ff he iocs not go (i© i© stigmatised os inhuman on I If he docs 
go no one is liable for his foo 

Jfonneo —rcnnisslon to isrictisc in the j riiicipality is granted solely 
by favour of the Prince of Monaco Our corrosponlent can make 
an applleatiun through tlio Consul Genemt in London 57, Conduit- 
street Bond stieet W 

Cofeor —Probably 

Vnti Calcairo ■ I 

Ilegeut street IV I 


Ulcbkal f iiirji for rnsiriitg lileelt. 


OPERATIONS 
METROPOUTAH 
UOtn>AY {22ndl —London (2 pm) 

Thomas s (5 30 p M ) St Georges 
Middlesex (1 30 p M ) eslmiii 
Samaritan (Opixcological by I 


• I • 'll 

I 


I. 


At the Boyal Eye Hospital (2 p m ), the Royal London Oplithalmlo 
(10 A.M), the Royal Weslihluster Ophthalmic (130 PM) and the 
Central London Opbthabnic Hospitals operations aro performed doily 


I li tt especially Tiqvcstcd that early uitclUyaice if local emiU 
I ftaiuy a-Midical mierest, or nhiok \t dcsmiMe to liriny 

I undir the ?iotice if the profestioa^ way he tint direct to 

I thtsojh^ 

Lecttins, oriyxnal articles, and nporU shiuUl he icrittm on 
I one aide of the papci only, WD yvHi'N vccompimed 

I UY IlIOCKS IT 13 RLQUEbTED THAT THL N \Mb OF TUI 

I AUTHOR AhD IF POSSIIHL 01 THF ARTICLI , SHOULD 

I BP 'WnilTES ON THE BLOCh-^ TO FACILITATE IDLNTI 
FICATIOV 

Xettcra, nhither tnti-ndid Jor imcrtion or forprwate informa 
tion, must he authenticated by the names and addnsics of 
their nriters—not ntccssarily for publication 
in* cannot prescribe or recommend practitioners 
Local papers eoniaimny reports or nens paragraphs should he 
nmAed and addressed To the Snh Hdttor 
letters relating to the publication, sale and adiertmng di 
partmints if Ihe L\scet should hi addressed “ i<? the 
Manager 

M e eaniwt nndertah to riturn MSS not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET 

iiiE Index to Vol I of 1904, which ysas completed with 
the issue of June ^th, and the Title page to the ^ olumo 
were given in The L vncdt of July 2nd 


VOLUMES AND CASES 

Volumes for tho first half of the year 1904 are now 
ready Round m cloth gilt lettered, xirico 18^ , carnage 
extra 


Cl 

by remittance 


ear s numbers are also ready 
y post Zs Zd 

to tlie Jlaniger, accompanied 


TO SUBSCniDEllS 

Will Subscribers pltaso note that only those subscriptions 
which are ‘•ent direct to the Proiirlctois of IHL Linoft 
at their Olhce«, 423 Strand W 0 aic dealt with by them 1 
Sub criptions paid to London or to local now^a^,CDtb (with 
none of whom lia\e the Proprietors any connexion whit 
escr) do not reach Thi- Lvnclt Othces, uid coii'scquently 
inquiries concerning mn»atng copies, &c , should be lent to 
the Agent to wliom tho ‘•ubacription is pud, and not to 
iHF LlNCEl Olhce® 

bubacnbers bv sending their subscriptions direct to 
The L\NtLT Oflice^ will inaure regularity m thu despatch 
of their Journals and an earlier ddivery than the m lyorily 
of Agents are able to effect 

fhe rates of sub cnptions post free, either from 
iHB Lancet Ofilcej. or from ^Vgents are — 

FoRTnFUNirrnKrsrDOM I To tiif Cotoxira am> \ 13 BOau 
O iioVcar £1 12 B One Year £114 8 

Si\ Moi ths 0 16 3 Six Months 0 17 4 

Three Mouths 0 8 2 I Tliree Months OSS 

Subscriptions (which may commence at any time) are 
payable in adiancc Cheques and Post Office Orders (cros'-ed 
Exindoii and Westminster Bank, "W cstmmster Branch ) 
should be made payable to the Manager, Mr Chahlls Good, 
The Lanclt Offices, 423, Stmnd London, W C 


LBOTCTRES, ADDRESSES, DEIfONSrUAriONS, Ac 

UOHHAY 122nd) —1?03T Ouaduate Con rap (West London Hospital 
HamraersmitU road, IV ) —5 P M Dr Russell» Treatment of 
Nephritis 

TUESDAY t23rd) —rosT-GRADUATE Colij:qp (West London Hospital 
Hamnicrsmitb rood, W ) —3 30 P M Dr Dans Demonstration In 
M allcal IVanls 

WEDNESDAY (24th).—P ost'-Gbaduate CoixtOF (West L-onJoa Hos 
pltal, HammersniJUi ro^l W)—5 PV ^fr Duim Tobacco 

• cst Lon Ion H >spltal 

I Demonstration in 

• t London Hospital 

■ - o Surgical Cases. 


EDITORIAIi NOTICES. 

It 13 mo t important th it communic itioiis relating to the 
Editorial business of lni Lvncft should be iddressed 
exclusively * lo thl Editors, 'and not ui any case to any 
genilcraan who maybe supposcil to bo comiecluiwith the 
Lditornl '•taff It is urgently neee “-ary that attention be 
gi\en to this notice 


meteorological readings 

(Taken daily at 8X0 am hy Stmard a Instruments ) 

Tub Lx>cet OUlce Aug 18lb, 1904 
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During the week marked coptea of the following nowspapera 
have been received — Iberdecn Daily Joumat, iherdfcn Ir<e 
Press (\\ eekly) HesttUnster Ga-eile Cartt*^ J urnctU DitiUit icn 
itj Halt, Daily NcUrf irnrrey Iherlifer Dristvl Vfretry DtlU* 

Lzprcea Horuinj Toil Saiuiary lltso'l,LocQlG nemmr dthro x(cl' 

VMng Joamal, llerlj \ ^ly 

kortsMre Duly Observer, 
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AOKNOWLEDGaiENTS OF LETTEBS, ETO., BEOEIVEI>. 


Communications, Letters, &c.* have been 
received from— 


A. —Mr. B. Arnold, Lend.; Dr. 
Stanley B. Atkinson, Lond.; 
Mr. J. Astier, Asniferes; Ander¬ 
son’s College Medical School, 
Glasgow; A. A. B.; Messrs. 
Allen and Hanburys, Lond. 

B. —Mr. "Walter Burns, Belfast; 
Mr. J, W. Benson, l!^nd.; Dr. 
Ralph Browne, Bournemouth; 
Messrs, Burroughs, Wellcome, 
and Co., Lond,; T. B. Browne, 
Ltd., Loud.; Dr. W. C. Brown, 
Lond.; Mr. C. L. Bedford, 
Lond. 

C. —Dr. i^er Coplans, Stroud ; 
Dr. A, H. Carter. Birmingham; 
Mr. Joseph II, Churchill, 
Wembley; “Calcar”; Cornwall 
County Council, Chairman of 
the Sanitary Committee of; Dr. 
C. J. CuUingwortfa, Lond.; Mr. 
Thomas P. Codd, Drumcondra; 
Messrs, E. Cook and Co., Lond.; 
Messrs. Ouxson, Gerrard, and 
Co., Birmingham; Carlisle Dis- 

ensary, Secretary of; Chelten- 
am General Bospital, Secre¬ 
tary of; C. J.; Sir W. J, Collins, 
Lond. 

D. —Messrs. Down Bros., Lond.; 
Messrs. Duncan, Plockhart, and 
Co,, Edinburgh; Mr. M. L. 
Dobbio, Lond.; Messrs. G. L. 
Daube and Co., Frankfurt; 
Mr. H. Percy Dunn, Lond.; 
Mr. A. Duncan, Lond.; Mr. 

. W. T. Davies, Llananno. 

£,—Mr. T. Crisp English, Lond.; 
Miss P. E. Turle Evans, Lond. 

F. —Maior G. H. Fink, Loud.; 
Mr. Maurice Fauro, Lamoulu; 
Dr, A, Mearns Fraser, Ports¬ 
mouth ; F. T, P.; Faulkner’s 
Calf Vaccine Institution, Lond. 

G. —Mr. H. Wippell Gadd, Lond.; 
Mr. John Good, ^Vston Court; 
Mr. Arnold J, Greene, Wigan; 
Dr, Albert S. Griinbaum, Liver¬ 
pool; General Infirmary, Maccles¬ 
field, Secretary of; Mr. George 
Grcsswell, Grimsby. 

H. —Mr, W. Hurst, Tadcaster; 
Dr. L. K. Herschel, Load.; Mr, 
James B. Hogg, Goodna, Queens¬ 
land; Mr. J. Hevwood; Man¬ 
chester ; H. 0. C.; Hastings, 
Town Clerk of. 

L—^Messrs. J. Idiens and Sous, 
Lond, 

J. —Dr, Edward Jepson, Durham; 

J. E. 

K. —Captain F. Kiddle, R.A.M.O., 
Loud.; Messrs. H. and T. Kirby 
and Co., Loud.; Messrs. F. Kraser 


and Co,, Loud.; Messrs. R. A. 
Knight and Co., Lond. 

L. —^Mr. H. Lamond, Glasgow; 
Messrs. Leo and Nightingale, 
Liverpool; L.R.G.P. &S. (Edin).; 
Leeds University, Registrar of; 

L. J. 

M. —Dr. 0. W. Macrum, Lenoro; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of; 

i Mr. E. Macliay, Newcastlc-on- 
j Tyne; Manchester Medical 
I Agency, Secretary of; Professor 
Alex, Macphail, Glasgow: Dr. 
J. P. MacLaren, Cape Town; 
Mr. B. G. A. Mojmihan, Leeds; 
Mr. Qeorgo Martin, Silloth; 
Messrs. Moss and Co., Lond. 

N. —Messrs. F. Newbery and Sons, 
Ix)nd.; Nightingale Fund, Lond., 
Secretary of; Mr. H. Neodes, 
Lond.; Mr. J. C. Necdcs, Lond. 

P. —^Mr. Y, J. Pentland, Edinburgh; 
Mr. J. Taylor Park, West Brom¬ 
wich ; n. S. Perscc, Ltd., 
Galway; Messrs. Peacock and' 
Hadley, Lond. 

Q. —Queen Margaret’s College, 
Glasgow, Secretary of. 

R. —Royal Hauls County Hospital, 
Winchester. Secretary of; Messrs. 
Robertson and Scott, Edinburgh; 
Rotherham Hospital, Secrc- 

• tary of; Dr. G. Archdall Reid, 
Southsca; Mrs. R. M. Rolston, 
Plymouth; Dr. T. P. Ricketts, 
Dartford. 

S. —Dr. E. B. Sherlock, Dartford j 
Mr. A. Strauss-CoUln, Lond.; 
Mr. A. Stcnhousc, Glasgow; 
Dr..J. M. Stewart, Saltcoats; 
Soclete des Eaux Minerales do 
Contrex6ville, Paris, Director of; 
Messrs. Spottiswoodo and Co., 
Lond.; Mr. T. Myddelton Shall- 

. t. Mark's 
' of the 

•: • ,Dr, J.W. 

Springthorpe, Melbourne; Mr, 
William Sheen, Cardiff; Messrs. 
G. Street and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Loud.; Dr. B. C. Stevens, 
Lancaster; Stockport Infirmary, 
Secretary of; Dr. G. F. Still, 
Lond. 

T. —Dr. W. Scott Tebb, Lond.; 
Therapeutical Society, Lond., 
Secretory of; Messrs. J. and J. 
Taunton, Birmingham; T. G. 

U. —University College, Lond., 
Dean of the Faculty of Medicine 
of; University of London, Secre¬ 
tary to the Finance Committee 


of; University College, Dundee, 
Dean oh 

W.—Mr. T. Winstanley, Beverley; 
Mr. Thomas M. Watt, Goxhill; 
Messrs. O. Wallis and Co., Loud.; 
Dr. F. R. Walters, Farnhani; 
Mr. A. C. W. Wheatley, Loud.; 


Messrs. Williams and Norgate, 
Loud.; Messrs. A. J. IVilson 
audCo., Loud.; Mr. D.M. Weigel, 
Lond.; Wyleys, Lbl., Coventry * 
Messrs. H. Wilson and Son, 
Lond.; Mr. J. G. Wilson, 
Durham. 


Letters, each with enclosure, are also 


acknowledged from— 


A. —A. 3. L.; A. B. G.; A. D.; 
Anglo-American and Continental 
Pharmaceutical Co., Croydon. 

B. —^Mr, A. A. Bradbume, Rydo; 
Mr. H. Brico, Exeter; Mr. T. 
Bell, Lancaster; Mr. J. E. L. 
Bates, Lond.; Mr, W. Berry, 
Wigan; Staff'Surgeon A. 0. 
Bobardt, Sydney. 

C. —Dr. A. G. R. Cameron, Lond.; 
Mrs. E. B. Champion, Melbourne; 
Messrs. J. and A; Carter, Lond.; 
Dr. C., Lond.; 0. J. C.; Dr. J. T. 
Callcott, Newcastle - on - Tyne; 
C. J. G., Preston. 


Leeds Hospital for Women and 
Children, Secretary of; Mr. 
Lockwood, North Walsham; 
Dr. W. G. Lloyd, Liveriwol; 
Dr, G. R. Livingston, Dumfries. 

M.—Dr, F. Morris, Capo Town; 
Mr. G. Metcalfe, Spennymoor; 
Dr. A. J. McKechnio, Water- 
liouse-; Dr. C. Macmaster,Perth; 
Miss M. M. Moss, Falmouth; 
Messrs. J. Maythom and Son, 
Biggleswade; Medicus, Stock- 
port; M. E. T.; Messrs. J. H. 
Maggs and Co., Eastbourne; 
Mr. J. Craig Maegoun, Stockton- 
on-Tees. 


D. —^Mr. H. Deitschman, Christ¬ 
church ; Doctor, Liverpool; 
Messrs. Duncan, Flockliart, and 
Co., Lond.; D. O. D.; 
Dalrymple liome, Rickmans- 
worth, Medical Superintendent 
of; Denver Chemical Co,, Lond. 

E. —Miss V, Everard, Manchester. 

F. —Dr. Floycr, Hemo Bay; 
Messrs. J. S. Fry and Sons, 
Bristol; F. T. B.; Dr. R. H. 
Fleming, Glasgow; Mr. J. E. 
Francis, Northam, 

G. —Mr. P. Gannon, Plymouth; 
Great Yarmouth Hospital, Secre¬ 
tary of; G. I. S.; G. T. A.; 
Mr. W. Grisewood, Liverpool. 

H. —Mr. W» Hughes, Abersoch; 
Hereford County and City 
Asylum, Burgbill, Clerk ol; 
Hull Royal Infirmary, Secretary 
of; Mr. C. Holding, Aldeburgh- 
on-Sea; Mr. T. llarling, Rich¬ 
mond, Yorks; H. H. W.; Messrs. 
Hill and Sherwin, Reading; 
Mr. C. A. Haffncr, Lond.; H. B.; 
Mr. C, W. Hunt, Manchester; 
H. J.; H. C. W. J. 

L—Miss Inge, Hasleracre. 

J. ^Mr. C. Jameson, Lond.; 
A. W. James, I^ond.; J. F. S.; 
J. C. P.; J. B. 

K. —Dr. R. Kirk, Partick; Miss 
Kemp, Wellington, Salop. 

L. —Mr. M. E. Loreiua, Lond.; 
Dr. E. W. Lewis, Inbereshi, 
South Africa; Surgeon G. LoVi 

R.N., Plymouth; L. J. P. M.; 
Locum Tenens, Kendal; Leeds 
Corporation, Borough Account¬ 
ant of; L. N. M.; L. A. T.; 


N. —Newark . Hospital, Secretary 
of; N, A. P. 0., Bristol, Secre¬ 
tary of; Mr. J. Nelson, Birken¬ 
head. 

O. —Oldham Infirmary, Secre¬ 

tary of; Mr, J. E. 0‘llara, 
Danven. 


P.—Mr, W. H. Parry, Rhosneigr; 
P. S. W. 


R. —Mr. C. E. Riddell.* Sheffield; 
Mr. T. J. Rees, Ebbw Vale; 
Mr. A. 0. Roper, Exeter; Mr. A 
Roche, Dublin; R. H. 

R. 0. R. 

S. —Mr. E. Simpson, Epperstone; 
Messrs. Squire and Sons, Loud.; 
Messrs. Spiers ami Pond, Lond.; 
Mrs. Saiisoni, Bexhiil-on-Ses; 
Shillelagh Union, Clerk of; St. 
George’s Uospilal3Icd!cat School, 
Lond., Librarian of; Messrs. 
Salomon and Co., Rainham; 

S. C. B.; South Devon Hospital, 
Plymouth, Secretary of; Shaftes¬ 
bury Union, Clerk of. 

T. —Mr. W. P. Tate, Downpatrick; 
Mr. J. Thin. Edinburgh; T. B.; 

T. M. P.; Mr. T. Thatcher, 
Bristol. 

V.—Mr. J. T. Vulliamy, Rueby; 
Dr. G. R. Vicars, Wood Dalling; 
V. N, B. 


W.—Mr. R. Walker, Abenleen; 
Mr. Wilks, Shortlands; Mess^ 
W. J. Wilcox and Co., I^nd.; 
West Herts Infirmary, Hemet 
Hempstead, Secretary of; Rr'* 
F. A. Wagstoff, Saffron Walden; 
Mr. W. F. A. Walker, Dmas 
Mawddwy; W. D,; W. F- «» 
Jlessrs. Wookev and Sons, 
Lcixlip ; Dr. It. ’tViso. Loud. 
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, ' ox , ' i 

' PEEVENTIVE WOEK IN THE ' 
TROPICS. , ; 

■ DeUvcrcd before the Tnpical Sicthn of the Congrete of the 
Hoyal Imtitute of PuhUa Ilealth held at fothesione^ 

' < July, J904,' 

‘ By W. I- E. SIMPSOX, M.D...b!EBD., 
E.R.C.P.Lond., 

raorcsaoa or utgiexk, Kl^G'3 collj or, lomdox; >nd LEcruaEa ox 
tropical htoilne at rur loxdox school oj? thopioal 
MrOIClNE. 


' Gentlemen,—M7 first duty is to convey to you my cordial 
thanks for the honour you have conferred on rne in inviting 
'mo to he the President of the Tropical Section of this 
important Congress. Without further remark I sliall 
proceed to the subject of my address—viz., Preventive 
.Work in the Tropics. , 

Historical Resume op AcvANCca in Tropical 
Hygiene. 

, The history of preventive medicine in tiio tropics so far 
as the British possessions are coucemed is similar to that 
of Great Britain but differs in being many cliapters behind. 
To a limited extent the pmetico of preventivo medicine in 
the tropics has been tosed on the results of general 
observations and experience on tlio.spot guided by the 
tenets which havo held sway in Eiiglaud, the underlying 
principle of which Is that cleanliness in its widest sense 
u the chief sanitary Law. It is a good foundation to 
work upon and if later discoveries show that it does 
not cover the whole field of preventive medicine there can 
bo little doubt it includes a very largo portion. Before 
Pasteur’s work reve^iled to us the process and meaning j 
of putrefaction and fermentatiou and led to those epoch* I 
making discoveries which resulted iu the recognition of 
mauy of tho bacterial agents of disease, tbe sanitarians of 
the time hehl tliat the best way to secure the well-being of 
the community and freedom from disease was tho practice of I 
measures having for theic aim tbe purity of air, water, food, 
and environment. The success which attended action bascil , 
on this principle is written 1 irge in the records of the great 
.changes and iraprovemeuts in the hcaltluuegs of localities 
■ . . ' • man's grave.” I 

. . ince when the! 

. '. • . . the domain of 

; • ... 1 • . id some of the 

■ . ■ . ■ "cs. They arc 

-- - — ....a array and the 

army surgeon, the latter of wliom in'the early days of 
colonial enterpris 9 ami, expansion had charge of the troops 
and of tho small white population who fofined tbe vanguard 
of that large body of our countrymen who now spend so 
much of their lives in our great troincal colonics and 
dependencies. In tho early days of our occupation of the 
Wc't Indies, fever, scorbutic dysentery, and phthisis played : 
such havoc with the troops that it was estimated that the 
lifetime of a regiment 1000 strong was about five ye.ar&. 
Tliis mortality w.us at fir^t attributed to the climate 
until cxpcncuco showeil it to be due to removable causes. 
It occurred! under tho following' conditions. The food 
of the soldiers consiste<l m.imlv of s.dtcfl meat with but a 
scanty supply of frcali vcgctaidcs, tho drinking water wau. 
taken from polluted sources, tho barracks were built on iin- 
hcalti'y bites and wero ill-con'>tructod, they were without 
adequate ventilaiion and were overcrowded, tho cubic spice 
for each man being about 250 feet. The s.anitary arrange¬ 
ments were foul and often of the most primitive character. 
These couditiouB, a-wociated with a want of knowledge as tn^ 
tho necp-'slty of mlaptlng the customs followe<l iu a cold 
climate in reganl to footi. drink, dress, .and exercLsc to tho^.e | 
mo-'t buited for a tropical country, accounted iu a lai^ | 
dejrrco for tho deplomiilo state of ill-health. Tho moctallty 
for Europeans iu tho 20 yc-ars from 1817 to' 1835 was in 
Jam.aicv 121 per 1000, in Trinidad 106, iu Barbadoes 55, and 
Eo. 4226. 


in St. Lucia 122. When, the conditions mentioned were im¬ 
proved a. steady decline took place in the death-rate. In 
India the death-rate of the soldier ha'- also fallen from 
80 per 1000 to 16 per 1000. A marked decrease in moctality 
has also occufred among the civil population in a few of the 
principal towns of India owing largely to a greater freedom 
from cholera and fev er brought about by the intro(\uction of 
pure water-supplies, good drainage, and supervision ot tho 
sanitary arrangements by specially appointed medical officers. 
There has also been a great decline in the death-rate of 
European officials in the.west coast of Africa, which in tho 
earl^ part of last century was worse than that in the "West 
Indies, and there can be little doubt that, with a con¬ 
tinuance of the policy lately introduced by Sir Matthew 
Nathan and Sir William McGregor, there will be further 
improvement. 

That is one aspect of preventive medicine in tlie tropics 
and a very ple.ai»ing aspect it is as far as it goes. It shows 
what c.an be accomplished in special coraramiities by sanitary 
organisation and administration and it is an indication of 
that which can be done on a much larger scale. ,The next 
step is tliat the work which has been so beneficial to a few 
individuals and to special communities shall be extended on 


use of the discoveries which have been made from time to 
time by the,pursuit of researches in the laboratory by 
experimental work, by epidemiological inquiries, and by 
investigation into outbreaks. Each of these methods in its 
own way advances our knowledge concerning the causation 
of disease. To-day laboratory methods are more in the fore¬ 
ground than the others, and at the present moment deservedly 
so because of the conspicuous sa ;cesses which havo followed 
activity in this particular line ot research. 

It is not surprising that the microscope and the laboratory 
should bold tho position they do in tropical medicine, for the 
advances achieved by workers m.aking use of them are little 
short of marvellous. I need only bring to your memory the 
discovery of tho cholera b-acillus by Koch; of the malarial 
parasite by Laveran and of its life cycle in tho mosquito by 
Malison and Ross; of, tho micrococcus of Malta fever by 
Bruce; of tho trypanosome of sleeping sickness by Castellaul 
and Bruce; of filaria by Lewis and its life history by Mansori; 
of tbe plague bacillus by Kitasatq and Yersiu; of tho 
Leishman-Donovan bodies by Leishman and Donovan found 
in cases diagnosed as malarial cachexia with enlarged spleen 
and which differentiates one of those unclassified levers 
which Crorabio drew attention to some years ago., Then 
there are the numerous discoveries connected with anky- 
lontomiasis, bilbarzua, gmnea worm, and other tropical 
diseases. This incomplete list represents achievements of 
the highest order which it may be token for granted are but 
forerunners of further successes. With such brilliant 
resiiltx there is no chance of this ,sido ot preventivo 
medicine languishing, except so far as it needs money and 
organisation .for its further development. Th.at jSUch 
devclopmeotg are needed is patent on cveiy side, 
for we arc very far from knowing all tliat can 00 
learnt from laboratory methods in ^ any of thesu 
diseases and there are boats of other diseases still to bo 
-.tudied. But while appreciation of this Vine of research 
camjot- be too great it must not be forgotten that the monies 
by which soqie of the most important cpMemic di'ca>C3 
sprcail.and the general Laws which they follow weru ascer¬ 
tained by field work as distiuguishe<l from laboratory work 
and before tho causal agent or microbe of ^licso dUe.a?cs 
was discovered. I need only refer to cholera, tvphoid fever, 
and d\*entery, whose relalions to contaminated water were 
VO fully esl.ablishcd by other than laboratory methods and 
which led to great practical reforms. E.ich mctliod has its 
pirtiqular function .lud tho true iiositlon of Laboratory work 
IS as a part of preventive medicine but not tbe whole. 
Progress will best bo scour* d by making use of all tho 
methods available ami by bringing into practical use tho 
knowlcilge which they furnish us with. 

Next in rank to the discoveries of Jenner. Pasteur, and 
Lister I place those of Koss and Alanson founde<l on that of 
Lister. To my min<l the discoveries connected vvith m.daria 
mark as great an epoch iu tho history of prevcotivo mtvJicino 
M those of Pasteur .at an earlier ilato in that they deal with 
adisca^o which is unive^^al in tho tropics and they open a 
new field of rcfcarch which is likely to throw light on a 
similar class of diseases. All our former ideas on tho 
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have aUvays shown interest in the welfMe of those under 
their charge, but whose difficulty, no doubt, at first will be 
ways and means. It is not in West Africa alone, however, 
that we need such a service. We need, as I stated in my 
address at Aberdeen in 1900, an imperial or colonial sanitary 
service. Towards the furtherance of a sanitary service of 
this kind the establishment of the schools of tropical medi¬ 
cine and hygiene in London was the first 'step. It renders 
the creation of such a service possible. 'With the necessary 
adjustment for local circumstances a sanitary organisation 
should be extended to all our tropical colonies that are in an 
advanced and settled condition. If this organisation were 
supplemented at the Colonial, Office by an advisory board 
having the present distinguished medical adviser as its 
president, whose duties would be to read the sanitary reports 
and advise the Government on the many problems which 
arise in connexion with health matters, we should be on a 
fair way to being in a position to apply in a systematic and 
scientific mamier practical measures based on the discoveries 
in malaria and other tropical diseases to their prevention. 


ABSTEACT OF 

THE DIAGNOSIS OF OSTEO-SARCOHA OF THE 
LONG BONES. 

Delivered at St. Thomas's Hospital on. June IGth, 1904, 

By WILLIAjM H. BATTLE, F.R.C.S. Bnq., 

SUBQEOS TO ST. THOMiS’S UOSPITAI.. 


Gentlemen, —We have recently been considering the 
subject of osteo-sarcoma in the wards owing to the presence 
in the Beatrice Ward of a patient with a hard tumour of 
the ilium of rapid growth. It is, however, most frequently 
in connexion with the femur that such growths are found 
and in the thigh there are difficulties in the diagnosis which 
are worth presenting to you. You will have no difficulty in 
making a diagnosis in cases of ordinary exostosis,'ossifica¬ 
tion of tendons, or ossification of tendons near a Charcot’s 
joint. Central myeloid growths with their thin coating of 
expanded bone are usually easy to comprehend and I do not 
refer to them but to the sarcomatous growths, mostly 
peripheral in origin, in which bony tissue has developed and 
which have attained a large size when they present them¬ 
selves for treatment. As a rule, in such cases we get an 
account of a tumour of rapid painless growth, with, or 
perhaps without, a history of injury. The tumour is hard, 
without tenderness, and has a well-defined, somewhat abrupt 
margin. An x-ray photograph probably shows an Invasion 
of the new growth by spicules and irregular columns of new 
bone which radiate from the periosteum almost to the 
periphery of the growth. Should this arrangement of per¬ 
meating bone be diSerent and the amount of softer growth 
of the periphery almost imperceptible then difficulty arises, 
especially if there is a clear history not only of injury but 
of actual fracture of the bone. Of this fact the case of the 
patient who was shown by me at the Medical Society of 
London in 1901 is a good example and a photograph of 
the limb is reproduced in the Transactions of the Medical 
Society of London for that year (Fig. 1). Part of the 
tumour can be seen in the prepared specimen before you 
which resembles in section the appearance of the skiagram 
reproduced (Fig. 2). . 

The patient was a boy, aged three years and nine months, 
sent to me by Mr. F. W. Waters of Sheerness, and admitted 
for a swelling of the thigh into Leopold Ward. St. Thomas’s 
Hospital, on Nov. 8th, 1901. The following is from notes by 
Mr. G. T. Birks. There was no family history of tumours. 
(The mother of the boy developed sarcoma of the thigh and 
undemvent amputation at another hospital some months after 
the bov had undergone amputation for his tumour.) It 
appears that on April 1st the patient fell and broke his 
left thigh. He> was taken to a medical roan three days 
later and the limb was put in a plaster-of-Paris splint. 


Three weeks later the splint had to be removed on. account 
of the increased size of the thigh. Sand-bags were then 
employed for two weeks to keep the limb at rest. His mother 
said that the affected thigh had at one time measured 
25 inches in circumference but was now diminishing. He 
was in no way out of health at the time of the accident or 
afterwards. 

On admission the state was as follows. “ The left thigh 
exhibits a smooth, somewhat fusiform enlargement e.xtendmg 
from the knee to the hip. The greatest circumference of 
the left thigh is 14 inches, that of the, right thigh is 
7^ inches. The swelling is very smooth and of bony 
hardness and there is not a great deal of tissue inter¬ 
vening between it and the skin. Both above and below 
there is a very distinct raised outline to be felt on deep 
pressure. This enlargement extends all round the femur. 
The left leg ■ cannot be flexed to a right angle owing to the 
projection of the tumour posteriorly. There is no limitation 
of movement at the upper end and no enlarged glands in 
the groin (Fig. 1). The boy appears remarkably healthy, 
cheerful, and free from pain, being able to run about with¬ 
out apparent difficulty, and there are no secondaiy growths 
to he felt. He sleeps well. The urine is normal.” ^ 
skiagram showed that the whole shaft of the femur was 
involved in the growth, which had a very definite 
bony outline, whilst the substance of the tumour was 
traversed by a network of wavy bony lines which did not ■ 
radiate from the shaft of the femur. There had been a 
fracture of the middle of the shaft. Some days later the 
tumour was again examined with the x rays and its upper 
limits were clearly defined, whilst the whole skeleton was 
searched for evidence of secondary growth but none was found. 
On Dec. 13th the limb was amputated at the hip-joint. The 
abdominal aorta was compressed by the finger of an assistant, 
an Esmarch’s bandage was applied up to the knee, and 
the limb was removed after the formation of skin flaps and 
division of the muscles close to the pelvis. During the 
operation normal saline solution was injected into the 
subcutaneous tissue of the arm as the veins were too small 
to be used. The limbs were wrapped in flannel bandages 
and other precautions were taken against shock. Union took 
place by first intention and he left for home on Jan. lotn, 
1902. 

A few days before leaving a swelling was found about the 
upper end of the left ulna; this did not, however, develop, 
but in 1903 the patient returned to the hospital with a 
rounded growth of the lower end of the right femur, similar 
in feel and in appearance under the x rays to the tumour or 
the thigh which had been removed by amputation, ho 
operation was recommended. His general health contmuea 
good. 

This tumour had not quite the usual feel of an osteo¬ 
sarcoma of the femur, for there was apparently nothing on 
bone, and one suggestion offered at the meeting or 
Medical Society was that it was simplyajarge mass or calms 
developed after a fracture of the femur, associated wit 
extensive blood extravasation. I was not able to nccep 
this suggestion, although the bone arrangement as shown oy 
the X rays was unusual, for it appeared to me that the upp 
limit of the swelling was too abrupt and the 
large for anything but a sarcomatous growth. „ 

produced by callus should have subsided to a much gr 
extent, considering the time that had elapsed since 
injury, and have been of a more marked spindle shape. . 

A case to which I alluded at the discussion on this patie 
at the Medical Society, in which a woman 
taneous fracture of the femur and in whom an - ^ 

deposit of callus followed resembling a sarcomatou ^ ' 

was that of a married woman, aged 35 
admitted to the Elizabeth Ward on May 16tb, I ■ qjj 
the following history (from notes by Mr. from 

March 2nd of that year the patient, who had ^ 
a tramcar, was walking across the road to •'j*. P,, 

when she suddenly felt severe rv,p irround. 

became unable to walk or even to put her foot to S ygg 
She was conveyed homo and the medical man wh 
in told her that she had broken her hip. She , became 
seven weeks ; she noticed that her hip and ip®® f-bits. 
swollen and that discolouration showed about it 

She bad pain until a wmek befme admission ' j 

ceased she got up. She then dmcovered h pain 

was shorter than the right and that it been 

to put the foot to the ground. . Since Mamh she 

lostag weight. She had complained of pam in tne leg 
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about tv .0 years before the accident but had had no diQlculty 
iQ walking and noticed no diifcrence m the length of tli^ 
limbs Ihere was no history of syphilis 

On admission the following notes were made “She is 
a fairly well nourished woman with a large swelling of 
the left thigh This is hard to the toucli, bomewhat itre* 
gular an outline, evidently attached to the bone Chiefly 
promment on the outer side of the thigh it extends over 
the upper third of tbo bone , it is nob very tender on 
examination There is about an inch shortening The 
great trochanter of the femur'appears displaced upwards 
but It IS diihcult to make certain of this os there is so 
much swellmg m this part Tho hip joint does not appear to 
bo affected but there are wasting and some weakness of the 
left thigh Tho reflexes are absent in both knees, the ankle 
and patellar clonus aro also ab:>cnt. ihc eyes arc normal. 


Fig 1. 





Osteosarcoma of tho femur m l>oy a{,e<l three jears ao»l nluo months 
uliich /ollowod a fracture 

Condition generally good Tho temperature is normal ” 

A skiagram taken on ilay i2th showed that “there had been 
an old fracture of tho femur about two inches below the 
great trochanter. Tho upper fragment is abducted, causing 
the angle formed by the neck and major part of shaft to 
approach a right angle ” Extension applied to tho thigh 
appeared to givo relief to the pam and the patient thought 
It increased the length of the limb This was doubtful 
Tho jiatient remained under observation in the hospital 
until July 7th and tho swelling diminished in size After 
leavang tho hospital she attended os an out-patient for about 
12 months Ac the end of that time she was without pam 
and walked very well but the swelling had not altogether 
subsided 

The history of this case—a spontaneous fracture followed 
by shortening and a tumour—made tbo suggestion of 
sarcoma a very plausible one (indeed, tbo case is so 


described to this, day m tbo Hospital Reports) and was 
confirmed by the sue of the tumoor, which was largo. 
Against this view w ere the fact that the lower margin of tho 
growth appeared to shade off gradually^ so far as could bo 
felt, for the patient was rather fat, and the fact that tho 
fracture had consolidated, whilst the absence of reflexes 
hinted at another reason for spontaneous fracture—locomotor 
ataxy. It was decided, therefore, to watch tho case and the 
result proved tho wisdom of such a course 
Another case m which there was a history of fracture 
followed by tumour, deformity, and shortening suggest!^ 
still more strongly tho presence of an ostco sarcoma A 
married woman, aged 51 years, was admitted to Beatrice 
Ward on Nov 26th, 1902, for a tumour of the right 
thigh (The following is from notes by ilr C Thompson.) 
The history which she first gave was that of a fall during 
the first week m October , she slipped on 
some whitewash and was unable to get up 
again owing to extreme pain in the right 
thigh She was taken to tho Cottage Hos¬ 
pital of her part and was there treated 
with a long outside splint for livo weeks 
When the splint was removed the patient 
says that the leg was quite straight and 
that it had become out of shape since 
It was a»certaiacd later that she had 
been wearing a high boot on that side for 
two years before the accident She also 
admitted in cross examination that she had 
felt her right thigh bone very distinctly in 
the upper part during the previous July 
There had been occasional pam and swelling 
in tbe right knee for four years On examina¬ 
tion of tho right lower extremity it was found 
to bo extremely rotated inwards, tho inner svdo 
of tho right knee lying ou the bed Xhero 
was also some slight adduction of the limb. 
Id tho upper and front part of tho thigh there 
was a large prominent swclhng which was of 
bony consistence, N6]aton's line ran through 
the top of this swelling which gradually shaded 
into the substance of tbo femur and this bone 
appeared thickened almost to tho knee Tho 
patient was able to move the limb, but move¬ 
ment wa& slight and mainly in the direction, of 
flexion , passive movement could be earned out 
to a similar extent and did not affect tho 
ihum At the back of the tumour and con¬ 
nected with lb was a smooth rounded lump 
which felt like tbe head of the femur. 
Tlio right leg measured 31 inches and tho 
left 33i luolies Tho family history was 
good and she was said to have been always 
healthy Menstruation had been profuse every 
fortnight for the last six years and sbo said 
that she had lost a good deal of blood, there 
had also been an offensive discharge Br 
W W H. Tate kindly examined tho patient 
and reported that the uterus was normal. 
Ihe heul was normal, there was no en¬ 
largement to bo felt m any other bone, 
and no tumour could be discovered ex¬ 
cepting that of tbo right thigh. Tbe urine 
was of specific gravity 1020, was acid, 
and contained a trace of albumin. Aa 
examination with tho x rays showed, early 
m December, that the head of the femur 
was lying m .its normal position and that there had been a 
fracture of tbo neck A skiagram taken on Deo. 12th showed 
tho condition which is illustrated (see Tig 2), there being 
great deformity about tbo upper end of tho femur, 
bkingrams taken later of tbo lower eml of the femur 
and upper end of the tibia showed a woolly outline of 
the bones with evidence of rarefaction of Dio cancellous 
tissue 

On Jan 23nl an exploratory operation was performed In 
tho upper and outer part of the femur. A portion of tho 
bone was removed vvith the trephine and sent to the Clinical 
‘ . . . that Its examination 

• ■ peraturo was normal 

I.- — ... i-___ ...iiuro was given. The 

piticnt declined further treatment and left tho hospital on 
Feb 18ih, 1903 Tho hmb was quite useless and extension 
applied to tho leg bad produced no apparent effect. 
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it no good and the swelling became larger. There was not 
much pain at the time of admission and he slept fairl 7 well, 
hut he had become much thinner. The patient wasi pale' 
thin youth, with marked enlargement of the right thigh. The 
right knee appeared to be swollen but there was no effusion 
in the joint. Above the joint the skin was normal and the 
swelling extended for two-thirds of the length of the 
femur, encircling the bone ; it was uniformly hard and fixed. 
No fluctuation or egg-shell crackling could be felt, but it was 
thought to be oedematous laterally near the knee. It was 
slightly tender to the touch, but at no point was this [more 
marked than elsewhere. In circumference the right thigh 
at its most prominent part (the middle) measured 17^ 
inches and the left at a similar point 14 inches. The hip- 
and knee-joints wore unaffected. Along the line of Poupar?* 
ligament were several enlarged and hard glands. There 
was no swelling in the pelvis or sign of secondary growth or 
abnormal enlargement of the skeleton. The tempera¬ 
ture was 100° F. on the night of admission, did .not 
exceed this later, either before or after operation, and 


This was then a case of osteitis deformans affecting the 
femur only, so far as could be ascertained by' ordinary 
examination aided by the history; later the x rays showed 
the characteristic change in that bone and changes in the 
tibia also. But at first, as there was no alteration in the 
skull or elsewhere in the skeleton, the diagnosis was not clear 
and other things had to be considered. The helpless appear¬ 
ance of the limb, with the history of uterine hmmorrhage 
and discharge, suggested secondary carcinoma hut the more 
complete history and the result of Dr. Tate's examination 
negatived this. This history and the x-ray examination 
made it evident that the primary condition was osteitis 
deformans, but the statement of recent increase in growth 
made it advisable to explore in order that all fear of 
sarcoma might be excluded : so many cases of osteitis 
deformans have developed a sarcomatous change and 
ended fatally. 

Osteitis deformans rarely affects the femur only (there are 
usually other bones affected, including the skull) and when 
it does it leads to tumour of slow growth with shortening in 
the length of the limb. The tumour shades into the bone 
above and below, whilst the shortening is slowly progressive 
yet the patient is not prevented from going about at any 
time. I exhibited a patient at the Medical Society of London 
(see Fig, 3) with a tumour due to this disease affecting the 


Fig. 3, 


Osteitis deformans affecting the right femiu iii which there had also 
been fracture. 

left femur, in whom theie were two inches shoiteniug and a 
posterior curve, but this had been gradual and not attended 
with pain. Mr. A. A. Bowlby has recorded a similar case. 

Quiet necrosis is one of the diseases which may very 
closely simulate the formation of a sarcoma of the bones 
and there have been several cases published since attention 
was drawn to it by Sir James Paget in bis clinical lectures, i 
There wdll have been a history of the formation of a tumour ; 
attended with little or no pain, and not only with no signs j 
of suppuration but not even with those of inflammation. ; 
Moreover, there may have been a spontaneous fracture. In i 
reading most of the histories of these cases one had not i 
gathered the impression that they were likely to affect a ’ 
large extent of bone, and that several inches of such a large i 
bone as the femur could not only die but become separated i 
without any of the signs associated with such a necrosis i 
seemed unlikely and difficult of belief. i 

Some of you may recollect the following case. On . 
Feb. 11th, 1901, a man, aged 21 years, wfis admitted to 
Leopold Ward with a tumour of the right thigh. (The i 
following is from notes by Mr. Gibson and Mr. Kaby). It i 
was stated that his father had died from consumption but : 
that be bad enjoyed good health. He bad rheumatism in 1 
October and noticed a pain in his right knee ; he went to i 
work for a day or two but then became so bad that he went 
to bed. He was given iodine to paint the knee, but this did < 



Tunioui of the thigh piodviccd by osteo arthritis vitii posterior 
excunatiou, 

was usually normal. The liver margin extended for 
a distance of one inch below the costal margin, but gave 
no evidence of disease. The urine was of specific gravity 
1020 and was acid. Albumin was present in some 
quantity. There was no blood. The late Dr. Blacker 

examined the limb with the x rays and reported as follows. 
“ Eight femur shows new bone, apparently periosteal, along 
the shaft of the bone. No definite sign of new growth from 
any particular part. 1 Sequestrum in centre of shaft, tne 
shadow being rather pronounced.” On Feb. 26th a sma 
area of fluctuation was found about four inches 
knee, hut without increase of pain or tenderness (Fig. 4). _ 
On March 8th operation was performed under an^thesii^ 
an Esmarch’s bandage being put high up on the thigh, 
incision of six inches in length was made on the outer s 
above the external condyle. The muscular tissue cut 
like new growth; the bony tissue was vascular, or ^ , 

deposit, and when cut through with a chisel _ 

to inclose a largo sequestrum. There were sewral s 
ones but this one extended for five or six inches up 
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foment of the opemoR in tho involuomm the seqjLtram Thf^^lSn .. 

. consiaerable amount of granula* 


„ , method, ^eful exploration should bo made before amputa- 

FiG. 4 . tion m all cases. ^ 



NOTE ON THE SERUM TREATMENT OP 
EXOPHTHALMIC GOITRE. 

Bt QEOHQE R. MURRAY, M.A., M.D. Oamtab 
E.R.O.P. Bond., 

nCXTU PBOFESSOB OF COMPABXTITE PATnOLOOT IK TUB UlfIVEaSIIT 
OP nuauAM, piiYsioiAK TO TUB noYAi; uwiaacABT, kewcastab. 

Tub treatment of exophthalmic goitre still leaves much 
to be desired, for although good results aro obtained in 
many cases by our present methods improvement is often 
alow and some cases do badly. More especially do vre 
require some efficient means of treating those cases in which 
the symptoms rapidly become acute and the patient dies 
within a few days. It has been my misfortune to see several 
of tbeso cases where the patients have died after a few days 
of acute illness and it has seemed possible that in tbis 
of case, in which tho symptoms aro evidently due to a 
toxmmia, au antitoxic scrum might be useful. The evidence 
we at present possess tends to show that the symptoms of 
this malady aro duo to the morbid condition of the thyroid 

I gland and aro tho result of an excessive formation 
and absorption of thyroidal secretion. Whether this 
secretion is simply increased in amount, while it retains the 
same physiologicsd properties as in health, or is changed in 
constitution is still an open question which, however, may 
‘ Quiet necrosis of femur. important bearing on the preparation of an anti¬ 

toxic scrum. Assomiug, in the absence of proof to the 
liLft wilt fmm Mii» iM-* - * j contrary, that the excessive thyroidal secretion has similar 

phyBiologicAl properties to tha^ which U formed by the 

showll no sign of any tumour formation S of^Sala “ 'f ‘'“‘f 

The sinosM had healed hefnro thn i •* i service. Thus, a c^otoxio serum prepared 

seen soma wGeU<YftArwnM« hi> action in inducing atrophic changes in tho redundant score- 

^?e^an^h^tu^TMight"mo“ut^^^u^^^ “> 

■djjJg ® auiuuui, oi aioumin xn the diminish its over-activity; or an antitoxic scrum might be 

On'admissiou this swelling resembled Terrolosolv that nro « by tho method adopted 

duced by an osteo-sareoma of the femur^ Iho rbseSl of “ r by myself, which would direcUy neutohso 

pain, tholargoeiteutof fomurin.olYcd, auomrd temMrr w° “““ .u ? secretion in tho blood, 
lure, the preience of enlarged glands, the hSTof lo& S ^gard the symptoms us bei^ due to a toaxmia 

flesh, and the aniumic appearance of tho lmyS 7 „intrf to . the daei^ed thyroid glund, just as 

Mio diagnosis of osteo-sarMina ^ pointed to jnueh m the toxmia of diphtheria or tetanus is due to tho 

In ^our of quiet necrosis was the feci of the nnoer limit '>£‘■>"113 m tho locally iufeoted ar^; and 

of the urowtli which wia not nlenrln ?P. . ? . although wo bayo no reason to regard Giayes’s disease as 

gradually on tho femur, and the presence o^^ema o^th^ infectho in oripn I seo no goixl reason why an antitomo 
lower nnrt /not nniienS Wyniis ‘b* scrum sbould Dot bo obtaiiuihlo by Suitable methods similar 

fluXtC % 1 em“‘'of to uiutoeius^Ussue"^ m to torn employed in the case of tho infeotiyo diseases 
fayourof some change of inflammaS charSLr but a Portia' endcayoured to produco symptoms similar to 
•Doint of flnctuatinn no tiiif thoso which follow removal of tho thyroid and para- 

mdicata a crqhV nr might simply thyroid glands in animals by means of specific oytotoxins 

case of a irrowth Th^R^^'ilhnmlnS^fa ,in tbo selective in action on the thyroid and parathyroid cells, 

included amMcrsf M,p must, I think, bo causing their degeneration and loss of function. Tbopoesi- 

fSr U quiet ne^osjs, bUity of this had previously been indicated by tho^o- 

and tbo Tirorps;-* nf h-iH ^ppti healed liminary reports of ilankovsky ’ and of Ooutscharukov,* both 

think thiS it has bcpn nntirpd m wliom had stated that they had produced tbyrotoxio sera, 

but as it mav rpsnU fmm necrosis hitb^o, fajections of which produced symptoms liko thoso of tetany, 

ap^ no Lion iw it shS‘bi thyroid cells‘^showing %yrdenoe 3 of degenemtio;,; 
nco^is of ono of tho^ionfr honPQ ^ ^ Maokovsky introduced the tlijroid glands of dogs into tbo 

indication of amvloid r^mn-p^in thn V,!? as here, an peritoneal cavity of cats at intenals of a fortnight and after 
SmSuro S® ,n ^ third injcctioD bled the cats and separatA tho serum 

the bourse of somJ of ?h« sarcoma, but which proved toxic to dogs. Goutscharukov also used tho 

accomnanied bv fever 10n» *102o ^ ^ thyroids of dogs, injecting them into rams and so produced a 

Ss S 7 nflamLi?on tL in«t ,^, 03 ' 6 ®-Without local sefum which ho considered to bo tbjTotoxic. Porti!employed 
must bo remembered, for a increasing doses of an emulsion of dog’s thyroid. Beginning 
Sonbo mado should on wuHno^gland ho increasc<l tho die u^p to teflSSdsf 

yf la nr> nKcr.r.co T ^ A soTComa undcf tho imDrcssJon that Injecting tho emulsion into the peritoneal cavity of a goat, 
by n medical m.\nLCltomghm "O" uHowod to elapse between 

The baimorrbago was so profuso that ho thought ho inu‘t ”—~~— ~ 

hnyo opened the femoral artery. In that case rcdpciu was * SiTMl!®"’ 

‘ S»a Sb. . Itepiud Mu,cum Cflogu,.- bind IJ?!'?2lAl ‘•‘‘‘"‘““bcl.c . 
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impair the prospect of union, I believe we may confidently 
ofler to our patients by this operation great relief from their 
sufferings and a measure of health undreamt of before. I 
will first turn to the consideration, of the cases of perforated 
gastric ulcer. 

Case 1. Perforated, gastrio ulcer, occurring twice in a year, 
the second operation aoconipanied by gastro-entcrostoniy. —The 
patient was a female, aggd 22 years. The first perforation 
occurred on May 17th, 1903. There was a history of gastric 
pain and vomiting over several years. She had been under 
my care for the previous 12 months. On the afternoon of 
May 17th whilst asleep in a chair somebody entered the room 
hastily and gave her a fright. This was immediately 
followed by sudden acute pain in the abdomen. She was 
first seen at 5 p.m. ; the pulse was rapid, the temperature 
was 100° F., the expression was anxious, and every move¬ 
ment gave pain. She complained bitterly of pain in 
the left shoulder tip (a symptom that I have found 
not uncommon in these oases), the abdomen was dis¬ 
tended, and the liver dulness was lost. I diagnosed a 
perforated gastrio ulcer. She was removed to the in¬ 
firmary and I operated at 8.45 P.M., four and a half 
hours after the perforation. An ulcer was found on the 
anterior wall of the stomach. There was little or no 
extravasation of the stomach contents into the peritoneal 
cavity. I excised the ulcer and the resulting wound in the 
stomach was secured by two layers of silk stitches. The 
peritoneum was freely douched with hot saline solution, and 
no drain was used. Recovery proved uneventful. She left 
the infirmary in a month. Progress for six months was satis¬ 
factory ; she had no pain after eating and remained in the 
best of health. I saw her again at the beginning of this 
year, because she was complaining of pain under the tip 
of the left ninth rib, which she described as of a dragging 
character. It was not aggravated by food. I suspected an 
adhesion resulting from the operation and advised rest in 
bed, great care with diet, and, if no relief resulted, to have 
the abdomen opened to investigate the cause. The patient 
was not seen again until May 29th, 1904. She had been 
off and on well since my last visit in February, sometimes 
free from pain and at others suffering severely, but it now 
had relation to food. She stayed in bed on May 25th and 
26th for this same pain, but on the 27th and 28th she had 
been better and freer from pain than at any time since the 
operation. During the afternoon of the 29th she played 
croquet and afterwards ate a full tea of ham and eggs, and 
subsequently went fora walk. At 9.15 p.SI. or thereabouts 
she had a drink of milk and soon after complained of severe 
abdominal pain whilst walking in the street. Thi.s was so bad 
that she had to get a cab to take her home. I first saw her 
at 11 P.M. and found the abdomen not very distended, but 
acutely tender to palpation, more especially over the left 
hypogastric region and in the epigastrium. The liver 
dulness was slightly diminished, and there was much rigidity 
of the abdominal muscles. She had vomited and was 
constantly making slight attempts at regurgitation which 
brought on severe pain. She could not micturate although 
there was a constant desire so to do. The pulse was 132, 
respiration was almost entirely thoracic, the tongue was 
furred, the breath was offensi-^, and the temperature was 
100’4°. I suspected perforation, although the symptoms 
were so vague, and strongly urged an exploratory operation. 
It was now that she begged for morphine and wished me to 
leave her till the morning, but I absolutely declined. Hence 
some delay took place and it was not until 1.45 A.M. on the 
30th that I was able to operate—four hours after the 
perforation. 

On opening the abdominal cavity many firm adhesions were 
encountered binding the stomach to the abdominal walls 
and to the liver; great difficulty was experienced _ in 
separating the stomach and when this was done the position 
of the old ulcer was easily made out, quite obliterated, but 
in the stomach wall in this position I could feel the silk 
that had been used in the previous operation. The stomach 
itself was very much congested. No free gas escaped from 
the abdominal cavity and there was not much evidence of 
soiling beyond stray flakes of lymph, so that I doubted 
at first whether a perforation had occurred, but on gently 
drawing the stomach into the wound a fresh ulcer fully four 
and a half inches from the site of the previous perforation 
came into view with a minute perforation in its centre. The 
ulcer was close to the lesser curvature and from its proximity 
to the oesophagus difficult of access. It was of about the 
size of half a crown, very cartilaginous, and the margins of 


the perforation were hmmorrhagic in appearance. I found 
it quite impossible to excise, so closure was effected after 
some difficulty by two layem of fine silk sutures and a piece 
of omentum anchored over the site to give additional 
security. I determined, in view of her good condition at 
this stage of the operation, the absence of any severe peri‘- 
tonitis, and to prevent the possibility of recurrence, to per¬ 
form an immediate posterior gastro-enterostomy. This I did 
as quickly as possible. Subsequently I douched out the 
peritoneal cavity with large quantities of hot saline solution, 
a great deal of which being left in, the abdomen was closed 
in the usual way. No drain was used. She stood the 
operation very well and her subsequent progress proved 
uneventful. There was no regurgitant vomiting; in fact, 
she has never vomited since the operation. She left the 
hospital in a month. Her present condition is one of 
gradually improving health. 

Case 2.—The patient was a female, aged 21 years, having 
a previous history of gastric trouble. , Perforation occurred 
three hours after a hearty meal. The operation was per¬ 
formed two and three-quarter hours afterwards. I discovered 
a small perforation on the anterior surface which was easily 
sutured. Lavage was used but no drain. She made an un¬ 
interrupted recovery except for some effusion into the left 
pleura which subsided without tapping. 

Case 3.—The patient was a female, aged 24 years. 
There was a vague history of previous gastric disorders. 
The symptoms commenced three days before she came 
under my care. She had had violent abdominal pains 
and vomiting, but as she continued to eat heartily 
till within 24 hours of admission this was hardly 
to be wondered at. When I saw her the temperature 
was 101 • 2° F., the pulse was 140, and she presented 
all the signs of acute appendicitis. A large incision 
was made over the emeum but I soon saw that I had to deal 
with a subacute perforation of the stomach. A further 
incision was made over the epigastrium and my examining 
finger entered an irregular cavity which was bounded below 
by the pylorus, externally and above by the lesser lobe of the 
liver. From this stomach contents were escaping. No 
attempt at closure was made or was possible. _ Gauze was 
packed into the cavity and a big drain was put in the lower 
opening. Strange to say, except that it was prolonged hCT 
recovery was uninterrupted. On the fourth day I extract^ 
a piece of bacon from the upper wound, proving at once the 
correctness of my diagnosis and the tolerance of the much- 
abused peritoneum. 

Case 4.—The patient was a female, aged 17 years. There 
was a long previous history of stomach pain, &c. The first 
symptoms of pain occurred two days before acute illness. 
Operation was performed approximately 14 hours after per¬ 
foration. A perforation on the anterior wall of the stomach 
was eahily found and sutured. There was no lavage, only 
systematic mopping. A small gauze drain was inserted. 
Recovery ensued without a bad symptom. Her temperature 
was 101 • 2° F. before the operation and the pulse was 12d. 
In three days the temperature was normal and the pulse 


vas 88. 

Case 5.—The patient was a female, aged 23 years. >»e 
lave very little history of this case. She was admitted to tne 
nfirmary 20 hours after perforation in a moribund conditiM. 
Ippration was performed 23 hours after perforation. G 
ipening the ’abdomen the peritoneal cavity was utera y 
iwash with dark brown fluid. The perforation was close 
he pylorus and very difficult to suture. Every attenffi^ 
vas made to cleanse the peritoneum by lavage and a sdP 
)ubic drain was used. She died seven hours after 
iperation. q., 

Case 6.—The patient was a woman, aged 38 years. 

3 one of the most interesting and instructive cases 

lave seen and is the record of a success and a ... . 

vas a weakly woman, the mother of ten children, an 

listory of gastric ulceration extending over many year • . 

he mornffig of Dec. 14th, 1902, in the act of 

he was suddenly seized with acute pain in the 1 , 

nd over the bladder, so severe that she nearly fai 

lad to have brandy. I saw her at 3 p.m ; 

ented the following curious train of symptoms. ■ . ^ j 

I left femoral hernia which was quite r^ent 

vas able to reduce without difficulty. tte 

lot distended nor hard ; it was ggat of 

ipigastric region but she persisted Diat the , 

ier° trouble was in the bladder. The liver Mness 

maltered and there was no free fluid in the 
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tongue was only moderately furred, there was no vomiting,, finding the abscess by these ’ double posterior incisions I ro¬ 
und the tcmperaturo was 100-4®F., but her pulso waa thin and opened the abdominal wound in the middle line. .Apparently 
^' rapid at 128. In spite of these vague symptoms I decided everything was perfectly normal; ‘ the stomach was quite 
to Derate and did so' eight hours after perforation.' On healc<l ; there was no general peritonitis and 1- am sorry to 
opening the abdomen I found on the anterior surface in the say I could in no wise localise the small abscess.wherever 
outer third a largo indurated gastric ulcer of about the size it was. From this time forward she ste;idily went downhill, 
of a five-sliilling piece with a tiny perforation right in the She was seen by Dr. G. Newton Pitt and by Dr. Julius 
centre of it. I' had to escise the ulcer and then brought Dreschfcld on more than one occasion, Sfauy attempts were 
the bi^ gaping wound'^together in the usual way, the final made with aspirating needles to find the pus but all without 
fold m the vertical axis being quite four inches long, avail. The physical signs over the base of the left lung 
Lavage was used and a suprapubic drain. All went well for were most decep^tive. Consolidation with increased voice 
five days when she-began to get true regurgitant vomiting, sounds and amplioric breathing led one to think that a 
■\Ye tried all iwssible means to stop it by sypbonage, i:c., but pulmonary abscess was in process of formation, but no 
ineffectually. So on the evening of -the seventh day, evidence of this could possibly be found, the general opinion 
recognising that she must have pyloric obstruction, I re- bein^ tliat an abscess had formed in the lesser sac but 
opened the abdomen to find that the site of my previous was imix>ssible of access. Palpation of the abdomen gave no 
operation w'as almost obliterated, so complete v^vs tho pain and it waa free from any dull area. From the beginning 
healing. But what I did find was a very marked hour-glass of August, however, her general symptoms seemed to im- 
state of tho stomach. The communication between the two prove and the temperatnre began to fall, so that from the 
compartments only admitted my little finger. Thiscontrac- 9th to the 12th it was rarely above 100®, but on tho 13th it 
: . I .' . . ■ ^ery long-standing ulceration. I went up to 105®. Her condition became most alarming. 

: . . ■. a posterior gastro-enterostomy. Feeling matters were in a desperate state I once again used 

L_ , : shock in eight hours, lly great the aspirating needle, pushing it deeply in between the 

regret is that I did not discover tho whole extent of tho ninth and tenth ribs. At last I came upon the pus which I 
stomach mischief at the first operation when, if I had done had so often sought for ineffectually. Leaving the needle in 
the two things at the same time, I believe she might have * ' ’ T • I ' ’ • . ’ 1 . ■ ’ ' the pleura and, 

bad a better chance. : . * * . “ sd opening in .the 

Case 7.—The patient was a female, aged 24 years. With . : • ■. • escaping. I put 

regard to her previous history, for some months she had __g *._ L_ ■ . ^ ^ ied 24 hours after 

suffered from pain after food and vomiting and her general the operation, two and a half months after tho original per- 
health had been suffering. She had partaken of a hearty foration of her stomach. 

dinner on May 29th, 1903, and during the afternoon had No post-mortem examination was allowed but tho final 
•walked a distance of some three miles, when she was operation revealed sufilciently the regrettable condition.^ 
suddenly seized with abdominal pain. In spite of its which Ictl to her death—namely, the slow formation of 
.severity she managed to walk home and I was not sommoned subphrenic abscess. Possibly the pus which I drew,off at the 
to see her until 8.15 p.m. On my arrivul I found her in first aspiration emptied tho small loculus, so that it became 
intense agony with distended abdomen, constant vomiting, increasingly difficult—nay, impossible—to find it again, as 
rapid pulso, and slightly elevated temperature. I had no vritnessed by the many unsuccessful attempts which were 
difficulty in arriving at the conclusion that she was suffering made to reach it both by the aspirating needle and 
from perforated gastric ulcer and advisod her removal to the digital exploration. I have no doubt that the fatal 
Infirmary, i . ; catastrophe was brought about by the subphrenio abscess 

sis and a I . . . . . > bursting into the pleura and causing a rapid septic in* 

abdomenl. .. . « •* * •• * vasion. 

peritonitis due to tho escape of gastric contents from a large The consideration of this case opens up that dobatcablo 
perforation on the anterior wall of tho stomach. The ulcer question in treatment—whether douching or simple mopping 
was excised and the stomach sutured with two layers of silk is the better method of cleansing tho peritoneum. For 
and over the seat of the wound a portion of omentum was myself, I think that every case needs to be treated on its 

anchored. Very careful and systematic douching of the own merits, AVhere there has been, as in the above case, 

peritoneal cavity w.as used, followed by mopping in all copious exit of stomach contents aggravated by walking 
available pouches. From tho extensive soiling of the peri- fully three miles it seems to me that nothing short of lavage 
toneum tliat had occurred I deemed it wise to employ a followed by mopping wonld do good. But there is no doubt ■ 
suprapubic drain and I also passed a large gauze drain down that free drainage is all-essential and if a drain in the left 
to tho site of the wound in the stomach. For 14 days her lumbar region Lad been used as well as one over the pubes 
progress wars uneventful. There was considerable oozing the result might have been different. 

from the pubic drain and .also along the track formed by the The following is an abstract of the cases that I have 
gauze in the upper abdoraiual wound, but this gradually operated upon for some of the complications of chronic 
ceased and by June 12th both abdominal wounds were gastric ulcer. 

soundly healed. On the morning of the 12th she com- Case 1.—A married woman, aged 54 years, was admitted 
plained of not feeling so well, with * a pain in tho nnder my care to the Southport Infirmary on Oct. 26tli, 1901. 

left axillary region. Examination revealed friction and There was a history of chronic gastrio troubles extending 

some dulness over the left base posteriorly. Early in from Christmas, 1897, to the present time. She suffered 
the morning of the next day she had a rigor and the from scveio pain after food with constant loniiting,. 
temperature rose to 103’4° F. ^Vspiratiou of the pleura which at times was of a coffee-brown colour and then 
revealed nothing although I quite believed an empyema was very copious. She hail been treated in several iustitu- 
forming. The rigors were repeated on several days and the tions for tho same complaint and whilst she improved 
temperature remained very irregular but the pulse was not under treatment, with tho resumption of her work her 
markedly accelerated nor were her constitutional symptoms symptoms rapidly recurred. She had been under my care 
bad. Events progressed much in the same condition until during 1900, but liad now completely relapsed. After two 
the 30th when she had another slight rigor and again the ' ’ • n . jgry she couicnted to operation 

aspirator was used, and by plunging the needle deeply in ’ ... 11th, 1901, a po.slerior gaslro-- 

between the ninth and tenth ribs I cauic upon pas. 'ilvat _ , • 1 • .A bona bobbin was used. The 

afternoon I resected a portion of the ninth rib and on stomach prcsentcfl all the appearance due to chronic ulceni- 
opening the pleura I was disappointed not to find pus. It tion. The .anterior wall was much thickone<l near the 
seemed I had to deal with a subphreuio abscess, so 1 merely pylorus, tho \cins were enormously distondetl, and there 
contented myself at this time with stitching the plcma were sovcr.U enlarged but discrete glands along the Icsacr 
together with a view to <M>ening tlio deep-seated abscess on curvature. All wont well for 11 days when she had a ll)o^t 
a subsequent day. On Jtily 3ru I attempted to find the pus severe attack of regurgitant ^omiting, _ Her corulilion 
by incising the di.iplinign^ but again my search was fruitless, suddenly became moot alarming, bhc \onnty<lsix quarts of 
Therefore I proccedcil to make a long curvilinear incision bilious fluid in 12 hours. All feeding by the slomaoh was 
below the ribs and fully exposed the posterior .surface of the stopped and it w.is washed out every three or four hours, 
.••pleen. This w.is firmlj’ .-ulherent in all directions and I By tliese measures the difiicuUy w.is o>crcomo and on 
pre.^umc the friction heard was caused by peritonitis localised Dec. 29tU stomach feeding was resumed. Her further 
in this position. With my finger I separated the spleen as progress was uneventful and she left the inlirmiwy on 
far as possiblo but came upon no abscess. Desp-iiring of Jan. 14th, 1902, better than she had been foryciirs. 1 ha\c 




recently heard from her. She is in good health, is able to 
do her work, is free from pain, and has gained flesh. 

Case 2.—The patient was a man, aged 67 years, who was 
admitted on August 6th, 1902. His complaint was of 
constant gastric pain, incessant vomiting, and loss of flesh. 
Examination revealed a painful area over the pyloric region 
but no lump could be felt. There was much dilatation of 
the stomach with subacidity. His urine was free from 
albumin and sugar but of low specific gravity. His suffer¬ 
ings were so acute that he readily consented to an explora¬ 
tory laparotomy with a view of performing gastro-entero- 
stomy or otherwise as circumstances might direct. At the 
operation the pylorus was found to be stenosed considerably 
and the stomach was very much dilated. A posterior gastro¬ 
enterostomy was performed and a bone bobbin was used. As 
far as the immediate operation was concerned he did very 
well. Within a fortnight he was eating semi-solid food 
heartily and without pain. He also began to put on flesh. On 
■the twenty-fourth day after the operation regurgitant vomit¬ 
ing commenced and in spite of all measures adopted this per¬ 
sisted until his death which took place about five weeks after 
the operation. At the post-mortem examination the kidneys 
■were found to be contracted and granular and I inclined to 
the view that this condition determined the fatal issue, but 
at the same time this is open to discussion. The probable 
■ explanation from examination of the stomach and bowel is 
that the loop from the duodeno-jejunal angle was too long. 
It was the failure in this case that directed my attention so 
strongly to the importance of making a short loop. At the 
same time I believe fatal regurgitant vomiting commences 
much earlier than was the case in this patient. Ho refused 
•any further operation, otherwise I intended to reopen the 
abdomen to perform a lateral anastomosis between the two 
limbs of the loop. 

Case 3.—This case I have referred to above (Case 6). 
It was _ a complementary operation to the accident of 
perforation and the patient died within eight hours of 
performing the same. 

Case 4.—A woman, aged 28 years, was admitted under 
any care on Deo. 29th, 1902, and gave a very long history of 
gastric trouble. She had been in St. Thomas’s Hospital under 
the care of Dr. W. II. Ord so far back as 1891. During the 
early part of 1901 she was admitted to the Southport 
Infirmary for hmmatemesis and was discharged relieved 
after a stay of 15 weeks. Hmmatemesis recurred on Dec. 
25th, 1902, and for this she again sought admission. From 
•the constant pain and vomiting she was so reduced that I 
deemed it best to keep her under observation for six weeks, 
and under treatment she slowly improved. Operation was 
•performed on Feb. 11th, 1903 'There were well-marked hour¬ 
glass condition of the stomach and also some stenosis of the 
pylorus. Posterior gastro-enterostomy was performed with 
simple suturing and no bone bobbin was used. She made a 
speedy and good recovery with subsequent absence of pain 
after eating and a great improvement in general health. 

Case 5.—A man, aged 57 years, was admitted under my 
-care on Oct. 24th, 1903. For 12 years he had been suffering 
from pain after food. Nine years previously be had severe 
hcematemesis. For the past seven years he had made it a 
practice to wash out his stomach almost every day. A 
•diagnosis of pyloric obstruction was made. On Nov. 7th I 
operated and found the pylorus so contracted that it would 
not even admit a small probe. A posterior gastro-enterostomy 
was performed. There was no regurgitant vomiting and his 
recovery was uneventful except for the fact that he suffered 
from troublesome diarrhoaa. This I think was to be attributed 
to the fact th'at the intestines were unprepared for the 
sudden demands made upon them when he commenced to 
take ordinary food with freedom and comfort. He has 
gained nearly a stone in weight since the operation. 

Case 6.—The patient was a female, aged 28 years. There 
was a very long history of stomach trouble, vomiting, and 
hEomatemesis. She had been treated in several infirmaries 
udthout more than temporary relief. Operation was per¬ 
formed on Jan. 20th. Numerous adhesions were found 
"binding down the pylorus. There was a large ulcer in¬ 
volving the anterior wall of the stomach. This was adhering 
to the anterior abdominal walls, leading one to believe that 
on some previous occasion a perforation had taken place. A 
posterior gastro-enterostomy was performed and her recovery 
was rapid. There was no regurgitant vomiting. Before the 
operation she weighed under six stones and by April 16th, 
1904, her weight had risen to 7 stones 6 pounds. 

Case 7.—A woman, aged 42 years, was admitted under 




my care on Feb. 25th, 1904. She was a fragile little woman 
suffering from rheumatoid arthritis. She had suffered also 
from considerable gastric pain and vomiting for many months 
and in spite of treatment obtained no relief. The opera¬ 
tion was performed on March 16th. There was a well- 
marked hour-glass contraction of the stomach with a large 
chronic ulcer on the anterior wall and numerous adhesions to 
the liverand abdominal walls. A posterior gastro-enterostomy 
was performed and her recovery was uneventful. Her general 
health improved considerably and she left the infirmary on 
May 14th for a convalescent home. 

Case 8.—A woman, aged 49 years, was admitted under 
my care on April 4th, 1904. Her history of pain, vomiting, 
and hacmatemesis extended over a period of 20 years. With 
regard to her present condition, she was a pallid woman 
emaciated to a degree, complaining of great abdominal pain 
which was aggravated after taking food. There was 
marked rigidity of the abdominal .walls and a sense of 
fulness and resistance was felt over the epigastrium. 
Operation was performed on May 6th. I found a large 
cartilaginous ulcer involving almost the whole of the 
anterior wall of the stomach. Its diameter was fully five 
inches and on invaginating the stomach wall the finger 
came upon a depression in the ulcer which seemed fully 
three-quarters of an inch deep. There were so many 
adhesions that the performance of a posterior gastro¬ 
enterostomy was exceedingly difficult, but union was 
successfully effected and her ’’recovery was uneventful. 
There was no regurgitant vomiting. The patient left the 
infirmary on June 2nd for a convalescent home. I saw her 
again on June 20th. Her weight, which before the operation 
was 6 stones 4i pounds, was now 6 stones 9 pounds. She was 
taking her food freely and without pain and the marked 
pallor of her face was greatly improved. 

Case 9.—The patient was a woman, aged 47 years. She 
had suffered from dyspepsia and gastric trouble since 14 
years of age. From the Christmas of 1903 she had been 
considerably worse ; the pain was not only in the epigastrium 
but also in the left hypoohondrium. This was so severe 
that it had to be relieved by morphine but food often gave 
temporary relief. Vomiting was not a marked symptom. 
Dr. Dresohfeld saw her with me and confirmed the diagnosis 
of chronic gastric ulcer and strongly urged operation which 
took place on March 17th, 1904. There was well-marked 
hour-glass stomach which had dense adhesions to the 
neighbouring organs, particularly one which went down¬ 
wards and forwards to be attached to the gastro-colio 
omentum, probably causing the dragging pain she so fre¬ 
quently complained of in that region. Posterior gastro¬ 
enterostomy was effected with some difficulty as there were 
so many adhesions. Her subsequent progress was uneven^ 
fnl. There was no regurgitant vomiting. She has gamea 
over a stone in weight since April 20th. _ 

Case 10.—The last occasion on which I had the oppe^ 
tunity of performing a gastro-enterostomy is the on 
noted above (Case 1) who had suffered from douDie 
perforation. . . ,. 

I am well aware that a series or ten cases is too hmite 
draw any final conclusions from but they are a small w 
tribution to the mass of evidence that is accumulating 
the benefits to be derived from the performance of a posts 
gastro-enterostomy in judiciously selected cases. 

Southport. 

A CASE OF ACUTE DIABETES INSIPIDUS 
WITH FATAL COMA. 

BY ALFRED H. CARTER, M.D. Lond., F.R.C.P. LOSD.^^ 

SENIOB PHYSICIAIf TO QUEEX"S HOSPITAL, BISMINGHAM; PBOF 
MEDICINE, UNIVEBSITY OF BIBMIXGHA3I. 

The following case is worthy of being put upon re^ ^ 
owing to its rarity. The notes 
only saw the case once in consultation and no pos 
examination was obtainable. • i a^-ed 

On July 11th last I was wiled to see f, c&d 

eight years, with Mr. A. B. Hancock of Saltley. .gjQpera- 
was reported as being of a nervous and jn the 

meat, but, apart from the presence of threa ^ and 

stools (to which the mother ^ be jn good 

adopted no treatment), she was considered to 
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health until June 26th On that day she \Yent to a school 
treat, to which she was eagerly looking forward and over 
which sho was\cry excited The dayas show cry, but tho 
child does not appear to have got wet, nor did sho eat 
anything beyond a moderate amount of bread and butter 
and plain take On tlio next morning she coraplamtd of 
being unwell, but with no definite symptoms On the 
follow mg day sho seemed to be better but from that time 
forward she became ^ery thirety, was always drmking water, 
and passed largo quantitiea of pale urmt The amount was 
not measured but was said to be at least from six to eight 
pints in the 24 hours Sleep was disturbed owing to the 
frequent calls to pass urine but otherwise the child, com 
plained of nothing, her appetite was good, and she had no 
pain iho mother, thinkmg that the child s thirst was due 
to the hot weather, did not seek medical ad\ice Then 
tho appetite gradually failed, the child became pale lost 
flesh, and the skin became ^e^y dry JTho diuresis conimned 
ns before On July 10th she complained of pain m the 
stomach and vomited and Mr Hancock was called m 
He prc«;cribed diluted milk and a mixture containing liquor 
bismuthi citratis and morphine gram for a dose) On 
the following day the child was better iThc vomiting had 
stopped but there was still some uneasiness m the cpigaa 
trmm I saw the child on that opening and found her 
drowsy but easily roused Her teinpentuio was subnormal 
She was reported tohaie “ivandercd from time to time m 
her sleep She bod only taken about a pint of milk and 
water that day and tho amount of urine had fallen to a cor 
responding extent Ihe respirations were deep, and were iA 
per minute There was no cough The pupils were mode 
rately dilated Beyond tho dryness of the skm and eraacia 
tion no morbid physical signs were obaersed Tho uiino 
(from a sample recently passed) was examined , it waa of 
specific gravity 1018 and palo , there was a trace of albumm 
but no sugar Half a pint of hot normal saline fluid was 
ordered to be injected into the bowel and repeated e^cry four 
hours On tho next morniug I heard tlut the saline mjec 
tions liad been retained and that the child had taken rather 
more nourishment but was more drowsy and her breathing 
was more rapid and panting Nothing w as found on exami 
nation of her cheat As the bowcl'i Were confined a dose of 
castor oil was suggested Tho next thing I heard was that 
tlio child had steadily become worse and died m the after 
noon of Julj 13th 

Mr Hancock has smeo sent me tho following note ‘ The 
child UQ^ or spoko after you saw her, tho comuto&o condition 
incrca<'Od the amount of uourishmeut taken was much less j 
hut was taken and swallowed up to ten hours before death I 
The amount of urine passed from tho time you saw her until 
death was about one third of an ordinary chamber potful 
The specific gravity^ Avas 1010 reaction slightly alkalme of a 
very pale colour with a slightly greenish tinj^o no blood no 
sugar and a very slight trace of albumin ihe microscoj)^ 
revealed nothing The rectal injoctionb were retained Tho 
pulse became feeble and compressible About one hour 

before death it was 90 per minute ihe rcapiratiom? 

iucrea«cd 

40 per mu i 

ably from I 

normal Half an hour before death tho coujunctivao wore | 
in ensible The castor oil was given but had not act^ | 
before death fhe condition was obviously closely allietl' 
to if not identical with the so called KiLssuiaul s coma m 
diabetes melhtus 
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A METHOD OE HYSTEllECTOMY 

By JOHN 0 CONOR, M A , M D Dub 
seniob uesicai. omcER, uniTisu uobtfnxz, duevos atbes. 

As a general surgeon I fv.cl some diffidence m intruding on 
tho preserves of my gynojcological colic igucs by inviting 
attention to a method of removang tho womb which 1 have 
found both simple and efficacious I do not presume to claim 
any originality for the procedure as its simplicity dictates 
tho conclusion that if tho surgeon m tlio Ark performed 
abdominal hysterectomy in all probability bo adopted some 
similar plan However, as I do not remember to have seen 
the mctiiod described I may venture to publish it, and before 
doing so I wish to acknowledge my indebtedness for ideas to 


Frejer s operation of prostatectomy and 0 Sullivan s cervical 
I forceps 

The patient is prepared for i ^ ’ 

light dietary audmiid pnrgatn 

twice daily with acid mercuml k ^ ^ . i 

mercurial sitz bath is given each evening ^ The mght 
previous to operation the skin of the abdomen is carefully 
cleansed and a mercurial moist dressing applied On the 
morning of operation tho charge nurse gives the vagina a 
final irrigation the bladder haviug been previously emptied 
Chloroform having been administered the patient is placed 
for a few moments lu the lithotomy position A nurse intro¬ 
duces two Simon s specula I seize the cervix with a strong 
Muzeux forctps, and wnth a large curved Bcis'ors rapidly 
dmdo the va^iual mucous membrane freely all round above 
tho grasp of tho forceps The nurse then removes the 
specula, without having touched tho parts with my hands 
I cast the scissors aside and tho forceps is kft in position 

The patient is then placed m the supine position, the dress¬ 
ing 13 removed, and the ‘«kiu is finally washed with alcohoUo 
mercurial lotion As 1 usually operate with two assistants I 
may mention that up to this stage they have not taken any 
part m the procedure Sterilised mercurial toweU are placed 
around the held and fixe<l in position by four of Mr Arbntbnofc 
Lancs roost useful tissue forceps The abdomen is then 
opened the womb differentiated, and the peritoneal cavity 
packed off with large Turkey sponges I now direct a nurso 
(not one of my two assistants) to pass her hand up between 
the patient a legs under cover of the sterilised towel grasp 
the Muzeux forceps and push firmly upwards The result of 
this simple manoeuvre is practically to render the operation 
of hysterectomy a superficial business and obviate m a large 
percentage of cases tho nece'^sity for the Trendelenburg 
position which ought to be avoided as much as po^^siblc as 
I have on several occasions seen considerable shock follow 
Its adoption This can only bo accounted for by the buddhog 
upwards of the abdominal contents A successful issue often 
depends on a dry pelvis and I am unable to follow tho reason¬ 
ing of some continental surgeons who leave shed blood to bo 
absorbed by tlie peritoneum 

The vesical peritoneal leficction is next divided transvcrcly 
and the bladder is freely Bcparitod from tho uterus Tho 
womb IS then pulled well forwards by an asautanfcvrbilo I 
transversely divide and free Ihe peritoneum on tho posterior 
surface as low down as seems convoment iho ovarian and 
the round ligament set^ments of the broad ligaments are* 
ligated and divided then an assistant draws the womb 
to one side and tho nur c is now told to push up tho 
forceps firmly w hilc I divndc tho remaining portion of tho 
broad ligaments close to the uterus until 1 expose the head 
of the Muzeux forceps As each branch of tho utorme artery 
13 divided It IS seized with a lanqs artery forceps Tho 


I and proceed to suture the peritoneal flaps Before closing 
the abdomen I always devote a few minutes to inspection of 
the work done md take core to leave tho jiclvic kism clean 
and dry 

As to iigaturo material my custom is to use silk inside a 
clean ponloneum and slippery catgut outside I find th ic 
very little blood is lost bj this method and all clamping and 
moss ligatunng in the dangerous uteric zono are avoided 
by the application of a forceps to cich vessel as ic ib- 
divided I feci confident tint if any surgeon wishes to trr 
this plan he will find the utenno vessels very easy to deal 
with 

Aly reasons for advocating panhysterectomy are as follows 

1 In a considerable number of tho patients on whom I 
found it necessary to perform hysterectomy for fibroid 
disease there co existed some cervical lusion such as kiccra- 
tion, glandular hypertrophy or chronio endo cervicitis, 
and I could not quite reconcile ruvfroU to the idu» 
that the retention of a diseased stump was expedunt 

2 In tho condition described by Mr J Bland ''utton 
as fibrosis it would bo puerile to remove tho Ixxlv and 

' leave the neck 3 la some cases we are cooipcJlcd to 
remain m doubt as to the nature of the tumour 
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until after a post-operati\e microscopic examination; a 
mistake on the wrong side would be nasty. 4. Tlie develop¬ 
ment of cancer in the derelict stump is not unknown. 5. In 
cases of cancer and cervical fibroids panhysterectomy has to 
be performed. 6. If parametric drainage should be required 
I do not consider the stump of the cervix an ideal drain— 
i.e., an aseptic one providing free and spontaneous drainage. 
7. I have found by experience that vaginal hernia does not 
take place if the vaginal wound is sutured and rarely docs so 
even when this detail is omitted. 

Buenos Ayres. 


MENINGEAL INFECTION BY THE DIPLO- 
COCCUS PNEUMONHE, SIMULATING 
INFECTWE CEEEBRO-SPINAL 
MENINGITIS. 

By W. G. BAERAS, M.D.Glasg., L.S.Sc.Dubu., D.P.H., 

I1.1CTEBIOLOGIST, SUBQH 01’ QOVAX. 

The clinical history of the following case presents several 
features of unique interest analogous to those met with in 
some cases of epidemic or infective cerebro-spinal meningitis, 
but differing from the latter in that it was due to an acci. 
dental and somewhat unusual infection by the diplococcus 
pneumonim. As will be observed from the clinical data, 
supplemented by the results of the post-mortem and bacterio¬ 
logical examinations, the case is one which is instructive, in 
so far as it is reasonable to suppose that cases of a similar 
nature in which the diagnosis is that of ordinary meningitis 
might be due to a like infection. 

The patient, a boy, aged five years, was at school until 
April 11th apparently in good health, but on the morning of 
the 12th he complained of severe headache accompanied by 
persistent vomiting, and when seen by me on the I4th these 
symptoms still continued, besides which he was exceedingly 
restless, throwing his head back, tossing about in bed, 
grasping his head between his hands as if in severe pain, 
and clutching at his throat. At this stage the pupils were 
widely dilated. As the case was regarded as one of 
meningitis of rather an obscure nature he was removed to 
the Elder Cottage Hospital, Govan, by which time ho had 
become comatose. 

I have here to express my thanks to Dr. Hunter, physician 
to the hospital, for kindly furnishing me with the following 
history of the case from his admission until his death on 
April 16th, as well as for the results of the post-mortem 
examination of the head. On the afternoon of the 14th the 
patient was admitted to hospital in an unconscious condition. 
At first he was restless, tossing about in bed, and muttering 
constantly. Once or twice he asked for milk and showed 
doubtful recognition of his mother for a moment.- There was 
marked hypersensitiveness to sound and to touch. The 
pupils were widely dilated and did not react to light. The 
plantar reflexes were normal. The heart and lungs were 
normal. The breath was markedly offensive, the odour 
being suggestive of what is found in diabetic coma. 
The lips were rather livid and cracked. The tongue 
was dry with some brownish fur on the dorsum. The 
urine, which was passed involuntarily, was loaded with 
urates but showed no trace of albumin or sugar. The 
bowels had not been moved for about 30 hours but an 
enema brought away rather a large motion with some hard 
masses. Difficulty was experienced in getting him to swallow 
food or medicine and recourse was had to rectal feeding. 
The temperature taken in the rectum on admission was 
103 • 8° E., there being considerable oscillation, it once 
falling to 93'6° within 24 hours of admission, but ranged 
mostly between 101'2° and 103’6°. Just before death it 
rose to 106° in the axilla. The pulse varied in rate con¬ 
siderably from 104 to 142 per minute, being always com¬ 
pressible and at times counted ^vith difficulty. Respiration 
never showed a cerebral character and ranged from ^ to 42 
per minute. The pupils within 24 hours of admission became 
rather small and reacted readily to light and so remained. 
Tremor was noted in the muscles of the arms and there was 
marked orthotonos of the neck and upper dorsal region. 
Dnconsciousness gradually deepened and the patient died 
about 40 hours after admission, the duration of the illness 
being about five days. 


Necropsy.—A. post-mortem examination was made of the 
head. The skull was rather thin. The dura mater was 
normal. The pia mater throughout was deeply congested and 
there was very little serous effusion on the surface of the 
brain. Over almost the whole' convexity and base of the 
brain fibrinous pus was noted. The spinal cord was not 
specially examined but the part removed with the brain 
seemed less deeply injected and no pus was found on its 
surface. There was no trace of tubercle. 

With regard to his previous history the boy had hitherto 
enjoyed good health, with the exception of measles and 
whooping-cough when about 12 months old. A physical 
peculiarity remarked upon by his mother was that he had a 
very short neck. As to the family history, the father is in 
good health but the mother is of a nervous temperament and 
is frequently subject to attacks of hysteria. The other 
members of the family, four in number, are all alive, 
although one sister at the age of 15 months suffered from 
convulsions and has been very nervous ever since. Another 
sister at the age of nine months had an attack of 
inflammation of the brain. 

Bacteriologioal examination. —Cover-glass specimens pre¬ 
pared from the meningeal exudate showed in every instance 
large numbers of capsulated and extracellular diplococci. 
These were readily stained by the ordinary aniline dyes as 
well as by Gram’s method. The diplococci were also well 
seen in smear preparations from the brain tissue. Erom 
these facts the conclusion arrived at was that the illness in 
question was a meningitis the result of infection by the 
diplococcus pneumoniae. In such cases, however, the in¬ 
flammatory condition is generally secondary to an attack of 
acute lobar pneumonia, as a result of extension from disease 
of the nose and ear, or from the effects of an injury to the 
skull. In this case, however, no such conditions existed 
and it can therefore only be regarded as a primary pneumo- 
coccio infection. The symptoms during life at one time gave 
rise to the suspicion that it might possibly be due to the 
diplococcus intracellularis meningitidis of Weichselbaum, 
but this view of the case was not borne out as a result of 
the bacteriological investigation. 

Govan. 


HEMORRHAGIC SMALL-POX; 

A CLINICAL NOTE OF 36 CASES. 

By CHARLES ERASER, M.A., M.D. Edik., 

ASSISTANT -MEDICAL SUPEBINTEXDENT, ST. PANCBAS INFIB.MABV 

(south): late besident jiedical officeb, daqenham 

SMALL-POX HOSPITAL. 


The frequency with which cases of haemorrhagic small-pox 
properly so-called occur v-aries in different epidemics. Of 
1200 cases of small-pox treated at Dagenham Hospital during 
the epidemic of 1902 36 belonged to this variety—i.e., 3 per 
cent, of all cases. It is convenient to recognise three types 
of this condition—viz : Type 1, characterised by the appear¬ 
ance during the initial stage of the disease of hiemorrhagic 
changes in the skin and visible mucous membranes, resulting 
in the production of petechiie and ecchymoses, the patient 
almost invariably dying before the characteristic small-pox 
eruption has had time to declare itself; Type 2, including al 
cases in which the hmmorrhagio element involves not only 
the region of the pock but areas free from eruption; an 
Type 3, those cases in which the area of the pock alone is 
involved. In all three it is important to remember tliat, 
in addition to the production of petechias, the hmmorrnag 
may assume the form of epistaxis, haemoptysis, hiema nr , 
hrematemesis, or melmna. 'Phe “ pseudo-hmmorrhagic 
of the text-book is excluded from the present survey, as a 
displays none of the special features of the hasmorrhagi 
proper. We shall consider each type separately. 

Type 1 .—Eive cases belonged to this variety. „ 

appear to be unanimous in the view that the co 
occurs almost exclusively in adults who had A 

robust and vigorous. The w-riter in Allbutt s by 
of opinion that men are more frequently_ S’®®® jg 

women, whereas the writer in Nothnagel s Encyo P ^ 
responsible for the opinion that women are more 

victims, especially pregnant youngest being 

average age of our cases was oi years, cue ^ 
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15 and tho oldest 72 jears. Four were women, bub none of. 
tblcso were pregnant nor in the puerperium. - All were ol^ 
avenige physique and bad previously enjoyed good hcaltb.' 
The writer in Allbutt’s System mentions that tho condition, 
is usually found in vaccinated persons. This is prolxxblj 
merely a coinoidenco; for ho goes on, to state that he has 
never foimd it in a person who had recently been vaccinated 
and presented a third of a square inch of well-foveated 
Vaccination cicatrix.The five cases under consideration 
had all been vaccinated, and four of ! . .. 

, as having been “ well vaccinated ”—i, . ■ : 

more scars which wore distinctly piUet ■ 
in all cases been neglected. All ended fatally, the average 
■ duration of illness being only four and a half days. The most 
.severe case was that of a woman who died on tho second day 
of her illness. 

Clinical note. —The state of the patient on admission was 
in all these cases much the same. Extreme prostration with 
absolute flaccidity of the whole muscular system and 
blunting of the intellectual functions .were prominent 
features. Delirium of the low muttering, asthenic type was 
evident in all from the date of admission till death. The 
unclouded mind, regarded by many authorities as a 
peculiarity of this typo of small-pox^ was not observed. In 
all,the patients the special hmmorrhagic symptoms were in 
full evidence on admission. In one only—a woman aged 
72 years—the hjcmorrhagio change, so far as external 
“evidenceshowed, did not involve internal organa. Vomiting 
‘ in an aggravated form occurred in ouo case only. The other 
, four patients took nourishment wcU atul were able to retain 
. it. Considering the profound degree of the asthenia which 
characterised the cases,the state of the heart was wonderfully 
good. The pulse varied from 120 to 140 per minute, wasof fair 
tension, and rarely displayed any marked irregularity. This 
.state of things continued until perhaps an hour or two before 
death, which appeared to be due to syncope. IVliea circu¬ 
latory failure did occur it came suddenly and was complete. 
In none of tbo cases was there any cedema of tho face or 
.other parts. There were no physical signs in tho ebestto 
suggest the presence of lung mischief. Tho respirations, how- 
•over, were hurried. Osier appears to regard this accelera¬ 
tion of respiration in the absence of physical signs in the 
chest in conjunction vsith tho comparatively moderate degree 
of pyiosia as of some diagnostic value,^ From a composite 
chart of tho five cases one observed that ou the evening of 
the second day in hospital a temperature of 101*2® F. 
occurred with respirations at 48 per minute, and on tbo 
third day a temperature of 99® with respirations at 64. 

TUpc2.-^2\ cases belonged to this variety. It is said to 
occur most frequently in the debilitated, the alcoholic, &c., 
and men are reported to be affected more often than women 
(Nothnagcl), 14 of our cases were men and several of 
them were big, robust fellows who had previously enjoyed 
good health and led regular lives. 14 had been vaccinated 
in infancy, nine of these having been “well vaccinated.” 
All had failed to be revaccinated, and it is noteworthy that 
tbo two youngest patients, aged tliree and six years 
, respectively, bad never been vaccinated. All died, the 
average duration of illness being 6*9 days. 

Clinical note. —On admission the general aspect of patients 
belonging to this group was one of intense fatigue. Svhen 
not actually delirious they exhibited tbo same tiredness of 
intellect which characterised their bodily functions. Prostra¬ 
tion was quite as profound as in the last group. Many com¬ 
plained of headache and backache; some complained of 
- discomfort in the region of the stomach, and this was some¬ 
times accompanied by vomiting. All had evidence on admis¬ 
sion of the hremorrhagic changes. In ten cases these 
manifestations became extreme. In ,foiir there was an 
entire absence of internal btemorrhages. Indeed, these did 
not appear to have any relation to tho virulence of the 
attack, for in tho severest case of the group they were con- 
. spicuous by their absence. Tho typical small-pox rash n'us 
of the confluent raricty, and in tho case of the patient who 
lived longest it reached a condition of filmy vcsiculation— 
confluent both.on face and trunk. Delirium was a pretty 
constant symptom in this tyixs of case. At first active and 
often dangerous—although the patient n'as incap.-ible of any 
very sustaino'l effort—it assumed tho ailynaroic type towards 
tho close. In only two cases was tho symptom absent 
, throughout their illness. Alurb and full of apprehension, 
these men seemed to realise fully the extreme gravity of their 


t AtltniLt'ji S«tcin of VedWne, •tol. it, p. 204. 
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condition. The heart did not at first give any sign of greatly 
failing power. Tho pulse varied,from 110 to 130 and was 
regnlnr—the tension being better and the vessel fuller than 
in Typo 1. A few hours before death it> became very weak, 
however,, and death appeared to be due to syncope.. The 
signs of circulatory lailuro appeared somewhat earlier 
restively than iu Type 1. In a few, towards the end of tho 
illness, there was some cedema, especially of the face, but 
never very pronounced. A study of a composite chart ■ of all 
• showed an evening temperature of 101®-or 102°, 

' .. . • pirations increasing from 26 on admission to 48 
__._atb. , 

Type 3. —Ten cases were of this variety. Tho average age 
was 26*8 years and the condition was equally distributed 
between the sexes. Two patients, aged respectively .six and 
14 years, had never been vaccinated, and of the others all 
with one exception had been vaccinated in infancy.- Six had 
been “well vaccinated”; and it is worthy of mention that 
the only case of recovery was that of a man, aged 30 years, 
who exhibited five very distinct vaccination marks. He 
remained in hospital 41 days. One patient, aged 30 
years, gave a history of having been revaccinated six 
days before the onset of his illness, and he died on the 
twelfth day of the disease. The operation as performed in 
infancy had been imperfect, tho scars being faint and indis¬ 
tinct and of small area. A patient, aged 28 years, stated 
that she had been vaccinated for the first time ten years 
previously. The scars, however, were very faint and tho 
patient died on the eleventh day of her illness. The average 
duration of the illness in the nine fatal cases was 10*7 days. 

Clinical note. —The cases belonging to this group usually 
presented, on admission, the appearance of the early 
stage of confluent small-pox, and there was an entire absence 
of evidence to suggest that graver changes were impending. 
The initial symptoms bad been severe, especially the 
headache and backache. As a rule the patient was in tho 
full possession of his mental faculties. Ry the end of tho 
third ^y of bis illness the rash on the forehead had reached 
a condition of full papulation, the individual papules 
merging over large areas. A few hours later commencing 
vesicuflar changes were visible. In the course of the next 
24 hours, as a rule, the bsmorrbagic element had declared 
itself by a darkening of the vesicles and the development 
of a petechial ring round individual vesicles or groups of 
vesicles. According to tho severity of tho case the changes 
were limited to the extremities or involved the trunk as 
well. “NVitb their advent tho aspect and whole demeanour 
of the patient approached that of the last typo. Ho became 
restless and anxious, and' if be retained nis intellectual 
faculties he seemed to anticipate a fatal issue. In five 
cases delirium was absent. MTien it occurred it appeared 
late and was of the low type and lasted vmtil the death of 
I tbo patient. Hemorrhage from internal organs was less 
common than in the last two types, being entirely absent, 
in five cases. The general condition of the circulation was * 
good for the first few days. In tho later stages tbo pulse 
became irregular and weak, increasing in frequency from 
110 to 140 pet minute. This condition of circulatory weak¬ 
ness lasted longer than in the former two types. CEdema 
of the face, &o., was prominent in most cases. Death did 
not appear so clearly to be due to syncope as to a general 
exhaustion the result of the profound toxajinia. ■ . 

On glancing at the cases as a whole one or two facts 
remain lo bo recorded. In the first place, the unvaccinated 
person suffering from small-pox appears to be more liable to 
this type of the di&ca&e than the vaccinated. Iu tho present 
instance 3*3 per cent, of unvaccinated cases suffered from 
the hicmorrfaagio typo, as against 3'1 per cent, of the vacci¬ 
nal^. Further, tho young tend to escape—only three out of 
the 38 cases being under ten yanrs. Out of a total of 12C0 
cases of small'pox there were 198 persons under the .ngo of • 
ten, practically all of them being unvaccinated; 1*6 per 
cent, of tbeso suffered from the hiemorrhagic variety, as 
against 3*3 per cent, of all cases over that age. Tho 
average ago for tho whole series is 32*4 years. Men were , 
more frequently affectctl than women, in the projrortion of 20 
to 16. An interesting fact which ought not to escape noiico 
was tho voraciousness of tbo patient’s npiKstitc and his 
ability to retain and utilise nourishment. In a few en'.c.s 
gastric derangement with vomiting was prominent .and even 
in these cases one noted an anxiety for tho foo<l which they 
wero unablo to retain. This seemed to bo a c}lar:lctcri^tic of 
small-pox patients iu general and tbo jncrc.Obcd gravity of 
this particular type did not appear to dii^iish^ tho dcslrq for 
nutrient. . ■ 
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FOEMALDEHYDE IN MILK. 

By W. SCOTT TEBB, M.A., M.D. Cantab., 

PUDLIO ANALYST TO THE METHOPOLITAN BOBOUOH OF SOUTHWARK. 


In view of the recent outbreak of “epidemic skin disease”' 
the accurate estimation of formalin* in mUk becomes a 
matter of considerable importance and the object of the 
present paper is to recommend to notice the following process 
which will he found to give trustworthy results. The 
method depends on the pink colour which develops when 
fuchsine decolourised with sulphurous acid (Schiff’s reagent) 
is added to the clear filtrate obtained after the precipitation 
of casein and fat from diluted milk. It has long been 
known* that if milk is diluted and acidified the whole of 
the casein and fat may be precipitated, leaving a clear 
liquid on filtration. I first made experiments to see if milk 
containing formalin would retain the preservative on being 
subjected to this treatment and also if the depth of colour 
given by the Schifi’s reagent was in proportion to the amount 
of preservative present. These preliminary tests were 
entirely satisfactory and I have since worked out the 
process in detail as follows. 

I'D preoipitate the casein, amd fat from milh .—To estimate 
formaldehyde by this process it is essential to obtain a 
perfectly clear filtrate from the milk and after numerous 
experiments the following is the method which I have found 
to answer best. 50 cubic centimetres of the sample are 
measured out into a tall cylindrical glass of 250 cubic 
centimetres capacity, the glass is filled up to the 250 cubic 
centimetre mark with water, the milk and water are well 
mixed together, and then is added 0 • 4 cubic centimetre of 
a 25 per cent, solutipn of sulphuric acid. The mixture is 
well agitated with a glass rod for a minute or so. The casein 
and fat will then separate as a coarse precipitate, leaving a 
more or less clear liquid at the top. The precipitate is 
allowed to settle for about five minutes and then the liquid 
is filtered. I use a large funnel of four and a half inches 
diameter with Chardin filtering paper wliich must first he 
well wetted. In the majority of samples the filtrate will 
come through quite clear but occasionally it will be .opalescent 
or even milky; when this happens the remainder of the 250 
cubic centimetres should be poured on to the filter and 
it will be found that after about 100 cubic centimetres have 
gone through the filtrate will become quite clear; this is 
owing to the precipitate itself lining the inside of the filter 
and increasing the filtering power of the paper. By attention 
to these details I have never had any difficulty with fresh 
milk and have often been successful with milk a day old, 
but, as I shall presently point out, for reasons connected with 
thq rapid disappearance of the formaldehyde, whenever 
possible the analysis should be conducted on the day the 
sample is purchased. 

Preparation of the Sohiffs reageiit. —One gramme of 
ordinary crystalline fuchsine (not the acid fuchsine) is 
weighed out and placed in a 50 cubic centimetre flask, 
which is filled up to the mark on the neck with a cold 
saturated, solution of sulphurous acid in water. The 
sulphurous acid solution may be conveniently prepared by 
means of a syphon of the compressed gas. After standing 
for several hours the fuchsine loses its colour and goes into 
solution, the liquid assuming a light yellow tint. Then the 
50 cubic centimetres are diluted to one litre with distilled 
water and proceed as follows. Two Nessler glasses are taken, 
to one of them is added 0 '5 cubic centimetre of a 1 in 1000 
dilution of formalin, and both glasses are filled up to 
the 50 cubic centhnetre mark with water ; then five cubic 
centimetres of the Schiii’s reagent are added to each glass, 
which is stirred and allowed to stand for ten minutes. 
It will be found that both Nessler glasses show a marked 
pink colour—that is to say, that at this stage the simple 
dilution of the reagent with water will give a similar 
reaction to the formaldehyde. To make the Schiff’s re¬ 
agent, sensitive sulphurous acid gas is bubbled in from the 
syphon for about ten seconds at a time until a point is 


1 See Dr. Monckton Copoman’s Heporfc to tho Local Government 
Board on an Outbreak of Epidemic Skin Disease at tho Central London 
Sick Asylum, Hendon, No. 194, April 19th, 1904. ‘ 

3 Solution of 40 per cent, formaldehyde in water. 

4 See “ A Course of Practical Elementary Physiology,” p. 121, Foster 
and Langley, 1880. 


reached when it will react in the Nessler glass containing 
formalin, but not with the plain water after standing for ten 
minutes. If the reagent is too strongly impregnated with 
sulphurous acid it tvill cease to react to the formalin and 
hence the care required in conducting these operations. I 
find that 250 cubic centimetres of the Schiff’s reagent pre-- 
pared as above (0 '1 per cent, .fuchsine) will be miffie sensi¬ 
tive by bubbling in the gas at a medium rate for about 30 or 
40 seconds. 

Application of fcrf.—50 cubic centimetres of the clear 
filtrate from the sample of milk are poured into a’ Nessler 
glass, five cubic centimetres of the Schiff’s reagent are 
added, and the mixture is allowed to stand for ten minutes. 
In estimating small traces of formaldehyde, which may 
readily be done if the Schiff’s reagent is sufficiently sensi¬ 
tive, it is advisable to allow the liquid to stand for a 
longer period—that is to say, for half an hour or even an 
hour. 'To estimate the exact percentage of formaldehyde a 
number of standards must be prepared of known amounts of 
formalin added to milk. Each standard is treated by pre¬ 
cipitation, filtration, &c., in precisely the same manner as the 
sample. The Schiff’s re.Tgent is then added and the colour 
of the sample in the Nessler glass is matched with the 
nearest standard. In 'ordinary milk adulteration I should 
expect'to find from 0 • 002 to 0'001 per cent, of formaldehyde 
and should make up eight standards containing O'002 
per cent., 0 • 001 per cent., with six intermediate percentages. 
If the Schiff’s reagent is already prepared the whole analysis, 
including the precipitation, filtration, &c., of the eight 
standards can easily be completed within the hour. 

'The following experiments were carried out to show for 
how long after the addition of the formalin it is possible to 
detect it in the milk :— 

Table I. 


Percentage 
of form- 


Percontogo of formaldehyde detected- 


aldehyde 
added 
to milk. 

jVfter 

5hours^ 

After 

21 hours.! 

jVfter 

29 hours. 

After 

45 hours. 

After 

53 hours. 

After 

72 hours. 

0-0055 

0-0047 

0 0047 

10-0045 

0-0032 ■ 

0-0024 

0 0001 

0-004 

0 004, 


0-00285 

0-0017 


0-00005 

0-0025 

0-0017 

0 0017 

0-0016 

0-00037 

i 0-00017 

: 1 

None 

found. 

0-001 

0-00083 

0-00025 

Nono 

found. 

None 

found. 

Fono- 1 
foundi 

. Nono 
found. 


'The temperature taken at the time of the experiments varied 
from 21° to 23° C. It will be observed from the table that 
the length of time formalin may be' detected in the mi^ 
depends on the amount aided. Thus with O'0055 per cent, 
or O'004 per cont. a considerable proportion was present at 
the end of 53 hours. With 0'0025 per cent, a large quantity 
remained for 29 hours, while in the case of O'001 percent, 
almost all the preservative had disappeared by the following 
day. Table II. is a record of a further series of similar 
observations. 

Table II. 


Percentage of 
formaldehyde 
added to milk. 

Percentage of formaldehyde detected— 


After 24 
hours. 

After 48 
hours. 

0-005 

0-005 

0-00375 


0-0025 

0 00156 

0-0015 


0-001 

0-0008 

0 00020 

None found. 


These results agree generally with those given 'h ■ ^ 

the formaldehyde, however, disappeared more ..a 

was in all probability due to the warm 040 

at the time that the experiments were conducted tirom 

The next table gives estimations of the lactic acid 
must be considered in conjunction with nut 

observations recorded in the two tables w^a juaflo 

under precisely similar conditions. Thus they 
at the same time,' on the ® nase~were 

percentages of" formaldehyde added ™ . jjscoyer 

identical. 'The object of these experiments 
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-wbotlier the inability to detect: form iliu after certain 
interrala of time v.as accompanied by any lo&s of pre^ena- 
•tivo power as sboiyn by eacess of lactio acid ILo acidity 
^vaa determined by titration •with one tenth iiornul caustic 
l>otash using plitnol phtliallciii as an indicator and calcu 
lated as lictio acid Ihc figures for uupresened nuik are 
given as a control At tho timo of purcliasc the milk 
exhibited on acidity of 0 099 per cent calculated a* lactio 
^acid 

i IDLE III 


- 

Percenta 

latCL 

* Alter 

5 hours 

CQ of aci !i 
1 os taette i 

Ifter 1 

24 hours | 

ity calcu 
iciil 

After 

48 hours 

Uopresonol lotlk 

019S 

06S3 

0720 

\Hlk OtlOa per cent formaldehyde 

0144 

0184 

0 697 

Hilk 0 0025 per cent fonnaldchydo | 

0144 

0 261 1 

0810 

llilkO 001 percent /ormaldchydo 

0136 

0 693 

0733 


On comparing lables 11 and III it will be found that when 
formaldehyde is present it checks jho development of the 
kicticacid Thus after 24 hours 0 005 per cent fonnaldc 
byde becomes 0 00375 per cent and is a‘'aocxatcd with 
0 184 per cent Lactip acid, bat x>n the further reduction of 
tho formaldehyde at the end of 48 houra to 0 00025 per cuit 
the lactic acid IS increased to 0 637 per cent ihis> shows 
that after a lap^e of time formalin in milk not only ctises 
to respond to chemical tC'>ts but also loses its pre<5Cr\aUve 
powers, thus indicatmg tliat m all probability It undergoes 
some fundamental chanj,e 
Southwark, 

TWO CASES OP POISONING BY 
MUSSELS—ONE FATAL 
By B bomb, mb, B c Cantab , 

ItEDICAL OrriCER XO THE NEW DOCS nOSPlTAL, ATOSilOUnl 


On tbo afternoon of July I3tb two sailors, one aged 
57 years and the other aged 70 years gatheied some mussels 
from a dock gate It was known that the water was 
polluted by sewage but in spite of tlm tho inhabitants of the 
place often ate shell fish gathered from tins situation Ihc 
mussels were carefully washed and cooked thoroughh in 
several changes of water They were then eaten, flavoured 
with salt and vinegar About four hours after the meal both 
men were seized with giddiness ‘Ihoy desenhed the feeling 
na like that of gradually wading into water out of their 
depth Their legs became unsteady and they felt as jf' 
“ they could fly ’ They were soon unable to stand and were 
taken below and medical aid was summoned Tho hrst- 
named patient vomited several times When first seen tho 
signs and symptoms were much alike in both case's ihe 
patients complained of giddiness and wtre unablo to 
sit up m bed They had slight abdominal pam There 
was mental excitement and the condition resembled closely 
the early stages of alcoholism Iho pulse was full and 
bounding but not increased in rapidity, being 76 mono case 
and 80 in the other Tho heart sounds were clear and loud 
Tho temperature was normal Ihcro was numbness of the 
extremities, espcciilly the hind", and sen<iation was much 
dimmislied Ihc ellxivv and kneo reflexes were pre entand 
not exaggerated Ilic pupils were dilated but reacted to 
light In both cases the abdomen was distended and 
tympanitic but thete was ouW very alight londcine'S on 
firm palpation in tho epigastric region M it was now 
fi\o houra ifter the eating of the mussels the stomachs were 
not washed out but a modento dose, one and a half ounces 
of oleum ricini was given in spirit Botli men however, 
began to experience dryness m tho throat and a fLcling of 
constriction in the in ck Quite suddenly the first nanievl 
patient had an attack of syncope and ihed Jhe symptoms 
in tho ca>o of tho other paUtnt grew gradually worse 
His abilomen became mor*- <ind more distendcrl and 
Jiowas slightly ddinous and was with diilicuUy Tc^unmid 
in heal At each attempt to nso a syncopal attack was 


brought on and Jie comifiaincd much of difficuUv in 
bte tthing This difliculty was 
cold comprcb«ea on tho neck 
applieil to the abdomen to rcliev 

much result Hot strong coffee was given by tlie mouth 
but the patient had tlie greatest difficulty in swallowing it 
and very sm ill quantities had to be given at a tune fho 
effect was very mar/ced tho patient feeling much better 
; after each drink, but tins result was transient and tbe coffci 
hml to be repeated frequently—about every half hour 
Aromatic spirit of ammonia was given in a lialf drachm, do-^e 
m hopes of relieving the abdominal distension, but tliougli 
the spirit was diluted to one ouficc a bad result was pio 
duced, the patient nearly choking and a‘Syncopal attack fol 
lowing Aa the oleum ricnu showed no signs of acting aft( r 
SIX hours 0 , large soap and water enema was administered 
with good result Ihc patient felt much better after 
this and was able to be removed to tho Avonmoutli 
Cottage Hospital On admission a draught containing 
balmo aperients and cascara was given but no result 
I was protluced in three liours, so further encuiata were 
I resorted to Under this treatment the patient maile rapid 
I improvement Ihe tongue, which had become very furitd 
and dry, cleared and tlie re^tlLssness jia'sed off and tlie 
Xnticnt fell asleep On awaking ho complained of headache 
' indgiddincxs, but these symptoms pasocd off in two davs On 
admission his urine contained halt albunnn on tho nest day 
this amount had diminished to one third and on the follow- 
mg morning to less th in one sivtli When seen four davs 
afterwards the patient felt quite well The urvuc still coiv 
tamed a trace of albumin but this mav be accounted for bv 
old kidney di'^ease Tlie patient admitted that ho Iwd 
suffered from Bright s disease 

Iho post mortem examination of the first named patient 
revealed nothing special ihe usual signs of heart fniluro 
were present and tho heart was even more flabby than is 
Muerally the case Xho mucous mcinbr me of the stomach 
the duodenum, and upper part of tho jejunum was pale Ihc 
brain was also an emio Ihcro was no n3acro‘5Copic changi 
in the kidneys, which appeared quite healthy, nor vvoa the 
spleen cnlarf'rd The nrmc drawn from the bladder con- 

•'caseswere (1) the difl3cully 
tho system, oa neither flatu'. 
^ w V i i-u uuucr tbe influence of purgatives, 

the gut appearuig to be paralysed, (2) the tendency to 
syncope if the jiatients attempted to sit up, (3) the ifebrilu 
course—m neither cise did the temperature nso above 
normal, (4) the comparative infrequency of the puKt, which 
never rose above 80 even when syncope threatened , and (5) 
tho marl cd beneficial effect of coffee on. tho pul-^e and on the 
general condition of the patient It is curious to note tint 
the first named patient who was 13 years younger than tho 
second who vomited freely comi arativcly ‘■oon after eating 
tho mussels and who had presumably hcilthy kidiitys, 
succumbed to the toxins which the other resisted Both men 
bad eaten ibout the same number of fish 
Woniuoiitli Glouccstcnliire 


A NEW PaVTHOGENIC BACTERIUM 
CAUSING BASAL MENINGITIS 
IN INFANT.S 

By W D rSTE EJIEBY, Jf D , B Sc LONI), 

CU51CXI. PATUOLOCIlST TO KIN I 3 COLEI GT IIO^PITAE 1 ATIIOLOGIST T 1 
THE CUILWlEh 3 HCSFlTAE. PAUOl'H TON GBII-V 

Case 1 —A male aged one year and ten months was 
admitted to tho Paddington Green Children s Ilc^pital, umkr 
the care of Dr Gutbne, with a history of six days illncs*, 
tho Symptoms being drowsine‘Y‘v vnd vomiting rUcro was 
no history of otorrhcea lYhen admitted ho was a|iathctio 
and drow sy but not comato e and apparently not m pain 
There was no squint and tbe pupils were conlractotl but 
reacted to light Iherc were no coavulsions and no ngidiUcs, 
tho reflescs were norm«al Rcmigs nij^n was not i,ivui 
Ihero was a well marked tache llireo days after adnii’‘''iou 
then, was definite retraction of tho heatl and the patient had 
several convulsive fits with ecneral ngiddyof tbe body and 
limbs and ton jugate deviation of tho head and eyes to the 
left On tho next day there was internal sqiuntof the left 
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eye and the pupils were dilated and did not react to light. 
Six days after admission the respiration was affected, becom¬ 
ing sighing and irregular. The eyes were examined and the 
retinal vessels were found to be congested ; the discs were 
pale, with indistinct edges. The convulsions ceased. 
Eight days after admission lumbar puncture was per¬ 
formed. The fluid was quite clear and contained but 
a trace of, albumin. The microscopical appearance of 
Aims from the deposit of the lumbar puncture fluid 
and the result of cultures will be described below. 
The temperature on admission was about 100° F. and rose 
gradually and fairly uniformly until death occurred, reaching 
104° as its maximum. The child died nine days after admis¬ 
sion, or 15 days after the onset of the disease, and the day 
before death seemed to suffer from pain in the left ear. 

Neoropsy .—At the post-mortem examination extensive 
basilar meningitis was found. There were large and thick 
collections of greenish lymph of gelatinous consistency in 
the region of the anterior perforated space, the tips of the 
temporo-sphenoidal lobes, and under the central lobe of the 
cerebellum, but thinner sheets of the same material united 
these main collections and extended along the vessels, espe¬ 
cially in the Sylvian fissure. The condition was practically 
symmetrical. The surface of the brain was hyperaamic 
and the convolutions were flattened. The ventricles were 
moderately distended with fluid which was colourless and 
slightly turbid. The right middle ear was normal, containing 
only the mucoid material so commonly seen in young children. 
The left contained thick pus. The membrane was intact on 
both sides. The sinuses were normal. Cultures and films were 
made from the cerebral pus and films were- made from the 
pus in the left middle ear. There were no other morbid 
appearances in the body except that the retroperitoneal and 
mesenteric glands were enlarged but apparently not tuber¬ 
culous. The films prepared from the cerebro-spinal fluid 
obtained by lumbar puncture showed but few cells, those 
present being mostly degenerated endothelial plaques. They 
showed vast numbers of organisms which were so variable in 
shape and size as to indicate the presence of a large number 
of species. The prevailing form was a diplococcus which 
varied greatly in size, the smallest forms being no larger 
than meningococci whilst the largest were fully three times 
that size. The individual cocci were quite round, or more 
frequently short cylinders with rounded angles. There 
were also single coocoid forms, often of large size 
(3/i or 4/i in diameter). Lastly, there were numerous 
bacillary forms which resembled the individual cylin¬ 
drical cocci mentioned above but in which the length 
was three or four times greater than the breadth. They 
showed very marked polar staining. There was no sign 
of spore formation. Slight indications of the presence 
of a narrow capsule occurred but this might have been an 
artefact. The organisms did not stain by Gram. They were 
almost entirely extracellular. The culture was prepared by 
allowing the fluid to flow directly from the needle on to 
ordinary agar and after 24 hours’ incubation presented 
numerous isolated colonies. Three of these were common 
air organisms (two of sarcina alba and one of micrococcus 
roseus) whilst the remainder were similar to one another and 
of a greyish-white colour. Films prepared from these latter 
colonies showed the presence of an organism exactly re¬ 
sembling those seen in the films except that coccoid and 
bacillary forms predominated, the diplococcoid form being 
comparatively infrequent. Some giant diplococci of large 
size and great affinity for stains were present. The appear¬ 
ances of the colonies indicated that they were pure but they 
have been repeatedly plated out without losing any of their 
characteristics. The films made from the pus from the ear 
and from the meningeal exudate showed organisms exactly 
like those seen in the lumbar puncture fluid, but unfortunately 
no cultures were made. 

Case 2.—A male, aged nine months, was admitted to the 
Paddington Green Children’s Hospital under the care of Dr. 
Sutherland, having been ill for one month. The illness 
began by convulsions and vomiting. 'The latter continued 
but the former passed off and was replaced by twitebings 
of the hand and head. Four days before admission bis 
neck became stiff. On admission the child was conscious 
but apathetic ; he lay on his back .with his legs in a position 
of flexion. 'The pupils were moderately contracted and 
reacted well and there was no squint. 'There was a slight 
nasal discharge. The tympanic membranes were examined 
and appeared to be healthy. There was a slight tache and 
Kernig’s sign was present on both sides. There was 


occasional vomiting. After a day or two in hospital he 
became extremely restless, with constant twitching of the 
extremities, cerebral breathing became marked, and the 
abdomen became retracted, whilst the rigidity of the neck 
increased. Eight days after admission lumbar puncture was 
performed. 'The fluid had a yellowish tinge and contained 
a large quantity of albumin. From this point the child 
steadily went downhill and died 19 days after admission, 
or about seven weeks from the onset of the disea.se. The 
temperature on admission was about 98° F., with occasional 
brief excursions to 100° or thereabouts. It rose gradually 
until it averaged about 101° and remained so until 36 hours 
before death, when it suddenly rose to 107°. 

Necropsy .—'£\xq post-mortem appearances in this case were 
quite similar to those in the foregoing but more marked. 
Large masse3_ of creamy, greenish-yellow pus occurred 
beneath the pia mater at the anterior perforated space and 
the tips of the temporo-sphenoidal lobes whilst there was but 
little on the lower surface of the crura and cerebellum. The 
pus tracked alongside the vessels on to the hemispheres but 
not to so great an extent as in the previous case. Here, 
however, there was a great excess of turbid fluid in the 
pia-arachnoid space at the base of the brain, a condition 
which did not occur in the previous case. 'The convolutions 
were flattened and the meninges over them were hypersemic. 
'The ventricles were greatly distended with tm'bid fluid and 
contained coagulated masses of creamy, yellowish-green pus. 
The lining membrane of the whole ventricular system was 
injected and apparently cedematous, yet moderately tough; 
it could be readily peeled away from the subjacent tissues and 
had the general appearance of granulation tissue. 'The iter 
was greatly dilated. The spinal cord was also affected, a layer 
of greenish pus extending down the dorsal surface as far as 
the conus medullaris. 'The middle ears were full of greenish 
pus similar to that seen in the brain and the membranes 
were intact. There was no thrombosis of sinuses. The abdo¬ 
minal lymph glands were enlarged but not caseous. Nothing 
else abnormal was noticed. Cultures and films were made 
from the pus from the. brain and ears. The films prepared 
from the lumbar puncture fluid in this case were richer in 
cells than in the foregoing, highly degenerated polynuclears 
being present as well as endothelial cells. Here also there 
were vast numbers of organisms, the predominating form 
being a bacillus which was about as wide as those present in 
the previous case, or a little narrower, and of very variable 
length ; the shorter forms were but slightly longer than they 
were wide, and the longest forms were leptothricial filaments 
reaching a third of the way across the field of a yV inch lens. 
In the more abundant forms the length was about four or five 
times the breadth. Polar staining was fairly well m.irked, 
there was no spore formation, and they did not stain by 
Gram. They were mostly extracellular, though clustered 
about the cells, but in a few cases they seemed to be engulfed 
and to lie in vacuoles in the protoplasm. 'There was the 
same doubtful appearance of capsulation. In this case 
coccoid and diplococcoid forms occurred, but were un¬ 
common, In the films prepared from the pus from the ears 
and meninges of this case similar bacteria wore seen but 
were much less numerous ; here also the bacillary fonns 
predominated, though large diplococcoid forms occurred. 
Capsulation was better marked. _ . 

So different were the appearances of the organisms m the 
above cases that their identity was hardly suspected until 
cultures made from the meningeal and tympanic pus were 
examined. These showed abundant ;^owth in 24 hours an 
both were pure, presenting on microscopic examination 
appearances identical with those seen in the culture ftoin 
the lumbar puncture fluid in the first case. 'The cultura^ 
characters have not been worked out in full but the ' 
ing features will probably suffice for the recognition ot 
organism. The growth on agar at 37° 0. was e.xtrem j 
rapid, isolated colonies acquiring a diameter of three or 
millimetres or even more in 24 hours. 'They were wui 
greyish-white in colour, opaque, and were circular mj’ ’,ij 
and often had slightly raised edges. 'They rapidly ex n . 

and the whole surface of the medium was soon ,, 

a uniform whitish layer. Streak cultures on agar .1 
similar flat growth which spread quickly. ..gg 

well on gelatin at the ordinary temperatures. StreaK . 
showed a featureless ribbon-like growth similar to > - 

on agar but without the same tendency to spre-] • , jjj, 

cultures were more characteristic. The of 

or slightly grey and opaque. It extended 1° whilst 

the stab but was slightly more abundant at the top, w 
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OQ tUc free surface tliero was a rounded button of growth 
very similar to that seen in cultures of bacillus pneumoniaj 
The gelatin was uot liquefied Growth in broth was not 
very abundant At first the medium nas uniformly turbid, 
whibt after a time there was a slight deposit No scum was 
formed The microscopic appearances of the organisms from 
the cultures were on the whole similar to those seen in the 
lumbar puncture falms m the first case, but there were minor 
, forms predominated and m 

I Diplococci also occurred 

^ ^ *tion of bacilli, some of them 
quite long and 111 some cases clubbed or spindle shaped 
They stained uniformly or showed polar staining, and there 
were no spores ihe organism was non motile and did not 
stain by Gram 

Cask 3 —This case does not call for prolonged notice 
The patient was a girl, aged two years and eight months, 
who was admitted to the Paddington Green Children's 
Hospital under the care of Dr Guthnp She was ill for 18 
days with, typical symptoms of meningitis Her tempera¬ 
ture kept about 100° F until just before death, when it 
rose to 109° There were no signs of tubercle (except, 
perhaps, a few crepitations at the right base) and tho con¬ 
dition was diagnosed as ccrebro spinal meningitis Lumbar 
puncture fiiud was almost clear and contained but litUe 
albumin It showed few cells and numerous organbms 
similar to those seen in the two cases described above No 
cultures were taken 

KeCTopvj —At the post mortem examination there were 
extensive tubcrculoais of tho lungs and mescnienc and 
abdominal glands and tuberculous meningitis The ears 
contained luuco pus Cultures were made from tho mctnugcal 
exudate and from the pus in tho ears and ga\e umnetous 
colonies of the organisms described aboio, together with 
a few colonies of yellow and white staphylococci This was 
a secondary mixed infection, probably from the middle ears 

Tho above cases 1 and 2-^£atal cases of basal meningitis 
m infants winch have occurred recently m the Paddington 
Green Children’s Hospital—arc of peculiar interest m that 
they were associated with, and appeared to bo due to, 
an organism, quito unlike any Imown pathogenic bac 
tenum, whilst in a third case, one of tuberculous menin¬ 
gitis, the same oi^anism greatly predominated m a mixed 
infection which took place before death The above is 
a brief account of tho oUnical history and post mortem 
appearances of these cases I reserve a fuller account of 
the pathogenio organism for a futuro occasion when its 
characters have been more fully mvcstigated The two cases 
in which this organism was present m pore culture in the 
exudato in the cerebral and spinal meninges, and in the pus 
which was present in the middle ears, occurred withm three 
weeks of one another Both patients came from the West 
of London but not from the same distnct, and there was no 
reason to suspect a common source of contagion 

In the three cases mentioned above wc find the oi^amsm 
was isolated in cultures once during life from the cerebro-, 
spinal fluid and twice after death from the meningeal j 
exudate and also from tho pus from the middle ear It was 1 
seen in films from the lumbar puncture fluid, from the j 
meningeal lymph or pus, and from the tympanio pus in all I 
cases It seems fairly certain that it must be regarded as 
being the causo of tbe disease in tho first two cases and as an 
important secondary infection in tbo third Tbe associaUon 
of pus in tbe middle ear lu all three cases and the presence 
therein of the some organism as was found in tho brain is of 
some interest in connexion with the etiology of the disease 
and of meningitis in general It is, of course, impossible to 
say whether the brain was infected from the ear or uce 
tcTsd A pomt in favour of the view that tho ear 
became infected secondarily is the fact that m the 
first case no pam in tho ear was noted until tho 
day before death, whilst in tho second case there was 
<1 dischaige from the nose, suggesting another possible «ource 
of infection It is very nnfortunato that this discbargo 
was not examined bactcnologically In this case, too, it is 
notewortliy that there was no notice of any symutoma nomt- 


brancs weto found to bo normal On tho other band, in tho 
few cases of septic meningitis following injury in which I 
have liad an opportunity to examine the ears there has been 
no suppuration, su^esUng that a purulent inflammation does 
not easily travel in tliat direction. 


I have to thank Dr GutUrioand Dr Sutherland for per¬ 
mission to publish these cases, and Mr Holland and Mr 
Gilford, house physicians to tho hospital who performed 
tbe lumbar punctures and provided mo with tho materials 
thus obtained 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERaVPBUTICAL 


I A CiVSE OF SURGICAL EMPHYSEMA Ah A COM- 
' PLICATION OF DYSrOCIA 

I By William M Emmeiison, L S A 

Tub patient m the following case was a priinipara, aged 
22 years, she was small but well bmlt and well nourished 
and was in good health Labour commenced about 7 am 
^V hen I saw her at 9 A M labour pauis liad fairly set m , the 
membranes bad ruptured and the size of the os was about 
that of a shilling Abdominal palpation established the 
fact of a head prescutation but the position of the head 
could not be satisfactorily determined As the presenting 
part came withm reach of the finger tbo mouth and nose 
were recognised, causmg a face presentation to be diaguosul 
As Ibo head was fixed, the pains good, and the pelvis fairly 
roomy I decided not to interfere vnth the presentation but 
leave tbe case to nature and two grains of piluUopii were 
admmistered At 7 p M the patient was in strong labour 
and the child’s face was well down on tho perineum Its 
advance was now slow and the piins became violent, 
birth taking plico at 7 SO p m A few minutes prior to the 
birth tbe patient s appearance was normal, but immediately 
after tho long and violent effort which expelled the fcotus 
her face was noticed to be much swollen and she complauicd 
of a choking sensation Her pulse was 110 per minute, 
weak but regular, and sbe was much exhausted 1 attributed 
the swelling to congestion, which I have before observed, 
but on the next day the face was <diU greatly swollen, as 
was aUo the neck the malar bones and prominence of tho 
clavicles being obliterated She still complained of tbo 
cholanp sensation Palpation over the clavicles and bony 
parts of 

On ex.^ 
the ribs 
over the 

note was normal all over There was no brmt daxrain 
or other sign of pneumothorax The pulse rate was still 
110 and tlie temperature was 99 5° F The patient had 
slept fairly well and beyond tbe choking sen»ation there 
was no discomfort except sbght shortness of breath Xbc 
swelling and auscultatory phenomena gradually decreased 
and completely disappeared lu four or five days’ time With 
the exception of retention of urine, necessitating tlie use of 
tbe catheter for two days, convalescence was uneventful 
Careful subsequent examination of tbo chest revealed no 
alteration in tho percussion note at the apices or elsewhere 
and no signs of tubercle Ibo patient is now, after a 
lapse of two months, in her usual good health The coudi- 
tion was presumably duo to rupture of air vcmcIcs on one or 
both sides of tho cheat caused by tbo violent bearing down 
efforts, tho air escaping into tho neck at the root of the 
lung The patient was delivered of a stillborn ftetus with 
posterior hydrenccphalocclc and omphalocele 

HcUium on Tjoie 

A CASE OF EXTRAVASATION OF URINE 
By Thomas P Codd, LKQCP, LKOS IiifcL 


Tub following case of extravasation of unno may interest 
aoino readers of Thl Lancet 

fho patient was a man about 60 years of age vvho had 
for 21 jears been suffering from traumatic slnciuro wJiicli 
occasioaallv caused retention of urine, but Iio was gcnerilly 
able to relievohim'.elf by using a French bougie catheter 
No 4 He was a Sixinimd and was onco irioiled bj i Greek 
mcthcal man who told him when he could not pa.s urine to 
use a French bougie No 4 and after passing it down to the 
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stricture to remove the stilet (if it did not pass through) and 
to let a little oil flow down through the catheter. He 
invariably passed it into the bladder, at the same time using 
it slowly and patiently. On July 13th, 1904, about 8 p.m. 

I was sent for and found him in bed with a number 
of pieces of absorbent wool saturated with arterial 
blood which was escaping from the urethra. He told me 
that while coming that afternoon from the North of Ireland 
in the train his- bladder became over-distended and 
on getting out to pass urine he found himself at first unable 
to do so. He used all the force he could and felt some¬ 
thing giving way ; the urine then passed freely through the 
urethra and he obtained the greatest relief ; blood afterwards 
came away and continued to escape for some hours until he 
sent for me, I prescribed rest and a mixture of ergot and 
opium, also ice to the perineum. On the next morning his 
wife sent word that the bleedmg had stopped and that he 
had gone to business. He sent for me again in about ten 
days. I found him in bed with a quick, bounding*pulse and 
a temperature of 101° E. The right testicle was swollen and 
tender. He told me that some years ago he had inflamma¬ 
tion in the same testicle and had to apply three leeches 
which gave him relief. I dfd not care to use leeches, 
but I prescribed a lotion containing dilqted solution of sub¬ 
acetate of lead which he applied for some days. On the 
iimer side of the testicle a swelling came on gradually and 
eventually fluctuation could be felt. I recommended linseed 
poultices, not too large, which he kept on for a few days. I then 
made a free incision about an inch long in the scrotum where¬ 
upon watery fluid which had a very fetid odour gushed out, 
and after the opening was enlarged by Hilton’s method there 
came out mixed blood and pus. I packed the wound with sal 
alembroth absorbent gauze. On the next day the patient's 
temperature was 97° and his pulse-rate was 80 ; he had no 
dififlculty in passing urine and felt quite comfortable. I 
syringed the wound daily with boric acid lotion aivd packed 
it with sal-alembroth absorbent gauze; it is now healing by 
granulation and the man has gone away for a change of 
air. I was surprised that the extravasation was not more 
extensive and that it came on so slowly. 

This is an example of the danger of a patient forcing him¬ 
self to pass urine when he is suffering from retention due to 
traumatic stricture and it might be of service for medical 
practitioners to caution patients in this respect. Happily 
such cases are rare, as this is only the second which I have 
seen after being in practice for 18 years. 

Drumcondra, Dublin. 
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Nulla autenx eat» alia pro certo noscendi via, nisi quamplurimas ©t 
morborum. ot disscctionum bistorias, tum aliorum turn proprias 
collectas habero, ot inter bo comparare.— Morgagni J)c Scd> ct Co-us* 
Morb., lib. iv., Procemium. ____ 

ST. GEORGE’S HOSPITAL. 

A CASE OP EXCISION OP THE RECTUM FOB CARCINOMA; 

DEATH 211- YEARS LATER PROM SECONDARY DEPOSITS 
IN THE LIVER. 

(Under the care of Mr. C. T. Dent.) 

The following case is a very remarkable one owing to the 
extraordinarily long period of time in which malignant 
disease lay dormant after the operation of excision of the 
rectum. 21 J years of freedom from recurrence should be 
noted in these days of hopeless pessimism in cancer 
problems. Eor tbe notes of the case we are indebted to 
Mr. T. Crisp English, surgical registrar. 

The patient was operated upon by Mr. 0. T. Dent in 1882 
for carcinoma of the rectum, and tbe following is an extract 
of the notes taken upon the case at the time. 

The patient, a man, aged 62 years, was admitted into 
St. George’s Ilospital under the care of the late. Mr. J- 
Eonse on August 18th, 1882. He stated that he had 
suffered from “ piles ” for about two years but had had 


no serious trouble until two months before admission, 
when he became subject to a continual desire to strain 
and to go to the closet; there was great pain after 
motions, especially when he was at all constipated, and 
he had passed small quantities of blood and slime. The- 
pain and tenesmus had steadily become more severe and 
he was rapidly losing strength and flesh. On admission 
there were seen small external piles, and on the posterior 
wall of the rectum was a hard lobulated mass about one inch 
in diameter ; blood and mucus came away on the examining 
finger ; there was great pain, especially on sitting down. On 
Sept. 1st, Mr. Reuse examined the rectum under an anais- 
thetic and found extensive glandular carcinoma of the 
posterior wall, but the patient was so ill that it was thought 
inadvisable even to perform a colotomy. The pain was at first 
relieved somewhat by morphme suppositories but the 
tenesmus remained very troublesome, blood and mucus con¬ 
tinued to discharge in large quantities, and finally the paiui 
became very severe. On Nov. 8 th a consultation was held 
and operation was decided upon in the hope of affording 
some relief to the patient’s symptoms. On the follow- 
day therefore an anaesthetic was given and Mr. Dent 
made a careful examination of the rectum. A laxge, 
hard, and somewhat nodulated mass of malignant disease 
was found on the posterior and left aspect of the bowel just 
inside the anus ; with the finger it was. just possible to reach, 
healthy bowel above. The growth was evidently of some- 
thickness, extending deeply into the left ischio-rcctal fossa. 
Mr. Dent then excised the rectum by tbe perineal route; an 
incision was made round tbe anus and gradually deepened 
until the bowel was completely detached from its con¬ 
nexions ; the lower five inches were removed, the peritoneall 
cavity being opened in the process; attempts to draw tne- 
bowel down to the level of the skin proved unsuccessM. 
Hard nodular remnants were then .dissected out of fte isomo- 
rectal fossa. Eor a day or two after the operation the patient 
was in a critical state and then made a steady recovery, ine 
wound healed well but a strong tendency to contraotwm or 
the anal orifice caused some trouble. This was successful^ 
treated by the regular passage of bougies and division ot 
constricting bands. The patient rapidly picked up nu 
strength and gained flesh and was sent to the convalescent 
home on March 18th, 1883. The excised reotim was un¬ 
fortunately not examined microscopically, but there can ne 
no doubt that it was a case of malignant disease far advanoea 
and much ulcerated. ' . , 

On five occasions during the next 18 months the patie 
was readmitted into hospital for severe diarrhoea anm 
evidence of ulceration of the large intestine ; there wm 
marked tenderness along the whole of the colon. On ea 
occasion he was greatly benefited by voluminous injMti 
of strong silver nitrate solution. Eventually this trou 
ceased and he remained in excellent health until the en 
1903, having fuE control of solid faeces and partial con 
of liquid feces. A short time before Christmas, "O"’? ,’ 
he found himself becoming weaker and his medical atten^ i 
Dr. F. B. Thornton, discovered enlargement of the liver r 
there was no jaundice, vomiting, or melmna. . 

On Jan. 29th, 1904, he was readmitted into the hospi^r 
being now 74 years old; be appeared in fair health althou^ 
rather wasted and pale, but considenng his ag® 
wonderfully vigorous ; he complained of no pain, in ... 
was represented by a deep fnimel-shaped depresswn 
appeared perfectly healthy. At the site of 
divided bowel to the surrounding parts was a ^ 

constriotion which admitted the forefinger fairly eas y, 
was slight prolapse, just extending down to the ““S' J pJ 
fectly healthy mucous membrane. No trace , jjy 
disease was found in this region. 1 “ S 

disease that could be discovered appeared to be in the ng^ 

lobe of the liver beneath the right rectus muscle , breadth 
was markedly enlarged, reaching to three finger 
below the costal margin ; its surface was hard and 
'lar-e nodules; there was no “s®\tes. Both Sir 
Owen and Mr. Dent considered that the ®“1“[S““®“‘^ 
'.undoubtedly malignant; tbe liver, V.“ ^ fteat- 

like a cirrhotic liver. There were no ^“dmations lor 
ment and the patient returned home on Fe • jpaJ 
April 25th Dr. Thornton mote to say that pat^^^ 
died with every evidence of secondary ma igm a 

but that the relatives could not be induced 
.post-mortem examination. fpnt.nre ot 

^ hy Mr. DENT.-The ^"/“araBa 

this case is that the patient survived for 211. years 
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then died from disease ^hicb, though it remained latent 
for bO long a penoil, was, I think, undoubtedly secondary to, 
and directly connected with, the original mischief Ihe 
posaibility of a new primary malignant growth cannot, m 
the unfortunate absence of a po:>t mortem examination, be 
wholly denied but there was no evidcuco whatever of any 
such lesion Duplaj m an evtciisivc collection of coses 
mentioned one of survival for 16^ years Volkmann records 
■one in which death occurred eight years, after operation from 
<leposits in the hvtr without local recurrence Hany in 
stancesjl of death from secondary mabgnaut discaso at 
long periods after removal of the breast for carcinoma 
ha%e been recorded 1 have seen one such case in 
winch death took place about 27 years after removal of 
the breast and 1 well reincmbv,r another patient whom 
I saw about every three months after removal of the 
breast for scirrhous carcinoma 11 years after operation 
she seemed ab!>olatoly well but 12 mouths later &ho died 
from secondary malignant disease involving the sigmoid 
flexure, the form of secondary mischief that so often came» 
•off these patients In the face of such cases it ^eems uu 
warrantable to talk of the curability of carcinoma or to lii. 
4 in arbitrary time limit and to argue that patients who pass 
that limit aro ‘ cured In the c ise above rcconled tho site 
of the operation was perfectly free from disease as far as 
oould be judged llio perineal operation in this instance 
appeared to have answered quite as well as the more modern 
methods of Kraske and Bardenheucr and the control of the 
fajccs was quite satisfactory 


aitlir 0f 

A lexthooJ^ o/ £>egal IfiJdicine <nul Toxicolo^i/ Edited by 
EntDBniCK rETBUSOS, JI13 , President of the Iscw York 
State Commission in Lunacy, Clinical Professor of 
Psychiatry, Columbia University, New kork, and 
IVALTrn S IlAisia, M D, Professor of Chemistry 
Pharmacy, and Toxicology m Rush Medical ColUge 
Chicago, Professorial Lecturer on loticology in the 
University of Chicago In two volulue^ London, Plula 
deiphia, and New kork W B Saunders, and Co 3904 
Vof II Pp 825 Price 21* 

In out review of the first volume of this textbook in 
Tub Lancet of April 23rd, 1904, p 1128, we explained the 
"eneral scope and nature of tho work and expressed our 
•opimon that it promised to be one of the best treatises on 
medical jurisprudence in the English language Tho second 
volume m every way maintains the high standard of its 
predecessor and tho editors may rest well satisfied with the 
xesuUs of tbcir labours 

The first article is occupied with a consideration of Mai 
ingering and the Peigned Pisordera, by Pr J V Eskridge 
4 Uid Dr Leonard Freeman The difiicuUies winch beset tho 
practitioner when ho is called upon to differentiate between 
functional and organic disease ire frequently great, still more 
so 13 this the case when po sible fraud has to be contended 
with In former times surgical diseases were more/rcquently 
feigned than thuy arc at the present day but attempted 
simulation of various nervous affections is common either 
to excito sympathy or to obtain damages after receiving 
injuries more or Ksd sa\ ere such injuries beiug allcgcil to 
have been caused by tho negligence of certain individuals 
Tho investigation of such cases calls for tho greatest 
circumspection on the part of the medical idviser 
Especul stress is laid by the authors on feigned mental 
disorders, and tho employment of tables cuiuivaring the 
symptoms in tho true with tho-^o of the feigned disease 
considerably aids in drawing attention to the mam points 
vipoQ which a differcutial diagnosis may be made 

Tho next contribution is on the legal aspects of pregnancy 
-and 13 written by Dr W A Newman Borland,-who is also 
responsible for the following communication whfeh is headed 
“Legitimacy, the Determination of Sex, Signs of Delivery ** 
Ho carefully ducu-^^es many matters which aro frequently Uic 


subjects of legal inquiry The vexed question of tho 
duration of pregnancy luturally receives full attention 
Many notable cases have come before tho courts in which it 
was- of tho utmost importance to the parties concerned 
to isccrtam the extent to which pregnancy lu the human 
female may be prolonged Unfortunately there is no 
time tliat can be stated as the posit ve duration of pregnancy 
Although about 280 days is generally accepted aa the average, 
cases have been recorded m which this penod has been 
considerably prolonged One authority, von Wmckel, 
maintains that in about 11 per cent of pregnant women 
tho duration of pregnancy is over 300 days, prolongation 
occurring from 302 to 322 days In some countries tho 
limit IS laid down by law but in England no penod is fixed 
and the wholo matter has to be argued before the court in 
every case in which the question arises In Dr Dotlan^l s 
communication much interesting information on this subject 
will be found, in addition to remarks on the determination 
of sex and on various medico legal points connected wnth 
delivery 

Iho article on Criminal Abortion by Dr E P Davis con¬ 
tains a full account of the methods whicli have been adopted 
to empty the pregnant uterus for an improper purpose and 
the symptoms and complications which may an«!e aro 
accurately described Dr Davis also WTites on infanticide 
As la well known, this crime is alarmingly frequent More¬ 
over, it is a crime which is vcry difficult to prove Itre'tts 
with the prosecution to show that the infant bad had an in¬ 
dependent existence for unless this can be done tho pri<:oiicr 
cannot be found guilty of murder Tho difBoalties tbut may 
arise in attempting to show that tho child was horn 
alue m the strictly legal sense are well described by Dr 
Davis Unfortunately, there is a great want of unanimity 
amongst legal authorities as to what determines “ livo 
birth ' consequently in many cases tho prisoner is found 
“not guilty ’ of murder but is convicted on the charge of 
concealment of birth A detiuite pronounccniGat based on 
medical rather than on legal grounds is earnestly to bo 
desired 

The contributions on impotence and afcetlUty, rape and 
unnatural offences are by Dr 0 G Chaddock and aro well 
up to tho general standard of tho work m clearness and 
complctcacbs Tlio articles on venereal and geuito unnary 
diseases m their medico legal relations on marnago and 
' divorce on malpractice on the medico legal relations of 
the Rontgen or x rays, and on laws relating to the insane 
' -will all be found of interest, although the last-named will 
I bo of more value to Amencan than to Englis.U readers 
' The portion of tho work dealing with toxicology is very 
I full and complete It commences with an article on tho 
I General Principles of Toxicology by Dr AV S 11 lines, m 
I which directions are given for the detection and separation 
of poisons Inorganic poisons are described by Dr 
J Vf Holland The chemical propertied of tho various 
minerals and theic salts ate hrat considered and then follow 
the symptoms produced by a poi onous dose, the treatment 
to be adopted, the poat mortem appearances, and tho methods 
employed for the detection oi the “noxious substances 
The chemical tesU are particularly well given Iho organic 
po]''Oiis for purposes of descnption are divided into 
“alkaloidal and “ non alkaloldal " The alkaloids aro 
detincd as the ‘mam poisonous principles of plants "and 
their properties are discussed by Dr A D Pri-scott flio 
nqn alkaloidal organic poisons aro considered by Dr Jloul 
Hunt and Dr M alter Jones Under tins heading aro 
included the various forms of alcohol, chloral hydrate, 
chloroform, tho coal tar scries and also proivirations of 
various plants, such os digitalis, ergot, alots, colocyntb, 
pennyroyal, and many others 

Dr 0 A Doremua describes tho gaseous poi ons, and an 
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account of food poisoning is given by Dr. C. Harrington. 
Dr. V. C. Vaughan contributes a few remarks on Ptomaines 
and other Bacterial Products in their Kelation to Toxico¬ 
logy. It has been stated that the chemical tests and 
especially the colour reactions for certain vegetable 
alkaloids may he simulated so closely by the products of 
certain bacteria that it becomes difficult, if not impossible, 
to distinguish with certainty between them. If this state¬ 
ment be true the possibility of mistaking putrefactive 
substances for vegetable alkaloids should always be borne 
in mind in making medico-legal investigations. Dr. Vaughan 
proceeds to discuss these difficulties in a very able manner, 
laying stress on the tests for morphine, conine, strychnine, 
atropine, and others. He also makes some extremely interest¬ 
ing observations on the Post-mortem Imbibition of Poisons. 
Within recent years the question of the diffusion of poisons 
through the dead body has acquired importance largely on 
account of the fact that arsenic, corrosive sublimate, and 
other poisonous substances are used for the purpose of 
embalming bodies. Obviously a poison may be introduced 
into the body after death for the purpose of preserving it or 
with the intention of casting suspicion upon an innocent 
person, or to suggest suicide as the mode of death. The 
body being examined, the poison is found in various organs, 
and the question arises as to whether it obtained admission 
before or after death. Dr. Vaughan quotes several cases 
where this doubt arose and the medical evidence was there¬ 
fore of the utmost importance. 

Taking the textbook as a whole, we can thoroughly 
endorse the favourable view we formed after a perusal of the 
first volume. It forms a most valuable source of reference in 
aU matters connected with medical jurisprudence and 
toxicology. 


LehTbuoh der Kinderheillmrule. (Textbook of the Diseases of 
Children.) By Dr. Bernhard Bendix. Third revised 
and enlarged edition, witli 12 illustrations. Berlin and 
Vienna: Urban and Schwarzenberg. 1903. Pp. 604. 
Price 12s. 6i. 

This volume is the third edition of a work which 
was originally written by the author as a contribution 
to the series of handbooks on the subject of hygiene 
edited by Professor Uffelmann; with the death of the latter 
hygienist some ten years ago this series of handbooks 
came to an end, but Dr. Bernhard Bendix provided 
for the continuation of the work by bringing it out 
in the form of an independent textbook on the diseases 
of children. And it is in this form, though revised and 
enlarged, that we now have an opportunity of reviewing 
his work. The double revision to which it has been sub¬ 
jected since it constituted a part of the system of hygiene 
has deprived it of its original and special characteristics 
and has reduced it or, perhaps, to speak more accurately, 
has extended it to the conventional and familiar pro¬ 
portions assumed by modern textbooks which comprise the 
whole subject of the diseases of children. 

We find no fault with the general arrangement and handling 
of the various subjects dealt with in this volume. We cannot 
help thinking, however, that more recent Drench, English, 
and American contributions to the literature of pediatrics 
have hardly received the acknowledgment to which their 
importance entitles them. Dor instance, in the account 
of the artificial methods of infant feeding, although 
the percentage method is described. Dr. Botch’s work is 
not mentioned; this is surely a considerable omission. 
Indeed, the whole section, which is devoted to questions of 
nutrition, is hardly up to the general level of excellence 
which characterises the greater portion of the volume. 
This is the more unexpected because Dr. Bendix is a 
well-known authority on the diseases of infants due to 
nutritional disturbances. Moreover, he has conducted some 


,very interesting investigations on the subject of the 
essential pathology of athrepsia or simple atrophy, a 
disorder which represents one of the most pronounced 
types of malnutrition. In the section in which he described 
this little-understood disease he supplies a short rCsund 
of his own investigations. According to his observations 
in a series of cases of primary atropliy examined by him 
it was found that from 72 to 85 per cent, of the normal 
quantity of nitrogenous elements was absorbed and utilised 
and as regards the fatty elements of food something like 
60 per cent, of the normal quantity was assimilated. 
Deficient absorption of nitrogenous and fatty elements of’ 
food is not, according to the author’s views, a sufficient 
explanation of the cause of athrepsia, and though in all 
cases there is clearly a deficient absorption, nevertheless 
the deficiency does not adequately explain the essential 
features of the disease. On the other hand, he believes 
that we may find an explanation of the condition in an 
abnorm.ally rapid tissue combustion due to the absorption of 
poisonous products generated in the alimentary canal. 
Bapid tissue combustion combined with a somewhat de¬ 
ficient absorption might explain the progressive loss of 
weight in these cases. With regard to the rational 
treatment of cases of athrepsia the author insists that on 
the assumption that a normal infant should receive the 
equivalent of 120 calories per kilogramme of body-weight per 
diem, an atrophic infant should be supplied with only the 
equivalent of 100 calories and that conformably with its 
deficient powers of fat absorption this element of the’ food 
should be proportionately limited. Valuable as theoretical 
considerations and generalisations of this kind undoubtedly 
are, it is perhaps open to question whether in particular 
cases any advantage is gained by measuring an infant’s 
food in hdat equivalents ; the personal “ index of nutrition" 
or “co-efficiency of utilisation’’ is necessarily a very 
important factor in determining the physiological food 
requirements of any infant. These indices cannot bo arrived 
at on theoretical considerations, they can only be estimated 
by personal observation. In other words, clinical experience 
and clinical acumen are absolutely necessary for conducting 
the management of these cases. 

Although the practical value of Dr. Bendix’s book may be 
detracted from by too strict an observance of theoretical 
considerations, nevertheless for teaching purposes it is 
perhaps no matter for regret that he lays so much stress 
on the accuracy of figures. As compared with other text¬ 
books of the diseases of children written in the German 
language this new edition of Dr. Bendix’s work is far more 
in accoidance with our own ideas of vv’hat the ariangemenfe 
and scope of such works ought to be. It is a book wliich is 
easy to read and very conv’onient for rapid reference. 


Clinical Dectures on Menial Diseases. By X. S. CnousloN, 
M.D., E.B.O.P. Edin., Physician Superintendent of tne 
Eoyal Edinburgh Asylum for the Insane; Lectmer on 
Mental Diseases in the University of Edinburgh, bm 
edition. London : J. and A. Churchill. 1904. Bp- ‘ 
Price 14s. net. 

Scientific views regarding mental disease have recently 
been undergoing great changes in regard to the etiology an 
evolution of insanity, the clinical standpoint and the ^lass 
cation which should be adopted in accordance with 
modern developments of knowledge, and the whole ques 10 
of the relationship of insanity to mental and 
degeneracy and deterioration. Pathology is slowly ad 
quota of discoveries to the obscure problem of the 
processes which affect the brain and nervous system, w 1 e 
rble of toxmmic agents and micro-oiganisms in the pro ,' 
of mental disorder is being recognised and studied . 

more. Dr, Olouston’s clinical lectures are inten e o 
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the stuilont a cle.ir, .concise, and graphic description of 
the typical forms and varieties of mental disease. 
Beginning wit)i a description of cases of mclancliolia 
the various other jjsychoses arc duly described—often 
in considerable detail as regards history and 'symptoms. 
The amount of information contained in these lectures 
is large and tho mode of presentation of the clinical data ia 
simple and suitable to the understanding of the beginner in 
psychological medicine. The older types and method of 
classification aro adhered to throughout; this is, perhaps, 
inevitable in the sixth edition of a textbook of clinical 
lectures which embodies and reflects the,teaching of 25 
years ago. Since tlien, however, great strides and advances 
have been made and although in the preface generous 
acknowledgment is given to tho remarkable achievements 
of the psychiatric school of Kraepclin and others, which has 
so profoundly influenced modern psychiatry, the standpoint 
and the spirit of the book reflect the old and not the new 
psychiatry. While this applies to the clinical portion of 
the work the pathological sections must -bo reserved for 
separate consideration. The character of the book as 
regards pathological drawings and reproductions of micro¬ 
photographs has been considerably advanced. The number 
of plates amount to 29, and of these 22 are devoted to 
micro-photographs and dramngs illustrating various changes 
in. the brain and its membranes and vessels in mental 
disease. 'While a few of these are of a fair avecago level 
of •mediocrity some show a high degree of excellence in 
definition and detail of the morbid structures involved. 
For several of the best illustratioos Dr. Cloustoa acknow- 
- ledges his indebtedness to Dr. W. Ford Robertson, pathologist 
to the Scottish asylums. 

Referring more particularly to the clinical part of tho work 
the subject of Paranoia receives scant and sketchy treatment. 
This important affection is not presented mth anything like 
adequacy even of outline, no clinical record of cases is given, 
and tho reading of the account leaves us with but a hazy 
impression of what the author is trying to convey. Dementia 
' prajcox of tho katatonic form, which has been so thoroughly 
investigated in the last decade by tho German, Ereucb, and 
Americ.in school, is regarded as a “ variety of stupor,” a 
singular harking back to the old views of half a century 
ago. The scattered remarks and criticisms of the views of 
Kiaepelia throughout these lectures show that Dr. Cloustou 
has not, we tliink, grasped the full significance of that 
woiker’s remarkable discoveries in clinical psychiatry. 

Dr. Clouston's lectures on the wljplc reflect the spirit, 
metho{ls, and ways of clinical psychiatry of ^ ycjirs ago. 
An attempt to bring it thoroughly abreiist of modern know¬ 
ledge and to imbue it with the new spirit w'ould involve 
re-\vTiting or tho production of a wholly new work. But 
his lectures retain their value for their pleasant and 
interesting stylo of teaching after the manner of the older 
school of psychiatry. 


S^njlish 2fc(lioijte in the Anglo-Saxon Times: being the 
SitsTatrich Zecturcs Jot JOOS, dclivcrcA before the lieyal , 
College of Physicians of London on June SSril and Qoth^ I 
W03. By Joseph Prank Patne, ai.D. Oxou. Oxford: 1 
The Clarendon Press. 1904. Pp. viii.—162. Price I 

8 j. net. 

Dr. Payne is well known as one of the most learned of our I 
medical antiquarians and he has chosen for the first of the I 
FiUPatrick lectures a period of great interest to all the 
inhabitants of these islands although one of .which tho 
records are but scanty. “The drums and tramplings” which 
swept over these unfmppy islands during the eighth and 
ninth centuries destroyed most of the books stored in the 
libraries of the time, and the existing medical IISS. of the 
Anglo-Saxon period number only about 20. Of these the 
most important is tho Leech Book of Bald. • Besides this. 


Dr. Payne'deals with the Anglo-Saxon translation of tho 
Herbarium Apuleii Platonici and tho treatise Peri Didaxcon, 
a translation into Anglo-Saxon from a Latin work by a 
,writer of tho school of Salerno.. The only existing lilS. of 
this work belongs to about tho middle of the twelfth century. 
Dr. Payne further discusses Anglo-Saxon surgery together 
with sundry chaims and considers that some of these may 
have sumved to the present day. Soma 35 years ago there 
n'as a shrew ash in Richmond Park growing almost opposite 
to tho cottage in which Sir Richard Owen resided and a 
medical man, who w*a3 then a boy at school ’in East Sheen, 
tells us that he had been told by cottagers in tho district 
that it ‘*was a good thing for children to pass them through 
the split in the trunk.” As the superstition of the shrew ash 
is not generally knoNvii it may be as well to state that the 
shrew was formerly supposed to bo exceedingly venomous for 
its bite, whether in cattle or men, gave rise to painful sup¬ 
purating swellings. Various remedies were extant for these 
swellings but the most potent was a shrew ash. This was 
an ash tree in which a hole had been bored. A live shrew 
was placed tn the hole and the hole was then plugged. The 
virtues or venom of the shrew then passed into the tree and 
by a species of homceopathy the touch of the tree cured the 
injuries inflicted by the sbrew. A later development, of 
course, assigned curative properties for disease other than' 
that conecled with the shrew, and as far as onr informant 
remembers the ash mentioned above was used for the cure of 
whooping-cough, the trunk of the tree having been split and 
tho children being passed through the cleft. 

Dr. Payno’s lectures may be conMeutly rccommeDdeH to 
all those members of our profession who take an interest in 
the early history of their art, and tho illustrations, which ’ 
are reproductions of drawings by Miss B. A. Ibbs, give an 
additional charm to his work. Tho originals aro to be found 
in various MSS. in the British Museum and arc mostly’ 
from tho .fVnglo-Saxon translation of tho Herbarium of 
Apulcius. 


LIBRARY TABLE. 

Transaciio^ts of the Grant College hfedical Sooictr/^ Pomhay 
from February, 1903, to March, 1904.-“The report of a 
paper read by Dr. Raghavendra Row on the Serum Reaction 
of Bacillus Vestis in Plague, studied in the liglifc, of recent 
researches on immunity, makes inteiesting reading. Ho 
sumtuanses as follows: 1. The lysogenic action of plague 
convalescent’s blood on bacillus pcstis is brought about by 
the combined action of two distinct bodies: (a) one of tho 
nature of amboceptor (not destroyed by heat up to 56® C.); 
and (i) the other of the nature of complement (destroyed at 
66 ® 0.). 2. A serum from a plague convalescent lo&es its 
lysogenic action on bacillus pestis by age and exposure to 
light in a few days and in a few minutes by exposure 
to 56® C. (probably duo to the destruction of comple¬ 
ment). 3 'This lost property is restored by a mixture 
of a fresh serum—e.g., ficm tho rabbit (adclitiou of 
complement). 4. Rabbits when suitably immunised to 
pja^uo produce a serum rich in prod'pitins and contain¬ 
ing* a fair amount of bactcriolysiu (to bacillus i>csiw). 
S.'*By exposure to heat of 56® C, the bacteriolysin is rendered 
impotent (owing to destruction of complement); it is, 
however, to a certain extent restored by addition of fresh 
rabbit's blood scrum (complement). 6. Roux’s antipesteux 
serum is very rich in precipitin but not iiarticularly 
bacteriolytic to bacillus pestis as such. 7. Tliis loss of 
bacteriolytic property is probably due to age and is cer. 
tainly produced by cxpo&uro to 56® C. (owing inoliably to 
loss of complement). 8. By addition of fresh rabbit's, man’s, 
rat's Ac,, fresh serum, liowever, tho bacteriolytic property 
is restored (fresh complement). 9. Blood scrum of patients 
dying from plague Is deficient in amboceptor and its 
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•complement is not only poor but of the nature of an anti¬ 
complement. At the August and November meetings of the 
same society Dr. K. M. Dubash read papers on. a case'of 
Abdominal Section for Ruptured Uterus and on Some 
Causes of Sterility and Some Points in its Cure in Women. 
In the former paper he drew special attention to the 
administration of ergot by midwives, dwelling on the dis¬ 
advantages and risks of its administration until after the 
expulsion not only of the child but also of the placenta. 

Nos. S, and o of the first volume of the “ Caloutta 
Nraetitioner.” —In the Calcutta Praotitianer^ (March 1904), 
Dr. Gopal Chandra Ohatterji, assistant bacteriologist. Patho¬ 
logical Laboratory, Calcutta Iiledical College, has a paper 
entitled “Some Researches on the Malaria Parasite and its 
Intermediary Host—the Anopheles.” They are arranged as 
follows: (a) description of the several varieties of malaria 
parasites (with short notes of some cases in which they were 
found); ( 6 ) special study of flagellation of malignant tertian 
■parasite in view of the recent theories put forward by Major 
A. Buchanan, I.M.S.; and (c) description of the varieties of 
anopheles found in and about Calcutta with an attempt 
to find out the malaria-bearing ones. In the same number 
is a good notice of the life of the well-known native 
scientist. Dr. Mahendra Lai Sircar, the founder of the Science 
Association in Calcutta and an eminent member of the 
University of Calcutta. The April number contains some in¬ 
teresting notes on Hydnocarpus Oil in Diabetes, Rheumatism, 
Chronic Skin Diseases, and Leprosy, by Dr. Hem Chandra 
Sen, teacher of materia medica, Campbell Medical School, 
Calcutta. This oil is one of the oldest known remedies 
employed as a domestic medicine by the natives. The writer 
says there is no remedy superior to it in the treatment of 
leprosy. In this issue and in the May number Dr. Suresh 
Chandra Bhattacharya, first demonstrator of anatomy. 
Medical College, Calcutta, has good papers on Some 
Obscure Forms of Joint Diseases and Diseases in' the 
Neighbourhood of Joints. 
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digitalone. 

(Messbs. Pahke, Davis, asd Co., 111. Qoccs Victoria-stbcet, 
LOSDOK, B.C.) 

Digitalone is a clear brown fluid containing all the active 
■principles of digitalis. Its strength is equal to one-tenth 
that of the fluid extract of digitalis or four-fifths that of the 
•tincture, the hypodermic dose being from eight to 15 minims. 
Digitalone is aseptic and non-alcoholic but its most im¬ 
portant property is that it is non-irritating and therefore is 
specially adapted for hypodermic use, whereas ordinary 
.preparations of digitalis are not suitable for this purpose on 
account of the presence of spirit and extractives. Digitalone 
ds adjusted to a definite standard by physiological assay. 

KOLJE. 

(iln. S. Gbaxt Glass, 123, Gilmobe-placf, EDraimaan.) 

Kolje is described as a peptonised pure calves’-feet jelly, 
■prepared with extract of kola nut and other ingredients. 
•Our analytical examination confirmed this description, as we 
found peptones to be abundant, while a small quantity of the 
alkaloid caffeine was successfully extracted. Analysis gave 
-the following results; water, 83 • 64 per cent.; and solid 
matters, 16 ’ 36 per cent., including O' 33 per cent, of mineral 
matter. About three-fourths of the total solid matter con¬ 
sisted of peptonised albuminoid. There were indications of 
boric acid. The solid portions of “ Kolje ” are doubtless 
nutritious as weU as stimulating but the relatively large 


amount of water obviously reduces the nutrient value of the 
preparation, considered in its entirety, 

ARDBNNESE MILK AND CRB.VM. 

(IlEr,WAA.v, Fafcnns a.vd Co., Bsussels. Aonsor: Joest Vax Heel 
A xn Co., 3, Dr.XMAx-sXBEur, Losnox Bbidof, S.E.) 

These milk products are manufactured at Lamarcheville, 
near Chimay, Belgium. They both gave satisfactory results 
on analysis which proved also that they were free ftom 
preservatives. Moreover, the .sterilising process employed 
evidently interferes very little with the natural flavour. The 
milk gave the following results on analysis; total solids, 
12'24 per cent.'; fat, 4'14 percent. ; and mineral matter, 
0'82 per cent. This is good rich milk. The cream gave the 
following results : water, 56'91 per cent.; and total solids, 
43'09 per cent. The latter consisted of fat, 36'74 per cent.; 
curd, &c., ■5'96 per cent.; and mineral matter. O'39 pet 
cent. The cream possessed a good flavour and, as is evident, 
shows on analysis excellent qualities. 

NEW “T.U3LOIDS,” “SOLOIDS,” AND OTHER PREPARATIONS. 

(ilEsSES. BuBSOUGHS, lyELLCOJIC, AXD Co., Sa'OW-HILL 

Buildixos, Loxdox, B.C.) 

Amongst new additions to the list of tabloids which we 
have recently received are the tabloid glycerophosphates 
compound containing the combined glycerophosphates of 
calcium, sodium, potassium, magnesium, and iron, with 
pepsine, diastase, ignitia, and kola equivalent to half a fluid 
drachm of syrup of glycerophosphates ; tabloid ophthalmic.of 
ainc sulphate and cocaine hydrochloride for use as a painless 
astringent in ophthalmic practice ; and tabloid of iron and 
strychnine phosphates, each containing one grain of phos¬ 
phate of iron and -j’ind of a grain of phosphate of strychnine. 
A very useful new “soloid” is that containing the double 
salt of iodide of mercury and potassium. It is an excellent 
means of securing the effects of mercury biniodide in solu¬ 
tion. The soloid dissolves readily in water, yielding a reddish 
fluorescent solution which is sufficient to indicate the 
presence of a poison. We have received also specimens of 
the following preparations : morphine phosphate, described as 
a soluble, stable, and trustworthy salt which is preferable to 
the acetate; guaiacol camphorate, an acid salt of guaiacol and 
camphoric acid, used with favourable results in phthisis (the 
‘ salt passes through the stomach without change and without 
gastric disturbance but in the alkaline, secretions of the 
intestine guaiacol is liberated under conditions obviously 
favourable for its absorption) ; calcium hypophosphite, 'A 
readily soluble salt in water; and, lastly, podophyllin, pre¬ 
pared strictly in accordance with the official method ftom a 
carefully selected drug. This is practically soluble in 90 pet 
cent, of alcohol and yields only one-fourth the amount of ash 
laid down in the B.P. test. 

SCOTCH WHISKIES. f 

<Mcssns. Gkeexlkls BaoTunns, Glasgow, axd 29 lo 31, 

CoMMEBOIAL-STBEET, LOXBOX, E.) 

We believe these whiskies to he described correctly an 
evidence is not wanting that they are well matured. 
have taken for analysis four types selected from a list con 
taining ten different descriptions of whisky. Lome HigbHn 
whisky g,ave the following results ou analysis: alcoho , J 
weight 42'29 per cent., by volume 49'81 per cent., eqn ^ 
to proo'f spirit 87'29 per cent. ; extractives, 0 '30 per ccn ■’ 
and mineral matter a trace. The secondary products were ^ 
follows, given in grammes per 100 litres of alcohol \ 

acidity reckoned as acetic acid, 31'20 ; aldehyde, 25 > 

furfural, 1 '50 ; ethers reckoned as ethyl ace > 

38-72; and higher alcohols, 240 - 00 . feature of 

analysis is that the furfural is decidedly loner 
in many all-malt whiskies and the same 
applies to the proportion of ethers. The G. B. ^ 
Scotch whisky gave the following results on a^y 
alcohol, by weight 39-30 per cent., by volume 
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cent, equal to proof spirit 81 64 per cent , e'rtractives, 
0 13 per cent , and. mineial matter, 7iil The secondary 
products wero as follows, gii cn in grammes per 100 litres of 
absolute alcohol present acidity rcckoneil as acetic acid, 
60 00 , aldehyde, 18 00, furfural, 3 55, ethers reckoned as 
ethyl acetate, 41 20 , and higher alcohols, 160 00 This is 
an excellent, well matured all malt Vrhisky Antique Pure 
Highland whisky gave the following results on analysis 
alcohol, by weight 41 80 per cent, by >olumo 49 29 per 
cent, equal to proof spirit 86 37 per cent , extractives^ 0 19 
per cent , and mineral matter, a trace Ihc secondary 
products were as follow•> given m grammes, jier 100 
litres of absolute alcohol present acidity reckoned 
as acetic acid, 46 00, aldehyde, 50 00, furfural, 3 00, 
ethers reckoned os ethyl acetate, 100 00, and higher 
alcohols, 160 00 I he feature of this analysis is tlie high 

propoitioi^ of ethers and in this respect the spint equals 
brandy The result is evidence in favour of the whisky 
being accurately described as "antique ** Claymore whisky 
gave the following results on analysis alcohol, by weight 
41 80 per cent, by volume 49 29 per cent , equal to proof 
spirit 88 37 per cent , extractives, 0 14 per cent , and 
mineral matter, wiZ The secondary products, given in 
grammes per 100 litres of absolute alcohol present, were 
as follows acidity reckoned as acetic acid, 31 20, aldehyde, 
20 00, furfural, 1 80, others reckoned as ethyl acetato, 
33 72. and higher alcohols, 140 00 Iheso results do not 
comcido with those usually given by a spirit made ex 
clusively from barley malt It is, however, a whisky vntli 
a "clean” and delicate flavour All these whiskies give 
evidence of being carefully prepared from good materials and 
they arc pore m the sense that they are of good potable 
qiuUity 

BUWBUEVD V.ND rtObll 
(Dnix LutiTEU Nffduam ITaiikh, Suffolk) 

Bros bread is a malted bread and therefore much of the 
starch has been reduced to a soluble conditioo lb contains 
further a very satisfactory proportion of protcids, amounting 
in the dry substance to 12 72 per cent The mineral matter 
amounted to 0 78 per cent Similarly Brax flour proved to 
contain 13 33 per cent and 0 65 per cent of proteid and 
mineral matter respectively The bread has an excellent 
flavour and it readily yields to the action of digestive fer 
meats The microscope showed the practical absence of 
tho irritating insoluble matters of wheat flour The bread 
keeps moist and in good condition for several days longer 
than does the ordiaarv white loaf 

TJIL Vl\L.\.01tAl’bLL13 NVTUJUL I'UODLCTS 
(TUI- Aix lA CuAi ELLt Natural SiRi'JO PnouuciA Limited 
VOESeV 24 AAD 26 ijASI>01IAU.3TaFlT, LuMKJN LC) 

The chief constituents of tho Aix la Chapelle water arc 
chlonde of sodium and carbonate of sodium, whilst amongst 
the more important snbcidiary constituents should be men 
tioncd sulphide of sodium with traces of bromide and 
loilide of tho same metal Our analysis of the Aix la 
Chapelle nitural water practically confirms the analysis 
which IS ofiicially published in Germany IVe found the 
total saline contents to bo 3 63 grammes per litre consisting 
m the dried residue of 2 86 grammes of common salt, 
0 637 gramme of carbonate of soda, and 0 133 gramme of 
calcium carbonate \\ o have also examined specimens of 
bath salt and dnnking salt obtained by the evaporation 
of the natural water Ihese are identical m composi 
tion with the salts contained in “olution in the sample 
of water submitted to us The salts consist, that is to 
say, of about three fourths common salt and one fouith 
carbonate of soda It is suggested that by means of these 
salts equally benclicial results can bo obtained by homo treat¬ 
ment and therefore tho journey to Aix la Chapelle can be 
dispensed with It may be pointed out, however, that much 
of the benefit derived by taking a course of w atcra Is due to 


the rest, change, and regnlar living which such a rdgime- 
involves Lastly, we have examined a specimen of soap 
containing a small proportion of the salts of Aix la Chapelle 
We fall to see what advantage is obtained by mixing soap- 
with a httle bicarbonate of soda and salt, especially as the 
sulphides present in the natural watei do not exist as such 
in tho soap or m the evaporated salt but as sulphates. 
Sulphides in soap might possibly have a beneficial action 
on the skin 

PUO\ObT OVT BISCUIT 
(QrAV Du\> AAD C< ICJSMXO PAUK, GlASOOU ) 

The oat is regarded as the most nutritious of all cereals, 
j^pcording to our analysis this biscuit contains 14 17 per 
cent of proteid, which is about tho maximum that oats give 
on analysis Tho mineral matter amounted to 2 62 per cent 
The biscuit is w ell made and possesses an excellent oaten, 
flavour It may be observed also that the oat contains nearly 
10 per cent of fat which, how ever, tends to become rancid 
This objectionable tendency is apparently checked m the- 
provost oat biscuit, as the flavour of the oat in it is preserved 
fresh. 

MILO rOOD 

(irEARV Nestle 48 Caa\ s sirfft avd 49 Queer \ ictoria 
sfRLET rc) 

According to our analysis this is a malted cereal food 
with a basis of milk Analysis shows a small proportion 
of unaltered starch, the carbohydrates consisting for the most 
part of malt sugar, milk sugar, cane sugar (added), and 
dextrin Tho extent to which milk enters into the com¬ 
position of the food may be judged from the total amount of 
proteid and of fat present According to our analysis the 
former amounted to 14 08 per cent, in the latter to 7 00 
per cent 67 per cent of the food proved to be soluble in 
cold water Mineral matter amounted to 1 20 per cent, 
Tbo preparation presents all the elements neceasary in infant 
diet and tho constituents are together in desirable proportion 
except, perhaps that the percentage of fat might be 
increased with advantage and tho carbohydrates spared in 
corresponding proportion ihc food is very palatable and 
very readily prepared 




ALL AICIAL cot ER GLASS HOLDER 
Due to the use of wood in their composition, some- 
cover glass holders offered for sale arc liable to warp 
m hot climates , others are limited m their usefulness, 
being made to receive but one size cover glass , while m 
another the worker is prevented from placing his speci¬ 
mens m an oven owing to the employment of itidiarubher 
in Its construction In consequence of these drawbacks 
of other frames I have designed an ali metal holder 
capable of receiving any size covcrglasc** between 15 
and 26 milbmetres, a sullicient range, probably, to meet 
the requirements of all workers It 2ns tlic followjag- 
advantages (1) it will receive glass covers of any size in 
general use, (2) being made cntutly of metal it can bo 
easily washed or stcnlisod, and (3) specimens requiring 
huat can be placed m an oven with the iilms in positioa 
without fear of ruining tho holder Square or oblong 
cover glasses are recommended Having used a cover glass 
holder for some years I can endorse Major D G Man-hall s 
remarks in TJii- I ancet of May 7th, 1904 p 1288, aa 
to the general advantages of such an in<>txument when 
making blood films—viz , no time is wasted choosing and 

picking up cover glasses, 

Angered Wlien prepared » 

patier or dropped into a an , _ i 

the films by dust, Ac , being thus avoided fho following are 
tho directions for u«c Mith tho holder between the finger 
and thumb of the left baud tho <lidiDg bar is pulled with 
^engbt until the opemng is a little wider than necessary 
Tbo cover glasses an. placed on the base plate, tbo sliding 
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bar is brought into apposition with the covers, and the 
holder is prepared for taking a “spread.”^ A small project¬ 
ing pin at the end of the plate secures the covers from 
sliding ofi. The groove along the centre of the base-plate 



will enable the operator to remove the cover-glasses easily 
T)y means of forceps. 

Messrs. 0. Baker of 244, High Holborn, London, W.C., 
supply the holder. 

Pakhoi, South China. EmVAED HORHEH, F.R.O.S. Edin. 


ASYLUM REPORTS. 


Jtoyal Udinhurgh Asylum (Anmial Report for lOOS ).—The 
average number of patients resident during the year was 917, 
comprising 460 males and 457 females. The admissions 
during the year amounted to 411—viz., 196 males and 215 
females. Of these 334 were first admissions. Dr. T. S. 
Clouston, the medical superintendent, states in his report 
that the number of admissions was large and it would have 
been much larger had it been possible to admit those who 
applied as private patients at the lower rates of board. 
Looking at the admissions generally “ from a medical point 
of view there was an unusual number of aged and broken- 
down people—one patriarch was 98. There was a very large 

number of cases suffering from general paralysis . and 

the number of alcoholics was excessive to a' degree tmgjre- 
cedented in our history,’’ The number of patients discharged 
as recovered during the year amounted to 145—viz., 67 
males and 78 females, or 15'8 per cent, of the average 
number resident. The deaths during the year amounted to 
119, or 13 per cent, as calculated on the same basis. Of the 
deaths four were due to cardiac disease, eight each to cerebral 
hmmorrhage and pneumonia, 16 to pulmonary and other 
forms of tuberculosis, 23 to senile decay, 38 to general 
paralysis of the insane, and the rest to other causes. Re¬ 
viewing the history of the last three decades in the work of 
the Royal Edinburgh Asylum, Dr..Clouston states that in the 
year 1873 there were 583 pauper patients in the asylum 
chargeable to Edinburgh and Leith. This was a proportion 
of cases of lunacy of 1 to every 413 of the general popula¬ 
tion of this area. In 1883 the proportion of lunatics 
continued at 1 to 413. In the year 1893 there were 877 
patients drawn from the same area, or 1 to 379 of the popula¬ 
tion, and in 1903 the number of patients was 1248, or 1 to 
-every 315 of the population. For the whole of Scotland the 
proportion of the lunacy population to the general popula¬ 
tion was 1 to 371 in 1893 and 1 to 320 in 1903. The increase 
of lunacy during the last three decades is partly, says Dr. 
Clouston, due to an increase of certain forms of mental 
disease, such as general paralysis and alcoholic insanity, and 
to the increasing facility with which the public avail them¬ 
selves at the ]3resent day of asylum care and treatment. 
In the five years 1873 to 1877 the percentage of alcoholic 
cases in the asylum was 18’5 for males and 10'4 per cent, 
for females; it has steadily gone up and now it has 
doubled. No explanation will account for this, says 
Dr. Clouston, but the one that certain classes of our 
population are drinking to greater excess than they did, and 

in doing so are, many of them, destroying their sanity. 

This is also confirmed by the increased drink bill of the 
empire and the increasing police arrests for the smaller 
offences connected with drunkenness.” The Commissioners'! 
in Lunacy report very favourably on the administration of 
the asylum and on the care and attention bestowed on the 
inmates. 

West Sussex County Asylum, Chichester (Annual Report 
for 1003 ).—The average number of patients resident during 
the year 695, comprising 306 males and 389 females. 
The admissiops dmring the year amounted to 151—viz., 75 


males and 76 females. Of these, 123 were first admissions. 
Mr. H. A. Kidd, the medical superintendent, states in his 
report that a number of applications for the admission of 
private patients have had to be declined owing to the lack 
of special accommodation. The admissions during 
the year were of a distinctly unfavourable character, 
only one-fifth of the whole number being deemed 
recoverable. Four males and five females were 
actively suicidal on admission. Hereditary predis¬ 
position to insanity was ascertained to exist in 42 
per cent, of the cases and was present in half the 
cases in which any history at all was obtainable. 
One-fourth of the admissions had had previous 
attacks of insanity. These two causes, says Mr. 
Kidd, “ constitute the predisposing factors of 
attack. The precipitating factors include the 
so-called moral causes, assigned in 20 cases, and the 
physical causes, of which the principal are aloohoho 
excess (24 cases), senile decay (15 cases), and epilepsy 
(11 cases).” Congenital mental deficiency was jjresent 
in 13 .admissions. The number of patients discharged 
as recovered during the year amounted to 47—viz., 24 
males and 23 females, or 6'8 per cent, of the average 
number resident. The deaths during the year amounted to 
59, or 8'S per cent, as calculated on the same basis. Of 
the deaths one was due to senile decay, two each were due 
to epilepsy and cerebral hmmorrhage, five each to cancer and 
general paralysis, six to cardiac disease, ten to pulmonary 
and other forms of tuberculosis, 22 to organic disease of the 
brain, and the rest to other causes. Necropsies were made 
in all cases of death but three. Two inquests were held 
during the year—the first, on June 5th, upon a senile 
dement who sustained an accidental fracture of the ribs 
and died from subsequent pneumonia, and the second, on 
Oct. 22nd, upon a suicidal patient, a man who was 
admitted with a seriously cut throat, from the effects 
of which he died eight days aftenvards. With the 
exception of a severe epidemic of influenza during _ the 
early months of the year the general health of the patients 
and staff had been good. The epidemic of influenza affected 
100 patients and though not so extensive as last year (when 
the number of patients affected was about 200) it was of a 
serious nature and caused two deaths. “The epidemic was 
at first of the gastro-intestinal type, and having regard to 
this and to its origin amongst the farm staff it was com 
sidered necessary to sterilise all the milk-supply. This had 
a good effect, for the epidemic abated and the type of ^b- 
sequent cases was of the ordinary myalgic character. The 
Commissioners in Lunacy state in their report that the asylum 
was found to be maintained throughout in the best of order, 
that the day-rooms were bright and comfortable in appearance 
and plentifully supplied with flowers and objects of interest, 
that the condition of the dormitories and bedding was qmte 
satisfactory, and that the patients were neat, tidy, and weu 
behaved. The committee of management states in i 
report that improvements are being carried out m the 
laundry department and that increased provision for dealin,, 
with outbreaks of fire has been made. Additional means o 
exit in case of fire have also been provided for the nurs 
block. -- 


North Devon Infirmary, B^NaTAPLE. The 

annual meeting of the governors of this institution 
on August 16th. The medical report stated that cilu 
patients were admitted during 1903, against 668 m x 
while the out-patients numbered 3032 against m 41 m 
previous year. The financial statement 
expenditure had exceeded the income by ^6 ^ joy 

been received from legacies,'and the Hospitm • 
collections amounted to £370, being slightly less than 
preceding year. _ . 

Vaccination StxVtistics.—^A t the meeting ° 

the Bristol board of guardians held on August lo 
reported that 4575 births were registered f^om -mo 
December, 1903, and that of these children 
successfully vaccinated, 106 had exemption the 

16 were insusceptible to vaccination.—At the mee s - 
Axbridge (Somerset) board of guardians ^jfstriots 

it was stated that 490 births were registered in ,gQ 3 

of the union during the half-year ended ^®®® ’jnated, 
and that of these children 289 were 3“®®®®®^^”^ „tible to 
/ 98 bad exemption certificates, and one was ms P 
I vaccination. 
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THB SECTIONS. 

PSYCHOLOGICAL MEDICINE 
IjRIDVi Jui-T 29TJI 

Mr ConoijjY Noruan(R ichmond Di&(nct^isj]urQ, Dublin) 
read a paper on 

IJementui Pracox, or the Prunaiure Pimeetia 0 / 
AdoUscmiti 

The existence, he tud, 0 ! a single large and distinctive 
group of mental diseases which comprised three such vary* 
lug and different mental tiisonlera os those known under the 
named of hebephrenia, katatonia, and paranoid dementia 
praicox could be only admitted under conditions that 
satibhed modern tests as to whit constituted disease Ihe 
only connecting links adde<I Sir Norman, which existed 
among these three illections named were their ongm and 
occurrence at the age of puberty and adolescence (between 
the fifteenth and the twenty fifth years of life) and their 
decided tendency to early termination in dementia With 
regard, honeior, to their orif'ia at the epoch of puberty 
and adolescence the pecuh inties exhibited by these 
three insanities were 1 irgely explicable as exaggera 
tions and morbid perversions of psychological charac¬ 
teristics and tendencies proper to this epoch of life, 
modified or distorted by disease Aa regards the alleged 
early and strong tendency to dementia m these cases 
the statement was, said Mr Norman, open to correc 
tion, since a considerable minority of cases of so called 
dementia prxcoz rccoi ered Moreover, no doQnite or distinct 
Qigamo degenerative changes, lie continued, had been 
demonstrated post mortem m cases of dementia prxcox, 
the changes described by a few authora (to whom he 
referred) being of a casu il nature and even hypothetical 
No thorough investigation, based on modern methods of his 
tological technique, hod been made on the pathology of 
dementia prtccox and until such evidence was forthcoming 
It was well to hold their judgment in suspension and to cease 
from applying to it the term dementia It was, however, be 
urged, true that adolescent cases of insanity not recovering 
bad a special liability to run into a peculiar form of 
dementia In cases of dementia pmeox there was an 
incoordination or “ataxy ’ of the mind, not a paresis or 
paralysis such as occurred in the case of general paralysis 
and which alone deserved the name of true dementia The 
dementuof adoltsceut insanity supenenod at the tcrmina 
tiou of an attack or attacks of mental thaorder of very 
varying clnracter, marked by phases and mixeci conditions 
of excitement, shallow depression, catalcptiform attitudes 
and poaes, stuporous attacks with ntgativism and resistive- 
ness to everything required to be done by the patient, 
and other symptoms indicating the occurrence of halluci 
natory men^l confusion Therefore, he said, dementia 
was a faulty tenn to apply to cases of tins class Moreover, 
to call anything precocious because it occurred in early life 
“was a perversion of ttims, for precocious implied too early 
arrival at an inevitable end Moreover, tho curability of a 
small ptrcenhige of ca^^es of dementia prccox forbade them 
• to use the term dementia—a name which encourageil 
despair Ibo term insanity of adolescence was free from such 
objection, it committed them to no views of its prognosis 
and was therefore tho more suitable word to use In saying 
this bo did not wish to disparage the splendid work done by 
vanoos psychiatrists of trance, Germany, and Amenca but 
bo could not (while admitting tlicir facts and dcscnptions) 
acci.pt everything m their terminology 
Dr W R Dawson (Dublin) considered it undesirable to 
group the diseases in question under the term dementia 
prjecox since hebephrenia was often a curable iffcction, and 
In view of the ago of some cases the term pnecox could not 
bo applitxi as the equivalent of "youthful ” He thought 
tliat a simple classification solely for leaching purposes waj. 
tho only admissible one—a classification like that of the 
time hououretl scheme which divided mental »liseasp<, mto 
mama, melancholia, 
dementia. The abscuc 

logy of dementia pncco, ■ ^ „ 
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or refusing at present to accept, its claims as a nosological 
entity 

Dr Ernest W White (City 0 ! London Asylum, Dartford) 
preferred the term “ premature dementia” as a title for tho 
mental decadence occurring between the limits of puberty 
and adolescence Dunng the last few years their temimology 
had been so saturated by the fertile Lams of the continent 
that there was a plethora of titles Ho bad seen many cases 
of premature dementia, both of the so called paranoic and 
hebephrenic varieties, during the post ten years among the 
better educated and highly strung patients of the “private” 
class, whereas among the pauper or rate paid ckxss of 
patients this affection was less common and in asylums 
which drew their lumateB from agricultural districts such 
cases were rarer still 

Dr W Konig (Berlin) stated that his clinical experience 
was m harmony with that of Dr IVhite There was un¬ 
doubtedly a distinct class of cases which could be con 
veuicntly termed dementia praccox Fome of these were 
congenitally weak minded , a greater percentage, however, 
exliibited a normal ng the 

prognosis he never vei . before 

one or two years of - ^*0 had 

never seen a case permanently recover 

Dr David Bower (Bedford) expressed general agrccmtnk 
with the views of the previous speakers He regretted that 
nothing had <is yet been diacovered to make the di ignosis of 
the disease certain until incurability set in from lapse of 
time 

Dr G E ShuttlbwoRtu (Richmond) said that dementia 
prxcox was very rate in the class of patients—feeble minded 
children under tho London County Council—with which he 
bad to deal, he b ul met only a single case which exhibited 
the classical symptoms of hebephrenia and who was a 
member of a hicbiy neurotic family Ho agreed wiih what 
was laid down oy the late Dr LangdonDown, that such 
cases exhibited an innate tendency to mental defect and 
deterioration at the developmental or adolescent period of 
life 

Dr W Llotd Andriezcn (London) «aid that on the 
whole be supported tho use of tho term dementia proicox, 
understanding by it the premature dementia which occurred 
Ul pubescence and adolescence, whicli was typical of 
that epoch of life and winch had a definite basis of 
dementia on which were vanously superposed disturb 
auces of the nature of mental confusion and hallucinations 
llliile having remote affinities with recurrent mama and still 
more remote atbniues with paranoia it wavs conducive to 
clearness of ideas and, indeed, consonant with facts of 
clinical and general psychiatry to keep the class of 
dementia pracox by itself Although externally rather ill- 
defined (and what group of insanity bad not “ straggling ” 
cases resembling neighbouring groups ?) the casts of 
dementia praccox aggregated well and distinctmly under 
five “centres of condensation, so to «pcak, ho thus 
recognised a simple, a hebephrenic a katatomc, a paranoid 
and a criminal form of dementia prmcox, but he would 
not refer in detail to these as he had made that the subject 
of a paper published by himself about a year ago 

Dr 1 Seymour Tukl (London) said that ho could not 
accept the term dementia prmcox though he acceptetl the 
group of di^ea'es which it connoted He preferred the term 
adolescent insanity 

! Dr E S Pasmore (Croydon Asylum) accepted tho use of 
the term dementia priecox as concise and coavtnicnt, and 
i said that although m a sense 16 was u'ed to hide their igno- 
, raucc no better term was before them He had often found 
on inquiry into tL history of cases that they had suffered 
tariicr m Ufo from “fits ’ and obscure attacks of nenoatf 
excitement or breakdown, and hoped that in tmic they* 
■would discover the physical basis of this ducaso 

A paper was then read by Dr Pasmore on 

IloTO to Tahe a ianuly llittonj 

Tho paper pointed out the kind of details and data to be 
collected so that the physician could tibulato in the form of 
a diagram a record of the mental state of tho ancctttors, 
de^-cendants, and collaterals of the patient At present, he 
said, there was not m our public asylums any regular 
system or rule by which an accurate and tru'^twortby family 
histoiy could be taken The diagrams which bo bod drawn 
up for his own studies and which ho pas-cd round showed 
ckarly how tins could bo done 'Iho family bi-tory for threo 
generations could thus bo given in tho diagram, but, said 
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Dr. Pasmore, it was useless to enlarge the scope of this 
aspect of the diagram since history of a trustworthy character 
could not be obtained beyond three generations. 

Dr. A. T., Schofield (London) read a paper on 
The Cure of Quaeltery. 

The quack, ho said, flourished in every land where he 
was safe from the law so long as he did not infringe 
the technical part—the “letter,” so to speak—of the law. 
The gullibility of human beings and the hope which sprang 
“ eternal in the human breast ” were two chords on which 
the quack played. Quacks cultivated methods and means of 
treatment which made a deep impression on ignorant persons; 
they cultivated and exercised also their powers of mental 
“suggestion” on patients. He thought that physicians 
should themselves pay greater attention to the mental factor 
in disease and, above all, to the operations, obscure, it was 
true, but nevertheless potent, of the “ unconscious mind” in 
helping the cure of disease. 

A few brief remarks from Dr, P. W. Edbidge-Grben 
(London), Mr. James Stewakt (Bristol), and Mr. G. Stevens 
Pope (Middlesbrough) followed the paper, after which the 
proceedings were brought to a close. 


LARYNGOLOGY AND OTOLOGY. 

Thursday, July 28th. 

A discussion on 

The Etiology, Treatment, and Prognosis of Innocent Orowths 
, of the Larynx 

■was opened by Dr. J. Dundas Grant (London) and Professor 
A. Rosenberg (Berlin). 

Dr. Dundas Grant in opening the subject limited himself 
to non-malignant growths found in the interior of the 
larynx. Many growths in the larynx, he said, were so closely 
related to inflammatory products that they could not be dis¬ 
tinguished from them and, indeed, were identical with them 
in their anatomical structure. Their diversity depended 
mainly upon which elements in the composite structure 
■of the laryngeal mucous membrane were chiefly affected. 
Amongst the commonest growths in the larynx were 
found papillomata (pachydermia verrucosa) essentially 
identical with the pachydermia found in its most typical 
forms on the vocal processes and in the interarytenoid 
space. Such growths as fibromata, fibro-papillomata, fibro- 
adenomata, cysts, and angeiomata were also explicable as 
the result of inflammatory conditions. Those parts of 
the vocal cord which underwent the greatest amount of 
mutual concussion and attrition, such as the junction of the 
anterior and middle thirds (the most frequent nodal point 
during phonation), the vocal processes, and the interarytenoid 
space, would seem to be most liable to chronic inflammatory 
and neoplastic changes. In the interarytenoid space the 
result was a diffuse thickening (pachydermia) at the vocal 
process (the typical paohydermic nodule). At the junction 
of the anterior and middle thirds of the cords there might be 
a “singer’s nodule” consisting of a simple epithelial 
tliickening (a niiniature corn), a smaller or larger papilloma 
generally of soft consistence, or a sessile or pendulous 
cedematous fibroma which might exceptionally contain 
glandular structure. The chief causes of irritation of the 
larynx were over-use, or wrong use, of the voice and irritat¬ 
ing vapours or dusty atmosphere; excess in tobacco smoke 
(especially inhalation of cigarette smoke) might also be 
quoted. Nasal obstruction leading to mouth breathing or 
puiulent nasai discharges inhaled into the larynx were 
among the most potent contributories. Speaking of the pro¬ 
gnosis of innocent laryngeal growths. Dr. Grant said that 
was dependent mainly upon their accessibility for removal 
and the possibility of avoidance of the predisposing and 
exciting causes. If not removed their tendency was to 
increase of growth, leading to fatal obstruction to respiration. 
Spontaneous disappearance was possible in the case of papil¬ 
lomata but could not be counted upon. After operation 
recurrence was possible unless the removal was complete. 
Dr. GrAut’b experience led him to the view that single 
pedunculated growths at the anterior commissure were 
unlikeb) to recur, whereas sessile ones at the junction of the 
anterio^ “-ud middle thirds of the vocal cord were very likely 
to do sb, as also were multiple papillomata. The question 
<»t malgnant transformation of benign growths, he said, 
could nSt bo left unconsidered. Practically it only arose in 
«tnae}54n with papillomata "which, in exposed parts of the 
body, h^ a tendency under repeated or continued irritation 


to develop into epitheliomata. There was no reason for 
immunity on the part of the larynx, but the result of 
Semon’s collective investigation seemed convincing as to it* 
extreme rarity. Speaking of the treatment Dr. Grant said 
that this was not necessarily always operative. The 
avoidance of exciting and predisposing causes—for example, 
complete silence or limitation of the voice to a whisper for 
several months—was sometimes suflicient in cases of 
very small nodules due to over-use or misuse of the 
voice. In other growths removal was the only treat¬ 
ment and it should be carried out per vias naturales. 
The form of instrument employed varied with the special 
experience of the operator. For the destruction ot the 
stump various caustics had been employed, such as nitrate 
of silver, formalin, chromic acid, tri-chloracetic or salicylic 
acid; the last-named was, in Dr. Grant's opinion, par¬ 
ticularly valuable for papillomata. Recent experience had 
impres.sed him very favourably with the value and practica¬ 
bility of the fine galvano-cautery point. The distance from 
the dorsum of the tongue to the vocal cord was sometimes 
very considerable and beyond the reach of ordinary laryngeal 
forceps—fully four inches. In such a case he had eradicated 
a papilloma of the size of a split pea by a few touches of the 
fine galvano-cautery point. In considering the question 
whether any circumstances would call for removal of non- 
malignant intralaryngeal growths by external operation. Dr. 
Grant said that certainly the cases in which it was justifiable 
were extremely few with growths on the inner aspect of the 
framework of the larynx. When, however, all endolar^geal 
methods in the most skilled hand available had failed or 
the size or vascularity of the tumour made intralaryngeal 
measures impracticable external methods were called for. 
Tracheotomy might be practised in children with papillo¬ 
mata who might not be amenable to endolaryngeal_ treat¬ 
ment, more especiaUy if breathing were obstructed, in the 
hope that spontaneous disappearance of the growth might 
take place. Tracheotomy was also useful for the removM 
of a growth so low in the laryn.x as to bo beyond the reach 
of intralaryngeal instruments. 

Professor Rosenberg in his introductory paper briefly 
referred to the rare cases in which before the invention of 
the laryngoscope laryngeal tumours had been removed 
through the mouth, also to the instances in which a polype 
had been spontaneously expelled by coughing, and to the 
occasional spontaneous disappearance of papillomata followr 
ing an exanthematous disease. On the other hand, he had 
never observed spontaneous cure of a laryngeal growth, as 
had Lennox Browne and others, after the removal of a nasal 
obstruction. He had noticed no special benefit from inhala¬ 
tions, insufflations, and injections. At the same time m 
inflammatory nodules, as also in oases of the so-caUed singers 
nodules, he considered that something might be said tot 
astringent treatment, but it remained an open question how 
far recovery was due to the simultaneous sparing of the 
voice. On the whole, however, the only right treatment tor 
endolaryngeal tumours, he said, was operation and ^ 
laryngologists were agreed that with benign tumours the 
endolaryngeal method must in the first place, and almos 
always, be adopted. When dyspncea threatened, or there 
was good reason to fear that the endolaryngeal interference 
would produce so much swelling of the mucous memh^ 
as to cause serious dyspnoea, or when an operatio 
per vias naturales might not have the desired 
an external operation at the very outset was necessary. 
If tracheotomy were not imperatively required treatme 
should .always bo carried out by the natural passag • 
The introduction of cocaine into laiyngology 
great advance, because by the use of this anassthetic ic 
possible to remove a laryngeal < tumour without 
inconvenience to the patient. On the other hand, “gAi 
this advantage there was the drawback that the vo 
cord to which the polypus was attached became lax anc 
not become tightened by reflex stimulation and so mig 
torn away to a certain extent, with the new growth } 
less experienced hand. General anmsthesia 
only necessary in the very exceptional cases of 
irritability or nervousness. In children general a „> 

was often necessary. In the course of more than J ^ 
practice he had only once been obliged to us g 
amesthesia in an adult, "iffle anmsthesia should no ’ 

otherwise the patient, who was in the sitting postu , 
limp and would not be maintained in n suitable po inirror 
further, the copious secretion of be 

and if a severe haimorrhage occurred the bloc 
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inspired It was neccs'^iry aJ'^o to cocainise the larynx, as 
m the slighter degree of anicsthcsia tlic reflexes wtro not 
completely abolished I’rofessor Rosenberg referred to the 
special difficultj in treating papilloma in children owing 
to their refusal to penmt the uso of the laryngoscope, 
and lu referring to intubation ho pointed out the possible 
nsh. of disseiuiuation of the growth 'NYith regard to 
endolaryngcal instruments he expressed a prefen-nco 
for the cutting curette and exhibited one which he had 
had constructed It was made on the Landgraf principle 
but its blade had a straight shank, so tliat when it was 
apphetl to tho edge of the vocal cord all that wasabov© it 
could be removed with one cub cleanly and evenly With 
this instrument he had removed entire singer s nodules and 
broad flat tumours projecting only a little beyond the edge 
of the vocal cord on which forceps slipped easily Professor 
Rosenberg mentioned the use of snares for the removal of 
papillomata They were especially useful when a large 
tumour with a relatively thm pedicle had to bo removed 
"With a view of combining the character of the snare with 
the usefulness of a cutting instrument he Ind dcsigncil a 
laryngeal suaro on tho principle of Jaenicko s iiiare It was 
possible with this snare after it was drawn together, by 
simply pushiag forn'trd the slide to pash the snare out 
again to catch the tumour m it and to cut it off cle m The 
snare receded into i sharp edged slip m the front part of 
the snare shaft m such way that the tumour was retained 
withm the snare He then briefly discussed the treatment 
of amyloid, lipomatous myxomatous, and adenomatous 
growths of tumours of thyroid origin and of angciomita 
He considered that the treatment of cavernous angciomaof 
tho larynx pc/ vkw n itnrales should not be attempted He 
had observed one such broad based tumour which bled freely 
when touched gently so that he gave up tlic idea of treating 
it even with the galvoino cautery 
In tho general discussion which followed 
Dr ^Vdolph Bnowra (Bradford) inquired whether for 
malm had been found successful in tho treatment of 
papillomata 

Dr N 0 Haiitno (Manchester) referred to laryngeal 
growths secondary to, or asaocuted with nasal lesions The 
combination of adrenalin with cocamo ho had found useful 
as a local anmsthctic in tho removal of growths from the 
cor^ 

Dr GKLVnLE MacDovatu (London) had nob observed 
spontaneous disappearance of papillomata, recurrence Jiad 
followed the subsidence of small growth'^ He had been 
struck with the rapidity of recurrence during tho removal of 
papillomata the rate of growth appearing to bo in excess of 
that prior to commencing their removal Operative treat 
ment ho considered should be placed before tho use of 
caustics rhyrotomyhad the disadvantage of a tendency to 
be followed by imp iirinent of tlio voice whereas no harm rc 
suited from the use of forceps He was opposed to any 
external operation for the removal of papillomata in children 
The use of snares was attended with the risk of the growth 
dropping in the trichea J 

Dr V WATbO> lYrnLiAsrs (Bristol) regarded “singers 
nodules as inflammatory in origin, and rest of the voice 
^er sc as the most potent remedy 

Dr StOlaiu Thomson (London) was opposed to the use of 
snares and m favour of "Mad enzle s forceps for the removal 
of growths 

Dr Price Brown (Toronto) bad found adenoids to be 
present mall children, with papiUomati in tho larynx He 
regarded climate as a determining factor, the papillomat i 
subsiding in a dry climate 

Dr B U ScANE-j SPicrn (London) Dr IlnuBERT Tu r.BV 
(London) Mr B B lYiGGnr (London) and Mr H B 
Robinson (London) also took part m tho discussion 
The President (Mr Charters J Stmonds London) 
summed up tho di‘'CUMion ind observed that all were 
agreed upon the usefulness of endolaryngcal operations 
Dr Dundas Grant replied 
Dr Albert A Grat (Glasgow) gave a 

Dcjiionstraiwn of Macrosco^io and Vicroscopta Preparations 
of tho Human Mmhriiious Labjrinthpreptnd bj a 
I\crc Method 

Tho mioras-copJc prcpmtwos incliKltd scctipos ot the hugxojj 
cochlea and of that of tho guinea pig, tho mole, and 
tho white mouse 


Dr Brosner read a paper on 
J^eatment of Hon suppuraU^e Catarrh if the Jliddle- 
Ear by the Local jipphcaUon of Pcrtcdies n,\iU 
Hebuliser and Conprmed Itr Ipparatus 
Dr Bronuer considered that tho use of Pohtzers bng was 
often harmful and that the proper way to uso the c.»theter 
was not to blow into it with a Polilzcr s bag but to uso Lucae » 
double bag Miththis a continuous current of air could bo 
kept up and the pressure regulated, better still was the loigo 
compressed air apparatus as used in ^Vmerica By this 
method the immediate result obtained was not only greater 
than after the use of Pohtzers bag but more permanent and 
the diseased mucous membrane of tbe Bustachi in tube was 
treated at the same time 

Dr Thomas Barr (Glasgow) was in favour of Pohtzerisa- 
tion when done efficiently as seen by inspection Ausculta¬ 
tion was nob quite trustworthy as a test 
Dr L Hemingtov Pegler (London) considered that Dr 
Bronner s apparatus replaced the bougie 

Dr ScANES Spicer inquired whether it was correct that 
the drum had been ruptured with this compressed air 
apparatus 

Dr Donnellan (Philadelphia) and Mr George Jacksoi^ 
(Plymouth) also took part in the discussion 
Dr William Milligan (Manchester) read a paper upon. 

Meniere s Disease and its Operative Treatment 
Mr L A Luvrence (London) gave 
J\otcsona Case of Maitonl Abscess rite ’Wahsafter Measles, 
Operation Immediate Pecovirij 
The case vvas brought forward on account of the following 
interesting points The abacess developed in a girl aged 
live years m little more than a fortnight As far asitwaa 
possible to ascertain no previous disease of tbe car had 
existed There was never any complaint of pain, notwith¬ 
standing that this was tbe flrst time the child had had 
suppurative middle car disease There was no pain com 
pUmed of on palpation over the mastoid There was only 
vciy slight raising of the temperature No gnnul itions 
were present in the car and careful examination in the 
cavitv of the mastoid did not reveal any Tho treatment 
axloptcd was W ilde s own method it was nob proposed with 
any other idea than that of lotting out pus, certainly not 
with any belief that the cure which followed would have 
resulted from such a simple proceeding, the case being well 
withm a fortnight 

Dr W S S\Mr (Glasgow) commumcated 

A Case of Congenital M ord Deaf ness 
The patient was a boy aged nine years fully growm, licaliliy, 
and cheerful flic history was that he had ntvtr spoken 
and that he did not appear to understand when ho was 
spoken to and yet he was not deaf because be heard music 
and was frequently observed to hum tunes which ho bad 
heard played and to hear at once when, for instance, a ‘•treet 
organ vvas in tho neighbourhood rxcept for tho defect 
referred to there was nothing to suggest lack of avengo 
intelligence On examination the tonsils were found to bo 
enlarged and a mass of adenoids was felt m tho nasal covitj 
Tho tympanic membranes were retracted Ihcro were no 
other Signs of previous car disease nor was there anything la 
his personal history or m that of his family to suggest ictra 
cranial disca‘?e After removal of tho tonsils and adenoids 
his hearing power was not appreciably altered It was 
impossible to obtain trustworthy results by examination wiili 
a vv itch or tuning folk M hen made to watch the lips of tho 
person speaking ho attempted to repeat the ^ouml of tho 
wools If hi'^ eyes vvert. covered ho still attcmptvd to repmt 
what was said to him getting usually tho number of thu 
syllaWts but not the words them-elves 

Bridat July 29rH 

Dr GarviUL MvcDonvld and Dr Samuei. AViifX 
(London) opened a discussion on 

Intranasxl Disease as a Deteru tning 1 actor m tie PtihIucUoa 
ef Larjayialand Pd lonarj iffccuoit 
Dr MalDonvid after itferring to the urw-atafirtorv 
condition of a subject where the conflict of thnical facts 
the contra hetory opinions deduced by outhor»lu--c 
the small help afforded by tlic physiologists precluVtJ tho 
possibility of establishing i scientific basis less f«5ure 
mvestf^Uon, offered a working generalisation wtijc£» 

^ a step tovvarda tho establishment ol n iV.hia,a> lavr. 
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The speaker dealt with his own observations and divided 
his cases into three classes: (1) those pointing to the 
cure or relief of asthma by removing obstruction to 
easy breathing, or obstruction causing pressure ; (2) those 
where the treatment of any other sort of abnormality 
in the nose was similarly successful ; and (3) those 
where the mere cauterisation of the mucous mem¬ 
brane in a healthy nose resulted in relief or cure. 
These three classes were then discussed seriatim. In 
the first, the most favourable forms of obstruction were, 
first, anterior hypertrophy of the inferior tnrbinals; 
second, septal spurs and deviations; third, adenoids; and 
lastly, polypus. In the second class were found general 
oedema of the mucous membrane, especially when associated 
with excessive sneezing, frequently also with chronic 
bronchitic asthma. Not infrequently the cure of these 
cases ^ was effected by the electric cautery. Atrophic 
rhinitis might also be responsible for asthma and the 
amelioration of the nasal condition might result in cure 
of the bronchial symptoms. In the third class were 

placed the cases in which frequent relief and even 
ijure of asthma resulted from the mere cauterisation 
.of the mucous membrane covering the upper part of the 
-triangular cartilage in perfectly healthy noses. So far the 
.clinical facts of the association of the nose with asthma 
’.were obvious enough. But they were further emphasised 
by the observation that occasionally the removal of 
polypus sometimes originated for the first time the onset 

• of asthma. Passing to his generalisation. Dr. MacDonald 
'invited attention to three points of collateral evidence 
(1) that whenever a patient complained of frequent and 
severe cold-taking and any abnormalities whatever were 
-found in the nose, they could almost promise to cure the cold- 

■ taking by curing the nasal abnormality ; (2) that whenever 
a patient complained of paroxysmal sneezing, whether of 
daily attack or of longerinterval, they were tolerably sure of 

• curing him by correcting the nasal disease or malformation; 
and (3) that a patient with polypus, less often with other 
form of obstruction, sometimes took cold, often severely, 

■ in the form of rhinitis, laryngitis, or bronchitis, after the 
removal of the obstruction. Probably the sudden exposure 
of a protected mucous membrane to cold air accounted for 

-.each of these accidents as well as the asthma. Remembering 
these three points, which would be conceded by many 
-observers. Dr. MacDonald said that this generalisation might 
be formulated. Any treatment that allayed the irritability 
of the membrane—whether by operation and the ventilating 
of abnormally protected areas of mucous membrane, or by 
hardening the hyperresthetic areas with the electric cautery, 
or by the exhibition of such local remedies as cocaine, 
—might modify or arrest the onset of catarrhal attacks, 
whether they manifested themselves in symptoms of 
sneezing, laryngitis, bronchitis, or asthma. 

Dr. West, in introducing the subject, said the affec¬ 
tions of the nose which were associated with respiratory 
difficulties fell into three groups: (1) obstructive, where there 
w.is mechanical interference with the free passage of air 
through the nose; (2) infective, where inflammatory or 
infective processes were set up in the respiratory organs 
by infection from the nose; and (3) irritative, where the 
respiratory condition was of reflex origin excited by irritation 
within the nose. Speaking of the obstructive group he said 
that mechanical obstruction in the nasal passages did not of 
itself cause any respiratory affeclion unless it were 
associated, as occasionally happened in children, with 
adenoids and enlarged tonsils, then deformities might be 
produced in the thorax such as pigeon breast or Harrison’s j 
furrow. What nasal obstruction must of necessity cause was 
mouth breathing ; the air was then not warmed and filtered 
ns it would be in the nasal passages, so that the mouth and 
pharynx became dry and irritable and chronic pharyngitis was 
almost the inevitable result. Besides this the parts were 
prepared for infection. Regarding the infective group, 
when the mouth and pharynx were moist and when 
the mouth and tongue were continually washed _ with 
saliva, the germs which gained access in the air in¬ 
spired were got rid of, or at any rate were not likely 
to grow. But when the breathing was through the mouth 
the" coating which formed upon the tongue, though chiefly 
made up of dried secretion and cells, teemed with germs of 
all kinds. If among these tliere were pathogenic organisms 
—e.g., the pneumococcus—very serious infection of the air 
passages and lungs might follow. Thus mouth breathing 
greatly increased the risk of infection of the ait passages. 


If this danger were more often thought of in the specific 
fevers, especially of childhood, the frequency of pneumonia 
and bronchitis, he believed, would bo greatly reduced. When 
there was actually any infective condition in the nose 
infection, he said, was very likely to spread directly to the 
neighbouring parts. Nasal diphtheria presented the most 
obvious and striking example. But so gross an infection as 
diphtheria was not required to illustrate this fact. Nothing 
was more comimon than for simple catarrh to commence 
in the nose and extend to the pharynx and even to the 
respiratory organs. Such was the history commonly given by 
patients of their chest colds. They described the sequence 
of events gnaphically and said that their colds always began 
the same way, starting in the nose, and then spreading to the 
chest. What was more, these catarrhs might be stopped by 
antiseptic washes to the mouth and pharynx so that the 
line of extension was cut, or better still, of course, by the 
removal of the source of infection from the nasal cavity. 
Passing to the irritative or reflex group Dr. West said it was 
by far the most interesting in relation to the respiratory 
neuroses. Cough, often paroxysmal in character, was 
common with affections of the nose as it was with those 
of the throat. Another affection which naturally suggested 
itself was paroxysmal sneezing. Besides these there were 
various subjective sensations to which nasal affections gave 
rise—e.g., sensations of tightness in the chest or shortness 
of breath or even dyspnoea. All these conditions might 
stand in some relation to asthma but they were not of them¬ 
selves asthma, or even necessarily asthmatic phenomena, as 
they had been called. Of the relation in which asthma 
stood to intranasal disease much, he said, had been written 
of late years. Opinions varied widely as well as figures. It 
was a matter of surprise to those who knew tlmt true 
asthma was not a common disease that authors should speak 
of having seen 300, 400, or 500 cases of asthma in a few 
years. One wondered where they got them from. There 
were over 5,000,000 of people in London and yet, he 
doubted if there could be got together at the present 
time from all sides 500 separate cases of spasmodic or 
true asthma. The term “asthma” must be used then, he 
said, by these writers in a very wide and comprehensive 
sense and the numbers could only be made up by 
including not only all the asthmatic phenomena above re¬ 
ferred to but many other phenomena of still more dovxbtful 
nature. Accepting, however, for the purpose of discussion 
the figures given, they might consider, he said, how far they 
proved the frequency of the association. The problem might 
be attacked in two ways. 1. A number of cases of iisthtua 
might be taken and tbe frequency of nasal disease among 
them be determined. Thus Lublinski found in 500 cases 103 
with some pathological condition in tbe nose, that was in 
28 per cent. ; of the 143, 27 were cured, (20 per cent.) and 13 
relieved (10 per cent.), or 30 per cent, in all. Eranois in 
402 cases found nasal disease in 56, that was in 13'9 per 
cent,, and very few of them were relieved by treatment, 'fo 
make such statistics of real value it was necessary to know 
the frequency with which these nasal conditions occurred 
among healthy people, for it was obvious that the association 
might be accidental. 2. A number of cases of nasal 
I disease might be taken and the frequency of .asthm.a among 
them be determined. Thus asthma was associated with nasal 
polypi in nine out of 300 cases (Biicker), in seven out of 200 
cases (Hering), that is in 3'2 per cent. Schmiegelows 
percentages were higher—51 out of 239 cases of nasal 
polypi and 40 out of 502 of chronic rhinitis. Francis in a 
recent paper maintained that when ^thraa was associated 
with nasal lesions the prospects of relief by treatment 
were less promising than when there was not gross disease. 

All these statistics were unsatisfactory beeause of the 
indefinite meaning attached to the term “asthma,” .vet they 
were sufficient to establish a connexion. At any rate, 
sufficient cases were recorded, and some few Dr. West said 
he had seen in his own experience in which tme asthma 
associated with nasal disease had been cured or greatly 
relieved by removal or treatment of that disease. A few 
cases were also recorded in which asthma bad actually been 
produced in persons not previously known to be asthmatic 
by intranasal treatment. They might conclude, therefore, 
that there was a relation between asthma and intranasai 
disease, but that its frequency was by no means j t 
the published statistics seemed to show. Dr. We.st adnea t a 
he did not believe any per-on who was not already 
could be made asthmatic in that way, any more than 
could he made epileptio by similar means. As regar s 
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results of treatment ho expressed his general agreement -with 
the experience of Sir Fehs Semou that though relief might 
be given in a iciv cises the prospects of cure were small 
Asthma, be «;aid, -was a respiratory neuTosis and clo'^ely 
resembled epilepsy Given the asthmatic or epileptic pre 
■disposition m cither case the attack might bo excited by 
stimuli fcoin various parts of the body It was therefore the 
rule to search for a source of irritation uid wlicn found to 
remove or treat it So in asthma when uas il dn^case existed 
It was fair to try the effect of treatment Relief might 
bo given, though cure was unlikely, the relief of asthma 
by remedies applied to a healthy noac might bo compatetl 
xvitb the checking of an epileptic fit by tying a garter 
tightly round the leg below the knee ^ksthma being a 
neurosis, the effect of mental impression in eatimatnig the 
result of treatment must be allowed for In conclusion, he 
said that knowing only too well howdilneult tlie treatment 
of asthma often was be should be only too glad to treat any 
possible source of irritation ho might discover jn the nose 
or elsewhere in the hope that he might be fortunate enough 
to give relief 

la the general discussion which followed 

Mr A J Buady (Sydney, NSW), whilst holding no 
strong views on the subject of the treatment of asthma 
tsaid he preferred to take a middle course between the two 
openers and referred to cases where benefit had been afforded 
by nasal opeiation i 

Mr CoLlM Campbulu (Southport) referred to what he ' 
called the non obvious cases of nasal disease assocuted with 
asthma.—namely, tho*!© cases which presented no nasal lesion 
between the attacks but m which during the attack swelling 
of the nasal mucOsa with obstruction was preaent He had 
osed radium m place of the galvano cautery, and spoke 
favourably of intratracheal inieclioas for the treatment of 
asthma 

Dr J Walker Downib (Glasgow) held that polypi were a 1 
more common cause than liad been stated If the asthma | 
were not relieved by their removal then the latter liad been i 
incomplete and some polypi liad been left behind and I 
probably high up in the crevices of the nose 

Dr StOlair Iuomson considered that cases o! asthma 
were not so common as had been stated The patients were 
often only mouth breathers by night and suggestion played a 
very largo part in the matter 

Dr H Alexander Francis (London) h id found that the 
majority of asthmatics liad normal noses and that the polypus 
factor iiad been overstated Ihc relationship between a'^thma 
and the nose he did not regard as that of a nasal disease but 
as an “inhibition of exchanges ' 

Dr Watson Williams regarded asthma as a neurosis 
and never relied on any lutranasal treatment alone to cure 
a patient Ho had found the faradic current to be of 
service 

Dr Pegler questioned the correctness of the di^nosis of 
asthma in many cases 

Dr Sc tNE3 bPiCER admitted that when ho used the term 
“asthma ’ he was at a lo«s to know precisely what it 
meant Ho considered that the physicians should dchno 
the term “asthma, ’ *hrouchitic asthma,” and -imilar terms 
which they bad introduced He could not lay claim to have 
curpd a case of real asthma 

Dr Mvckay Macdonald fLondon) cited a case of true 
asthma in which the patient had a I irge perforation of the 
triangular cartilage of the nasal septum 

Dr Haring, Dr Pbigl Brown, Dr H Tillev Dc H 
Sbiurthvvute (Newcastle) Dr Nrucosio (New Tork), Dr 
Donnellan, and Dr Jobson Hornl (Loudon) also took 
part m the discussion 

The President congratulated the section upon the selcc 
tion of the subject for discussion as jUbUtied by the 
interesting remarks it had brought out and Dr Gpfville 
MacDonai d repliwl 

Dr Eoglnl S koNGC (Manchester) demonstrated his 
model of ilejer s apparatus for Laryngeal DcroonstiaUon-’ 
Ho also read a paper on 

Same Ohcriations on the Mode of Origin of 2\atal Volypi 
The p iper w is largely illustrated with diagrams an 1 
drvwiugs of micro copic preixoritious to demonstrate the 
results of Dr kougos investigation into the jiathogtntbis of 
the disc isc 

Dr W VLKER Dowml contributed a paper entitled Two 
and a half years’ Lxperlence of the Subcutaneous Injection 
of Hard Paraffia for the Removal of Deformities of the 
Nose ’* 


Dr Peglfr made a communication on ‘Iknign Neo 
plasms of the Septum Nasi with particular reference to 
Bleeding Poljpi ’ iho pajier was based upon \ series of 
ciscsof bleeding poljpub which had from time to timo been 
brought before the L iryngological Society of I ondoii and 
w IS illustrated with drawings of tho sections 

DERMATOLOGY 
WiDNi sDAY, July 27th 

Dr T CoLCOri Fox (Loudon) presided over the sccliou 
and welcomed the guests 

Dr A Douglvs Heaih (Birmingham) read i paper on 
Acnc KiXoxd 

and demonatrateil a case The patient had a large r^d 
raided surface on the left side of the face and neck tho car 
being greatly swollen Dr Heath said that there had ccr 
tamly been some staphjlococcic infection Iho pitch had 
been treated by the s rays 

The PnKaiDjvNi Considered that the case was diflicnlt to 
dugiiosc but It certainly differed from the ordinary typo of 
acuc keloid 

Dr H G Brookl (ilanchester) h id bad a case of acne 
keloid which after treatment with the a rays resembled lu 
many respeots the case show n 

Dr Gilchrist (Philadelphia) mentioned that tho diseaso 
was very common in negroe-* 

Mr J il U M vcLloi> (London) thought that tho 
granuloma shown lu the sections was very like lupus and 
tliat It was not suihciently recognised th it granuloiuata of 
this kind could be produced by the ataphylococoua auicos 
and also by oibcr micro orgam«m« 

Dr W 1 Fbllm vn (Reading) demonstrated a case of 
LeHool>eT<itOi\9 linccaUi 

Ibc patient was a young man with dry and sore lips and 
on the inside of the bps and checks wtro numerous ‘’mall 
white pitches There was a history of excessive siuokiig 
but this had ceased 

Dr GiLCHRisi esprcsf-cd the opinion that in many of 
these cases sebaceous glinds would bo found in the mucous 
membrauc and these patches wero tho result of disease of 
those glands 

Dr Frglman also demonstrated a case of 
JCjudermolym Bnllota 

Iho bullx had appeared ever since birth and somo nuro 
present on the elbows One too nail was wantiug 

Dr H Radcliifc Crocker (London) meiititmci that ho 
, had a patient in Uiuicrsity College Hospital suffering from 
this disease in whom the mucous membranes of the con 
junctiv \ and larynx were also affected 

Mr G Pernlt (London) said that he had recently shown 
a case m which the conjunctiva was t etached from tho 
tissue underneath 

Dr Gilchrist said that it had recently been shown tlut 
the deepest layer of the epidermis was very uustablo in this 
affection 

Dr Ll>lil PhiiupS (Birmingham) inquired as to the 
prognosis in these caj‘C-. A patient under hia care, thou„h 
sulIcn«g5>overclyaaa child, liad become perfectly healthy 
on attaimiig adult life 

Mr ^lAicoi M 'Morhis (London) opened a discussion on 
/'rurdtig Ant 

He pomtetl out that pnintus am might be a symptom cr an 
ea eutial di«;ea^c a sjmptom it might ilepencl on 

general or on local cause* It might be duo to gout not 
infrequently alternating with icute ittacks in tho loo 
Certain articles of diet such as shellfish and stravvbi rrii®, 
might give two to It ind tobaeeo might have i liko effect 
Rheuuxativin albuminuria ind diibcics might alogivon*c 
t 4 j It Of Ihc local causes the most frequent were pik'*, 
eonstipation fissure iustula, ulceration, foreign boJit-* 

I woruiH jiediculi grovvUis and irritating di changes 
j Cutaneous di eL.es of tko region might al^o eau»e i rntitnH 
lit should not however bo forgotten that ^ ruraus -nil 
I might I » A relitX i-vuiptom dependent on di^eo-t of tie 
I Remto urimrv sjetem or on jrtgnancy or p-iUslDDe* 

I yVa an es-tntial til ease thtro was not much 1) la, uhl It 
j was V ■*ensorj leurxi is often orie.inatnJg in enolural dis 
I turl ancev of a dt pressing character Broiuon thot glit that 
I itchli g vv as pTcdi'jiO'-tHl to by hypera^.thr'-i i lie dura e 
' might occur at any age hut tho ciiuo would raiy with U o 
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age. In cliildren intestinal worms would be the cause ; in 
young men, local congestion from much sitting, balanitis, and 
other affections of the genital organs ; in young women, 
menstruation or lencorrhcea ; in middle age, piles, constipa¬ 
tion, or prostatic disease ; in women at the climacteric, one 
of the many disorders of the menopause; and in old age, 
venous stagnation, the pressure of growths, or the irritation 
of ulcers. The scratching might give rise to many secondary 
conditions and the itching might cause much loss of sleep 
and mental disturbance. The itcliing was especially severe 
at night. Though both sexes were attacked men were more 
often affected. Mr. Morris considered that most oases were due 
to the irritation caused by decomposed sweat or to excessive 
sebaceous secretion. As to treatment, the disease was often 
refractory but few cases were incurable. Any obvious 
disorder of the body must be appropriately treated and any 
local morbid condition found, such as piles, must be 
removed. The bowels must be regulated, a bland diet 
ordered, and highly seasoned food must be forbidden. 
Abstinence from alcohol must bo insisted on and coffee must 
be denied. Calomel, ichthyol, and salol were all useful as‘ 
intestinal antiseptics. Aloes was cpntra-indicated. Tonics 
might be needed. Sedatives and narcotics should rarely be 
given and opium was especially unsuitable as it had a 
tendency to cause itching. Large quantities of weak 
alkaline waters were often a potent aid to local treatment. 
When all other treatment had failed a course at Harrogate, 
Strathpeffer, Bath, or ilarienbad often proved .successful. 
Locally the most .scrupulous oleanlmess must be enjoined. 
The anus must be washed regularly night and morning. 
Bathing the part with very hot water was of much use and 
oatmeal, bran, borax, or carbonate of soda might with advan-' 
tage be added to the water. In some cases very cold water 
gave more relief. If there was profuse perspiration a -weak 
antiseptic lotion was useful. Of local anodynes cocaine was 
the most useful, as a suppository, or as an ointment, or 
as a lotion, but care must be taken not to let the patient 
acquire the cocaine habit. Menthol was also useful. Strong 
solutions of bicarbonate or bisulphate of soda were of value. 
Carbolic acid and tar preparations suited some cases. 
Balsam of Peru, chloral hydrate, benzoin, and tincture of 
iodine were of great value. Mercury salts were useful as 
antiseptics, - such sis ammoniated mercury and calomel. 
Nitrate of silver was sometimes effective when applied as a 
caustic or the actual cautery might be used. Stretching the 
sphincter might be needed if it was unusually tense and the 
wearing of a bone plug might bo of value. The patient 
should be kept cool in bed and sleep between linen sheets. 
Static electricity and high-fioquency currents had proved 
useful in certain cases. There was a distinct risk of over- 
treatment but the right remedy could be found only by 
trying all things and holding fast to the good. Perseverance 
was necessary on the part of the medical attendant as well as 
the patient. In the purely neurotic forms of pruritus the 
less local treatment was used the better. Arousing the 
sufferer to a sense of his duties and responsibilities would, 
often do more thijtn any kind of medicament. Much tact 
and not a little firmness would be needed in dealing with 
these patients who had generally no self-control. Hypnotic 
suggestion had occasionally been successful. 

The Freside-N’t, Dr. Radceifeb Crocker, Dr. Eeiza 
L. W. Dunbar (Bristol), Dr. Freeman, Dr. M. B. Hautzeel 
(Philadelphia), Dr. J. A. Brookhouse (Nottingham), Dr. 
Norm.vn Waeker (Edinburgh), Mr. Pernet, Dr. A. J. 
Hariuson (Bristol), and Dr. Gilchrist joined in the dis¬ 
cussion! 

Dr. Hartzell read a paper on 
Benign Oystin BpHMioina of the Type Trieho-epithelioma 
(Jarisah) and its Ilelation to so-called Adenoma 
of tho Sweat Glands. 

The case on which the paper was based was that of a girl, 
14 years of a‘^e, and the growths were shown by the sections 
to have started’ definitely from the epithelial lining of the 
hair follicles. Dr. IlarUell maintained that all the cases 
doscirhed under a vuiiely of names, such .as syriugo-cyst- 
adenotna, acanthoma adenoides, and syringo-cystoma, were 
examples of one condition, though differing in certain points. 

Dr, Brooke, while agieeing that all these cases belonged 
to the same series, maintained tliat in most instances the 
epithelial growth arose from the ordinary basal epithelium of 
the skin. '’lie thought that the growths were really a form 
of nsevus. \ ... 

Dr, Gilchrist thought that from the photographs in this 
case tho growths arose from the hair follicles, , 


Mr. Pernet read a paper on 
The BacilUts Byoayaneus and Pemphiyus Vegetans. 

He described a case of pemphigus vegetans in which he 
had found the bacillus pyocyaneus in pure culture. The 
man worked in sowers. Mr. Pernet' pointed out the possi¬ 
bility of man becoming infected by fiacillus pyocyane^is from 
sewage and thus developing cutaneous manifestations 
clinically like pemphigus vegetans. 

Thursday, July 28th. 

Dr. Brooke showed some sections of his oases of Epi¬ 
thelioma Adenoides Oysticum as bearing on the paper read 
on Wednesday by Dr. Hartzell. 

Dr. V. H. Rutherford (London) showed a well-marked 
case of , 

Urticaria Pigmentosa 

in a boy, aged 17 years. It was of four years’ duration and 
was distributed as pigmented nodules and macules on the 
extremities and trunk, only the face, the palms, and tfae 
soles being free. Each lesion was of about the size of a split 
pea. The buccal mucous membrane presented symmetrical 
white patches. Itching was entirely absent and there was no 
history of wheals or bullos, but factitious urticaria was 
readily developed. Sections of nodules presented (1) an 
increase of the ordinary pigment in the palisade cells of the 
epidermis, and (2) an infiltration of mast cells in the 
papillaj and upper layers of the cerium. , 

The case was discussed by Dr. Fox, Dr. Brooke, Dr. 
Gilchrist, and Dr. Crocker, and it was considered to be 
a good example of the rare commencement of the disease so 
late as the fourteenth year. , 

Dr. J. H. Sequeira (London) opened a'discussion on 

27/e Comparative Value of tho Old and Bern Methods of 
Treatment of Lupus Vulgaris amd certain other 
Skin Biseases. 

Dr. Sequeira commenced by saying that the very fact that 
a debate on the comparative value of -phototherapyand radio¬ 
therapy and the older methods of treatment had been 
approved was in itself an indication that the exact position 
of these measures had not yet been authoritatively deter¬ 
mined. The settlement of the question would he materially 
advanced by the meeting. The greater p'art of the paper was 
necessarily devoted to the treatment of lupus vulgaris. The 
only possible cure of the disease lay in the sterilisation or the 
complete removal of the affected tissue, not only the visible 
lupoid lesions but also the surrounding zone already invaded 
by tho specific organism, though not yet showing definite 
disease. When the face was affected cosmetic considerations 
should have weight, and if there were two equally eflicient 
measures that which caused the less disfigurement should be 
preferred. When the disease was situated on the trunk or 
limbs cosmetic considerations were of minor importance. 
Excision was the most rational method hut it was only 
applicable to early lupus. In most cases when first 
seen by the dermatologist excision was usually out of 
the question because of the deformity which would result. 
Even skin grafting was not altogether satisfactory from the 
cosmetic point of view, as the graft was usually of a different 
colour from the surrounding skin. The want of success m 
excision was often due to the fear of removing too much, the 
surgeon naturally trying to limit the amount of'disfi^re- 
ment. Lang himself recorded only 48 per cent, of cases 
without recurrence. Scraping was usually most unsatis¬ 
factory. It removed the visible nodules but as a rule tbe 
infected zone beyond them was untouched. The opening up 
of lymphatic spaces, the natural channel of tuberculous in¬ 
fection, and the want of care in sterilising the instruments 
between the removal of nodules were undoubtedly a 
of spread of the disease when the operation was carelessly 
done. Scraping should only be used for the removal o 
granulations and it should always be followed by caustic 
or the cautery. It should' never be employed at t 
margin of a patch. Caustics and the_ actual cautoy ue 
too uncertain and led to excessive scarring if.used sumcien y 
to destroy the deep nodules, but they might be used on 
mucous membranes as an adjunct to other ' 

Pyrogallol and potassium permanganate were valua e 
reducing warty masses and fungating granulations, o 
cation gave good scars but it was tedious and inapphc 
deep lupus. The Finsen light treatment with certain 
tions was the best treatment for lupus of tho sKim 
tissues were sterilised with the minimum amount o ■ . 

figurement. It was of very great importance 
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ventured to suggest, that perhaps an undue importance had 
been assigned to them. The diseases of the skin which 
were associated with the presence of organisms might con¬ 
veniently be divided into four groups. In the first group 
were put those skin diseases in which the contagiousness 
was marked and the disease was undoubtedly the effect 
of the' presence of a special organism. As examples 
of this class, might be quoted ringworm and,soft sores. 
In the second group were put those diseases of which the 
contagiousness was not marked, but a special organism was 
present. Inoculation was difficult. An example was pityriasis 
versicolor. In the third group the contagiousness was certain 
hut the organism was present on normal skin. Impetigo 
contagiosa would fall into this group. In the fourth group 
may be placed those skin diseases of doubtful contagious¬ 
ness ; an organism was present which was usually to be 
found on healthy skins. As examples may be mentioned 
seborrhoea and acne. With regard to the first group the 
organism was the essential element in the etiology, and as the 
contagiousness was marked the suitability of the soil was not 
very important, but even in this group it could not be dis¬ 
regarded ; for instance, in the case of ringworm there were 
few children who escaped and adults were but little liable 
to the affection. In the second group the suitability of the 
soil was of much greater importance, and therefore it was 
more difficult to inoculate the disease, even though we were 
quite sure that the organism was the cause of the disease. 
In the third group the organism was certainly of import¬ 
ance as was shown by the ready inoculability of the 
disease but there were other conditions which must 
cooperate. For instance, every one knew that pediculi 
capitis gave rise to an impetigo contagiosa; it was 
not merely the scratching, for other forms of irritation 
of the scalp did not cause impetigo. Dr. Whitfield 
was inclined to think that the pediculi in some way 
prepared the skin for the organisms of impetigo contagiosa. 
Possibly the streptococcus might become modified, for it 
was known that streptococci could be trained to attack 
different parts of the body. Staphylococci impetigo was not 
very infectious and probably a streptococcic infection pre¬ 
ceded it. The diseases placed in the fourth class usually 
occurred in persons suffering from some defect of health, 
though the presence of the local organism was probably also 
required. This subject naturally led to the question. What 
ate the normal flora of the skinl Sabouraud says that there 
are no normal flora—that is to say, that in health organisms 
did not grow on the skin, though individual microbes 
might lodge in the irregularities of the surface of the skin. 
There was much to be said in favour of this view. 
It should be borne in mind that the secretions of the skin 
were very suitable culture media for micro-organisms. 
Therefore if any secretion was excessive the organisms which 
were merely lying in units on the skin might suddenly 
develop and form colonies. If a man sweated much the 
sweat soon became sour because of its having undergone 
decomposition. In seborrhoea three main organisms have 
been described: (1) the microbacillus of Sabouraud; (2) the 
bottle bacillus; and (3) the non-liquifying bacillus. The 
microbacillus of Sabonrand was present on all oily skins ; it 
could be found in acne and in cases of greasy baldness. Dr. 
Whitfield, bearing in mind the oiliness of the skins of 
negroes, examined some cases and found this bacillus present 
in large numbers. It was also present in the comeda. He 
did not look upon this bacillus as the cause of the excessive 
secretion, whether this was derived from the sebaceous 
glands only or from the sweat glands as well. He con¬ 
sidered it as very doubtful if the bacillus had any¬ 
thing to do with the fall of the hair, for in women 
there were many microbacilli but rarely loss of hair. 
The bottle bacillus was always to be found where the 
sebaceous glands were well developed. It was found in 
great abundance in the grouped comedones of infants. Un¬ 
fortunately it had never been found possible to grow the 
bottle bacillus. The non-liquifying bacillus was very 
plentiful. It could be found not only in seborrhoja, but 
elsewhere, as in the dry pityriasis of the face. Dr. Whitfield 
had attempted to inoculate it but had not been successful. 
In seborrhoea eczema there were probably two factors; (1) 
free secretion and (2) septic organisms; neither could have 
any effect without the other. Probably another etiological 
element was a toxin absorbed from the alimentary canal, for 
faults in metabolism had a marked effect on the irrita¬ 
bility of the skin. The paper was illustrated by lantern 
slides. 


Dr. Gilchrist expressed the opinion that much work on 
the flora of the skin had been done by surgeons. With 
regard to the etiology of acne he had found the bacillus 
acnes 60 times in succession and had been able to grow it in 
acid glycerine agar. Also he had been able to show that the 
blood of acne patients caused agglutination of the bacillus 
acnes, but this did not happen in cases not suffering from 
acne. This was a very strong proof in favour of the specific 
action of the bacillus acnes. 

Dr. Eox considered that comedones were only an exaggera¬ 
tion of the little plug which was so commonly found in 
sebaceous glands. 

Dr. Leslie Roberts (Liverpool) e.xpressed his surprise 
that so little stress had been laid on heredity in seborrlicea. 
He thought it should be borne in mind that soborrhcea was 
not a secretion but purely an exfoliation. 

Dr. Edoowes said tliat lie had often noticed that those 
who lost their hair from seborrhoea had previously had a 
great quantity of hair and he was therefore inclined to 
think that the first action of the disease was to stimulate 
the growth of the hair. 

Dr. A. Douglas Heath (Birmingham) thought that 
symbiosis might explain many of the difficulties. 

Dr. Dore asked for information as to the standardisation 
of culture media, as he could not make some organisms grow 
which Sabourand said would grow. 

Dr. W. K. Wills (Bristol) drew attention to the action of 
X rays on acne ; the eruption was probably removed by the 
drying up of the secretion. 

Dr. Little mentioned that when the stapliylococoio 
inoculation method of Dr. Wright was employed only the 
staphylococci were removed and yet f he eruption disappeared 
although the other organisms were left. 

Dr. Gilchrist read a paper on 

Erysipeloid 

based on 329 cases. The eruption consisted in erythematous 
blotches on the hands with a well defined red edge. There 
was often much pain but lymphangitis was rare. There was 
no tendency to suppuration. The cases appeared at 
•Baltimore in June and disappeared in August. In 323 of the 
cases the patient had been pinched by a crab or scratched by 
a piece of the shell at tlie centre of the patch. The incuha- 
tion appeared to be about two days on an average. It tended 
to disappear after a few weeks. He bad been unable to find 
I any organism and inoculation experiments had failed. 
Injections hypodermically of crushed crabs had had no 
effect. He was inclined to think it was due to a toxin and 
not to an organism. 

Several members stated that they had never seen the 
disease, but others had seen a few cases. 

Dr. Boberts read a paper on “ Non-parasitic Cutaneous 
Reactions. ” 

Dr. G. Norman Meachbn (London) read a paper on 

The Injlitencc of Peripheral Nerve Irritation upon the 
Produetion of Piseases of the Shin. 

It was now generally recognised that many cutaneous mani¬ 
festations were connected with the trophic influences of the 
nerves of the skin, but it had not been sufficiently acknow¬ 
ledged that local irritation of the peripheral nerves might 
influence the production of skin diseases. The dental theory 
of Jaquet provided a very plausible explanation of one 
variety of alopecia areata, especially as in many cases t^ 
extraction of the carious tooth had been speedily followed 
by a return of the growth of the hair. The ocular nerves 
might possibly also possess considerable influence 
progress of alopecia areata. Pernet and Itffiitfield had hot 
suggested that the loss of growth of the hair might be due to 
errors of refraction, and cases had been described in which tu 
hair was quickly renewed after the prescription of appropnat 
glasses. The influence of dental irritation in provokina 
eczematous outbreaks in infants had long been recognise . 
Irritation arising from cerebral and spinal nerves might pie 
dispose to eruptions of an herpetic type, and Gaucher ua 
related several cases in which herpes appeared 
superficial injuries. In such cases it was reasonawe 
suppose that the contusion of minute terminal t'cj've 
ments acted as a source of irritation and so determm 
appearance of an eruption. Scratching appeared 
rise to lichen planus and possibly the scratching mij, 
reflexly. 
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TROPICAL DISEASES 
iHURSDAT, July 28tu 

Dr J \7 W Stephens erpool) opened tbo duicussion 
T)ie Pro]ihylaxi9 of 'Ualaria 

Ho pointed out Iho uecebs>ity of regarding malari'i as a 
•contagious disease, the source of contagion being principally 
the child population carrying malarial parasitca m its blood 
The species of inophelincs winch conveyed malaria m a 
greater or less debtee were —(<x) In Europe the anopheles 
maculipennis, inophelea bifurcatus, P supcrpictua and 
31 pseudopictus (6) In Africa inonheles maculipenms 
P costalis lit funcstus and P clnudoyci (o) In 
India M Listoui, 31 culicifacies and N tnacuhpalpis (1) 
i((i) In North Vraenca anopheles luaculipemus («?) 
■\Vest Indies anopheles albipea In all there were about 
•one dozen out of 100 known siiecies It was there 
fore important before undertaking the extermination of 
anopheles in any given district with a view o£ prevent 
ing or eradicating malaria to determine the variety of 
anopheles present otherwise ii eless expense and labour 
might be involved borne mo quitoes bred lu dirty puddles 
for instance the M Ro«su which was harmless, others pre 
ferred clean \\ ater aud streams such os the M culicifacie*? 
which was an activo agent ui '•preadiug uiTlana It was 
therefore useless to sweep out the foul puddles and to leave 
the running streams uninvcstigated llie normal flight of 
anophclmesdid not exceed some hundreds of yards, therefore 
in tbo centre of towns although some kinds of mosquitoes 
prevailed such as btcgomyu anopheletcs were only met with 
in the outskirts whore clear rutmin'•wTtor 1 d tn 

India It was proved tl 1 

a mile from anopheles* c 

from malaria, in Free i ^c 

distance wii* less—about from a quarter to half a mile 
•only 1 he measures usually adopted for the prophylaxis of 
niilatia were the following 1 Anti larval ilus was the 
fundamental method of prevention aud should m tho form of 


vn ocTtain instances elieotive 3 begtegaUon of Eutopeans 
On. general sanitary grounds this was liiobly to bo recom 
menued the natives being tho source of infection to 
Europeans Iho objection to this plan was that the native 
was neglected while be ought to bo rcganled as worthy of pro 
tcction is the white man IVhen tho native was advanced in 
uanitary and general education to the same position as the 
white roan this ■ventimental idea might be listened to but 
nob till then Of the determined attempts to exterminate 
TOO'^quitocs tho operations at IsraaiU v and Ilian Mir (Punjab) 
were the best knowm The former was in a limite<l area, the 
latter in a largo cantonment where irrigation canals were 
numerous and therefore dilhcult to deal with but the 
failure at Mian Mir was due not to the irrigating cUaimcU 
within the area but to immigration from without 

Major Ronald Ross C B (Liverpool), read vcommunica 
tion upon 

Th/s Anti Malarial Experiment at Vian Jtir (Punjab') 
'NVith a view to demonstrate b 
•of all anti malarial measures 
of anopheles larvm, operations a 

In criticising these operations Major Ross dealt with the 
•omissions m tho report of dates maps and the number of 
tho population of the cantonment Iherc was an indefinite 
account of the organisatiou at work on the experiment but 
the amount of money expended seemed too small for a largo 
viudcrtaking of tho kind to have been thorough The test 
applici for ascertaining tho roducljon in tho nnrober of 
mosquitoes present seemed also unsatisfactory Individual 
■experience in regard to these ivoint-j appeared worthless and 
only the general consensus of opinion could bo approximately 
•relied upon Tho tost for niabona reduction by tbc ex.unina 
txon of tho blood of tho native children in tho neighboorhootl 
was a long one and of a variable quantity The elfect of the 
operations by Captain S P James, IMS and Lieutcnint 
S B Cbnstophers IMS on the number of mosquitoes 
although extending over oua and a halt years was in 
appreciable or oven negative iho operations at 3nan Mir 
proved little or nothing except that in an area of the 
extent of tho cantonment selectdl for experiment it was 
ampossiblo by tho expcnditoroof R200 or £300 to mako any 


impression on the number of mosquitoes within the area 
or on the amount of malaria present They had still to 
determine in work of thus kind (a) tho radius of operations 
required to reduce the density of a given species of mosquito 
to a given percentage , and (b) the percentage of mosquito 
reduction required in order to obtain ultimately a given 
percentage of malaria reduction 
Captain Jahts and Lieutenant CimiaTOiHERS contributed 
a paper on 

3’be biiecess of )[oiquito EcstrucUon, Operations at Mxan Mir 
(Punjab') 

Ihoy carried on the work of mosquito destruction and 
malaria reduction for over two years and tho result of 
the ittempt according to their statement was in both cases 
poor and totally out of proportion to the means employed 
lUey did not asenbo the failure to want of thoroughness 
or to peculiar conditions m ilian Mir but considered that 
the diftercnce between their efforts and those of others was 
entirely due to tho great disparity m the value of the te«ts 
u cd m estimating tbc reality of results achieved The 
Mian ifir expenroeot proved tbc difliculty of conducting 
succesbfuliy operations of the kind Local destruction of 
brec^ng places was quite futile so long as the infiltration 
ot adult mosquitoes from outside the area operated upon was 
possible Captain James and Lieutenant Clinstophers bad 
no hesitation in challenging as absurd the reported successes 
of mosquito brigades in ridding a town of malaria 

Dr Andiilw Duncin Lieutenant Colonel IMS (retired) 
said that m roilitarj campaigns m tropical countries it 
was netes'ary to paj attention to the race and ago of the 
vldiers to the reason of the year for operations to the 
Uotbing of the men the pcncxl of marching tho camping 
grounds the food and the pTec.vutions at night Dr Duncan 
recommended that flaunt 1 should bo worn that tbo food 
should he suflicicnl ami the diet not a monotonous one and 
that where possible tho «ohUer shonltl sleep on tho ground 
with merely a blanket for bedding Malarial fever was to 
be prcvcntetl by (1) protection against tbo mfeoted 
mosquitoes (2) destruction of tbc infected mosquitoes 
and (3) prophylactic drug-* Quimno was tho bosit mediciuol 
prophylaxis in do«cs of three uns overv morning 
Mr \\ Henry W Strichan CMC principal medical 
oihccr of Lagos M e‘‘t tfrica sent 

^oUs on thu Prophylaxis of Malaria 
Tho rule to be observed in malarial areas should be ‘ Do not 
permit yourself to bo bitten by mosquitoes This involved 
measures taken for the destruction of mosquitoes but tlic"o 
! involved an expenditure of money and time almost entirely 
out of the range of practical work Mo quito destruction 
rc'^olvcd it'pJf into elimination of all areas where tbc 
breeding of mo&quitoea was possible or prolable be it 
wtlls swaiupj. puddles aroun i hou<=es tanks flower v isci 
3^c lo ward off adult mo'quitoes mosquito nets mosquito 
proof rooiu>i punkahs and burning certain materula in rooms 
should be resorted to Among acce sory measures 3Ir 
Strachaii a Iv ocited the prevention of chill avoiding exposure 
in Uie sun dunng the hottest time of the day and teinpenuco 
in all things Qunnuo as a prophylactic in daily do>.c3 of 
I five or SIX „rains or in larger d ises once or twice weekly was 
attended with marked benefit Wlien quinine could not be 
taken thiocd promised fairly well as a malari d propby 
lactic There was much to be said against the segregation 
method of dealing with malaria but although in theory it 
was not camel oit m practice race a-sociatcl with race 
and solved the problem involuntarily At the present time 
anti mosquito measures and the administration of quinine 
summed up the prophylaxis of malaria 

lu the discu‘'Sion which followed tbc.o papers on the 
prophylaxis of malaria the following took part 

Colonel Klvmitu JtAcLroi) I M b (retired) referredSto 
the foo<i of tbo mo«quito larva and con'^idered this an 
e' 4 senlial jiomtiu the matter of malaria prophykixis Hie 
conveyinco of mosquitoes by railway carnages an 1 ships was 
uo doubt a po siblo means of dissemination Iho use of tho 
broom m sweeping iway dust from dark coniirs where 
mosquitoes lotlgevl was an important clement In prophjlaxis 
Irrigation was so necessary a part id tbc agriculture of India 
that to sweep it nvny would mean famine, other methods, 
such as unproved drainage, would no doubt bo found which 
would render this unnecesary 

Dr D E .ikhornsovs (Pans) remarked that tho smoko 
in tho native huts in Madagascar served as an olficicat 
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mosquito destroyer; the smoke merely paralysed the mos- 
’ quito, however, for the time being. 

Major G. H. Fink, I.M.S. (retired), stated that there 
were many points in Dr. Stephen’s paj)er which placed ns in 
a very difficult position as to the prime origin of malaria 
while considering Ross’s investigations with regard to the 
particular species of anopheles in which he (Ross) had found 
the malarial parasite. Plehn’s “primitive bodies ” or karyo- 
chromatophile granules, mentioned in Manson’s book, had 
yet to be thoroughly investigated, since it was acknowledged 
that very little was known about them, except that they are 
to be seen in the blood of Europeans on the West Coast of 
Africa soon after their arrival there, but attended with 
anosmia, and this before malaria had pronounced itself in the 
individual. It might be considered as a “latent phase” of 
malarial fever parasites, but an organism on the borderland 
between the vegetable and the animal, which presented both 
the male and the female element, which had to pass through 
the usual cycle before its exact position could be recognised 
in the body of the mosquito and before malarial fever was 
transmitted through the bite of that insect to man. 

Dr. Philip 0. Malabue (Southport) inquired if there was 
any truth in the assertion that dragon-flies destroyed 
mosquitoes. 

Captain C, E. Williams, I.M.S., stated that dragon-flip 
preyed on mosquitoes and where these flies existed in 
numbers mosquitoes were rare. He had lately raised 
dragon-flies from the larvre and fed them on living mosquitoes 
which they seized when on the wing. Captain Williams had 
also raised nymphte of various species of mantis and fed 
them successfully on mosquitoes. 

Mr. E. J. A. Beringer (Colonial Service Gold Coast) stated 
that he tried quinine prophylaxis in Hong-Kong amongst the 
British troops but without marked beneficial results. The 
oases of fever might have been a little less severe, but thpe 
was no diminution in the actual number of cases. The 
diagnosis of malarial infection was chiefly clinical but in 
many examined the malarial parasite was found. 

Sir Patrick Manson, F.R.S., D.So., remarked that the 
failure of quinine to act as a prophylactic amongst troops 
in Hong-Kong led him to doubt the accuracy of the diagnosis 
of the kind of fever the soldiers were suffering^ from. In 
several comitries, and especially some of the Pacific islands, 
malaria was unknown at present. It would be well to con¬ 
sider whether any means could be devised to ward off malaria 
from them. 

.Professor W. J. SI3IPSON observed that it was a pity the 
experiment of mosquito extermination had been tried at 
Mian Mir. The cantonment did not lend itself to experi¬ 
mental work of the kind except under a properly organised 
staff, which at Mian Mir was quite insufficient. The rpent 
proposition that the civil surgeons of live municipalities in 
India should carry out a campaign against mosquitoes was a 
mistake. The civil surgeons in India have an enormous 
amount of clinical and practical work without indulging in 
anti-mosquito crusades, and to ask these overworked medical 
officers to undertake extra duties of the kind proposed was 
certain to end in failure. India was without a proper sani¬ 
tary organisation but for the sake of the people of India it 
would be soon created. 

Dr. Alexander Orombie, C.B. (London) remarked that 
we had recently been given two object lessons—-one in 
Havana, where the work of destroying mosquitoes and erimi- 
cating yellow fever had been successfid; and the other 
at Mian Mir, where the results had failed from_ want of 
sufficient organisation. So long ago as 1342 in Spam 
malaria was associated with the irrigation necessary for 
rice growing and the cultivation was prohibited by law. 
^Tbe work of the civil surgeons in India was enornious and to 
add mosquito destruction to their duties, considering the 
enormous tracts of country they presided over as health 
officers, was sure to be inefficiently perfmmed. _ . „ 

Dr. Louis Sambon and Major T. McOullooh, B.A.M.O., 
also joined in the discussion. 

Dr. F. M. Sandwith (lecturer at the London bchooi or 
Tropicai Medicine) read a paper on 

Infectious Jaundice. 

He comnared the disease, which was endemic in Smyrna and 
i^AleSfa and epidemic in Nauplia in Gre-e, ^th the 
cases of Weil’s disease reported from Germany, Imgland, 
the United States, and China. He also suggested that the 
disease nrobably existed in India and other tropical countnes, 
S^masked Lder other headings. Infectious jaundice 


was an acute infection characterised by fever, jaundice, 
enlarged liver and spleen, and nephritis. It occurred 
chiefly among male adults during the summer months and 
was a filth disease engendered by contamination with sewage 
or putrid meat. He suggested mosquitoes or other insects 
as transmitters and recommended the destruction of all 
mosquitoes in one of the infected towns as a useful experi¬ 
ment. He gave reasons for not accepting the idea of this 
disease being yellow fever in a modified form and suggested 
that the differences between infectious jaundice and Weil’s 
disease could be accounted for by variations in the climate, 
temperature, lace, and sanitary surroundings. 

Major H. B. Mathias, E.A.M.C., read a paper on 

Jaundice in South Africa. 

The experience of the disease was gained by Major Jlathias 
during the late South African campaign, when jaundice 
seemed to have been prevalent amongst the troops, no fewer 
than 5648 cases being recorded, 'i’he period of greatest 
incidence was during the South African autumn and winter 
months from February to June, 'riie severity of the disease 
varied; in some there was little, if any, pyrexia or con¬ 
stitutional disturbance ; in others there were nausea, severe 
pains in the back, initial rigors, a temperature from 100° 
to 103° F., pain in the epigjistrium and right hypo- 
chondrium, enlargement of both liver and spleen, and 
occasionally a pear-shaped tumour over the gall-bladder. 
The jaundice usually occurred during the third day of 
the illness and might persist a month or more. The 
mortality amongst British troops was nil, but the attack 
was followed by great debility and mental depression. 
Major Mathias concluded that the disease was due to a 
definite infection of a toxic form and that the poison w.as 
generated in consequence of insanitary conditions. That 
the jaundiced condition was associated with enteric fever 
would seem confirmed, for it appeared each year when 
enteric fever had reached its maximum in the autumn and 
was on its decline. This was in accordance with observa¬ 
tions made elsewhere and was a point of great interest, but 
there was no direct evidence to connect the epidemiology of 
the two diseases, yet nevertheless it appeared that there was 
a distinct form of epidemic jaundice following outbreaks of 
typhoid fever, and clinical experience would point to the 
former being consequent upon enteric fever and not true 
Weil’s disease. 

’ Colonel MacLeod remarked that in the island of Lewis 
some 45 years ago he remembered an epidemic of jaundice 
associated with pain, vomiting, fever, clay-coloured stools, 
and dark urine, S^c ., so that this disease was not confined to 
any particular country or locality. 

Dr. M. A. Ruffer stated that in Alexandria he bad 
witnessed outbreaks of bilious typhoid fever in which the 
mortality amounted to 20 or 30 per cent, of those attacked. 
He did not think that these were cases of Weil’s disease. 
In bilious typhoid fever the patient became suddenly 
extremely ill ; not so in Weil’s disease. Moreov er, no ba(> 
terium were found in the blood or tissue of bilious typhoid 
fever, nor did these infect animals when tested experiment¬ 
ally. Kidney lesions were noted in the Alexandria outbreak 
corresponding to those met with in yellow fever. Hemor¬ 
rhages lound the hepatic veins and emboli of hepatic cells 
within the hepatic veins were met with. 

Major Andrew Buchanan, I.M.S., said that at one 
time there were in 1899 150 cases of epidemic jaundice m 
hospital at Nagpur. In these cases the temperature was 
raised for only a day or two, the symptoms were those of 
ordinary jaundice, and the patients lost vyeight. Only 
one of the persons attacked dieii. Adult natives in India 
were so seldom attacked by typhoid fever that it did not 
seem possible to connect the two diseases in this particular 
instance. , 

Mr. James Cantlie (London) described a case or 
Climatic Bubo in a patient from Mysore who had just 
landed in England. In Mysore plague was prevalent ana 
the patient was freely exposed to plague infection. After 
leaving Mysore he called at Madras, Colomto, ana 
Suez, and on the day before landing in Euglan 
on Feb. 24 th found a tender gland in the le 
groin. By March 4th, the evening temperature na 
reached 101° F. Febrile conditions continued, pus was 
found around the gland on March 7th, and the gland w 
excised. , Specimens of the pus and gland tissue ,, 

Professor Hewlett who succeeded in cultivating a Dacii 
resembling the plague bacillus. The cultures pro 
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innocuous to ammala Tho association between olwnalio 
buboes and plague bad been frequently referred to by Mr 
Caatlio and he had applied the name pt-stis minor to these 
complaints A definite bacillus ^as found by Professor 
Simpson m Caloutta In cases of the kind and Mr Cantlie was 
inclined to belie\ 6 that the cases of plague referred to by 
Koch as occurring m German East Africa were of the 
nature of pcbtis minor and not true plague It wros 
well known that chmatio buboes had been pre\alcut for some 
time on the East African coast, and seuug that the 
centre of plague referred to by Koch had nob extended 
at any known period, the probability of an extension 
inland from tlie eastern coast of Afrjca of the disease 
climatic bubo (puslis minor) explained the outbreak related 
by Koch Lately Mr Cantlie had seen a case of climatic 
bubo from Northern Nigeria where tho disease was described 
as a new complaint It would therefore seem that the 
disease chmatio buboes (pestis minor) was travelUng across 
tho Afiicaa continent from east to west 
Dr 31. OAiiEROV Br AIR (Notthera Nigeria Protectorate) 
said that quite 25 per cent of the native soldiers in Northern 
Nigciia suffered during tho year from indolent ingumal 
buboes which did nob generally suppurate Ho luod always 
regarded these buboes aa \eneteal in origin, 

Mr James CA^TLIE read a piper upon 

Suhoiitaneom yodules attoulcd dy IXbrdc IttacJcs 
m a patient from tho Kolar goldfield-^, 3rysoro State The 
piticnb had had se\er<al eruptions of these subcutaneous 
uadules When seen by 3Ir Cauthe ui Loudon there were 
three nodules noticcablo on the outside of the left leg, 
another on the inside, and a third on tUo front of the left 
thigh The nodules felt like shotty particles beneath the 
fluifaco, the skin over two of the nodules was sUghtiy red for 
an area of a quarter of an inch all around the nodules The 
patient had had similar IcsionsJ on the upper extremities and 
on the nght lower limb, which came suddenly, lasted some 
three weeks, and disappeared spontaneously With tho 
appearancQ of each nodule a slight attack of fever occurred 
Mi Canllio excised ono of the nodules and secUous of tho 
growth were made by Dr G C Low and exhibited No 
parasite was to ho seen mactoscopically or micro»copicaBy, 
at ono point iii the nodulo a freshly formed inflammatory 
thickeniag was evident with widely dilated lympliatic bpace^* 
Mr Cantliowas unaware that a simibr condition had ever 
been described ^ 

Friday, Jul'i 29tu 

Major W |B Leisuman, B A.3r 0 , opened a discussion 
on the Leishmaa-Donovan bodies wath a paper entitled 
The jVature and SiffMjicatuio of the Leiihman-Donovan Body 
£he disease associated with these bodies. Major Leishman 
remarked, was by no means uncommon m tho tropics Ihe 
first case m which the “bodies 'were found was that of a 
soldier, invalided from Dum Dum in November, 1900, with 
tropical cachexia, and splenomegaly, and soldiers at Nctley 
presenting a similar clinical picture were so frequently found 
to have served at or near this station that bo termed the 
condition “Dum*Dum fever" Tho name was, of course, 
only a temporary expedient Since this discovery cases 
had been reported from three or four widely separated 
districts of Indio, from China, Tunis, Algiers, Arabia, and 
Egypt The parasites, although originally found in the 
spleen, had since been met with In the liver, the me^enteno 
glands, ^the bone marrow the kidney, and m ulcers in¬ 
volving the intestinal mucosa The parasites appeared 
to bo chiefly, if not solely, intracellular, and occurred 
m tho protoplasm of large mononuclear cells, probably 
“macrophages ” Neither tho parasites nor the cells which 
harbour^ them appeared to suffer from their mutual associa¬ 
tion In specimens obtained by splenic or hepatic puncture 
during hfo the parasites were, however, usually found free 
in groups of several members embedded in a structure¬ 
less stroma, which was probably disintegrated reinaius 
of large mononuclear cells due to mechanical violence 
The signs and symptoms of the phy«!icai condition asso¬ 
ciated wath the “bodies" were (1) splenic and hepatic 
enlargement, (2) an earthy pallor of tho skm, (3) a 
continued irrcgi^rly remittent fever; (4) hannorrhages 
from the nose, gums, and subcutaneously, (5) cedema 
of a transitory nature la the limbs; (6) congestion of the 
lungs, dlarrhom, and dysentery had been ob^ened , and (7) 
a marked mononuclear increase. Tho symptoms were very 
similar to those noted In kala asar, and Bentley and Rogers 


bad found tho bodies recently la the spleen of persons suffer¬ 
ing from thii» disease Tho nature of the parasite had been 
vanously interpreted (1) Major Ross believed it to be a new 
genus of sporozoa; (2) Liveran com>idered tho bodies to 
belong to the nironhsuntn and fT* ^ thonglit the 

of a flagellate 

\ not actually 

c " o by Marchand 
and liedmgbam had led to the same conclusion as Leishman 
Scbaudinn, from observations made on the transformations 
undergone by a blood parasite of the stone owl when taken 
into the stomach of a mo>-quUo (culex pipiens), came to the 
conclusion that this haltendium was, in reality, a sexual 
form ot a true trypanosome to which he gave tlic name 
trypanosoma noctuaj Prowazek supported Schaudinn’s con¬ 
clusions and lb would seem that between the resting forms of 
trypanosomcb these authorities described a very clo-jc re cin- 
blaucc with the Leishman Donovan bodies was tnccable 
From the frequency with which dyscuteno complications 
bad been reported in tho course of the disea'se and the fact 
that the “bodies had been found in ulcer of the inUstine, 
they secmeil to have a key to the channel of elimination ot 
the parasite from the human body The discovery by Wright 
that similar parasitic bodies were met with m Delhi boils 
was also of considerable importance The announcement 
by Captain Rogers that trypanosomes had developed from 
cultures of these bodies seemed to clench the association 
between the bodies and trypanosomes 

Slajor C Donovan, I 31 S , sent a communication on 
Human Piroplasmosis 

3Iajor Donovan accepted the view of Laverin and Mesml 
that the Leishman Donovan body was a piroplasma He 
found the parasite in 72 cases out ot 1304 patients 
admitted into the General Hospital at 3fadras ITie 
disease as*^ociated with the “ bodies " attacked the poorer 
class of natives of Sladras of both sexes and of all 
castes and creeds Eurasuns and Europeans were also 
subject to the disease Amongst the signs and symptoms 
enumerated by Major Donovan no mentioned oancrum oris, 
cedema of tho feet, and ascites Amongst the causes of death 
bo notified general Infection, cancrum ona, cedtma of tho 
glottis, diarrbcca, pcntonitis, broncho paouinonia, and ouo 
^so of hmniotrhage from splenic puncture Examinations 
of the blood in cases of piroplasma infection showed de¬ 
crease of red corpuscles, no actual increase of leucocytes, 
but a relative increase of mononuclears Tho unne usually 
contain^ albumin and invariably pigment Four cases of 
the disease were rel ited m detail by 3Iajor Donovan 
Dr Charles A Bentley (Tezpur, ikssam) sent 

Some Kotei vpo7i EaUi azar and ihe uVriy Bodict 
Dr Bentley described kala 
occurnug in many parts ( 

! countries Occasionally the i 

form Amongst tho most notable signs and symptoms were 
' gradual enlargement of the spleen and sometimes of tho 
liver, emaciation, irregular fever pam m the ends of tho long 
bones, gastro intestinal or dysentenc symptoms, secondary 
amcmia, and occasional hmmorrhago from tho stomach, 
gums, and nose Of all forms of the diseave the 
dysentenc was the most rapidly fatal The disease 
was most resn.tant to treatment Quinine was utekss and 
removal to aw uninfected sito promised, best During an 
epidemic few might escape and tho case mortality might 
reach 90 per cent As tho epidemic waned tiio vinilenco 
lessened until at last the patient would appear to be suffering 
from “oidmary malaria" Tho only accurate method of 
differential diagnosis was tho exammation of the blood draw n 
from tho spleen during life Dr Bentley desenbed tho 
parasite and its situation in relation to tho blood cells Ho 
considered that it had not at present been definitely shown 
that the “ hotly" was more than tho spore of some micro- or 
myxo cporidiau and it might yet prove to be a phase In tho 
life hiswry of fioino flagellale or other organism Ho had 
found the paiasitio body m dogs, cats, goats, cattle, rats, 
deer, bats, h»h, frogs, and snakes, but not in tho stomach of 
any biting fly or insect, nor m any homan skm legion ikn 
interesting observation by Dr. Bentley cametl support to 
Sombon’s contention that certain mud fish on tho •ihores of 
tho Victoria Njanza had a determining influcnco in the 
spread of trypanosomiasis In Assam Df Bentley found 
ttot certain species of mad fish taken from marshes ot pool* 
adjacent to kala azar infected lines m nearly every instance 
showed marked trypanosomiasis and that fish taken from 
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pools at a distance from any possible source of fajcal con¬ 
tamination appeared to be entirely free from trypanosome 
infection. 

Captain LEONAKD Rogers, I.M.S. (acting professor of 
pathology, Calcutta), contributed a paper on 

CtwJiexial Fever in India associated, mitli Cunningham- 
Zeishman-Fonovan Bodies. 

Captain Rogers said that he believed that the great majority 
of cases known hitherto as “malarial cachexia” occurringin 
Calcutta at any rate during the hot weather months, when 
true malarial cases were at their minimum, were really 
caohexial fever due to the new parasite. The most interesting 
part of Captain Rogers’s paper referred to the cultivation of 
the protozoal parasite of cachexial fevers. In experimenting 
in this direction Captain Rogers added the blood obtained 
from splenic punctures of persons suffering from the disease to 
a small quantity of sterile citrate of soda solution to prevent 
the blood clotting and then kept it under different conditions. 
dVhen the solutions were kept at blood heat the parasites 
very rapidly degenerated and disappeared; yet when placed 
in a cold incubator at 27° C. they retained their natural 
conditions for several days and stained perfectly. They 
also increased in numbers, so that instead of two cultures in 
a field of an oil immersion lens as in the freshly taken 
blood, after a day or two scores and even a hundred of very 
young forms could be found in the same area. Numerous 
divided forms were also found in even a single field, 
so that there was clear evidence of the survival and 
multiplication of the organism outside the body. When 
the temperature of the incubator was reduced to 22° C. 
the parasites were seen to multiply more readily, as many 
of the forms seemed considerably larger and appeared 
in a single day. Captain Rogers looked for flagellated 
bodies and found in two cultures unmistakable trypano¬ 
somes, together with smaller pear-shaped flagellated 
bodies and other intermediate forms. The more marked 
cases showed completely developed trypanosomes with 
thick flagella and macro- and micro-nucleus after 
incubation for one day, while the living forms were also 
seen in the blood culture moving rapidly among the 
corpuscles. It is worthy of note in regard to the possible 
method of spread of the disease that in October, 1901, 
Surgeon Chatterji found a trypanosome in the proboscis of 
a mosquito. 

Iropical Splerunnegahj and Oriental Sore 

was the title of a paper by Lieutenant S, R. Ohkistopuebs, 
I.M.S. The nature of the Leishman-Donovan bodies, accord¬ 
ing to Lieutenant Christophers,-was as yet uudotermined, but 
that they were affiliated with some flagellated organism would 
seem likely. He pointed out some time ago that the 
matrix of the zooglea mass was merely the cytoplasm of 
endothelial cells of the spleen, more especiaily that de¬ 
rived from the large macrophages. The “bodies” did 
not appear to be a parasite of the red blood cell and 
they would appear to be no more a blood parasite than 
were the organisms of septiemmia or the tubercle bacillus. 
Recently Wright in America discovered the “bodies” in 
the granulation tissue of tropical ulcer. In India Captain 
James also found them in oriental sore. Lieutenant 
Christophers found the “bodies” free in blood from the 
spleen and believed them to have been liberated artificially 
by rupture of cells, more e.specially the large macrophages. 
The same held good in the case of the liver and bone 
marrow and the condition might be described as an engorge¬ 
ment of the endothelial cells with the parasite. In the lung, 
testis, and kidney the “bodies” were seen lying in cells of 
an endothelial nature and closer investigation showed them 
in the endothelial cells of the finest capillaries. In the 
larger vessels around granulation tissue endothelial cells were 
seen containing from two to six “bodies "and in many of 
the still larger vessels cells crowded with “bodies” almost 
blocked the lumen. It .was apparent, therefore, that they 
'had in infection by the Lei.shman-Donovan bodies a type 
of infection in which the vascular endothelium was mainly 
implicated. 

Dr. Auuo Casteluani submitted a paper entitled 

j Zeishmania Bonova/ni in Ceylon. 

Dr.'l Cast Wjini described a case in which the Leishman- 
Donovana^itaes were found without the usual features of 
tropical V^nomegaly being present. In Ceylon Dr. 
Castellamj.^^ Dr. Willey found in the splenic blood of 
rats infect & with trypanosoma Lewis! structures very like 


the Leishman-Donovan bodies. Dr. Castellani considered it 
possible that the “ body ” was a parasite, in one of its stages, 
of development, of the nucleus of the leucocytes—a leuco- 
cytozoon. He regarded the “bodies” as extra-corpuscular 
parasites of the red blood corpuscles. ^ 

,Dr. Llewellyn P. Phillips (Cairo) sent a 

Note on the Uccurrenoe of the Zeishmam,-I)onovan Parasite ira 
Arabia and Egypt. 

Dr. Phillips found the “bodies” in the splenic pulp of a 
Turk who had lived for a long time in Yemen in Arabia and 
in a man who had dwelt at Mecca. Arabia must therefore 
be added to the countries in which the Leishman-Donovan 
parasite occurred. In native Egyptians, also. Dr. Philhps. 
had found the “ bodies.” 

In the discus.sion which followed the papers upon the 
Leishman-Donovan bodies the following remarks were made. 

Sir Patrick Manson warned medical men in tropi¬ 
cal countries concerning the danger of indiscriminately 
puncturing the spleen in the search for Leishman-Donovan 
bodies. In the splenomegaly of leucocythiemia puncture of 
the spleen might be followed by disastrous hremorrhage and' 
he therefore urged careful blood examinations before splenic- 
puncture was attempted. The presence in the disease- 
connected with these bodies of ulceration, dysentery, or 
oriental sore suggested a mode of exit of the parasite. It 
might emerge through ulcerations and enter by insect bites. 
Oriental sore must now be regarded as a serious disease and. 
sometimes leading to a general infection. He had seen a 
patient suffering from oriental sore subsequently develop 
disease of the testicle necessitating castration. 

Colonel David Bruce stated that Captain Rogers’s dis¬ 
covery of the development of Leishman’s bodies into, 
trypanosoma was a startling observation and if confirmed, 
was highly important and it was difficult to see whore a 
fallacy could have crept in. Colonel Bruce thought that 
the “bodies” ought to be known as the LeLshman bodies, 
as Leishman discovered these parasites and Donovan only 
confirmed the observation. 

Dr. G. 0. Low (London School of Tropical Medicine), 
remarked that in experiments which he had made he failed, 
to find that the parasites m-ultiplied during incubation. At. 
a temperature of 37° C. and room temperature the parasites. 

! entirely disappeared on the second day. In ringed fresh 
specimens also no changes in the parasites were found at thp 
end of four days. The parasites were found in the macro¬ 
phages or splenic cells of the spleen, in the secreting cells 
of the liver, in the marrow cells, and also apparently in some 
situations in the endothelial cells. It would be well were the 
“bodies” sought for in splenic anmmia. Dr. Low remarked) 
that in view of Schaudinn’s discovery of the change of ais 
intra-corpuscular pigmented parasite (halteridium) into a 
trypanosome it would be well to consider the possibility of 
the Leishman-Donovan bodies having something to do with 
the resting stage of malaria. It was evident that the- 
“ bodies” existed over a vast area and were prevalent in 
many intensely malarial areas. , 

Colonel Kenneth McLeod, I.M.S. (retired), remarked 
that the hmmorrhages in Leishman disease were more^ 
pronounced than in kala-azar. 

Dr. Alexander Orombie, C.B. (London) said that 
pigmentation was common in cachexial fever and might be- 
due possibly not to malaria, but to the presence of Leishman- 
Donovan bodies. Oriental or Scinde sores were common/ 
amongst camel-drivers and men who looked after camels. 
It was known that two species of trypanosoma infected 
camels, and it would appear that the animals infected the 
men who attended upon them. In districts where there were 
no camels there were no sores of the kind amongst men. 

Mr. Jonathan Hutchinson (London), Dr. J. W. w- 
Stephbns (Liverpool), and Dr. Louis W. Sambon also took 
part in the discussion. 

Fleet-Surgeon P. W. Bassett-Smith, R.N. (lecturer om 
tropical medicine, Haslar), communicated a paper on 
The Fangus of Fmea Jnibrieata. 

This parasitic skin affection occurred in the Far East in the- 
islands of the Malay Archipelago and recently 
observed in Brazil. From careful observations Flee- 
Surgeon Bassett-Smith had come to. the conclusion that tu 


in having two forms of generation: (1) by gonidia 
gonidiophores; and (2) by the,development of oval epo 


riohophytons but as belonging to the aspergillus 
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direct Irom the mycelium cells The name Icpidopbyton 
(IVibondeau) should bo retained for the fungus 
Sir Patiuck M vnso*^ observed that in attempts at the 
culture o£ the fungus of tinea, imbncata the difhculty of 
obtaining scales free from fungus forms other than that m 
question should be borne m mind 
ilr T J Ton Ki'^ (Yapton) read a paper entitled 
Leprosy a Curable Disease 

Mr Tonkin contended that leprosy was a disease not only 
markedly amenable in many of its grades to intelligent 
direction but one from •which both •with and •without 
treatment recovery might take place At one lime it was 
no doubt to the advantage of any community that leprosy 
should bo regarded as an incurable ailment as thereby 
segregation was enforced and the only means of eradicating 
the disease believed in in'^isted upon At the present day, 
when knowledge uas more advanced, to continue to call 
leprosy an incurable disease was unscientific and unnecessary 
to the welfare of an intelligent community There was no 
doubt the prevalent idea that leproay was incurable pre 
vented lepers coming for treatment during the early stages 
of the disease and thereby Ic'seniug the chances of qure 
It was important that the fact that leptOby •was no longi.r 
regarded as an incurable disease should bo made widely 
known and the responsibility lay with the medical profession 
to do so 

Mr JoVATiiAN UUTCniNsov advocated the potency of 
cbaulmoogra oil in the treatment of leprosy He exhibited 
photographs of one c ise in which cbaulmoogra oil was given 
in moderate doses for nine months, the tubercular character 
of the skill had quite di appeared and to all appearances the 
patient was quite well Mr Hutchinson also'related the 
ca«o of a woman •who recovered from leprosy and now, 25 
years later, was he iltby and well In Norway Dannielssen s 
cases relapsed when they left the asylum and went homo 
again Mr Hutchinson ascribed the relapse to reverting to ; 
bad bsU 

Mr OAhTJlL stated that witbm the past 12 months 
ho bad seen two cases of leprosy from South America 
In cOTtain inland towns in South America south of the! 
equator leprosy was prevalent m a very mild form The 
only signs and symptoms which appeared after, it might i 
be, years of infection were numb patches on the legs, 
some whitening of the skm over the numb patch with i 
a famt hjqiemmic raargm, some thickeaing of the nerve ; 
trunks leading to the patch, and loss of some of the hair of 
the eyebrows Mr Cantlie was convinced that there were i 
many persons suffering from mild types of leprosy, showing ! 
numb patches on the lower extremity and loss of eyebrows, 

lent and he j 
that leprosy 1 

■ ww- - ^8 arrested 

Dr Cbombik said that it must never be forgotten in speak 
ing of leprosy and its cure that there were two kmds of 
leprosy—the tubercular and aiucsthctic, and that in the latter 
the, chances of arresting tho disease seemed occasionally to 
be possible 

Mr Cantlie read a paper upon 

A XaierAbscess/olloncdii/ait Abscess the Upper Lobe if 
the Itight L-uny 

The patient had been operated upon m India in the early 
part of 1904 for an abscess of the liver On the voyage 
homo he got a return of fever and pains m the bavk 
lie had no rigors but developed a cough with cxpcc 
toration of matter resembling pus from a liver abscess On 
May 25tb on searching the liver for pus nothing was found 
the needle striking the scarred tissue of what was once a 
liver abscess On the next day pus was found m tho pleuril 
cavity a largo dramage tube being inserted As the tem 
peraturc. did not subside a large opening was made in the 
che«it wall when the lung was seen to be collapsed and pus 
flowed into the cavity from jjomewhero high up in the thorax 
Tho exact ongm of the pus was not found until after death, 
•when it was seen that tho upper and not tho lower lobe of 
tho right lung was the scat of abscess There was no con¬ 
nexion between the seat of the old liver abscess which was 
quite healed and the abscess in tho upper part of tho lung 
In casc-< of the kind Mr Canthe suggested placing a ligature 
round the root of tho lung and removing it 
fair Patiuck hlA\sos and Dr John Catto (London School 
of Tropical Medicine) described 

A yero Nematode 

At a necropsy in Singapore on a Chinaman irho died 


from cholera an abnormal condition of tho liver, spleen, 
mesentery, largo intestine, and bladder was observed On 
making microscopic sections of tho diseased tissues oval, 
double walled bCKiiea (ova) varying from 68/i to 70;i long 
and 34/1 to 40/* broad were found ibe ova were in enormous 
numbers In tho large intestmo they lay beneath the pen- 
toneum and in the mucosa embryos could be seen developing 
inside the oval bodies In an artery of the meso rectum a 
minute adult nematode was visible and a free embryo was 
seen m a blood ve sel of a mesenteric gland The parasite 
would seem to be an oviparous nematode of minute dimcn 
8 I 0 DS and of unknown species 


NAVI, ARMY, AND AMBULANCE 
Wbdnebdat, July 27'rn 

Major E 0 Fbeeha v, B A M 0 , read a paper entitled 
Camp Sanitation 

lie Slid that camps m war time fell into two divisions 
temponiry and standing Ibe tendency nowadays was to 
replace temporary camps—that was those occupied for from 
24 to 48 hours only—by bivouac*?, doing away with tents 
altogether when on the march Standing camps were 
congested areas The inhabitants were crowded m their 
tents to an extent never met with m civil life The 
medical authorities should be consulted on the choice of 
camp sites There was nothing to bo said in favour 
of the 1^11 tent and a ridge pole tent w-is now being 
introduced One important point was to secure, if possible, 
a decent source of water supply and to take every care to 
keep it uncontammated A system of elevated cisterns could 
often be improvised thus doing away with tho frequent 
movements of water carts A great point was to teach tho 
cooks to put all the fragments of food and so on into 
empty tins and not to throw everything on tho ground and 
to trust to sweeping it up afterwards Ihcre w is a cunoua 
I tendency to put the kitchens and latrines clc^e together 
! The medical oliicer must see that tlioy were kojit os far from 
I each other as possible If Ibe meat was killed at the camp 
^ tho slaughter place must be half a mile or so at least away 
; The pail system of latnnes was much to be proferrod, oa 
\ trenches rapidly became filled up ind fresh ones had to bo 
' dug thus continually extending tho danger area Under 
i the pail system the excreta were removed from the camp 
1 altogether Refuse from Iho tents should bo collected 
i daily and should bo placed m a deep refuse pit outside tho 
camp and set fire to Clcanlintss in the matter of urinals 
I was almost imjiossible to attain aud they must trust to tho 
' hospital authoritits to treat all tnUric fever and suspicious 
cases with a course of urotropin as a matter of routine before 
. discbaiging them Incinerators of various patterns bad been 
proposed for camp rubbish and excreta but it was not 
probable that any at all w ould be allow cd to form part of the 
I already too gre it impedimenta of an army In tbo general 
hospitals where there was a daily output of specilicalJy 
infected excreta a destructor was cert iinly required, but such 
elaborate machinery should not bo iiece-* ary m a camp If lU 
Conservancy was properly looked ifter and filth w is not 
allowed to accumulate A regimeut with two water stenlis 
lU" machines, a portable destructor andaloadof fly prevent¬ 
ing metallic latrine seats might be healthy but it would 
certainly cease to be mobile Sometimes for c,iiups m jieacc 
time the space available was small and constantly m use, os 
at many nfle ranges and in artillery camps connected with 
coast batteries Those restneted sites required spceial 
precautions, otherwise tbo ground bLcamc foul witliout 
opportunity to recover itself ind formed a nidus for patho¬ 
genic germs Tho»c sites should be treated more as barmcka 
than os camps, the latnnes should bo perniantut structures 
with impermeable cement floor«, and workulon the dry- 
c.irth pail system rhetc should bo apipc water supply with 
fixed stand pipes and iron ash bins on concrete base* should 
be provided for refuse, so that there should be no excuse for 
fouling tbo ground A permanent ablution hut and a 
shelter for tho kitchen were desirable with hxttl drainage 
clianncls for tho waste water Eveiy oliicer hbould bo taught 
the elements of hygiene and every quartermaster on 
appointment should go through a short courfcC of lustniction 
m tanitation at Aldershot or other of the gruit military 
contres. 
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Surgeon-Lieutenant-Colonel P. B. Giles, A.M.R. (Bletch- 
ley), communicated a paper on 


Sanitation in Volunteer Camps a/nct tlie Disposal of Refuse 
and Dxcreta. 


He urged, that a powerful factor against efficient sanitation 
in. volunteer camps was tba out 

the camp was left to the i, .■ the 

entire exclusion of the medical officer and so frequently the 
best sanitation was not secured. It was quite true that 
volunteer camps were only intended to be used for a short 
period by the various units camping, but as it so frequently 
happened that favourite localities were used year after year 
more or less all the summer and so became foul, and because 
the purpose of camping was to give practical instruction, it 
had always seemed to him that as the dangers of camp life 
to a great extent were the diseases that were preventable, 
the proper course would be to start with all the precautions 
that should be observed if the conditions were actual service 
against a foe. It should be a sine qu& no}i that all 
camps should be inspected and reported upon by a 
medical officer before being actually laid out. Any attempts 
to restrict and curtail the area of a camp were risky; 
cramping the area of a camp might not under other 
favourable conditions at once show anything unhealthy but 
esperience went amply to prove that in all localities in 
which camps were formed and continued certain diseases 
would sooner or later occur. The illnesses peculiar to 
camp wore de facto such as were common to those who 
lived in crowded and ill-ventilated localities, and the best 
way to prevent those diseases was to obtain the best ventila¬ 
tion, cleanliness, disposal of refuse, and disposal of excreta. 
One medical officer as sanitary medical officer for the whole 
period of camp should be detailed by which one system 
prevailed and one standard w.as adopted. 

Surgeon-General ’ C. McD. OuFFE, O.B., said that the 
whole question of sanitation in camps had been carefully 
considered in the regulations and the advice of the medical 
officers given to commanding officers if carefully followed 
would usually result in the prevention of sickness. 

Brigade-Surgeon-Lieutenaat-Colonel G. S. Elliston 
(Ipswich) said that in volunteer brigade camps tent bottoms 
or floors should be supplied to both officers and men. At 
present in the Eastern District that was not done even in wet 


seasons. 

Colonel J. E. Squire, R.A.JI.C. (Volunteers), said that the 
principles and practice of hygiene and sanitation should be 
taught to the officers, non-commissioned officers, and men, 
for whose benefit sanitation was so carefully studied by the 
medical officers of the army. 

Major T. C. McCulloch, B.A.M.C., said that, so fm as 
the medical service was concerned, a complete chain of 
sanitary responsibility existed. The principal medical officer 
of a force wrns attached to the staff of the general officer 
commanding-in-chief, to whom he was to give advice in 
reference to all subjects bearing on the health of the troops 
and, with the sanction of the general officer commanding, 
he issued such instructions as he might consider requisite for 
the guidance of commanding officers, medical officers, and 
others. In the same way principal medical officers of 
divisions and senior medical officers of brigades were the 
responsible sanitary advisers of the officers commanding 
divisions and brigades, while the chain was completed when 
it was stated that the medical officer attached to a regiment 
or other unit was the sanitary adviser of the officer com¬ 
manding that regiment or unit. The regulations for the mmy 
medical services indicated the scope and aim of the sanitary 
duties which were directed to be carried out in com 
nexion with troops in the field. Those regulation provided 
sanitary inspectors for the sites of camps and of buildings 
to be msed as quarters, hospitals, or stables, examination 
into the sanitary condition of towns or villages about to be 
occupied and their neighbourhood, the care required m 
collecting, storing, purifying, and distributing water for 
drinking purposes, the position and regulation latrines and 
slaughter-houses, the disposal of refuse, the burial of the 
dead, and the disposal of carcasses of animals. Dai^ sani¬ 
tary inspections of camps were directed to be carn^ o^. 
Recommendations wafeto bo made, in witing if 
as to precautionary lAasures required for the Prevention^ 
disease When any disease was unusually prevalent every 
effort was to be maL to asoertam and, if 
the cause, and a daily report of the pro^^s or decline oUhe 
disease was to be continued so long as r‘. 
sary to do so. Those .regulations also hud down that the 


principal medical officer of the field force was to be 
kept fully informed of the state of health of the troops 
and of the sanitary conditions of camps and other occupied 
places. The sanitary responsibility of the medical officer 
was entirely advisory in character. It was the duty 
of the army medical service to detail, the sanitary 
measures which should be adopted but it was the duty 
of general officers commanding and of the officers 
commanding the various units in the field to take the execu¬ 
tive steps to have the measures recommended carried out. 
With regard, therefore, to Major Freeman’s point that the 
medical officer was seldom consulted when sites for camps 
were being selected. Major McCulloch said it would be 
observed, from what he had already said, that the matter 
was one which the regulations laid down the medical officer 
was to he consulted about, and when that was not done it 
was his duty to represent the matter to the officer command¬ 
ing the troops. In regard to the instruction of the regi¬ 
mental officer and the rank and file in the elements of 
sanitary knowledge he wished to state that such steps were 
being taken. Lectures to the cadets at Sandhurst and 
AVoolwich who were to become their future officers were now 
regularly giVen, while a more advanced course of lectures in 
military hygiene to officers at tlie Staff College was also pro¬ 
vided. Specialist sanitary officers had been appointed for 
duty in England and it was part of the duty of these officers 
to give-special instruction in matters hygienic to officers, 
quartermasters, iiou-commissioned officeis, and men. 

Major T. D. F. Donegan, R.A.M.C., then contributed a 
paper on the 

Duties of a Medical Officer with a Regimental Unit in 
• the Field. 

He advocated that more power should be given to senior 
medical officers in the field in regard to the distribution of 
medical officers under them. He detailed their duties in the 
field and commented on the equipment necessary for 
regimental units. He recommended a reduction in dru^ 
and discussed the advisability of having these in ‘ ‘ tabloid ” 
form. He exposed the faults in the present field panniers 
and described an operating table for field use invented by 
himself. The advisability of having stationary general 
hospitals was then put forward by Major Donegan and be 
also urged that general hospitals with mobility and with 
ample transport should be provided. The equipment of field 
units should be divided into ordinary, reduced, and 
emergency scales. He then entered into a full explanation 
of the faults of the present “first field dressing” and 
proposed tliat it should be carried on bandolier instead of 
sewn in the jacket. In conclusion, he considered the ques¬ 
tion of the ambulance transport in the field and demonstrated 
the necessity for two varieties of ambulances. He emphasised 
the necessity of having ambulance transport in first instead 
of second line transport, because by that means all 
ambulance and medical equiqment wagons would be under 
the orders of a medical officer. 

Lieutenant-Colonel A. M. DAVIES, E.A.M.O., read a paper 


on 

Sterilisation of Infective Discharges and Utensils on Field 
Service. 

He observed that the only methods of dealing with infective 
discharges in the field that were likely to be carried out in 

practice were : (1) burial in either deep or shallow trenches; 

(2) disinfection by chemicals, then burial; (3) boiling, then 
burial; and (4) incineration. The first and second method 
were not to be recommended if the third or fourth metuoo 
were practicable. He compared the third and 
methods and concluded that in respect to (a) quantity 
fuel required, (b) degree of usefulness or extent of apphta' 
bility, and (c) ease and inoffensiveness of worlang, 
advantage lay on the side of moist sterilisation, where 
was available. 'Where fuel was scarce deep burial, alter 
chemical disinfection, should be practised. 

Major "W. G. Beeyor, C.M.G., commumcated a paper on 


The Reoruiting Frolleni. • ■ n' 

[e pointed out the vital importance of .soldiers ^eceivi^ 
training extenffing oyer many years and suggeste 
oys should be enlisted for the army on the ^ 

s for the navy and formed into cadet compa 
ich regiment, brigade of artillery, or 
lat the increased expenditure would he ctmpen 
aving on the poor rates. Government schools^ 
n, and by the general utility of cadet fQ^jpad 

rould be available for many duties now p 
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by trained s>oldiers and civil contrictors Parents -nerc 
now frequently ruined by their boys being thrown on 
thur hands, at the age of 14, 15 anti 16—postal boys, 
telegraph boys, Ac —and would bo only too glad to get them 
into cadet corps Ibat class of boy would dc\ clop into the 
best soldier A cadet company should bo a separate unit in 
each corjis, as was the case with those of the Royal Artillery, 
and the lads should be trained and nurtured under special 
supervision As each member rose to a certain standard of 
cfliciency he would bo drafted into ^a^ous posts—artihceri, 
tailors shoemakers medical assistants grooms joiners 
plumbers, clerks, and so on A selection should bo m ide 
for the various requirements of a corps from its cadets as 
tliey grew and became eihcient Ihe question of pay and 
allow ances should be •settled on the same lines as pertained to 
the trumpeters of the Royal Artillery The boys parents or 
guanlians should he required to enter into a contract with 
the Govenimeut, just as they would when apprenticing a boy 
to a trade 

Deputy Inspector General T J PncoTON, R N <;did that 
parents should consent to their boys enlisting at 14 years of 
age and sub'iequentlj, after 18 to 12 years coutinuoub 
service 

Surgeon General G J H Evatt 0 B , deprecated the 
flogging of bo>s in the navy 

Surgeon Major G A Hdttov (Leamington) •^aid that witli 
regard to the rtmarl s made by Surgeon General Etatt that 
the boys in the Royal Na\’y were subject to flogging he 
entirely disagreed If there were any ill treatment public 
opinion was such m their country that that would soon be 
remedied 

Major R C Lever AMD, thought that they should 
Oder men the bamc inducements as m civil life—permanent 
employment 

Mr G S PoiE CMiddlcsbrough) said it seemed to be 
implied that tho geiieial civil authorities did not employ 
discharged sailors and soldiers but though trained to rules 
and regulations he found them peculiarly resti\e under 
discipline and they wore unfortunately unsteady, frequently 
immoral, and broke lea\c Ho had found marines more 
satisfactory 

Major DECVOR«aid that Deputy In«pect<ic General Prestons 
statement that the best men came irom tho neighbourhood 
of London confirmed the conteution that young boys from 
tho labouring cla^ cs would give them the best men 

TuuRSDAa July 28th 
C olonel D Bruce R A M 0 read a paper on 
Malta Fever 

He said that it was one of the most tedious and refractory of 
fever'- lasting m come cases for years and giving ri«e in the 
naval and military forces in tho Mcditcrranc in to an amount 
of suffering inefficiency and waste which it was most 
painful to contemplate Little had been done for some years 
past to advance the knowledge of that fever but a deter 
mined effort was being made the Admiralty ^^ar 
Office and Colonial Govcniracnt had joined forces and 
under the direction of the Royal Society a research into 
the nature of that disease was being prosecuted Staff 
Surgeon E A Shaw and Surgeon R r Gilmour of the 
Royal Nav 7 Dr Zammit of the Board of Health Malta 
Major ■\V H Horrocks and Captain Kennedy of the 
Royal Army Medical Corps and Dr Johnstone of the 
Local Government Board were all working at the sub 
jeet ihe micrococcus MelUensis which was discovered in 
1886 was undoubtedly the cause of tho fever It was 
a difficult micro organism to work with on account of its 
miuute size tho slowness of its growth on artificial media 
and the difficulty of separating it from other bacteria Of 
Its habitat outside the body little or nothing was known It 
had not up to the present timo been found in outside nature 
unlc*5s pliccd tbcrc irtificially As to the conditions under 
which It could lead a saprophytic life nothing was known It 
was known from tho statements of Bassctt-Smith that 
cultures kept at 22® C ‘-till retained vitality after 14 months, 
that it lived in milk for some three weeks and in tap water 
for three dajs only In ordinary sea w iter it appeared to 
die off almost immediately Bassett Smith stated that it 
could live in urine from three to five days, and Horrocks ; 
gave five or six days In a dried condition it rctaineil its j 
vitality for much longer periods and Horrocks hail made I 
tho important observation that it could live m dust fox*' 
at least 69 days and on dried fabrics for a longer period. 
It had not, however, been found up to the present m 


tho aar or dust of infected place** but that point was 
rcceivnng especial attention Ivo light had as yet been 
thrown on the possibility of the micro-orgam m having under 
natural conditions hosts other th in man but if goats which 
crowded tho cities and villages of Malta could grow it m 
their bodies and pass it out in the urine a never failing 
supply of infection would be present ihe mode of entrauco 
of tho micrococcus Melitensis mto man was a subject of 
which they were very ignorant Did tho micrococcus 
gam entrance by the alimentary canal the lungs tonsils, 
mucous membrane of the nose or eye, or through the 
skm ? Feeding eypenments on monkeys earned out by 
Dr A E Wright and others had been imariably negative 
Nothing was known of the effect of mhaluig du&t containing 
the micrococcus Alclitcn^is but espenmintij were going on 
at present Ihcre was ono case of artilicial inoculation in 
man in which the conjunctiva was said to have been the point 
of entrance The smallest quantity of tho virus introduced 
under the akin would give rise to the duease as many" 
accidental inoculations in the laboratory testified, and that 
brought up the question as to whether it was possible tint 
tho di ease might be conveyed from tho "ick to tho healthy 
by means of biting insects although, in his opinion, 
it was very unlikely that it was an insect borne di'ca^e 
Dalton Gilmour and Bassett Smith had all attempted 
to ■separate the micrococcus Meliten«is but had failed 
to do so He wis glad however to be able to 
report that he received a telegiim from Malt» a few 
days ago, signed by Major Horrocks and Captain Kennedy, 
«aying ‘Found 26 colonies micrococcus Melitensis from 
one third c c urine 1 hat was an important observation 
and might be considered in connexion with the retention of 
vitality for long periods of the micro organism Up to 
the present the micrococcus had not been i olated from 
the sputum tbo expired air tho sweat or the mtestmal con 
tents Another mode of exit was from the blood by mear» 
of biting ln^ects Ihat tbo micrococcus existed m the 
blood had been shown by Gilmour and Shaw and by 
Dr Zammit Gilmour especially had worked at the point 
and had rcptatelly isolated the micro orgimm from the 
blood But up to the present tho evidence wuit to show 
that It was oulv found m very small numbers in tbo blood, 
accoiding to Gilmour not more than ono or two micro- 
oreauisnTs i>er cubic centimetre could bo found 
Fleet Surgeon P W BAbSLiT? Smith RN (Haslar), cum 
municatcd a paper entitled 

JTte Etiology of MidtUrranean or Undulant liier from u 
^aval Standpoint 

He stated that he had been able during the last four yean, 
to study the disease from both its clinical aid laboraUry 
aspects owing to tho largo number of case-' invalided to 
Haslar annually from the Mebttrranean The dedcction‘> 
lie made from those inquiries were (1) that Mcditcmucan 
fever showc I no sign of decrease in its incidtuct in Ills 
' Maiesty s Navy on that st ition (2) that both officers ai il 
men suffered severely but that tbo percentage of young 
officers and men in early idult agi, was proportioiutLjv 
great (3) that all ships apj eared to bo affected ctjuallv 
accoiding to the time spent by them at Malta il c 

permanent harbour ships giving the most oa<=cs , (4) tlat it 
was very frequently the ca-e that men contract^ the fever 
while in Malta Hospital when admitted for other du.ui i-s 
ami that the nur‘*ing staff in attendance on tbuni thyt 
showed a tendency to develop the disuise butwhethtr that 
was due to its eudcnm.ity or to direct infection there wa*» uo 
nroof . (5) that the greatest incidence of cases was during 
Uiomonthsof Mayand June (6) that in the fleet there was 
no evidence of infection being received from tho shore other 
than through the agency of win learned germs, (O that 
tho organism could retain its vitality for a considerable 
pcnod when desiccated but that it died m about fivedays 
in stenle fresh and 'ca v. iter m I m untie but remained 
active long in sterile milk, (8) tlat the org-inisiu was 
verv virulent m laboratory cultures readily cau ing attacks 
when taken in by the mouth or tliroiigh accidental inocuJa 
tion f91 that the organism was j resent m the peripheral 
blood in all cases during tbo <arh stages and 
pvrexial relap es and tint in tbo afcl rile interva^andfollow- 
Imr tachexii it w is not demonstrable but that »» RO caso 
was It very abundant, (10) that the ilLuaso might jvnmiti 
latent for vevcral months and rchixes luifcbt occur for rt 
penod of two years at least but thitwhiii once completely 
cured it gave an imrannity from further attacks , arxl (11) 
though infection by means of blood sucking insects was 
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possible, the evidence would lead to the belief that in the 
presence of bad sanitation where the disease was endemic 
infection was probably conveyed in dust by winds mostly in 
the hot dry months following the rains, and that it gained 
access to the patient through some breach of surface, 
probably in the throat, and that, as a rule, when perfect 
health had been established after an attack of the fever, an 
immunity was acquired against further infection. ■ 

Professor S. Grech said that as a general practitioner in 
Malta he was glad to make a few remarks. He protested 
strongly against the nomenclature—Malta fever; it might 
give to Malta a bad name which might keep away winter 
visitors. That same fever had been observed in Sicily, 
Naples, and all the other towns along the Mediterranean. 

Major T. H. E. Clarkson, R.A.M.C., and Deputy- 
Inspeotor-General Preston having spoken, Colonel D. Bruce 
replied. 

Elcet-Surgeon John Lloyd-Thomas, R.N. (Portsmouth), 
read a paper entitled 

A Naval Surgeon’s Notes. 

He drew attention to some points which concerned the naval 
surgeon and were incidental to modern methods of big-gun 
firing at sea. He thought the ear suffered more damage 
from big-gun firing than any other part of the body. He 
briefly considered the part each section of it played in con¬ 
veying air vibrations. If a typical case of ruptured 
membrana tympani were seen immediately after the accident 
from gun fire smart local pain was complained of and the 
aufoscope revealed a minute fissure with red raw edges and a 
drop of blood at its lower end. If the ear were merely 
plugged with wool and boric powder, the patient being at 
the same time sheltered from further concussion, the drum 
healed by first intention. “Irreparable deafness,” commonly 
called “ gun deafness,” was a condition regarding the patho¬ 
logy of which too little -was known. It existed with or with¬ 
out any visible sign, such as rupture of the drum, and 
both sides of the head were generally equally affected. 
Tinnitus was a very common subjective symptom. The 
outer ear revealed nothing when tlie drum was intact. The 
Eustachian tube might be quite patent. The deafness varied 
in degree but was seldom, if ever, complete. It was to be 
regretted that up to the present no device liad been found 
that would sufScieutly protect the ear from the violent con¬ 
cussions caused by the modern gun. To protect the 
membrana tympani cotton-wool was useful as diminishing 
the violence of the air waves proceeding in its direction, 
and for some time a doughy substance had been largely used 
for plugging the external meatus and it was recommended 
to keep the mouth slightly open. Experiment showed that 
if the irregularities of the .auricle were filled with wax or 
oil the intensity of sound was weakened, and he had advised 
vaseline to be tried for this purpose but ivith doubtful 
results. Nipple-shaped india-rubber plugs had been used. 
The direction of the meatus externus to the source of sound 
was material. If the side of the head was directly opposite 
to an explosion the ear would suffer a more violent con¬ 
cussion than if the full face were opposed to it. A gun’s 
crew, however, were so variously disposed that no definite 
lines could be laid down for observance. 

Surgeon-Major 0. R. Kilkelly, C.M.G., followed with a 
paper on 

27iC General Hospital in War : its Worldng and Staff. 
IVar hospitals were of three kinds : the field, stationary, and 
general hospitals. A field hospital was essentially a mobile 
unit. Stationary hospitals were improvised constructions 
scarcely deserving the name of hospitals. They were of the 
nature of rest camps, detained wards, or converted field 
hospitals. General hospitals were established to receive all 
kinds of sick and wounded evacuated from field hospitals to 
treat and care for them in accordance with the latest and 
best methods of modern science. It was impossible to 
predict what kind of cases or in what numbers sick and 
wounded would be sent to a general hospital. It must 
therefore be capable of expansion in all its parts and 
capable of sorting and receiving the various groups of 
diseases in appropriate wards or specialised sections. Hos¬ 
pitals were often suddenly required at places where 
hitherto stationary hospitals had been established, owing 
to the outbre.alis of epidemics, the formation of standing 
camps, or as a preliminary step to the formation of a general 
hospital, and a general hospital should be able to detach one 
or more complete xsections for work at such places if within 
the region of its “'sphere of influence.” In order to combine 


efficiency with economy the model general hospital should 
be organised on about a 550-bed basis (500 beds for non¬ 
commissioned officers and men and 50 for officers), capible 
of being doubled or trebled in size, divided up into appro¬ 
priate sections, and with a convalescent camp attached. In 
regard to equipment he had found the new pattern tortoise 
tent 20 by M and the Indian pattern E.P. tent the most suit¬ 
able. The present hospital marquee was a most defective 
tent; it was heavy, of a bad shape, and easily blown down 
by a gale of wind. The equipment generally should be care¬ 
fully selected and constructed in “ standardised ” patterns. 
The Red Cross committee could do useful work in that line 
by obtaining and exhibiting selected standardised patterns 
of equipment and arranging with firms to supply them at 
short notice. The equipment must include in an efficient 
general hospital a destructor for burning refuse and utilising 
the heat to generate steam in a boiler. The steam could then 
he utilised in a disinfector for disinfection by saturated steam 
under pressure and also in a turbine engine and dynamo for 
electric lighting, x-ray work, cooking, baths, and sterilising 
milk. 

Dr. S. Hamilton (Newport, Mon.) road a paper entitled 

Is the Widespread Slight Training in Ambiilanee Work 
Ncnefioial to the Community or would it be batter 
to malie the Trainmg more thorough at the 
Expense of Numbers? 

In the course of his remarks he suggested that it should la 
an instruction to all examiners to make the examination 
more testing on the practical application of first aid; that 
those interested in ambulance work should be urged to 
organise divisions or corps of the St. John Ambulance 
Brigade in towns where none alreiidy existed (this would 
bring the certificate holders in these towns together for 
practice once a month and thus keep them efficient); that 
the St. John Ambul.ance medallion should be given only to 
those certificate holders who afterwards joined the brigada 
and passed the annual e.xamination—the service badge and 
the service medal of the St. John Ambulance Brigade should 
be continued under the regulations at present in force; and 
that factory owners and large employers of labour in towns 
where ambulance classes were held should be invited to offer 
challenge cups for annual competition which would be_a 
great stimulus to the various ambulance teams to keep in 
training. 

Mr. POPE thought in regard to ambulance work that the 
chief defect of the system was the laxity of the examumrs 
who did not carry out the practical part of the examination 
thoroughly and who passed candidates too easily. 

Dr. 0. H. Milburn (late Deputy Commissioner of the 
St. John Ambulance Brigade) thought that wherever a 
general hospital and a brigade unit existed in the same 
town opportunities should be provided for giwng fhs 
ambulance men, under proper control, instruction and 
practice in systematised general nursing and orderly work. 
On the question of giving a large number of men a slight 
knowledge of first aid or a smaller number a more thorough 
training and education in ambulance work he thought that 
every recruit on joining the services should receive some 
first-aid instruction but that the men of the Royal Army 
Medical Corps should have the most thorough and extensive 
education possible. 

Deputy-Inspeotor-General Preston said that the St. John 
Ambulance Brigade men were more efficient than Association 
men as they kept up their work and were qualified m 
nursing. The Admiralty had at present preferred Brigao* 
men as being bettor trained. 

Priday, July 29th. 

Staff-Surgeon F. H. A. CLAYTON, R.N., sent a paper on 
The Organisation of the Treatment of Syphilis in the jhavy. 
He suggested that men who had contracted syphilis shoul 
have the consequences of their misfortune impressed upon 
them by giving them a small pamphlet of advice, ““d 
proper care of the teeth and so on should so far as po=si 
be prepared both for combathig the dise^e and for pr 
venting any ill-effects of mercury; that their attendance 
observation and treatment should be made part of 
in ships and shore establishments ^d proper 
attendance kept; and that such records should 
dates and nature of symptoms and treatment and any o 
points of value in order that, to insure continuity, 
requisite information might bo sent with the patien 
transfer to another ship. 
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Colonel Squirc contributed 'i paper on 
The Or^amsatiftn during Pence of Civil Medical 
and Ambula-nce Aid to insure an mmediatc 
IlescTiB of Trained Assistance on the 
Outhreak of War 

Ho said that m a war of any magnitude it was necc^saiy 
to supplement the military organisation for the care of the 
sick and wounded by civaUan aid Such aid was CHScntiailly 
■of two kinds—surgeons nurses and orderlies receiving 
pay through tho War Office and personnel and stores pro 
vided by loluntary subscription Voluntary aid might be 
■wasteful if no regulations for its employment bad been 
previously laid down Organisation during peace was 
essential to insure the best provision m war Ihe Central 
Bnlisb Red Cross Committee had been insstltuted as the 
organising body for civilian aid with troops lu war Surgeons 
and nurses adequately trained m their professional work 
were to be obtameil in sufficient numbers to allow of »electtoa 
but in order to obtain at short notice the best professional 
aid selection must have been made proiiously A list should 
therefore be kept at the War Office of suitable persona 
■willing to serve if required A roll of men walling to serve 
a3 orderlies might be kept m the same way, the special quali 
dcations of each being entered ngamst his name Conditions 
of service and a scale of pay for the various duties should 
be laid down Por the personnel serving under some 
authorised voluntary aid society or committee the con 
ditions of service and ntes of pay would bo drawn 
up by the body engaging their services hut would have to 
come within tho terms of requirements previously formu 
lated by the Central Red Cross Committee and communi 
caled to the body offering aid Hospital equipment surgical 
stores, medicines and so on were needed in war greatly 
in excess of peace requirements Many of these were 
pomhablc and could not with advantage bo kept in store 
By previous arrangement with largo firms almost everything 
■needed could be procured as required What was necessary 
■was a list kept at the War Office of firms able and willing 
to supply materials The supply of comforts both for the 
troops m the field and for patients in hospitals came within 
the scope of voluntary, aid A list of articles which would 
be especially acceptable should be drawn up and sent to all 
applicants at tho beginning of a campaign /he organisation 
of that department md the storage and distnbution of those 


organised equipped and maintaineil by voluntary subsenp 
tions under regulations to be drawn up previously by the 
Central lied Cross Committee Voluntary efforts should also 
piovade assistance to the sick and wounded whilst journeying 
along the lines of communication and on arrival at the base 
or at home Accommodation at suitable places should be 
arranged for convalescents at liomc All those matters 
required carefully arranging and organising beforehand and 
it was essentially the duty of the permanent voluntary aid 
societies—such as the Red Cro'jS Society—to perfect such 
organisation during peace It was desirable that there 
should bo some orgamsatioi 
country, by means of which 
a war broke out could at ot 
central body which was in 

War Office These local committees should bo permanently 
established under some central organisation—preferably not 
connected wath the War Office—^wiih its head office in 
London /la the ba'^is on which to build up the organisa 
tion that was required they had tlie British Rc<l Cross Society 
(British National Society for Aid to the Sick and Wounded 
in War) the St John Vmbulance Association the St 
Andrew Ambulance Association vanous nursing associa 
tions and, •since 1898 the Bntish Central Red Cross 
Committee Tho British Bed Cross Society, founded 
dunng the Franco Pni‘!->un war m 1870 luliemated during 
periods of peace and only woke to activity when a 
war broke out, instead of spending the leisure time 
of peace in organising for 'war The St John Arobu 
lance Association, primarily originated to provide instruction 
in first aid treatment m ca e of accidents in civil hfo bad 
comparatively recently conMilcicd the jiO'vdbibty of providing 
supplementary aid to tho troops dunng war, but when tho 
South African war commenced it had made no provision for 
•training in the duties required by orderlies and nun»es for 
military scrvico NeTcrtbcless the association was able to 


furnish a large number of willing, though imperfectly tramed, 
men to tho army in South Afncd The St John Ambulanco 
Association was now officially recognised by tho Central 
Red Cross Committee as a body from which ho**pital 
personnel could, be obtained dunng war Where the present 
maclunery for the organisation of civilian aid seemed 
to bo faulty was in the chain of connexion between 
tho War Office on the one hand and tho public which 
supplied the personnel service money, and gifts which 
the War Office would utilise in war on the other The 
Red C^o^s Society and the vanous ambulanco T^socia 
Uons were pnvate organisations independent of the State 
machinery The public had not alw-vys been in exact accord 
with army methods of organisation and might possibly be 
inoro disposed to send money and gifts to tho troops through 
some orgam-^ation outside the army than through a com¬ 
mittee directly connected with the War Office Iho repre 
sentatiou of certain organisations (Red Cross Society and 
St John. Ambulance iAssociation) on the Central Red Cross 
Committee seemed , 

should be avoided 
Red Cross Commi 
members—should 

on the requiremenJ , 

voluntary aid could be accepted by the army but leaving it 
to a voluntary society to organi«e and provade the aid rho 
committee of that “^ociety would be the one and only means 
of communication between the various voluntary aid ‘•ocicties 
and individuals offering aid and the War Office When war 
broke out the officials at the War Office, who had their hands 
full with the work of mobilisation and all that that entailed, 
would not then havo its time occupied with the vanous 
suggestions and offers of help of the djffeient societies Ac , 
but would be relieved of that by the committee fhe British 
Red Cross Society seemed to be the body which should 
oiganise tho voluntary aid duTwg peace and it slioiUd esfablish 
local centres throughout the country la war tune it might 
well carry out the duties allocated to it by tho Central 
Red Cross Committee in its present regulations ono of 
the most important of those duties being tho collecting 
and distributing of funds The mum thing required at 
the present time was the organisation of local committees 
throughout the empire by means of which individuals and 
I societies offering help m time of war might be brought into 
' touch with tlie Central Red Cross Committee reprt i,ntiog^ 
the army The Central Red Cross Committee was coa‘'idcruig 
the matter But the Central Red Cro^s Committee was not 
I the be«t body to undertake tbo work it should be in com- 
mumcaliou with one other committee only not with many 
which ■would multiply its work and correspondence when war 
broke out A suigle buffer committee purely civilian, 
should stand between the Central Red Cross Committee and 
loc d committees or individuals The proper body to take 
that important position was obviously the British Rod Cross 
Society The Bntish Jledical /kssociation, ■with its branches 
all over the empire might well 'serve as a means of forming 
a truly Impemd Rod Cross Society Through the British 
Medical Association it would be possible to tmd a medical 
man m 
India an 

for his * t- ->1 

organising committee m London would bnn^ all into touch 
and witli representatives of tho National Aid Society St 
John Ambulance Association, and similar bodies would form 
the direct communication with the Central Bed Cross Com 
mitlce Tho latter committee would decide upon tlio 
requirements it would bo for the new commitleo (Imperial 
Bed Cro s Committee) to «ce that those were forthcoming 
when needed 

Major '■aid that having had tho honour of being 

registrar of a general bospdal for 17 mouths in South 
Africa where their wholo staff except 20men conaistcd of 
volunteers and bt John Ambulanco Brigade men, ho was 
vory glad to have an opportunity of paying a tnbulo m that 
section to the conduct of those men m tho field, they 
worked quietly and unostentatiously, and died, too m tho 
cause of humanity dunng those months of pcstilcnco in 
Bloemfontein, and their work bail received scant public 
recognition Ihe volunteers were the most useful because 
they stayed with them all through tho cami>aign Iho 
St Johns men were perhapa better trained but they 
stayed too short a time 

Major McCuhtOCH said that urgent need oxn>t43d for a 
thorough organisation of tho voluntary aid resources of the 
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have the only certainties which life allords. By the aid of 
these certainties eclipses are predicted and Adahs and 
Le Vekkiee were enabled to announce the existence, and 
to discover the position, of the previously unknown planet 
Neptune. The changes of view discussed by Mr. B^viFOUR 
have no reference to phenomena but only to the conditions 
of the matter through which phenomena are displayed, and 
they have at present absolutely no bearing upon the 
practical conduct of life. They neither strengthen nor 
weaken the case against the departmental officials 
responsible for the equipment of our troops, and they 
must not be employed as furnishing an argument against 
the utility and applicability of science in man’s dealings 
with his environment. It is this homely and practical 
aspect of the case which the Guild must endeavour 
to force upon the attention of the public, and it is 
neglect of this aspect which has been the cause of 
incalculable sickness and mortality, of innumerable failures 
afterwards retrieved, if at .all, only by prodigality of 
treasure and of life. 

--♦ I . . 

The Metropolitan Hospital Sunday 
Fund Collection. 

The report of the distribution committee of the Metro¬ 
politan Hospital Sunday Bund for 1904 and the discussion 
which followed its presentation at the meeting on 
August 9th raise several questions of great social and 
medical importance. There has been a marked tendency 
in late years for the Bund to increase. The public, led 
BO earnestly by His Majesty the King, by an unfailing 
succession of sympathetic Lord Mayors of London, and by 
constant efforts on the part of the various ministers of 


make a Guy’s Hospital. Very little imagination will show 
that the poorer classes cannot do much for the maintenance 
of our great hospitals and that the gold for this must 
mainly come, and should come, from accumulated wealth— 
from men with reserves. We have a faith in the generosity of 
rich men which leads us to believe that if only they can 
be assured that our hospitals are well and carefully admini¬ 
stered they would out of their abundance adjust the adverse 
balances that so harass those who have to find the ways 
and means to keep hospitals open. Heaven forbid thatne 
should seem to belittle small contributions. As has been 
pointed out more than once in our annual supplement a 
voluntary rate of one halfpenny paid by the metropolitan 
public would at once more than double the amount of the 
Fund. But this universal feeling of indebtedness to our 
great charities is not in the least likely to take place, and 
for practical purposes it seems that we must look expectantly 
to individual efforts. 

The attention of the councils of the great hospital funds— 
King Edward's Hospital Bund for London and that of tbe 
Metropolitan Hospital Sunday Bund—has'been much given 
of late towards the double end of making hospitals 
efficient and of moderating the rate of their expenditure. 
The distribution committee of the Metropolitan Hospital 
Sunday Bund, in the report for 1903, said that "its 
special attention had been directed to the constantly in¬ 
creasing expenditure of hospitals in the maintenance of 
patients,’’ and showed how this expenditure in ten years 
had increased in 21 of the principal hospitals at the 
rate of 4s. Sid. per week per occupied bed. The com¬ 
mittee reverts to the subject in its recent report and shows 
that it is as determined to compel economy in hos¬ 
pitals as to urge liberality on the contributing public. 


religion, have been aroused to a deepening sense of respon¬ 
sibility, It is only right, too, to say that the energy of 
the secretary of the Fund and his inventiveness in de¬ 
vising new forms of appeal have contributed not a little 
to the growth of the Fund; nor must Mr. Herring’s 
splendid generosity be forgotten. It is painful, therefore, 
and a little surprising to have to notice for 1904 a falling 
off of £2000 in the amount to be distributed, and to think 
that this means so many hundreds a year less to the 
numerous hospitals and dispensaries by which the bene¬ 
volence of the public to the sick and wounded poor is 
administered. There should be much searching of heart 
among the different sections of the community as to the 
blame for such a falling off. There is a ready and offhand 
excuse—^we have heard it—“Times are bad, trade is de¬ 
pressed, dividends are low, property is depreciated.” Such 
statements cannot be contradicted, but they are entirely 
inadequate as an excuse for pinching and starving the 
hospitals. There is a time to make money and there is 
a time to spend it. It is the advantage of a country like 
this that there is always a reserve of wealth practically 
unaffected by the fluctuations of trade; whole classes 
of our population are conscious of little or no abate¬ 
ment in their luxuries. It is nob to these classes 
alone that we must look for the better support 
of our hospitals, and some speakers at the Mansion 
House thought that the strength of the Bund lay 
in the support^ of all classes. But it takes a Gut to 


Happily, it is already able to report that after con¬ 
ferences with some of these hospitals considerable reduc¬ 
tion of expenditure has been effected. It is only fnir 
to say that the rate of expenditure of our general hoapitals 
in point of economy will bear a favourable comparison with 
that of those hospitals which have the deep pocket of the 
State to rely on for their support. This is well shown in 
the very interesting report of the managers of the Metro¬ 
politan Asylums Board for 1903. Enteric fever is one of 
the most expensive diseases treated in general hospitals, 
bub it appears that the cost of treating such patients in the 
hospitals of the Board compares unfavourably with the cost 
for the same public service incurred by the general hospitals 


which are maintained by voluntary subscriptions. The 
council of the Metropolitan Hospital Sunday Fund has made 
rules which are meant to reduce the abuse of the out-patient 


department and which have had some success. There is 
still room, however, for much more care in the work of 
this department. A glance at the admirable statistics of 


the Bund will show that there is great variation m 
the different hospitals in this respect, some expendmg' 
only Is. 6d. per head on each out-patient, others, as the 
Cancer Hospital, spending 30s. Dot a more important^ 
point in genuine economy than cutting down the e.vpendi 
ture per head in the treatment of out-patients is the 
efficiency of means used for the exclusion of persons 
who have no claim on the charity of the public, fht 
Metropolitan Hospital Sunday Fund will do well t® 
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its influence to cuitail tbe piopottions ol the overgrown 
out patient departments of hospital worh, especially in the 
way of discouratnng expenditure on huge building opera¬ 
tions and the tuiim&sion wholesale of nnflt persons Tho 
out-jiatient departments of our hospitals ought to be 
reserved stnctly for the sick and injured poor The 
work of tho general practitioner should not be dis¬ 
charged there gratuitously to tho benefit of well to do 
people 

Not altogether unconnected with the question of economy 
is tho action of the Metropolitan Hospital Sunday Fund in 
withholding its grant for this year to tho City Orthopaedic 
Hospital, Hatton Garden, which In point of mere numbers 
IS more important than the other orthopaedic hospitals with 
which amalgamation is being recommended On general 
principles the authorities charged with the distribution of 
the Fund dcprec<itc the multiplication of special institutions 
The premises of the hospital are not model ones for hos¬ 
pital purposes and are not situated in a locality favourable 
for the pure air and light treatment of a set of casts 
which peculiarly need such ad>antage There is much to 
be said for one large metropolitan orthopmdic hospital, 
with a country branch to which suitable cases could be 
sent But the withdrawal of tho grant from the City 
Orthopaedic Hospital, agamst the management and financial 
conduct of which not a word has been said as far 
as wo know, has necessarily caused much pain, while 
the letter which we print m another column from Mr 
J A PuiLU^a makes out a good case for tho institution Wc 
know what pains the distribution committee takes in respect 
of the awards, and feel that criticism may teem ungracious 
towards its delicate work, but wc ha\c come to the 
conclusion that, at any rate temporarily, the City 
Orthopaedic Hospital should bare received a grant 


The Physiological Aspect of the 
Administration of Chloroform. 

In the Section of Physiology at the British Medical Asso 
aiation, a most interesting debate upon the subject of 
chloroform aiimstbesia was introduced by Sir Victor 
Horsley, and a short record of the >iews of the many 
well known speakers was published by us last week AVc 
hear from various sides, and not infrequently, that the 
employment of chloroform as an anaisthetio is destined to 
dimmish, though some practical anesthetists do not hold 
this view Chloroform as an anaj^tbetic has certainly earned 
the unenviable reputation of being “ dangerous,” yet there 
are many with a right to bo heard who as‘-crt that not 
only is chloroform the most effectise an'csthetic but that 
attention to certain rules can minimise the dangers 
of its administration to vanishing point 'Whether or no 
Its administration is becoming less and less resorted to, 
it IS undoubtetlly true that never have tho administration 
and action of tho drug been more ngoruusly subjected 
to investigation than at the present time Ibe task 
set before the anrcathetist when ho is required to pro 
dace deep anaesthesia with chloroform is one more ditficoll 
than those who act him tho task seem sometimes to 
picture to themselves Tho channel along which tho 
admluistrator of chloroform is asked to atecr the hfo of 


tho patient is a very narrow one He has to employ a 
powerful poison which acts upon all the ntrve cells of the 
brain and spinal cord, and at the same time the nerve 
cclh> of tlio respiratory centre and the nuclei of the 
inspiratory muscles have to be safeguarded This is, 
at any rate, the physiological theory, and physiologists 
premise that the chemistry of nerve cells differs from 
cell group to cell group If sleep is held to furnish 
a rough example of what is required in chloroform 
anaesthesia, the distinction which the chloroformist is 
required to observe with his drug between the recpirator^ 
nerve cells and the rest of the nervous system is one that, 
were it not safely accomplished over and over again 
might seem impossible from a jjrierc considerations For 
chloroform narcosis differs from sleep in this, chloroform 
is a “protoplasmic poison " potent to destroy life in every 
kind of living cell 

Assuming that the selective effect required in surgical 
anmsthesia is only a particular depth in a steep gradient 
of chloroform dt.pression the lowest stage of which is deaths 
It would follow that safety lits in perfect grading of the 
dosage But not only is dosage in the administration of 
chloroform a. very different thing fiom the simple dosage 
of a drug introduced by ordinary methods into tho bulk 
of tbe bod>, but practical amisthtUvU are not agreed that 
the solution of the matter lies entirely m the question 
of dosage Ihc first essential for accurate grading of 
the dosage is thorough knowledge and control of the 
percentage of chloroform vapour in the inspired air 
combined with normal fceedum of expiration These re¬ 
quirements are met, it is claimed, by an inhaler recently 
devised by Mr ViniNOY Harcourt, tho distinguished 
chemist, which delivers to tho patient a percentage vapour 
of chloroform in air, the maximum tension of which la 
2 per cent It is claimed that in ordinary circumstances 
this concentration of the vapour suflices for surgical 
auxsthesia The induction of the narcosis may then be 
blow but thut uecd not be a danger, for it has recently 
been suggested by experiments upon the isolated heart 
with certain arlificial circulating fluids, that the mode of 
action of chloroform is not cumulative Depression of the 
heart beat is a salient effect of chloroform action when tbe 
drug 13 “ pushed ” Whether this is duo to a direct action on 
the muscle or on tho network of nerves in tho heart wall is 
not at present clear iho fact remains that the heart's 
activity is easily depressed by cliloroform ket, even when 
the action has been pushed to extinction, of the beat and 
maintained at that point for half an hour at a time, the 
experiments of Professor ShlrRIAGTon and Hiss, bonxos 
show that, on allowing fresh blood in place of that coutam- 
ing the chloroform to flow through tho coronarj vessels, tlje 
"beat m a few seconds leappears and vu a few seconds niorv> 
regains its unimpaired activity completely. The cardiac 
danger, therefore, m chloroform narcosis, tliough grave, 
oilers the favourable feature that mere continuance of the 
depression docs not aggravate it, at anj rate when low 
' percentages are bomg dealt wath Mr \ liinon Haucouut ft 
inhaler, however, though so ingenious and so highly 
commended by many observers, lias not escaped cnticism 
from the mechanical point of view. 

An interesting paper by Professor B. Moons nnd Dr, H. 
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ROAE was read to tlie Section of Physiology as a contribu¬ 
tion to the debate. These observers propound the thesis 
that chloroform combines with proteid radicles of living 
matter in a compound which is readily dissociable. Finding, 
as others before them, that chloroform is absorbed by blood 
in larger measure than by water or saline solutions they 
have devised a method of reading directly the pressures 
it exerts in the two fluids. They find that the tension exerted 
by a given quantity of chloroform in blood is less than its 
tension when dissolved in water or physiological saline solu¬ 
tion. They urge that it combines with the blood proteids. 
This view is in antagonism to the view of Professor 0 veuton, 
who refers the predominance of nerve effects in chloro¬ 
form action to the high solubility of the drug in fatty com¬ 
pounds, such as the lecithin of nerve fibres. But these 
fats are not the immediately active part of the nervous 
mechanism and it is difficult to see how on Ovekton’3 views 
the immediateness of the action of the drug, both in 
regard to onset and recovery, can bo explained. On 
the other hand, the view of the production of an easily 
dissociable combination between chloroform and forms 
of proteid agrees well with a fact taught by the work of 
Sherkington and Sowton. When administered in blood 
instead of physiological saline solution the amount of 
chloroform which can be given to the heart without depress¬ 
ing its action is increased twelve-fold. It may be that the 
caprioiousness of action which seems at present to attach to 
chloroform, as to so many of the drugs of which we are 
compelled to make daily use, will through patient inquiry be 
traced to sources controllable by practical means. If so we 
shall certainly witness a return to wider confidence in the 
employment of an effective and convenient anmsthetio. 

- — ♦ - - 

The Hospital Isolation of Scarlet 
Fever, 

The desirability of isolating certain forms of com¬ 
municable disease has been in some degree recognised 
almost ever since the dawn of history, and within the last 
40 years the practice has undergone such extension that 
some members of the medical profession are now asking' 
whether it is not being carried .too far. Great variations, of 
course, exist in the conditions which have to be provided 
for. Enteric fever and small-pox, for instance, are com- j 
paratively rare in children, while scarlet fever,' measles, and j 
whooping-cough are comparatively rare in adults. Enteric 
fever invariably requires prolonged confinement to bed and * 
attentive nursing. Small-pox may be rendered so mild by 
previous vaccination that the eruption is limited to three or 
four tiny pustules and the patient does not feel himself 
to be unfitted to follow his ordinary employment for 
more than a day or two, whereas on the other hand hardly 
any patient can be more helpless or more in need of 
careful nursing than one sufiering from the confluent 
form-of the-disease. The necessity of hospital accom¬ 
modation for enteric fever and smaU-pox may therefore 
be regarded as unquestionable. Exceptional diseases have 
also sometimes to be provided for.' We believe that 
the Metropolitan Asylums ■ Board commenced its hospital 
twork trith the acquisition of a, site at Hampstead and.the 


erection of temporary wards in 1869 for the treatment of 
relapsing fever, a disease which has not been seen in this 
country since 1873. In London diphtheria did not attain 
considerable proportions till within the last 20 years and 
during the same period typhus fever, which was formerly 
prevalent, has disappeared. Measles and whooping-cougb, 
though productive of a considerable mortality, have never 
been treated in hospitals on an extensive scale. It ia 
mostly with regard to the isolation of cases of scarlet fever 
in special hospitals that a diversity of opinion exists among 
medical practitioners. 

At the Congress of the Royal Institute of Public Health 
held at Folkestone last month a discussion on this subject 
was opened by Dr. 0. Kiluick Millard, medical officer of 
health of Leicester, and a number of medical officers of 
health took part in the proceedings. This phase of sanita¬ 
tion has during the past eight or nine months received 
considerable attention. The utility of isolation hos¬ 
pitals was questioned in our columns some five years ago by 
Mr. E. D. Marriott of Nottingham, but few medical men 
supported him in a contention which seemed to imply that 
isolation hospitals were valueless in the case of all infectious 
diseases. In 1901 Dr. Millard read a statistical paper 
before the Incorporated Society of Medical Officers of Health 
on “The Influence of Hospital Isolation in ScarletPever." 
On this occasion the following motion was proposed: "That 
as the hospital isolation of scarlet fever has now been tried fe 
a number of years the time has arrived when a full inquiry 
into the subject is desirable.” The meeting, however, 
declined to vote on the motion. The'same writer read a 
paper six months later at a Congress of the Royal Institute 
of Public Health held at Folkestone and a similar motion 
to the above was defeated by 70 votes to 40. After this 
the question remained in abeyance until October, 1903, when 
Dr. A. Mearns Fraser, medical officer of health of Ports¬ 
mouth, chose the subject for his presidential address to the 
Southern Branch of the Incorporated Society of Medical 
Officers of Health under the title of ‘‘Is the Hospital 
Isolation of Scarlet Fever worth while?” .Subsequently, 
both in our own columns and 'in those of other medical 
journals, the question has been freely debated, and after 
discussion at the recent Folkestone Congress the foUowmg 
motion was carried by 36 votes to 20; ‘‘That as the hospital 
isolation of scarlet fever has now been tried on a large 
scale for a number of years, and as some doubt exists as to 
whether the results obtained are commensurate with the 
cost, it is desirable in the public interest that a full “rnd 
authoritative inquiry into the subject should be held.' 

So far as we can gather, the main arguments advanced 
by the opponents of the system are (1) that no town vvfii®** 
isolates habitually a very large percentage of its cases o 
scarlet fever in hospital can show any greater dhninuh®^ 


in the attack rate of scarlet fever than those towns 


which 


( 2 ) 

ead 


isolate very few or none of their scarlet fever cases, 
that isolation in hospital does not prevent the sprea 
of the disease, inasmuch as it is recognised that, 
spite of the greatest care, cases discharged 
isolation hospitals, to all appearance free irom 
tion, frequently spread the disease on their return hom > 
(3) that as regards the patient himself he has in most cas 
as good,- if not a better, chance of making a leooyotj 


from 

infec- 
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home as m ho^piUl, and (4) that the type of scarlet 
fever at present in this country i3 a mild one with a 
very slight mortality, the mildness of typo having 
arisen quite independently of hospital treatment The 
isolitioa method of dealing with scarlet fever has, bow 
ever, very competent and strenuous defenders who make 
out a good case in its favour on medical and statistical 
grounds In porticulir the upholders of hospital treatment 
combat the idea that cases can bo as tvcll looked after m the 
average home as in a. specnl hospital There is in the 
isolation hospital a small risk of conlrictmg other specific 
diseases, but this is the only point where hospital treat 
ment seems at fault in coraparicon with treatment at home 
Iho issues raised are complex, but we tlunk that a case 
IS made out for inquiry, and hope that that inquiry, if i 
instituted, will ho conducted without any introduction of | 
personalities __ ' 


^iinoliitions. 


“Ne quid nimia " 


THE NEW SYDENHAM SOCIETY 
Tub forty sixth annual meeting of this society was held 
in Oxford on Priday, July 29th The President, Professor 
William Osier, provided and there was a largo attendance of 
members Iho honorary secretary read the report of the 
cooncil and submitted the balance sheet and proposed list of 
ofliccES for the ensuing year The oflicers were elected by 
ballot, Professor Osier being elected president, Mr Henry 
Power treasurer, and ^r Jonathan Hutchinson honorary 
secretary Iho adoption of the report was carried uuani 
mouslyand among matters mentioned therein was an into 
resting statement regarding tho Clinical Allas now in course 
of publication by tho society iho council had sug , 
gested that the issue of the Olmical Atlas should be 
prolonged indefinitely and it least four fasciculi are to be 
published in every year The report stated that it would be , 
tho endeavour of the editors to make each fasciculus and, 
as far as possible, each plate complete lu itself, but it was 
not to be considered that any of the subjects illustrated 
were finally dismissed or considered complete As regards 
tho publication of printed volumes it was hoped that in 
addition to the four fasciculi a year the funds may 
soon afford tho publication of a printed volume yearly 
These volumes would be devoted to collections of the 
most important monographs recently published, especially 
selecting such as dealt with topics which had been 
published in the atlas The council further stated that 
a considerable increase m the members’ list would enable 
tho publication of the atlas to proceed much more rapidly 
Professor daler said that be regarded with gr«^t satisfaction 
tho proposal that tho issue of the Clinical All is should bo 
prolonged indcfimtcly, for he felt that this work would prove 
of the utmost value to all engaged in the practice of our 
profession both at home and abroad We can coidmlly 
endorse Dr Osiers words, for the value of the works 
published both by tho Old and the New Sydenham Society 
IS inestimable to members of the medical profession ^Vo 
can only hope that tho desire of the council for an increase 
of membership will bo rcaliacd 

THE SOUTH AFRICAN MEDICAL CONGRESS 
Tnn South Afncan Medical Congress will be held at 
PieloxmaiiUburg, Natal, in June, 1905, under tho auspices 
of the Natal branch of the British Medical As^ocbtiou 
Tho prohminarj armngoments ora nearly compleko. A 


large general committee has been formed with two sub¬ 
committees—(a) financial and social, and (b) sectional The- 
work of tho congress will be split up into the following 
sections (1) Subjects of General Interest, (2) Medicine ; 
(3) Surgery, (4) Gynmcology and Obstetrics, (5) Public 
Health , and (6) Special The list of oflicc bearers is uofc 
yet settled but the following oflicca have been filled 
President of the Congress Dr James Hyalop, D S 0 
Lieutenant Colonel, Natal Medical Corps, superintendent of 
the Natal Government Asylum, Pietermaritzburg Yico- 
Prcsident of the Congress Dr Samuel G Campbell 
Durban Joint general secretaries Dr D Campbell Watt, 
Pietermaritzburg, and Dr W Watkins Pitchforf, Govern¬ 
ment laboratory Pietermaritzburg Treasurer Dr W. 
Uussell Stiapp, Pietermaritzburg Secretaries of sections 
(all resident m Pietermaritzburg) —General subjects. Dr. 
A 1 Fraser, Medicine, Mr H N R Child, Surgery, Dr 
W J Woods, Gynmcology and Obstetnes, Mr H B 
Flook, Public Health, Dr 0 J Currie, and Special, Dr 
U A Buntine Personal invitations will be issued to all 
medical men m British South Africa, and those who desire* 
to read papers are asked to communicate with the sectional 
sccrctancs The presence at the congress of medical visitors 
to South Africa will be highly esteemed 

IN THE MATTER OF PATENT MEDICINES 
We have received a long letter from a correspondent who 
has read with disapproval our article m The Lanclt of 
July 9th, p 98, which bore this title and referred to the 
question of proteotiog proprietory medicines by letters patent 
Our correspondent claims to have obtained this protection for 
a ‘powder" which be advertises as “a remedy against- 
deranged stomach, cold in the stomach (acute or chronic) 
diairhcea, dysentciv, cholerine, cnolora, and all other 
diseases consisting in and caused by fcrmeutation or 
putrefactive processes m tho stomach and in the intestines, 
further, against defectibility of blood formations and 
morbifically altered condition of tho blood (infectious 
diseases) such as typhus, pneumonia, consumption, Vc ’’ 
Our correspondent considers that “ tho infringem«,nt of 
letters patent rights by men who cannot at le'ist prove itb 
luvahdity is a mean fraud, * and that tho medical man 
who gives a prescription identical with the patented 
article is ‘counterfeiting the patented remedy" He 
addi “You don t consider, as it seems to me, that the- 
patient himself can be very well in the poaition to mol^e 
his own observations and reflections on his sickness md to 
make ou his own body experiments which lead him to 
such a discovery cspcoially if the remedies of physiciamj- 
did not have any result and if tho patient poasessea som& 
knowlttlgo of chemisljy We omit the details given of the 
composition of the particular remedy under discussion and 
for tho sake of argument we assume that tho statement*- 
which wo Jiavo quoted are literally true Even then, how¬ 
ever, we cannot agree with our corre'»pondciit’s opinions and 
prefer to adhere to our own W c regard the making of 
cxpcruccnts upon their owm bodies by paticnU as highly 
undesirable, whether they arc made with “piteut mcdi- 
cmes” or otherwise Wo consider that if medical sciccccr 
can discover new drugs and uses for them, or for old one*^ 
of benefit to those suffering from disease, it m contrary 
to public poUey and to the interests of suffermg men and 
women that any monopoly in such drugs or their uses should 
exist for tho pecuniary bcntfit of individuals iho I’atcnt 
Acte do not contain anything forbidding such a monopoly 
but, fortunately, there are practical diflicultics in tho way 
of its creation and maintenance The person who regialtr* 
any invention m order to secure patent rights for it docs 
at bis own nsk, and tho Patent Olheo neither knows non 
cares whether his invention is a covoUjF such os would 
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be a fib subjecb of a patent or not. ils a matter 
of fact a few medicinal compounds are “patented” every 
year, but in the majority of oases a device or title is chosen 
■which can be registered as a trade-mark and nostrums are 
advertised under and become associated with it. Other 
persons can thus be restrained from passing off their goods 
by means of any imitation of the trade-mark or “ make up ” 
which has become known to buyers as distinguishing goods 
•of a particular kind. The supposed protection of a formula 
so that it may nob be used by a medical man in prescribing 
for his patients is a bogey -which, as a rule, may be dis¬ 
regarded. If a practitioner’s medical knowledge informs him 
that a certain combination will be of use to his patient he 
need nob be deterred from prescribing it by the fact that 
another person claims an exclusive right to manufacture it. 
Among the practical difficulties which, we are glad to say, 
exist to prevent monopolies in medicinal compounds are 
others besides the question of the validity of the patent 
rights. We would ask any who claim such rights against 
whom they would proceed for a supposed infringement of 
them. Would they sue the medical man who prescribed the 
medicine, the druggist who compounded it, or the patient 
who purchased and took it? Supposing .that they could 
prove their facts, a matter of some difficulty, what remedy 
would satisfy them? Would they claim damages or an 
injunction? Would they ask for an account of profits or for 
what? And lastly, what good would any of these be to 
them ? _ 

THE CHAIR OF PATHOLOGY IN THE UNIVER¬ 
SITY OF MANCHESTER. 

The University of Manchester has taken many important 
stops in the arrangement and selection of its professorial 
staffs. The great subject of chemistry is now represented 
by two professors—nob to speak of many lecturers—one for 
inorganic and the other for organic chemistry. The subject 
of pathology also now calls for two professors. Formerly this 
subject was ably taught by Professor J. Dresohfeld, now 
professor of medicine. In 1891 the chair was endowed by 
the Proter trustees and Dr. Sheridan Del6pine was appointed 
professor. During these 13 years the subject has grown 
not only in importance but extent. Bacteriology has 
developed at an ever-increasing rate, both in its relations 
to medicine and public health as well as in relation to 
the prevention of disease. Besides carrying on the work 
of the pathological department proper Professor Delfipine 
devoted much energy to the foundation and advancement of 
a school of public health. Now, and for some years past, 
there has been a separate laboratory of public health under 
the direction of Professor Delfipine, and in October next it is 
hoped to open an entirely new laboratory which, at a 
cost of about £10,000, is being erected on a site near to 
where the new Royal Infirmary -will be erected. It thus 
became evident that some rearrangement of duties 
should be made for the staff of the pathological depart¬ 
ment. About a year ago the council of the then Owens 
College appointed Professor Delfipine Proter professor of 
comparative pathology and bacteriology. This left the 
chair of pathology and pathological anatomy vacant. 
After full deliberation the council of the University 
appointed Professor J. Lorrain Smith, Musgrave professor 
of pathology in Queen’s College, Belfast, to fill the chair of 
pathology and pathological anatomy. Professor Lorrain 
Smith was appointed lecturer on pathology in Queen’s 
College about ten years ago and professor in 1901, when the 
lectureship was raised to a professorship owing to its endow¬ 
ment by the late ' Sir James Musgrave. Professor Lorrain 
Smith is a graduate' in medicine of the University of 
Edinburgli ; and has been John Lucas Walker student fn 
pathology in the Univereity of Cambridge. To ‘his 


pathological experience he adds a requirement of great 
importance—that of having acted as a resident physician 
in a large hospital, the Royal Infirmary of Edinbmgh. 
Professor Lorrain Smith’s original contributions to certain 
departments of the borderland between physiology and 
pathology are well known. He has worked on the effects 
of thyroidectomy, the oxygen-tension of blood in health and 
disease, the effects of air vitiated by respiration, the oxygen 
capacity of the blood in anmmia, and on more purely patho¬ 
logical questions in connexion with typhoid fever. We con¬ 
gratulate the University of Manchester in thus providing 
liberally for the prosecution of pathology in all its branches 
and applications. _ 

THE WORK OF THE GOVERNMENT 
LABORATORY. 

The report of Dr. T. B. Thorpe, the principal chemist of 
the Government laboratory, upon the work of the laboratory 
for the year ending March 31st, 1904, shows an increased 
activity oa the part of this important department of publie 
administration. Originally founded to watch over the interest 
of the country’s revenue departments the work of the Govern¬ 
ment laboratory now includes a supervision over many com¬ 
modities supplied to Government departments and pro¬ 
vides a means of control over the work of public analysts. 
The total number of analyses and examinations made in the 
laboratory in Clement’s Inn-passage during the past official 
year was no less than 85,305. By far the greater number 
of analyses referred to substances coming under the 
surveillance of the Revenue department, while some 6000 
analyses were made for the Board of Agriculture, the Local 
Government Board, the India Office, the War Office, and 
other Government departments. Lastly, 109 samples were 
referred to the Government laboratory by magistrates under 
the terms of the Sale of Food and Drugs Acts. There are 
some curious instances in the report of attempts to evade 
the payment of duty. Perhaps the most ingenious is in con¬ 
nexion with saccharin which ordinarily bears a very heavy 
duty. It appears that chemicals have been imported which 
were so nearly related to saccharin that very simple 
treatment sufficed to convert them into this compound 
and it was therefore decided that such substances should 
be liable to the saccharin duty. Many of the entries or 
description of goods were found to be incorrect, though in 
some instances the misdescription was not made apparently 
with a view to evade the revenue’s charges. Certain 
goods, however, were found to be dutiable, as when 
ethyl chloride was described as “chinaware,” collodion 
as “lace,” spirit as “linen manufactures,” and caramel 
as “perfumery.” Imported beers are sometimes described 
also as extract of malt, though showing the com¬ 
position and general character of ordinary beer. There 
has been a considerable increase in the number of samples 
of cider submitted for analysis for the purpose of ascertain¬ 
ing whether the article as imported is derived frop the juice 
of the apple, in which case it is admitted free, or whether 
it contains added sugar or extraneous spirit, when it 
liable to duty. It is a pity, we think, that the duty 
cannot be increased on brandy when it contains extra¬ 
neous spirit. In the Excise department there was also 
a decided increase of samples examined, due to specimen* 
of beer having been taken from publicans and to an increa^ 
in the exportation of medicinal tinctures. Some 120“ 
samples of beer-wort and materials used by brewers have 
been tested for the presence of arsenic, and it is satis¬ 
factory to learn that the great majority of the sample 
were found to be either quite free from arsenic or to contain 
only traces. In regard to so-called temperance finnks. o 
852 samples obpined for analysis 269 were found to 
spirit in excess of the legal limit. Some contained 3 P» 



I 


.—THE TESTING OF CLINICAL THERMOMETERS. [August 27,1904.' 627- 


tu5j lancet,] upper air currents 

cent., others 4 per cent, and 6 per cent,,‘while the highest 
contained as much as 9*10 per cent, of spirit. With the 
sanction of the Trea'jury tho Commissioners have e.Ttcnded 
the beucAts of tho Finance Act, 1902, to the medical and 
science schools of teaching in:>titutions and under special 
regulation most of these have now been’ allowed toreceue 
pure alcoliol duty free for research purposes. Wo belio'e we 
were amongst tho first to call attention to tho drawback 
under which those engaged in research laboured through the 
prohibitive price of pure alcohol. During the past year tho 
quantity of alcohol actually issued duty free for this'* 
purpose was equivalent to 2272 proof gallons. In regard 
to tobacco, in 248 instances the attention of the manu- 
facturer or dealer was called to tho fact th.at the 
tobacco contained an excess of moisture and in some 
instances an excess of oil, Liquorico and glycerine continue 
to bo used for adulterating tobacco. Some flavouring fluids 
examined were intended for use in manufacturing cigars 
and were reported against on tbo ground that it is illegal 
to use flavouring matter of any kind in tho manufacture of 
cigars. Wo should like to see a similar restriction applied 
to tobacco. The analyses made for other Government 
departments contain some interesting reading. For instance, 
three samples wore examined for the fisheries branch 
of tho Board of Agriculture in connexion with a dcstruc* 
tion of fish in a Cumberland trout stream by matter dis¬ 
charged into the river from a paper mill on its banks. 
The discharge consisted of rosin size and it was found 
possible to prove tho presence of rosin in a scum taken 
from the river which was stated to bo similar in cbaracter 
to a substance found upon tbo gills of tho dead fish. 
Again, samples of cucumber and of tomatoes were tested 
for the presence of copper for tho Royal Gardens establish¬ 
ment at Kow. With the object of destroying a troublesome 
parasitic fungus affecting these plants tho effect of watering 
them with dilute solution of copper sulphate had been 
atudiod in the gardens and it became desirable to ascertain 
whether tbo fruit had in this way acquired any appreciable 
amount of tho metal. Samples grown without tho 
copper treatment were also examined and ultimately it was 
found that no copper ha<i been taken up by either the 
cucumber or tomato as a result of the treatment which had 
been successful in destroying tho parasitic growth. The 
work undertaken by public analysts'in connexion with tho 
Sale of Food and Drugs Acta is evidently satisfactorily don© 
on the whole, since of tho 104 samples referred to the 
Government chemists the results differed only in regard to 
15 cases. Most of tho referred samples consisted of milk. 
We note with some gratification that the Government 
chemists have turned their attention to tbo analysis 
of brandy in relation especmlly to its admixture with 
foreign spirit. In two samples the Government chemists’ 
results confirmed tho opinion that the samples did not 
consist of spirit distilled from wine. This acknowledgment 
of tho value of analysis in differentiating genuine brandy 
from mixtures of foreign spirit practically decides the 
(question in tho affirmative that the sale of brandy can bo 
dealt with under the operations of the Sale of Food and 
Drugs Acts! _ 

UPPER AIR CURRENTS. 

Tim existence of upper air currents has been plnckily 
demonstrated by the Rev. John M. Bacon in a long scries 
of balloon ascents, tho results of which he communicated to 
tlie recent meeting of the British dissociation. These upper 
air currents, bo shows, wnll glide one above another in 
juxtaposition without commingling and will alter their 
course and obtrude themselves m a most erratic and un¬ 
accountable way where they are least expected. This is 
a somewhat disturbing circumstance In connexion with 


tho warning sounds given by bells placed on sub- 
mciged rocks or by foghorns. If the warning sounds 
emitted by these appliances are dependent upon the caprice 
of upper air currents it is obvious that they may fail to 
be heard and thus many lives may be imperilled. Sounds 
.conveyed through the upper air will be carried sometimes to 
abnormal distauces in directions at variance with tho ground 
current, being borne to earth over far but favoured plots of 
ground while they may pass unheard over districts which 
might be considered to be “ w’cll within sound range. 
An illustration of this was given, on the occasion of 
the booming of guns in the 4 Solent when tlio body 
of tho late Queen was being conveyed from Osborne to 
Portsmouth. The sound of the guns firing was distinctly 
beard at comparatively remote pl.aces like Oxford, while at 
intermediate and much nearer places nothing w’as hc.ird. 
Mr. Bacon has also made some experiments with aerml 
bombs which will presumably account for the occasional 
supri&ingly far travel of sound signals as well as their 
failure at short ranges. He also allowed a number of light 
bodies of varying sizes to float aw'ay into space at different 
heights and in different circumstances and these when care¬ 
fully watched have shown the existence of minor but 
headlong currents, holding perfectly well-defined courses 
frequently at variance with that of a balloon. Tho whole 
series of investigations is obviously of tho utmost import¬ 
ance to tho shipping trade and continued research in this 
direction should, we think, enjoy the liberal patronage of the 
Admiralty and Board of Trade. 


THE TESTING OF CLINICAL THERMOMETERS. 

CoMPnisCD in the scheme of work now carried on at 
the National Physical Laboratory under tho superintend¬ 
ence of Dr. Glazebrook, F.R S., is the testing of clIoic.aI 
thermometers. Very considerable numbers are sent tbero 
for this purpose by makers who, it seems, exhibit a 
laudable desire to receive the official certificate of >ctI- 
fication. lu 1901 tlic testa related to 20,389 clinical 
thermometers, in 1902 to 22,912, and 19,393 for lafct 
year. Since the laboratory was started similar institu¬ 
tions have been founded in Franco and America, respec¬ 
tively, the Laboratoire d’Essais and the National Bureau of 
St.-indards. New buildings for tho latter are in course of 
erection at Washington which are to cost £70,000, while 
£45,000 are to be expended on equipment, items of provision 
so liberal that tho English establishment suffers severely by 
comparison. The American Bureau has recently been 
actively organising the testing of clinical tliermoraetcra. 
A large number of instruments of various typos and manu¬ 
facture were studied for magnitude of errors, aging effects, 
the nature of tho component glass, and other charac¬ 
ters. The results pointed to a lack of uniformity in 
the standards in use by tho makers and discrepancy la 
teraperaturo readings. Consequently the American manu¬ 
facturers were notified of the erroneous qualities of tho 
thermometers and invited to submit their standards for 
revision. To this they responded readily, while they 
have shown consistent interest in the endeavour of the 
Bureau to introduce a uniform scale of temperature. The 
methods of testing employevl, which arc likely to be of 
service in scientific workshops, will bo published shortly. 
The general nature of the test is a preliminary cxamin.'i- 
tion for defects of construction, such as defective 
graduation, presence of cracks in the glass, air bubblos 
in tho bulb, too great effort to throw back tho Index 
below 95® F., and other construction points. No ctrtific.ilc 
can bo allotted where any of thcao defects arc observed at 
the first stage. Subsequently, for iuslrumcnU I'o.'sing this© 

prelioimarics, coaqiarison is effected at four different tern, 
pcraturcs with the stanchixd thermometers of the American 
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Bureau in order to determine the magnitude of scale 
rcorreotions. _ 

SANITARY ADMINISTRATION AT BEXHILL. 

We understand that considerable opposition is being 
raised at Bexhill to a recent decision of the town council, 
■whereby the appointment of sanitary inspector of the 
borough will be practically abolished and his duties trans¬ 
ferred to the borough suryeyor. Considering that the town, 
•which is on the Sussex coast and has a population of about 
12,000, is a new and increasing seaside resort within easy 
reach of London, the wisdom of such a policy seems to be very 
doubtful. Local authorities are presumably well informed 
as to local needs, hut even though it may be supposed by 
municipal economists that the sanitary inspector is a 
■“burden on the rates” no health resort can afford to be 
apathetic in matters of public health administration. 
_An epidemic of enteric fever would be financially an 
instructive experience in the circumstances. Not only are 
'the great majority of the medical practitioners decidedly 
■opposed to the action of the council but they have signed 
a petition to the Local Government Board protesting against 
'it and a' correspondence published in the Bcxhill-on-Sea 
Observer shows that one of the councillors has given notice 
of a motion for separation of the offices. As there seems 
to be quite enough work to occupy a sanitary inspector the 
retention of the separate appointment would apparently be 
advisable. _ 

PRIMARY TUBERCULOUS ENDOCARDITIS. 

At the meeting of the Soci4t6 Mfidicale des Hfipitaux of 
iTarison July 15th M. (Ettinger and M. Braillon communicated 
an important paper on a subject which has received little 
.■attention—primary tuberculous endocarditis. Endocarditis 
supervening in the course of tuberculosis and due to a 
•secondary infection has been well recognised by Trench 
writers since Tessier collected 47 oases in his thesis on 
■“Lesions de TEndocarde chez les Tuberculeux.” This 
form' of endocarditis is usually latent and has only 
a pathological interest, it does not modify the evolu¬ 
tion of the pulmonary tuberculosis, and is due to a 
secondary infection originating in the pulmonary cavities 
'in which numerous microbes flourish. Nearly every 
■ayogenic microbe has been found in the cardiac vegetations 
■of the phthisical. On the other hand, endocarditis due to 
the growth in the cardiac valves of the tubercle bacillus 
appears to be one of the rarest complications of tuber¬ 
culosis. The lesions may be vegetative or ulcerative. 
All the recorded cases occurred in pulmonary tuberculosis, 
generally in its last stage, except one in which the lungs 
were sound and there was tuberculosis of the spleen. 
Recently M. Braillon and 3il. Jousset have reported a 
unique case of primary tuberculous endocarditis in which 
■the tubercle bacillus was found in the blood during life and in 
which no other visceral lesion was present.' The case ran a 
,subacute course resembling that of malignant endocarditis 
and proved fatal in three months. In the following case 
iuberculous endocarditis ran a chronic course, producing a 
cicitricial lesion of the valves similar to the adhesions 
which may be left after recovery from tuberculous pleurisy. 
A woman, aged 23 years, was admitted to hospital on 
May 20th, 1903.' Her father died from tuberculosis. The 
patient enjoyed good health until July, 1902, when she was 
admitted to another hospital suffering from feverish sym- 
ntoms headache, and digestive troubles. After she had been 
in hospital some time signs of heart disease were detected. 
She was discharged in October. Thereafter her health varied 
.and menstruation was irregular and deficient in quantity. On 
omimination the patient was pale and wasted. The apex 

a The Lxxcet, August 22niJ, 1903, p. 551.^ 


beat of the heart was in the fifth intercostal space, slightly 
outside the nipple line. The cardiac dulness extended 
beyond the right border of the sternum. At the apex a 
,thrill was felt. There were presystolic and systolic mitral 
murmurs and. reduplication of the second sound at the base. 
The liver extended three or four lingers’ breadth below the 
costal border.-'"The temperature ranged between 101'3® and 
102‘2°F. There was cough without notable expectoration. 
At the bases of the lungs there were .signs of pleuritic 
effusion and suborepitant rales. On the left side pnnetuto 
yielded only a little blood and on the right sero-fibrinous fluid 
which presented the cytological characters of inflammatory 
effusions (polynuclear cells with numerous endothelial cells). 
On May 25th the temperature was normal. The pulmonary 
signs at the bases underwent resolution but iu the right 
supraspinous fossa the respiratory murmur was feeble and 
there was prolonged expiration. The patient remained in 
hospital until February, 1904, without the cardiac signs 
changing much. At times there was cardiac failure with 
dyspnoea, oliguria, congestion of the liver, and irregularity 
of the pulse. The temperature frequently exceeded 102'2°. 
Death from cardiac failure occurred on Feb. 10th. The 
necropsy showed a slightly enlarged heart, adhesions 
•between the two layers of the pericardium, tricuspid 
and mitral stenosis from old thickening, and sclerosis of the 
valves. On the auricular side of the mitral valve were 
small vegetations of the size of the head of a pin. 
The aortic valves retained their normal suppleness hat 
showed on their cardiac side fine vegetations.-vi Microscopic 
examination of the valvular lesions showed chronic 
I endocarditis and in places subacute endocarditis but no 
signs of tuberculosis. Evidently the endocarditis ex¬ 
tended back for two years and the aortic lesions were 
quite recent. There were at the apex of the right lung 
cicatricial retraction and three small cretaceous tubercles. 
A fragment of the mitral valve after being broken up 
I and artificially digested (according to the method in¬ 
troduced by M. Jousset) yielded a culture of the bacillM 
tuberculosis. It is noteworthy that the tuberculous 
endocarditis ran a chronic course and produced lesions not 
differing from ordinary valvular lesions. M. (Ettinger and 
M. Braillon admitted that the pulmonary lesion might have 
been the source of infection but they still thought that the 
use of the term “primary endocarditis” was allowable. 
The fact that no evidence of tuberculosis in the valvulm 
lesions could be found by ordinary methods of examimation is 
also noteworthy. However, Peroud and others have shown 
that in certain oases of pericardial adhesions undoubtedly 
tuberculous nothing histologically characteristic of tuber¬ 
culosis may be found at the time of examination. 


ILLITERATES AND THE MIDWIVES ACT. 

The recently issued report of the medical oflicer to the 
Midwives Act committee of the Lancashire county counc 
fully justifies some of the apprehensions expressed in these 
columns while the registration of midwives was un « 
debate. We pointed out that under the new law, to be pass ^ 
for the benefit of parturient women of the humbler classe., 
the wholly ignorant “Gamp” might acquire a position reco 
gnised by law and find her incompetency justified by registra¬ 
tion under an Act of Parliament. The midwives who have a 
ready been enrolled upon the representation of the Limcas no 
county council number 418, and among these are 86 women 
who are “illiterate.” The section under which 
placed upon the roll is as follows : “Any woman who wi 
,two years from the date of this Act coming into 
claims to be certified under this Act shall be so ot,r i 
provided she holds a certificate in midwifery, from 
College of Physicians of- Irelaud, or from the Obs c ri^ 
Society of London, or the Combe Lying-in Hospita 
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Guinness's .Dispensary, or i the Rotunda Hospital for the 
Relief of the Poor Lying-in Women of Dublin^ or such other 
certificate as may be approved by the Central Midvrives, 
Board, or piodv^ces evidence,) satisfactory to the Board 
that at the passing of this Act -she has been for 
at least one year in band-Jide practice us a midwife 
and that she bears a good character.” The phrase 
*^bond-Jide practice asva midwife” is a yague one such as 
is sometimes introduced into an Act of Parliament and left 
to be interpreted by those to whom the administration of 
the Act is confided. It is, however, at least arguable that 
the women intended are those to some extent {jusdem generis 
with those wlioae mode of education is specified. If this ! 
be admitted it becomes illogical as well as troublesome 
to frame regulations for midwives and at the same time 
to enrol women guito incapable of carrying them out. 
The' rules of the Central Midwives Board may, no doubt, be 
imparted orally to the illiterate but they cannot be obeyed i 
by women unable to write, for they require written reports j 
to'be made. Not are the rules otherwise capable of being 
understood and carried out by those so stupid and ignorant 
'as nob to be’able to read in the twentieth century. Com¬ 
pulsory education has now existed for some time, but read¬ 
ing and writing have been for a much longer period within 
the reach of all endov\ed with a reasonable amount of ' 
intelligence and ambition. __ 

THE VALUE OF EXPLORATION IN SUSPECTED 
MALIGNANT DISEASE OF THE OVARY. 

It must ba\c happened to all surgeons to meet with cases i 
from tirao to time where the question as -to whether they 
were justified In recommending operation in what appeared 
’to be Instances of undoubted malignant disease has been a' 
very difiioulb ono to determine. It is always a diiBcult 
matter to decide to give a patient no cbanco at all and to 
condemn to death tbo subject of an obscure abdominal’ 
tumour with the opinion that no operation is justifiable or i 
should be attempted. The question of diagnosis in such' 
cases is so dilficult a ono and mistakes aie so frequently j 
made that the surgeon is always loth, to give nR i 
all hope and to do nothing. On the other hand, 
cases of undoubted malignant disease ‘of the ovary, for; 
.example, or of tbe.other abdominal organs are often so Uttlo j 
benefited by operation and the consequent disappointment! 
to the patient is so severe that the surgeon is disiuclincti to j 
undertake what he feels cannot but be a hopeless task. In 
tbo Ingleby lectures delivered this year Dr. C. J. Culling- 
worth discusses this very important question and from his 
large experience of such cases relates some very striking 
examples of what can be done by modern surgery. 
His examples arc mainly ones of malignant disease of 
the ovary, a class of tumour of which our knowledge is 
still far from perfect, and a class of growths therefore in 
which the exact diagnosis of malignancy must always be 
a matter of considerable doubt. He brings forward » very 
strong' pica for exploration iu such cases and relates some 
most instructive cases where such growths have been removed 
with complete success nob only immediate but also remote. 
As he justly points out, what are the criteria, for instance, 
by which wo can say for certain that a papilloma of the 
ovary is a benign or a malignant tumour? In his opinion at 
the present time we have no absolute criteria, either clinical 
or microscopical, by which wc can recognise the character 
of such a growth with certainty. It is often only by the 
subsequcMib history of the case that the question can really 
bo decided. Even if the pathologist says, as he often does 
say, that any given tumour is malignant, shall wo not if 
possible remove it in the hope' that it may not recur? 
Undoubtedly, jes *, and more especially in tho case of m.my 
of the more obscure forms of pelvic tumours in which 


certainty as to their exact nature sometimes cannot be 
obtained even after they are removed from tho body. 
IVUctt the abdomen has been opened and an apparently 
malignant tumour has been exposed wc should try to remove 
it, at any rate in those cases where it appears possible 
to do so, in the hope that vve may be successful. 
Even if we do not euro the patient we may prolong life, 
.as several of Dr. Callingworth’s cases show, by many years, 
ilnd the wisdom of this procedure is seen best of (ill in the 
case of ovarian tumours where the" border-line between tho 
benign and malignant growths is so ill-defined and obscure^ 


THE BUYING AND SELLING OF MEDICAL. 

PRACTICES. 

At the recent Lincolnshire assizes, before- Mr. Justice* 
Bray, Mr. Douglas Wardleworth recovered a sum of £125 
damages for misrepresentation on the sale of a medical 
practice from Mr. Thomas Cornelius Lawson. The mis¬ 
representations alleged referred to the income derivable 
from the practice, to the nature of the fees to bo 
expected, to the absence of competition, and' to tho prico 
paid for the practice, bub a feature in the case, which 
otherwise was not of a nature to call for comment, lay io 
tlie fact that Mr. Lawson, who became qualified to practise 
in 1S72, had bought and sold no less than 29 or 30 practices 
in his professional life I This is a legitimate method of 
livelihood, no doubt, but at the same time tho fact 
that the vendor is m the habit of so dealing is one 
which the purchaser would be wise to take into'account, 
if he were aware of it, and a person so selling cannot 
complain if bis representations arc scrutinised some¬ 
what unfavourably should any dispute arise with regard 
to them. Careful inquiry before completing tho purchasc- 
of a practice will save both parties much anxiety and 
possible differences afterwards. Tho intending Incomer 
has a right to the fullest possible information, and* 
besides inspecting all accounts carefully, ho can In most 
cases make Inquiries unobtrusively which will enable him 
to corroborate or disprove for himself statements as to the 
class of patients to be expected and as to the presence 
or absence of competition, with regard to which tho vendor 
may be inclined to take too sanguine a view. 

THE RANGOON LYING-IN HOSPlTALi 

VfB arc very glad to sec ficm ccpvca of the 
Gazette which have been forwarded to us by Dr. T. Pe<iley 
that tho unfortunate differences which have been crippling 
tho work of the Rangoon Lying-in Hospital have been salis- 
faclonly settled,through tbo good services of Sir Hugh 
Baines, Lieutenant-Governor of Burmah. In Tun Lancet 
of Oct. 17th, 1903, p. 1106, wo published a short annotation 
dealing with the unfortunate quarrel which had taken place 
over the management of this institution. Thcio is no 
necessity now to recall all the details of the dispute, 
suffice it to say that owing to the differences of opinion- 
between tbe official elements and the civil the sup¬ 
port given to the hospital had very markedly fallen off 
and its nliUty had been much crippled thereby. More¬ 
over. its proper function as a l>ing-in hospital and a 
training school for midwives had been abrogated arid its. 
usefulness much imj^iaired. Happily, now all the points at 
issue have been satisfactorily settled, tho In<itimtion h;^ 
becu restored to its original purpose and. the honorary civil 
medical .*< 1011 , who had been dismissed by the onlcrs of the 
lato licutcnaiit.govomor, have been reinstated in their 
posittonjf. A {^hare, too, in tiio managouent of tho hos- 
niud luis been restored to tho public who, in the first 
instance, supplied at least lialf tho funds for tho rebuilding. 
There is a v ery large demand in Bunuah for properly trained. 
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mid wives and in this institution native women are given a com¬ 
plete training and are then able to do something to mitigate 
the sufferings of their own country-women. The system of 
dealing with confinement cases prevalent amongst the 
Burmese and neighbouring people is of the most cruel 
description and entails an enormous mortality amongst 
the mothers and children. It will he possible in the 
new hospital to train annually a considerable number of 
women and they will be of the greatest assistance as nurses 
amongst the natives who, unlike many of the Indian races, 
have none of the caste prejudices and social restrictions 
which prevent their women from receiving treatment at the 
hands of physicians of the male sex. Now that all sources 
of trouble have been Removed we have no doubt that the 
public will come loyally to the support of a most deserving 
institution and by liberally subscribing to its funds will 
enable it to carry out the work which it is intended to 
perform. _ 

THE TREATMENT OF APPENDICITIS. 

At the last meeting of the Zurich Society of Medical 
Bractitioners Dr. Theodore Zangger spoke on the subject of 
the primary treatment of appendicitis. He said that he 
had always believed it injudicious to let the contents 
of the colon stagnate, as this hindered the proper 
drainage of the appendix and offered the most favour¬ 
able condition for the, increase of virulent organisms 
such as bacterium coli. He advocated the use of small 
enemata, from half a pint to a pint in bulk and at 
a temperature between 60° and 70° F., repeated once 
or twice at the onset and afterwards every two days. 
Narcotics should be used as little as possible and they 
could,often be dispensed with altogether, especially as the 
abdominal pain could be greatly relieved by the application 
■of cotton-wool saturated with alcohol of 96 per cent, 
strength covered with gutta-percha paper and renewed 
every eight or 12 hours. ‘ Of course, cases which began 
acutely must be referred to a surgeon as soon as possible. 
Dr. Zangger' also quoted the good results which Professor 
Bourget of Lausanne has obtained by treatment on the same 
principles. _ 

THE LOCALISATION OF ALKALOIDS IN PLANTS. 

An interesting paper was communicated to the meeting of 
the British Association of Science at Cambridge by Professor 
L. Errera of Brussels which dealt with the micro-chemical 
methods by which alkaloids maybe located in plants. Accord¬ 
ing to the results it would appear that the qualitative and, 
to some extent, the quantitative distribution of alkaloids (and 
especially those belonging to the pyridic series) can be deter¬ 
mined micro-chemically in the various organs of the plant 
with certainty. In living cells the alkaloids are eliminated 
from the protoplasm and gather in the vacuole, and it is only 
in cells which have lost all their liquid contents (as in ripe 
seeds) or in dead cells that they accumulate in,the proto¬ 
plasm or the cell wall. The alkaloids are generally found to 
be localised. In very active tissues they occur chiefly in the 
neighbourhood of growing points and in the ovules. In the 
epidermis the alkaloids are commonly found in the epidermic 
hairs, and often also in the sub-epidermic layers of 
vegetative organs as well as in the outer layers" of 
fruits and seeds. In certain of their phloem elements 
and in the neighbourhood of the perioycle alkaloids occur 
encircling the fibro-vasoular bundles. They are found 
also in the phallogen and the youngest cork cells and in 
laticiferous or similar elements when present. The micro¬ 
chemical method has brought to light many more alkaloid- 
bearing plants, and it is suggested that the application of 
the method to animal tissue would reveal the existence of 


organic bases. According to Professor Errera, the results 
of study seem to show'that alkaloids are waste products 
resulting from the katabolism of cytoplasm and secondarily 
employed for defence against attack by animals. A few 
grains of alkaloid constitute a protection not less eflioient, 
he remarks, than the strongest spines. 


MUSSEL POISONING. 

In another column we publish the report of two cases of 
poisoning by mussels, one of which proved fatal. I^r. K. 
Rolfe, medical officer to the New Dock Hospital, Avonmouth, 
gives an interesting account of the symptoms which were 
observed and draws attention to the principal features of the 
cases, the tendency to syncope being one of the most 
remarkable. It has generally been believed that mussels 
owe their poisonous properties to incipient putrefaction 
taking place after the harmless fish were removed from 
fche water or to the presence in them of copper derhed 
from ships’ bottoms. Brieger,' however, isolated from 
the poisonous mussels a basic product which he named 
mytilotoxin. This toxin is apparently formed whilst 
the fish is still alive and the conditions which lead to 
its development are water which is contaminated with 
sewage or other decomposing organic matter or water 
which is not in free communication with the sea. Dr. 
Rolfe states that the water from which the mussels were 
obtained at Avonmouth was known to be polluted 
by sewage but, nevertheless, the inhabitants of the 
place often ate shell-fish gathered from this situation. 
In this instance an attempt had . been made to purify 
the shell-fi.sh by carefully washing them and cooking them 
thoroughly in several changes of water. The fact that these 
precautions failed to destroy the toxin is an interesting 
one and demonstrates the necessity of the greatest care in 
assuring the purity of the water in the neighbourhood of 
mussel beds. It has been also shown that if mussels which 
have thus become poisonous are placed in water in free com¬ 
munication with the sea they rapidly lose their poisonous 
properties. In some districts mussels can only be obtained 
at low water ; they are then stocked in a pool higher up on 
the beach. This method would probably tend to .favour the 
production of the toxins, as the shell-fish would be removed 
from the free and constant contact with fresh sea water; 
such a practice, therefore, should be forbidden. 


CERTIFICATES OF SUCCESSFUL VACCINATION 
IN SCOTLAND. 

Thu Local Government Board for Scotland in considering 
the reports made to it by medical officers of health re¬ 
garding cases of small-pox has had its attention drawn 
to cases of children (the majority of whom were under five 
years of age) who presented no evidence whatever o 
successful vaccination either in the presence of local sc^ 
or in modification of the disease, although said by t e 
parents to have been vaccinated. Similar cases have been 
observed in the course of the inspection of contacts. 
Further inquiry by the Board has led to the discovery 
that in many such cases a certificate of successful vac 
cination had been lodged with the registrar. After m 
vestigation of the circumstances under which this occurr ^ 
the Board has issued an important memorandum r 
which it states that it “is satisfied that considora 
laxity exists in the granting by medical practitione 
ot such certificates, in respect that they are not 
founded on personal inspection of the child after a su cie 
interval and occasionally have even been signed at t e i 
of the operation, when its result was unknow-n an ^ 
subsequent inspection would have disclo sed failure. ^ 

r Uober Ptomaine, Drittor Thcil, 1886. 
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practitioner who fjranU *1 certificate of successful vaccmation 
m sucb circumstances places liim?clf m a very serious posi¬ 
tion The certificate is to the cllect that the operation was 
performed by the person who si^jns it and that it hia 
succeeded, and the Board rightly points out that if la either 
respect the certificate is false the signatory is liable to 
a criminal prosecution There hive already, wo are 
sorry to say, been successful prosecutions in these 
circumstances, both m England and Scotland, and un- 
doubtcdly the mcdipal men m question must be regarded 
as having committed a serious violation of public duty, 
properly involving serious punishment The Board there 
fore has done right to make it publicly known that if m 
future any case of this nature comes to its knowledge it 
will bo reported to the Crown with a view to proceedings 
being taken _ 

THE TAMWORTH TOWN COUNCIL AND THE 
REPORT OF ITS MEDICAL OFFICER 
OF HEALTH. 

Wh recently pointed out ^ that the town council of 
Tamworth (Staffoi-dshire) was greatly at fault m certain 
notions which it held with respect to the reports of 
the medical oflicer of health It appears that “scenes * 
in the council chamber ero attributed to “ the action 
of the medical officer of health m sending his annual 
roDort to the Local Government Board and the county 
oouncil without first intimating to this council his intention 
to do so ** Unfortunately, the council did not at the same 
time produce any evidence to the c/fect that it was 
entitled to have the first inspection of the document m 
question, and, distre'^sing ns it may appear to parochially 
constituted minds, Dr H J Fausset, the medical officer of 
health, complied with the statute, oven at the risk of raffimg 
the sensibilities of the council These worthy gentlemen 
probably now recognise that even their authority has its 
limitations and have avenged themselves by refusing to pay 
tbo bill of £318s for printing tbo report We are glad losee 
that the Tamiiorth Herald of August 13th contains a letter of 
protest against this petty and, no doubt, futile attempt at 
coercion, the writer being Hr A M ScuUhorpo, a medical 
practitioner of manyyeirs standing, who has been four times 
mayor of the town Iho real cause of tho trouble is m all 
probability the invetente tcndcucyof some local authorities 
to consider that the medical othcers in their service are 
dependents requiring to bo kept in tutelage by a chair 
mati or cleriC to the board Conflicts of this kind aro not 
raro in the annals of local government In 1897, before 
tho creation of tbe metropolitan boroughs, the vestry of 
St George s, Southwark, imagined that it could deal 
with the reports of its medical officer of health as the 
town council of lamworth seeks to do The incidents of 
the controversy, including an appeal to the Local Govern 
ment Board, were described m Ihe Lancet at tbo time* 
and wo recommend perusal of the story to tho town 
council of Tamworth __ 

The medical officer of health of tho Capo Colony states 
that for the week ending July 30th the condition of plaguo | 
*n the Colony was as follows At Port Elizabeth 2 fre»li 
cases were di'-covercd—naraclj a coloured m ile on Jiilj E4th 
and another on July 28th Of 90 rats and 234 mico 
captured or found dead and bactenologically eiwamincd 
16 rats and 4 mice wero plague mfcctcvl In the Capo 
Town and Harbour Board area 520 rodents were exnnuucil 
but nouo was infected with plaguo As rcganls, the 
Hauntms, a telegram from the Acting Governor received at 
tho Colonial Offico on August 19th states that for tho week 

*■ Tiif I A'fcrr, Juno lEth n I7i9 
* Tub Lancet, July 3l9t (p 2S3> fttid Sept ISUi (p 73J), 1897 


ending August 18th there were 5 cases of plague and 3 
deaths from the disease As regards Hong Kong a telegram 
from tho Governor received at tbo Colonial Oflico on 
August 22nd states that for the week ending August 20th 
there were 1 case of plague and 1 death from the disease 


It has been brought to our attention that m our obituary 
notice of the late Sir John Simon wo omitted from the list 
of that great samtanan’s colleagues the name of John 
Netten Kadcliffe Hadclille, who was assistant medical 
officer to the Local Government Board from 1871 until 1883, 
was one of Simons most trusted friends and coadjutors His 
death in 1884 at tha comparatively early age of 58 years 
deprived sanitary science and epidemiology of one of their 
finest eiiponents and also lost to this newspaper a valued 
friend and contributor 


The assistant of tho Governor of Odessa, Privy Councillor 
Stark, M D , died on August 13th, aged 67 years, from 
paralysis of the heart To him were due, says tho iVoioa 
Vremya, the successful measures which have protected Odessa 
and district from Asiatic epidemics 


^Looking Back, 


FIIOM 

TEE LANCET, SATVEBAY, iUGUST 26 , 1826 . 


Much diEcrcnco of opinion exists, as to the contayxoxumn 
of pAfAi«i« Ibis very dilfcrence of opinion shews that, at 
all events, it must be of rare occurrence Iho exceptions 
indeed are so numerous as to render it the most probable 
opinion that the discaso is not contagious, and this, I 
confess, IS mine 

Camei This disease consisting in infiommattoa of tho 
lungs It may be brought on by all the causes of infiimma- 
tion though It often arises imperceptibly^ or without being 
noticed Exposure to cold, injuries of the lungs, irritating 
matters inhaled m breathing, arc among tho most frequent 
It follows also vannua other diseases, which may bo con¬ 
sidered to act as exfixUng caxitet, soch ate, common In- 
fiaromation m tbo lungs, not wholly subdued, neglected 
catarrh, ulceration, or other cause of irritation about tho 
lirynv , any other disease attended with continued pyrexia 
or febrile action, this state appearing to give a di*?posiVioa 
to slow inflammation m tho lungs, that at length ends m 
change of structure 

Much depends upon predisposition^ which appears to bo 
induced by a variety of circumstances J°ArAMJi is very fre¬ 
quent in cold and varuble climates while it is comparatively 
rirc lu hot ones It is more frequent between the ages of 
15 and 35, than either before or after Tha preditpustiton 
IS, evidently hereditary in many families, and is affected by 
corporeal figure , the tall and thin, and narrow chested, and 
the deformed being the most disposed A gre it number of 
phthm^ subjects exhibit marks, of acro/»fftin tbcir habit, or 
have done so at a former period Henco scnfxila. is con- 
sidcrwl as n predxipoixnj cause though wc do not know 
how this acts unless by being attended with a general ths 
position to inflammation and that of an indolent kind This, 
m fact, IS all we know of scrofula itself * 


cory an 1 Practfeo of Pli3alc, 
Tbcatro, Oonrral DSapeasanr, 
Ol JhthUls PulmonalCt, 
J t itlgarl]/ DecWxe ) “ 


Dfvth op 1 Cl sTENAiiiAN— The deatli has 
recently occurred, near Taunton, of Mrs Elizabeth Jenkins, 
who celcbrateti her 105th birtbckiy on Jan I'vt last Iho 
decca. ed who was bom m Somerset, load been tho recipient 
of bounties from Queeu "Victoni and tho present Quttn on 
account of her great age and ilso owing to tho fact that at 
one time *hc had six sous serving m tho army fho local 
newspapers «tato that hento has been vcnlitdby rcfcrcnco 
to the parish regLter 
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and interest than those relating to air space and vcntiiatiou. 
In an Order of 1903 500 cubic feet aro prescribed for each 
person, no height above 14 feet from the ground bcing.takcn 
into account, where certain operations connected with lead 
(casting,-pasting, and lead burning) are carried on m the 
manufacture of electric .accumulators, and 500 cubic feet is 
also the amount now fixed for the first time as the airspace 
for each person in underground bakehouses. In bakehouses 
• ‘ * ’ •• ' ' . r is carried on at night by- 

. ■ ■. .ic light, there is to be during 

... . space for each person. Both 

: ‘ . —:— - -louses, are in substitution for 

a minimum space of 250 cubic feet formerly permitted, so 
that the change in so widely practised an industry as baking 
is one of considerable importance. The new regulations 
relating to the lead manufactures referred to are in substUu* 
tiou for those made under a certificate that the manufacture 
of .electric accumulators was a dangerous trade and compriso 
rules as to the other matters which have to bo provided for 
in a lead.industry. They came into force on Jan. 1st, 1904. 

The question of ventilation is one of importance in all 
industries, as well as in those in which the nature of the work 
calls special attention to it. It involves more than the 
provision of air space and requires more than the goodwill 
of manufacturers for its solution, and it is one in which the 
workers themselves are not always on the side of innovation 
and improvement. The necessity for fresh air is not patent 
to every inteUigcnce and the cnider method of opening 
windows and so putting workers in a- draught, which is the 
only means of ventilating familiar to many minds, is 
reasonably unpopular with pcrsoiw carrying on sedentaiy 
occupations, either in a very high temperature or in 
unwarmed rooms, in cold weather. With regard to the 
question of warmth occupiers are instructed to aim at a tem¬ 
perature not beJow 60° F. and factory inspectors have been 
recently reminded that a reasonable temperature is to be 
maintained in factories and workshops,' *' but the measures 
so taken must not interfere with the purity of the air of any 
room in which any person is employed." 

’. . ' . ome of the lady 

I '' v. •: . • . * difiicult^. Miss 

• ; • ; ! , • .* i-. availing in small 

dressmaking and tailoring workshops and goes on to speak 
of a largo tobacco factory in which things were no better. 
She says: “The various proca<!3cs were carried on in 
flats round a central well which run from the ground 
floor to the top of the building and was dovoid of 
any maintained ventilation. It was quito striking how 
the impurity of the air increased as one ascended and the 
accumulated foulness at the top had its comment in the 
pale faces of tbo workers thcre,'\ Jliss Sadler reports at 
length upon the tailoring shops in Cornwall and mentions 
insufficient means of ventUatiou. aa their chief defect. She 
says: “Most of my visits were paid in April, when tho 
weather was still far from warm, and this lack of ventila¬ 
tion was therefore more noticeable than at a later season. I 
can honestly record, however, that visits amongst the 
tailoring slums of Soho and the East-end of London, have 

failed to leave one with such a bad impr&ssion.I found 

in nearly every case the men and women herded together in 
tho workrooms, the men sitting tailor fashion on tho floor 
and tho women near them. Of ventilation there was none, 
unless tho small amount of fresh air which might filter 
through the chinks of the doors or the b.adl 7 fashioncil 

-niudows might be dignified with tho title of such. 

Long talks with the employers gave little result. The 
invariable answer was that tho women and men never 
complained. As a matter of fact, the men often complained 
to me in private; tho women did not, hut their i>ale, 
anmmic looks were more truthful than pages of sjxiken 
or written complaints. Numerous notices to, and corre¬ 
spondence with,. tho local authorities concerned baa 
perhaps done somo good, but it. was difficult to impress 
upon them Iho fact that tho provision of one or two 
windows cannot be considered sufficient mean.s of ventila¬ 
tion, taking into consideration tbo fact that those windows 
have to be closed in cold weather on account of the 
draught." A Ixmdon inspector, Miss. Vine.*i, writes of the 
absence of all vcntiiatiou in Iwsemcnt workrooms and of one 
of these where the.foreman kept a bottle of lavender salts 
and burned bro\s7i paper to aid in tho recovery of tbo girl 
workers who were constantly fainting. Adequ.atc ventila; 
tion is not likely to be an improvement iu the conditions of 
factory life . until the workpeople themselves demand 


it after having been sufficiently educated in domestic 
bygieno' to^ desire -it in their, own home.s. Reports, 
however,' speak of increasing iutelHgence in this as in 
other matters, particularly where gas stoves and similar 
methods adopted for raising the temperature at the same 
time vitiate the air; of the«5 the workpeople complain 
readily. • Refereiico is made by the lady inspectors and 
elsewhere in the report, to the improvements being 
gradually introduced in the .matter of septate and sanitary 
closet accommodation for the two sexes. 'This is regulated 
by an Order which came into force in July^ 1903, and where 
it is not in ioTce instances of- unsoitablo or insufficient' 
accommodation can be referred to the district council.* 
A state of allairs therefore which in many factories and 
workshops in town and country alike has been disgusting, 
indecent, and prejudicial to health is becoming better, the 
amelioration being welcomed by workers of both sexes. 
With reference to the attitude of local authorities iu sanitary’ 
matters tbo inspectors of the various-districts in England> 
give satisfactory accounts of the assistance and cooperation 
supplied by them and in Scotland and Ireland there appears 
to be improvement. As to sanitation generally as well as in 
the provision of sanitary conveniences where large numbers 
of persons of both sexes are employed, industries of a 
temporary nature, such as fish-curing, where - there is 
pressure of work at certain seasons and where permanent 
buildings are not used, .seem to present the greatest 
difficulties. The curing houses at Hull, where the industry, 
,is largely practised, appear to bo well looked after by tbo 
city council and to leave little or nothing to be desired. 
Great Yarmouth baa been very bad in this connexion bub 
seems to be improving. '. 

Writing of South Wales an inspector, Mr. Wolfe, .says: 
** Ontside the two county boroughs and, say, two other 
djs(rich«, sanitation (in factories^ appears to me to, be as 
much a matter of chance as anything else," Of North Wales 
Mr. Hilditch says: “ Much has been done during tho year In 
tho matter of sanitary accommodation at factories aud the 
conveniences arc approaching something like tho prescribed 
standard. Still there remain a . considerable number of 
places much below it." 

Mr. Vaughan reports of North • London a , continued, 
tendency to move factories to tho suburbs whore rents and 
rates arc lower aud the district generally is loss con¬ 
gested. Reference is made to this movement in other 
reports, Mr. Iloaro stating that in East London decentralisa¬ 
tion has almost cea»eu. It is an interesting dovelop- 
ment where it nuikcs progre.S3, but a nolo supplied 
by one of the lady inspectors, Miss Vines, causes a 
little <loubt whether it will obtain enthusiastic support 
from all classes of workers. Having spoken of tho 
tendency to remove from central Loudon to the suburbs she, 
continues; “ With reference to thi.s matter it is curious to 
note how frequently London Iwru girls aro quite unable to 
accustom themselves to the ab.'^enco of tho rush aud whirl 
of city life. Some time since a large factory was- 

removed to an outer suburb of North London and tlioso 
of the employes who lived in the city vacated their 
city homes and came, as the management hoped would 
be the case, to live in the neighbourhood of tho factory. 
On inspectiug the factory this year, however, I was 
informed that those women and ^ils who had with tho 
factoiy removed from tbo city had been unable to stand tlio 
couiparativo quietness of tho district. It wa^ too dull, they . 
said. They had therefore returned to central London to live 
.md came out by train every day to work in tbo factory." In 
Other words, it is nmoug tho women and girls who esi>ecially 
should be bcnefitwl by removal into healthier surroundings 
that least gratitude for the improvement of their lot is likely 
to be found. They will bo re.ady to put up with tlio over¬ 
crowding and all the other evils wffiich go to make tho 
“housing problem” urgent niUier than to give up the 
cheap mu^io hall aud other excitements of city life. 
With them tho “garden city " is by no meaua likely to find 
favour. 


The War and the Supply ok JEedic.u. JIp.n 

FOR OiviUA:v3.-7-Evory day, Siiys IhoAbroe I'rrjayn, tho war 
U tbiuuing tho ranks of the St. Petersburg medical nien aud 
thus tho remaining contingent of towm niedic.Tl men w over¬ 
loaded with work. Measures aro Wing taken for rctruilmg 
a temporary fitatl to continue on duty during ihe abHUCt-of 
tho city medical practitioners. , . . , 
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ANNUAL EEPORT (FOR 1902) OF THE 
REGISTRAR-GENERAL. 


The close of a Parliamentary session is usually the signal 
for the issue of a hatch of overdue departmental reports in 
order, we presmne, to insure their delivery to Members 
before the prorogation. Among the Blue-books presented 
to both Houses on Monday, August 15th, is the Registrar- 
General’s report on the vital statistics of England and Wales 
for the year 1902. 

In reviewing Mr. W. C. Dunbar’s first contribution to 
what we described as virtually a new series of the reports for 
which he as Registrar-General is responsible, we ventured, 
on behalf of our profession, to augur a favourable reception 
for the improvements as regards arrangement which at the 
dawn of a new century had been introduced in the national 
records of birth and mortality. A careful examination of 
the report now before us considerably strengthens the im¬ 
pression left on our minds by the perusal of its predecessor. 
On reading that portion of the preface to the present volume 
which bears his signature we notice that the Registrar- 
General has continued to devote to the details of registration 
a degree of personal interest which, in recent years at any 
rate, has not invariably been apparent. Whether it be 
that nowadays social questions involving considerations of 
public health have come to absorb more profoundly than 
of yore the attention of State departments we know not, 
but there is a passage in the recently issued report of the 
Committee on Physical Degeneration which indicates that 
even in their present form the statistical reports of the 
Registrar-General are appreciated, whilst it conveys the 
further impression that if the information which they contain 
were supplemented in the manner and to the extent desired 
by the committee their value for State purposes would be 
vastly increased. But the time has at length arrived when 
the vital history of thirty-three millions of Englishmen, 
the oiroumstanoes attending the life and death of half a 
million annually of our fellow men, has become a 
question not of medical interest only but of grave national 
concern. 

We observe that these annual reports are formally addressed 
to Mr. Walter H. Long who is the Minister accountable to 
Parliament for the conduct of that office and who also 
controls the operations of the Poor-law department of the 
Local Government Board. We further note that in its 
recent report to Parliament the committee just referred to 
appeals to the President of that Board to establish and 
to maintain from henceforth a State register of pauper sick¬ 
ness, the absence of which, as a means of estimating the 
health of that stratum of the community which is most 
prone to physical deterioration, the committee greatly 
deplores. “Of great value,” says the committee, “are the 
Registrar-General’s statistics concerning the mortality of the 
whole population without distinction of social status; but 
for the reason that no particulars are given on the latter 
point these statistics are of little value in the present con¬ 
nexion. And yet, as regards sickness that is not necessarily 
fatal, it appears that for years past there has practically run 
to waste in this country an enormous mass of information 
which, had it been arranged and analysed on suitable lines, 
would have been simply invaluable to the committee at the 

present juncture. The committee therefore strongly 

recommends that the assistance of the Local Govern¬ 
ment Board should be forthwith obtained, with a 
view of setting on foot and maintaining frorn year to 
year a register of sickness (not confined to infectious 
disease) treated by the Poor-law medical service.” The 
committee further thinks that the tabulation and analysis 
of such sickness might advantageously be intrusted to the 
General Register Office which possesses a trained stafi and 
other machinery appropriate for the work._ Some jeavs ago 
an attempt was made to establish a local sickness register in 
Manchester, largely on the initiative of Dr. Arthur Ransome, 
then of that city. The undertaking was successful for the 
time, but being a voluntary one the clerical labour involved 
soon became too heavy for private resources and, un¬ 
fortunately, the project was ultimately abandoned, rnerely 
from lack of funds. But the Privy CouncU Committee’s 


present suggestion involves the creation of a State organisa¬ 
tion complementary to the anthropometrical survey, the 
establishment of which it also recommends. And in these 
circumstances we are convinced that great advantage would 
result from such a measure which would, we think, receive 
the support of our profession and we further cordially join 
with the committee in advocating its initiation at an early 
date. In that event it is to be hoped that the Registrar- 
General will see his way to include in his report an annual 
record of sickness as the natural adjunct to his present 
record of mortality. 

Turning to that part of the report which traces the move¬ 
ment of the national birth-rate, we find that although the 
rate of births has not further fallen since 1901, it still 
remains at 28‘5 per 1000 of the population, which is 
the lowest rate on record and is considerably below the 
decennial average. Turning to the marriage-rate, we notice 
what at first sight promises to be a set-off to the declining 
birth-rate, 'i'he time-honoured mode of stating the rate of 
marriage is in terms of persons living at all ayes, and 
thus computed the marriage-rate in the three periods 
ending with 1882, 1892, and 1902 were 15’2, 15'5, and 15‘9 
per 1000 respectively, showing a progressive increase in the 
marriage-rates as ordinarily calculated. But since a large 
majority of the population are either alre.ady married or are 
below the earliest marriageable ages, it is obvious that the 
population at all ages is not a satisfactory standard by 
which to calculate an increase in the rate of marriage. If 
the rates be calculated on the unmarried and widowed 
part of the population at ages above 15 gears the apparent 
increase here noted will be turned into a decrease; for 
the rates in the same periods on this basis are 51‘5, 
49’8, and 48* 7 per 1000. Careful investigation of 
the facts accordingly shows that although the marriage- 
rate has increased in proportion to the whole population it 
has decreased in proportion to that section thereof amongst 
whom marriages take place. 

'I’he most satisfactory part of the report is that which 
affirms for the whole country a still further decline in the 
mortality which, happily, has for several successive years 
been steadily decreasing. ’Ihus we'find that the death-rate 
of England and Wales in the year 1902 did not exceed 16 2 
per 1000 of the population at all ages—a rate which was 
lower than that of any other European State, with the 
exception of Denmark, Norway, and Sweden. Never since 
the year 1837, when civil registration was established, has the 
death-rate been so low as this, the nearest approach thereto 
having been in 1894 when the rate was 16 6. The greatest 
saving of lives occurred among children under five yearn old, 
at which age the 1902 rates were the lowest hitherto 
experienced in England both among boys and girls. Reference 
to the tables and the accompanying remarks, in which ate 
set forth the facts and causes of mortality among the young, 
indicates'that there still prevails in the town districts of 
England a disproportionate waste of child life. Even in the 
favourable year under review there was at this critical age 
an excess of more than 40 per cent, in the town rate of mor¬ 
tality as compared with the country. The tables show that 
this difference is not due to any one disease or group or 
diseases in particular, but that the child mortality in tovms 
is above that in the country from every one of the nine 
tabulated causes. Passing on to consider the causes of dedh 
at other ages, the report tells us that from most of the 
prevalent diseases there has been less than the normal loss 
of life in 1902. Tuberculosis, for example, which is respon¬ 
sible for nearly 11 per cent, of the mortality from all causes, 
was fatal in 7356 fewer instances than the average. Among 
tuberculous diseases pulmonary phthisis is the most uo- 
structive, but the death-rate from this disease among ® 
was below the average by 84 per 1 , 000,000 andamong female 
by not less than 96 per 1,000,000 of the respective P^P.' 
lations. There has been in 1902 a considerable decrease 
the fatality of tuberculous affections of the brain 
membranes, the mortality from which is practically ^ 
to infants and very young children, not fewer than do P 
cent, of the total deaths being those of infants under 
age of five years. .jjg 

Tuberculous peritonitis is another affection due to 
same parasite which is mainly fatal at the earlier ag • 
The mortality from this disease also was much hgnw 
1902 than the corrected average. It is because ® 
ambiguity attaching to the term tabes mesenteiicn, w 
unfortunately is still sometimes used as a 
tuberculous peritonitis, that difficulty arises in estuna 
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tl>c actual saving of life duo to reduction of mortality from 
of the tuberculous class Among the oUiet moto 
iijiportant diseases dealt rvitU in the report there aro two 
only th It showed abnormally high fatality in the year 1902, 
these uerc cancer and diabetes mcllitus The recorded 
death rate from the disease last named Ins been steadily 
[ incrca'^ing for many years p ist, but it la probable that some 
I of this increase is apparent only and is duo to improved 
medical diagnosis According to*’ the returns the mortality 
from diabetes mollitua is greater in extra metropolitan 
England than m London and is increasing much faster 
among women than among men 

In \iLWof the increased scientific mterest now taken in 
regard to cancer prevalence the statistics of mortality from 
this disease arc properly very complete although the corre 
spending data w ith respect to its incidence are still sadly 
lacking The tables before us show that m proportion to 
population the fatal cases of malignant disease are now 
more numerous than formerly Nevertheless, some consola 
tion may be derived from the fact that although the death 
ra,te has continued to increase year by year the rate of 
mcrcaso was less in 1902 than m the year immediately pre 
ceding, notwithstaudmg the more precise classification 
now in vogue In view of this encouraging fact the 
Regostrar General remarks “The nature and ongm of this 
disease being now the subject of careful mvestiga 
tion xmde-r 4loyal patronage it is permissible to hope | 
that the cause of this distressing malady will ero long 
be discovered and that thus its further ravages may i 
aji least be controlled * Until quite recently cancer was ' 
behev ed to bo more prevalent in the rural districts than m 
the urban, this opmion being based on examination of crude 
rates of mortality—that is to say, the rates uncorrected for 
age differences in the population But when the necessary 
correction has been made the opposite conclusion follows, 
this IS shown in the present tables, from which it maybe 
gathered that the country ratea arc much lower than those of 
the town Ihoto is, however little doubt that our great 
towns are unfairly handicapped in this respect on account of 
the preaencQ therein of large liospiUls and other establish 
meats to which country patients resort for the operative 
treatment of cancer Inasmuch, however, os no correction 
has l^tbcrto been attempted for this complication too much 
reliance should not bo placed on. the ngures contrasting 
urban with rural mortality from this disease 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 1902.^ 


IJIC volume containing the report of the Samtary Com 
missloner with the Government of India for 1902 is some 
what reduced m bulk as compared with its predecessors but 
it embodies the same subjects and travels over the same 
ground ihe fact that these reports deal with tho events 
m aki n g up for the most part the medical and »amtary bistoiy 
of India as a whole neccs'^anly entails considerable delay in 
publication, during which the official returns and data have 
to be collected, arranged analysed, and commented upon all 
of which. It is needless to ‘•ay, give rise to a good deal of 
laborious work It is not so surprising therefore as it may 
seem at iigurcs relating ' 

to 1902 nd of 1903 and . 

should 

" c£ and 

• JO year 

. o y,,. India 

The health of British troops serving m India in 1902 with 
an average strength of 60 540 comjxires in one rc^^pect an 
favourably with the previous year lu that the death rate 
(14 68) was liJghtr ihe chief causes of admission into 
hospital were venereal di^-cases and ague which accounted 
for 26 per cent and 23 per cent respectively of the 
total number of admissions from all causes Venereal 
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diseases and enteric fever gave nso to mcreosed admis-sion 
rates as compared with 1901 Tho chief eausca of 
death m 1902 were, as m 1901, entenc fever and abscess 
of the liver Enteric fever accounted for 29 per cent and 
abscess of the liver for 13 per cent of the total number of 
deaths Among the troops comprising the Delhi nianceuvrcs 
and Durbar fotco the chief cause of death was, we learn, 
enteric fever, accounting as it did for 56 per cent of tho 
total number of deaths among tho troops of this force It is 
a deplonblo fact that, despite what bactenological science 
has done in giving more precision to our investigations, 
and despite all the efforts made to search out and remove 
tho causes of enteno fever, so little has been really accom- 
phshed in lessening the prevalence of that disease m India 
While the frequency of epidemics and the losses from cholera 
among Bntish troops in India have been decreasmg for many 
years past wo have failed to make much, if any, impression 
upon the prevalence and amount of enteno fever in that 
country 

As regards commands and stations, Bombay was the most 
unhealthy of the four commands, Bengal coming next 
Among stations of over 100 strength tho highest death rates 
were recorded at Barrackporc, Mnixee K^ool, Nairn Tal, 
Attock and Fatebgarh Abscess of tho liver w as the chief 
factor in the mortality at Batrackpote and Naim. Tal, and 
entcnc fever at Kakool Among stations of over 1000 
strength the highest death rates were recorded at Colaba 
and Kurrachee enteric fever being the chief cause at tho 
former station Xhere were only three cases of cholera 
admitted among the European troops during 1902, aa com 
pared with 12 cases lu 1901 and 107 cases in 1900 In 
nearly all stations where a decrease occurred in tho 
admission rate for ague m 1902 as compared with 1901 
tho decrease was not unnaturally attributed wholly or 
partially to the measures taken to prevent the breeding 
of anopheles mosquitoes Ibe decrease m the adim>>6ion* 
rato for malaria at Mmn Mir was far greater than at 
any other cautouiueijit m India and tho measures under 
taken there in anti malarial operations, which were very 
skilfully devised and superintended by medical experts aro 
well set forth in tho Samtary Commissioners report (tnic 
Section I\ pp 103-07) and art, also described by Dr 
J W W Stephens m a piper published in The LanceX 
of March 5th, p 637 Ihe dilhcnlties to bo grappled with 
m India aic iinmenso and will probably appear Insuper¬ 
able to those acquamted with that country Mian Mir 
cantonment, it will be remembered, had been exammod by 
the Royal Society s malaria commissioners in 1901 and opera¬ 
tions based upon their recommendations were vigorously 
carried out m 1902 Tho Sanitary Coiuimssioncr with tho 
Goveromenfc of India considers that on tho whole tho 
results of tho expennicnb are against the employment of 
anti mosquito measures as a practical means of com- 
batin' malana in such cantonments as Mian Mir Aa 
regards the administration of qiunino to tho troops, 
bovvever he thinks that the experiments clearly show cd that 
15 grams of quinine on two succe oivo days weekly was a 
powerful means of combating malaria There were eight 
admissions and one death from Malta fever returned lu 1902 
as compared walh five admissions and no death in 1901, but 
the b'tmtary Commissioner is sceptical as to tho existtnco of 
this form of fever in India md as to the valuo of the serum 
reaction as a means of diagnosing it No serious attempt 
has. ho says apiJarently been made in India to isolate tho 
micrococcus Meliteusis and tho proof of tho existence of this 
discaso m India rests solely on tho results of reactions 
obtained between cultures of the micrococcus and tho scrum 
of patients suffering from fever 

Iho report deal* very carefully with enteno fever, its 
etiology and cau'^es pathology and vanetit', 17 iJ.igt-s bimg 
devoted to tlio subject and to jiassmg m review and epito 
mismg the additional real and alleged, tbathivobctnnudo to 
our knowledge m tliuso re pects a* repre ented in the latest 
contributions to the literature of entenc fever A h^t of tho 
numerous paper* ind books consulted an I referred to is 
given at p 30 ft teq It presents as usual a ver^ useful 
and interesting part of the report but we luive said vo much 
upon tho subject on previous occasions that there is no need 
to dwell upon it now 

Section III deals witli tho native army of India and 
gives mtercsting and v iluable infonmitlon rcbarrlmg tliu 
oaturo of tho fevers affecting native froop-s imi prisoners 
as compared with European troops It Is well known 
that whereas statistical evidence shows clearly a very high 
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death-rate from enteric fever among European soldiers in 
India it shows a very low one indeed from this fever in the 
native army and jail population of India. The fever statistics 
do not reflect, says the Sanitary Commissioner, the opinion so 
prominent of late that enteric fever is quite common among 
adult natives of India. Lest it should be thought that 
enteric fever when it occurs among natives is not correctly 
diagnosed, but is returned under some other heading, the 
Sanitary Commissioner significantly adds that whether we 
tahe the case of native troops or prisoners their mortality 
from all fevers is considerably below that of European troops 
from enteric fever alone. 

Passing on to Section IX. of the report there is some 
interesting and instructive information to be found under 
the heading of “ General Remarks.” From a health point of 
view, as well as from a political and spectacular aspect, the 
Coronation Durbar at Delhi was, as we know, a remarkable 
success and the brief reference thereto at p. 102 is worth 
reading. We have already referred to the subject of 
malaria in connexion with the experiments which were 
commenced at Mian Mir in 1902, and which have been carried 
on up to the date of the publication of this report. An 
excellent resume of the literature of trypanosomiasis to be 
found, beginning- at p. 108 of this section, to which n'o may- 
call attention, and at p. 112 there is an interesting account 
of the discovery by Major W. B. Leishman, R.A.M.C., of an 
important parasite, together with its history and the work 
that has been done in connexion therewith. 


INTERNATIONAL CONGRESS OE OTOLOGY. 


The seventh International Congress of Otology was held 
at Bordeaux from August 1st to 4th, the President being 
Dr. Moure. 

At the opening meeting the President delivered an 
address upon the History of Otology in France, com¬ 
mencing -with the work of Duverney in 1683. 

The Choice of a, Simple and Practical Acoumetrio Formula. 

A joint report upon this subject was presented by Dr, 
PoLiTZER (Vienna), Dr. Delsaux, and Dr. Gradenigo 
(Turin), who form a permanent committee meeting once a 
year for studying the points still undecided. Dr. Quix 
(Utrecht), Dr. Panse (Dresden), Dr. Tretrop (Antwerp), 
and Dr. Bonnier (Paris) read papers on the same question. 

The Piaijnosis and Treatment of Suppuration of the 
Labyrinth. 

Dr. Brieger (Breslau) said that the radical mastoid opera¬ 
tion might lead to the spontaneous cure of a suppurating 
labyrinth, or, on the other hand, the suppuration, latent 
before, might become active after the operation and provoke 
fatal meningitis. He gave the indications, according to the 
present state of knowledge, for operation on the labyrinth 
and described the methods of procedure. 

Dr. VON Stein (Moscow) said that he distinguished enses 
according as the bony capsule, the perilymphatic space, the 
endolymphatic system, or the whole of the organ was 
affected. 

Dr. J. Dundas Grant (London) spoke of the relations of 
labyrinthitis to meningitis and to cerebeUar abscess. He 
also discussed the symptoms and compared them with those 
of cerebellar abscess, with which it was possible also thut a 
labyrinthine suppuration might co-exist. 

Dr. PoLlTZER showed some preparations of morbid changes 
in the labyrinth in connexion wth chronic suppurative 
otitis media.—Dr. Panse, the President, and Dr. Escat 
(T oulouse) also made communications upon the subject. 

The Tcohniyue of the Opening and After-treatment of 
Otogenous Cerebral Abscess. 

Dr. Knapp (New York) showed an instrument designed by 
Dr. Whiting (New York) for examining the walls of the 
abscess ca-vity. In the after-treatment the most serious 
troubles were hernia cerebri (which was caused by a 
secondary abscess) and secondary abscesses inside the 
cranium. 

Dr. Schmiegelow (Copenhagen) advised that the opera¬ 
tion should be planned so as to make it possible to explore 
both the cerebrum and the cerebellum. The ansisth^tic 
should be given with great caution owing to the risk of 
failure of respiration. 


Dr. Botey (Barcelona) said that the operation ought 
always to be commenced by an exploration of the mastoid 
and the tympanum, passing thence to the intracranial 
cavity. He advised that in nearly all cases the brain should 
be punctured through the intact dnra mater before incising 
the latter, in order to make certain of the existence of an 
abscess, for when the dura mater had been opened by a 
knife the brain and meninges were much more exposed to 
infection. He condemned irrigation of the abscess cavity 
and advised drainage by means of several small tubes. 

Dr. Gradenigo described a special form of intra¬ 
cranial complication with the following association of 
symptoms—acute otitis media, severe pain in the corre¬ 
sponding side of the head, especially in the temporo¬ 
parietal region, and later paralysis of the external rectus 
on the same side. 

Sir WiLt.i.vii Macewen (Glasgorv) said that he treated the 
aural and cerebral foci and excised the morbid track between 
them ; neglect of the latter precaution was a frequent cause 
of recurrences. He preferred chloroform as an anaesthetic 
rather than ether because the latter induced oedema of the 
brain. If after having incised the dura mater no adhesions 
were found in the subarachnoid space he waited 24 hours 
before incising the brain. After as free an' incision as 
possible he irrigated with the greatest gentleness and used 
either no drain or at the most sometimes a strand of gauze. 

Numerous other communications were made by various 
speakers, among whom Dr. Broeceaert (Ghent) showed an 
ingenious syringe for injecting paraffin while cold; Dr. 
Dench (New York) contributed a paper on the Radical 
Mastoid Operation; and Dr. Gr.idenigo and Dr. Pouitzer 
urged the necessity of making the study of otology a com¬ 
pulsory subject. 

A small museum of pathological specimens, models, and 
instruments was arranged in one of the rooms at the School 
of Medicine where the Congress was held. 
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LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OP MEDICAL OFFICERS OP HEALTH. 

The Borough of Preston .—The history of the isolation 
of small-pox in this borough during 1903 affords an in¬ 
structive example of the risks which attend the use of 
“temporary” hospitals. In 1888-89‘a temporary build¬ 
ing was erected to cope with an epidemic of small-pox. 
It was afterwards taken down and stored away undl 
1893, when it was rebuilt upon its present site and again 
used in 1903, On Feb. 27th there occurred a gale 
which completely demolished the eastern wing which, by a 
happy circumstance, was unoccupied at the time. The 
remainder of the building was subsequently rendered more 
secure by props and other supports. There are other 
instances on record of disasters such as these, and we have 
heard of children suffering from diphtheria having to be 
taken from the hospital during a violent snowstorm and 
placed under a hedge until assistance could be secured. 
There can be no doubt that although these tempormry 
structures have their advantages their ready destruotibihty 
by fire or storm renders them very unsuitable for the 
isolation of patients acutely ill or otherwise incapable of 
speedy removal. Two female health visitors were appointed 
at the beginning of 1903 and they have already done good 
work in dealing with the excessive infantile mortality for 
which Preston bears an unenviable notoriety. Mr. H. 0. 
Pilkington, the medical officer of health, mentions the cases 
of mothers who have had 15, 12, 10, 9, 8, 6, and 5 children, 
and who have buried 8, 7, 5, 7, 7, 4, and 5 of their offspring 
under the age of 12 months. The reports of the female 
health visitors suggest that had the conditions of feeding 
and nursing of these children been better several of their 
lives might have been spared. _ -j- „ 

The Borough of Eastbourne .—The question of providma 
accommodation at the isolation hospital for cases of 
nary tuberculosis was considered by the councu of tm 
borough during 1903, but after full consideration Dr. y. • 
WiUaaghby, the medical ofScer of health, arrived at 
conclusion that such a course -would be undesirable. • 
Willoughby thinks that it is not the proper function or 
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sanitary authority “to set up a second infirmary for the 
chromo and practically hoiieles'? cases that now find their 
I way into the umon inlirmary ” Such cases should, ho thinks, 
i bo dealt mth by the guardi 
f does not seem to bo a suitab 

i for the purpose of tre iting ' 

' Willoughby tbin],.s that e\ en ■ ^ 

the ijrcscncc of consumpti\e patients might from a senti¬ 
mental staudpouit injure the present popularity of tUo 
uistitution Iho other objection ii\bich he rai^'Cs seems to 
us to have oven greitci force —1 c , that the consuuipti\c 
patients would have a piojadico againat the hospital from 
' the fact that the acute exanthemata arc treated there 

Phj7n2>ton St Mari/ Jtnral Duirict —Mr S Noy Scott 
speaks appreciateely of the work of the Didworthj 
Sanatorium for Consumption which has recently been opened 
near Brent foi the consumptive poor of Devonshire He 
doca not, howci cr, speak cnthusiabticaily as to tiie results of 
•sanatonuma geuetally Aa Uu observes, it is impossible to i 
segregate into theae institutions even a small proportion of the 
large number of persons who are suffering from pulmonary 
tuberculosis and it seems, he thinks, “almost foolish to ; 
■expect that the isolation and treatment of a few of tliese 
people for a few months will produce any raarked’effect upon 
the pre\ ilenco of the disease or reduce tlio death rate m any 
way proportionate to the cost which such treatment in- 
lolvcs ’’ He sees, too, great difhoully m continuing to pro¬ 
vide the discharged pitient with anything approaching the 
abundant food which has formed such an essential part of 
the sanatorium treatment 

The Borovgh of loniuay —A very useful and encouraging 
• ries, eon sheds, and mtlkshops in 

j by the late Mr P Q Karkcek, 

i«o »w- « -cv* health, and is continued by Dr 

"Thomas Dunlop, Ins succc'sor iwicc yearly a systematic 
inspection is made, not only of the ilaines and cowsheds 
in the borough, but also ot all the dairy farms outride 
the borough limits which send their milk into thu borough 
As an outcome of these inspections a register is compiled 
which 13 i«intcd lu the form of a bill and posted up 
thtougUout the town, copies being forwarded to all the 
dairymen and farmers concerned Ihcse bills, wbich may be 
regarded as a species of informal licence, arc m force for 
sis: months, when another mspcotion takes place The 
farmers apparently w elcomo the uispcctions and endeavour to 
■carry out the suggestions made, and a vciy material unprovc- 
ment in the former condition ot affairs appears to have taken 
place But Dr Dunlop thinks that suthcieiit care is not 
taken in the milking of the cows and ho staus that when 
some of the milk is treatetl in a separator the sediment 
betrays signs of material of which the healthy udder is 
innocent l^ropcr means for washing the hands of the 
milkers are rarely seen and the milkers do not wear 
overalls Ibis is not satisfactory and we should like to 
SCO the facts stated on the bill The cow s udders aud the 
milker’s hands should be washed before the operation, the 
milk should bo strained immediately after milking, and it 
bbould then be cooled All the utensils should bo sub¬ 
sequently scalded or iirefcrably steamed Tho Torquay 
aiethodi are admirable so far as they go but we cannot help 
thinking that the informal licences m vogue may prove 
somew hat a false security if, that is to say, the bills which 
are posted are intended to imply freedom from the likelihood 
of specific coutamimition We hope that Dr Dunlop will 
continue to deal with tin-? very important subject m his 
future .annual reports and tint he will record annually the 
further progrcs.s which he has been able to make The 
Torquay e^mplo might be usefully followed in other places 


yUAL STATISTICS. 

IIEALTU OP E>GIJSII TO'n7,S 

In 76 of the largest English towns 8896 births and 66C9 
deaths were registered during tho week ending August 20th 
Tho annual rale of mortality in theso towns, which had 
been 16‘4, 19 8, and 22 1 per lOOO m the three preceding 
weeks, further rose last week to 22 7 per 1000. In London 
the death rate was 216 per 1000, while it averaged 
23*2 in tho 76 other largo towns The lowest death 
rates in these towns were 7*8 in King's Norton, 9 6 in 
Handsworth (Staffs ), 10 5 m We3t Hartlepool. 10 7 in Black- 
bum, 11*8 in Hastings and m Devonport, 12 0 m Burion- 
on-Trwnt, and 12 • 1 in^Boumemoutb ; while tho highest rates 


were 31 0 m Hanley, 31*4 m Tynemouth, 31*8 m St. 
Helens, 32 1 in Salfoid, 32 3 m Tottenham, 33 4 m York, 
34 0 m Wigan, 34 6 m Bootle, and 39*1 in Liverpool Tho 
6639 deaths in theso towns last week included 2842 which were 
referred to the principal infectious diseases, against 1255, 

! 2059, and 2710 in the three prccetling w eeks, of thtso 
2 M 2 deaths, 2538 resulted from diarrhcea, 130 from measles, 
79 from whooping cough, 39 from diphtheria, 30 from 
“Jtever” (principally enteric), and 26 from scarlet fever, but 
not any from small-pox The lowest death-rates last week 
I from these principal infectious diseases were recorded in 
[ Hastings, Bournemouth, Devonport, Burton on-Trent, ICing's 
' Norton, Stockton on-Tees, West Hartlepool, and Sooth 
Shields , and the highest rates in Tottenham, East Ham, 

' Gnmsby, Birkenhead, Liverpool, Bootle, York, Hull, and 
lUiondda The greatest proportional mortality from measles 
occurred m Blackburn, Huddersfield, Halifax, Bradford, 
and Rhondda, and from diarrhcea in Tottenham, West 
Ham, East Ham, Leyton, Reading, Grimsby, Liverpool, 
Bootle, Wigan, York, and Hull The mortality from 
each of the other principal infectious diseases showed 
no marked excess m any of the laige towns j and no 
fatal case of small pox was recorded either m London 
or m any of tho 75 largo provincial towns Tho 
number of small pox patients under treatment in tho Metro¬ 
politan Asylums ho'^-pitals, which had been 46. 32, and El at 
tho end of the three preceding weeks, had further declined 
to 18 at tho end of last week , two new cases were admitted 
dnnng the week, against seven, two, and none in tlic tlirco 
preceding weeks The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital on Saturday 
last, August 20th, was 1745, agmnst 1784, 1758, and 1763 
on the tbteo preceding Saturdays •, 198 new cases were 
admitted dunng the week, against 2AS, 166, and 189 m the 
throe preceding weeks The deaths m London referred to 
pneumonia and diseases of the respiratory system, which 
had been 118, 112, and 121 in tho three preceding weeks, 
declined again last week to 108, and were 14 below the 
number m the corresponding period of last year, Tho causes 
of 39, or 0 6 per cent, of the deaths m tho 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner All the causes of death wero 
duly certified m West Ham, Bristol, Salford, Bradford, 
Leeds, Newcastle on Tyne, and m 49 other smaller towns; 
while the largest proportions of unceitifiod deaths were 
registered in Liverpool. St Helens, Manchester, Hahf.ix, 
South Shields, Gateshead, and Tynemouth. 


HEALTH OF SCOTCH TOWNS 

The annual rate of mortality m eight of the principal Scotch 
towns, which had been 14 1, 14*6, and IS 7 per 1000 m tho 
three preceding weeks, further rose to 17 1 pir 1000 
during the week ending August 20th, but was 5 ’ 6 per 1000 
below the mean rato during the same period m the 76 large 
English towns The rates m the eight Scotch towns 
ran® cd from 7 8 in Leith aud 12 3 m Perth, to 20 2 m 
Greenock, aud 21 1 in Paisley. The 667 deaths m these 
towns included 66 which were referred to diarrhaa, 16 to 
whooping cough, seven to measles, four to scarlet fever, 
and one to diphtheria, but not any to small pox or to 
••fever” In all, 94 deaths resulted from these principal 
infectious diseases last week, against 58. 85, and 109 m tho 
three preceding weeks These 94 deatlis were equal to an 
annual rate of 2 8 per 1000, ‘'vliich was 6 9 per 1000 
below the mean rate last week from the same duica^cs 
in the 76 large English towns The fatal cases of diar- 
rhma. which had been 24, 48, and 63 in the three 
preceding weeks, declined again last week to 66, of 
which 44 were registered in Glasgow, five m Aberdeen, five 
in Leith, four in Edinburgh, four in Dundee, and three m 
Paisley The deaths from whooping-cough, which had 
been 26 m each of the two preceding weeks, decreased to 
16 last week, and included 11 m Gla<-gow and two in 
Dundee Tho faUl cases of measles, whichhad been •‘Cvtn, 
five and vix in the three preceding weeks, rono again 
last week to seven, of which three occurred m Glasgow. 
Tho deaths from scarlet fev er, vvhich had been two, one, and 
two in tho three precenling weeks, further ro»c to four last 
week and included two m Edinburgh Tho deaths refcmxl 
to diseases of tho respiratory organs m these towns, which 
bad been 65, 47, and 39 in the throe preceeling weeks, rose 
amua last week to 47, but were sUgblly below the number 
in the cerresponding period of last year. The causes of 
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22, or nearly 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OH DUBLIN. 

The death-rate in Dublin, which had been 17'9, 21'2, 
and 27'1 pei^ 1000 in the three preceding weeks, declined 
again to 24 • 5 per 1000 during the week ending August 20th. 
During the past four weeks the death-rate has averaged 22 • 7 
per 1000, the rates during the same period being 19 • 7 in 
London and 14'2 in Edinburgh. The 178 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of 18 from the number in the 
preceding week and included 43 which were referred to 
the principal infectious diseases, against 13, 25, and 46 
in the^ tlrree preceding weeks; of these, 33 resulted 
from diarrhoea, four from measles, tluee from whooping- 
cough, two from “ fever,” and one from diphtheria, 
but not any from either smaU-pox or scarlet fever. 
These 43 deaths were equal to an annual rate of 5‘9 
per 1000, the death-rates last week from the principal 
infectious diseases being 8'8 in London and 1‘4 in Edin¬ 
burgh. The 33 fatal cases of diarrhoea corresponded with 
the number in the preceding week. The deaths from 
measles, which had been four, three, and five in the three 
preceding weeks, declined again last week to four. The 
fatal cases of whooping-cough, which had been four in each 
of the two preceding weeks, decreased last week to three. 
The 178 deaths in Dublin last week included 60 among 
children under one year of age and 27 among persons 
aged 60 years and upwards; the deaths both of infants 
and of elderly persons showed a decline from the number in 
the preceding week. Seven inquest cases and. four deaths 
from violence were registered ; and 57, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of nine, or more than 5 per cent., of the deaths in Dublin 
last week were not certified. 


THE SEEVICES. 


Royal Navy Medical Sebviob. 

The following appointment is notified:—StaS Surgeon 
0. S. Faoey to the President, for three months’ hospital 
study. 

Royal Arjiy Medioal Corps. 

Captain J. H. Campbell, D.S.O., has arrived at the 
Station Hospital, Western Heights, Dover, and Captain 
S. H. Eairrie has arrived at the Station Hospital, Canter¬ 
bury, both for duty. 

Arjiy Medical Reserve oe Officers. 

Surgeon-Major W. M, Roocroft to be Surgeon-Lieutenant- 
Colonel (dated August 2nd, 1904). 

Volunteer Corps. 

‘Rifle: 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry) : Surgeon-Captain G. Hollies to be Surgeon- 
Major (dated August 20th, 1904). 1st Volunteer Battalion 
the Manchester Regiment: Surgeon-Major W. M. Roocroft 
to be Surgeon-Lieutenant-Colonel (dated August 20th, 1904). 

Deaths in the Services. 

Surgeon-Major-General Alfred Malpas Tippetts, A.M.D. 
(retired), recently at Southsea. He joined the army in 1854, 
became surgeon in 1864, surgeon-major in 1879, deputy sur¬ 
geon-general in 1880, and surgeon-geneial in 1891. He 
served in the Eastern Campaign, 1854-55, with the 7th 
Fusiliers, including the affair of Bulganac, battles of Alma 
and Inkerman, and siege of Sebastopol (medal with three 
clasps and Turkish medal); served in the Afghan war 
of 1878-80, and took part in the expeditions into Bazar and 
Hisarik Valleys (medal). He retired TOth the rank of sur¬ 
geon-major-general in 1892. A Distinguished Service Reward 
of £100 a year falls vacant by the death of Surgeon-General 
Tippetts. 

Inspector-General Dugald M’Ewan, H.P.K., R.N. (re¬ 
tired), on the 22nd inst., at Bedford. He reached the rank 
of inspector-general in 1887. 

The Retirement of Lieutenant-Colonel A. F. S. 

Clarke, A.M.S. 

The retirement of Lieutenant-Colonel A. F. S. Clarke, 
Army Medical Staff, from the post of surgeon of the Royal 
Military College, which he vacates on account of his having 


reached the age limit, is a matter calling for some notice 
on our part. During the time he has held the appointment 
he has been devoted to his work and to the interest of the 
college and all concerned therewith. The post is a difficult 
and responsible one to fill but Colonel Claike is an officer 
of sound judgment vrith a knowledge of the work he had to 
do, as well as great kindliness and absolute honesty in the 
doing of it. 

The War in the Far East. 

The news from the seat of war—such as there is—is of 
military and not of a medical nature. Beyond the fact that 
a fierce conflict is raging roimd Port Arthur and that the 
garrison of that strong fortress is being hardly pressed we 
really know but little of what is aotually taking piaoe there 
at the present time. As regards the progress of the war in 
Manchuria the heavy rains have for the moment put an end 
to military operations. The rumour is that there is much 
inefficiency from sickness among the Russian troops under 
the command of General Kuropatkin. 




“Audi altCKim partem.” 


HOT WEATHEE AND FOOD PEBSEE- 
VATIVES. 

To the Editors ofl The Lancet. 

Sirs, —The wave of e-vceptionally hot weather that has 
recently visited this country has been followed by the usual 
epidemic of infantile diarrhcea and the mortality in all the 
great centres of population has risen in consequence, 
Liverpool heading the list with a death-rate of 37 "7 per 
1000. In the conditions under which multitudes _ of the 
poor live it is not a matter for surprise that diarrhoea 
due to the consumption of decomposing food should 
be extremely prevalent. Even in the houses of the 
well-to-do it has been difficult to keep milk, fresh 
meat, and fresh butter in a condition fit for consump¬ 
tion for more than a few hours and some of it has often 
had to be thrown away as not above suspicion. In the 
slum dwellings of our great cities the difficulty of keeping 
fresh food in a state fit for consumption must be well-nigh 
insurmountable. The air of the overcrowded rooms reeks 
with organic emanations from the bodies and clothes of the 
inhabitants; water has to be fetched from a standpipe out¬ 
side and is used sparingly; there are no relays of dishes or 
other receptacles to hold the food, such receptacles as esi^ 
are dirty; there is nothing to keep off the flies, and 
when food goes bad the family must eat it or do with¬ 
out any. These conditions are not peculiar to Liverpool 
but are mot with in all large cities, but there is one 
circumstance about Liverpool which I think explains, in 
part at least, their disastrous influence on the health of the 
children there during the last few weeks. For some years 
past the authorities in Liverpool have been carrying on a 
crusade against the use of boric acid and salicylic acid as 
preservatives in food and I am of opinion that the success 
of the authorities in putting a stop to the use of preserva¬ 
tives has laid the public open to serious risks from poisoning 
from decomposing food. Some months ago, when dis¬ 
cussing the question of preservatives with an official 
who was strongly opposed to their use on the ground, as he 
alleged, that by sterilisation the food could always be 
delivered to the consumer in good condition, I asked him 
how it was to be kept from going bad directly it was opened. 
His answer was that the officials had notliing to do with the 
food after it had reached the hands of the consumer, that 
the only business of the officials wm to see that the con¬ 
sumer got it pure, which meant in this connexion tree 
from preservatives. This view may satisfy the olhci 
mind but it is not sense. I have more tliM one 
invited the opponents of the use of preservatives 
bring forward a single instance in which any t"*®., 
being has suffered from the reasonable use of bone a 
or salicylic acid as preservatives in food, but they nave 
brought forward a single case that would bear inyestiga i . 
The objections to their use are purely hypothetical, chieuy 
resting upon feeding experiments on young animals 
have been wrongly, interpreted. On the other hand. 
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seriously disputes tho d uiger of consuming food c\cn m an 
early stage of decomposition and I assert without fear of 
contradiction that in the conditions under whicli the poor 
live in our large cities their food is certain to undergo 
rapid dtcomposition in hot weather unless pre‘5ervativc3 are 
employed I am, bus, yours faithfully, 

Tiios R Brapsiiaw, B a , M D Dub , F li 0 P Lond , 

Phvsiciau totho Liverpool Itojal lufirniary 
August aiat> loot __ 

THE A3ULGAJUTION OF THE LONDON 
ORTHOP/EDIC HOSPITALS 

To the Editors of The Lancet. 

Sms,—As one of the governors of tho City Orthopajdic 
Hospital by whose %ote it was decided to refuse toincor 
potato wth the two other orthopadio hospitals, I think it 
only right to state our reasons for this refusal and I think 
that when they have been considered tho action of the Hos 
pital Sunday Fund commPtee m refusing the uaual grant 
to this most deserving institution for the purpose of 
coercing them wrll appear most unjustifiable The 
City Orthopjedio Hospital is worked at very small 
cost for administration and nearly the whole of the 
money subscribed goes to tho patients It is on a freehold 
site ill one of the mo&t accessible spots for the poorer mbabi 
tants of London , ib can be reached by a Id omnibus fare 
or Id railway fare from all tho poorer districts of London 
Ib treats a class of dii>ease to which the poor are particularly 
subject 

I the three orthopaedic hos 

. t immense cost on a lease 

« o vv iVtat i,ua m i^ondon, thus taking ib too far 
away from tho poor distnctsandspcndmgaiory largo sum on 
bncks and mortar, which is at present available for relici ing 
the > ery gre ib sufferings of the people Tho proceeding 
would increase the administrative expenses much out of pro 
portion to the good to be derived from the amalgamation 
1 think that pressure must have been brought to bear^in 
some way to prevent the usual grant, as I cannot understand 
anyone who has gone into the matter fairly refusing funds 
to so doserv mg a chanty as ours I feel sure that it is only 
necessary for anyone to visit this institution, which is situated 
in Hattpn garden, to see how carefully the committee have 
husbanded their resources and tho v cry kind way in which 
the poor little sufferers are treated to insure plenty of 
donations and subscriptions to carry on this most humane 
work without tho aid of tho Hospital Sunday Fund com 
mitteo I am, Sirs, yours faithfully. 

Si dciiham, August 18tli 1904 JAMES A PlllLUPS 


DOES BOILING IMPROVE THE KEEPING 
PROPERTIES OF MILK ? 

To the Editors of Tub Lancet 

Sirs —To most practitioners. I apprehend that the boding 
of milk at this season of the jear for the puipose of 
'‘keeping it sweet” is an axiom of practice which I had 
always suspected admitted of no doubt Recently however 
a fnend ot mine, a bacteriologist vugorously attacked my 
instrucUou to boil milk ‘Why ” ho a&kcd, "do you boil 
tho milkl I replied tust at this season of the year to 
prevent souring md decomposition , secondly to destroy 
pathogenic germs, thirdly, it is said to make the milk more 
digtsUblo , and lastly, if the child has diarrhcca it w to help 
to constipate tho child 

Now, does boiling the milk have a good effect on 
its keciung properties, especially under the contammating 
influences of hot weather'l I have always thought «‘ 0 , 
but my friend roundly declares that it is absolutely 
harmful, and for these ruisons Fiii>t, he says that 
I confuse sounng with ducomposition or putrefaction 
The one is due to lactic, acid fermentation, the other 
to changes set up by dirt organisms or the oigamsm 
of putref iction, two altogether different processes and 
mutually antagonistic 'When we set about boiling the niUk 
wo destroy tho lactic acid organisms, which die, say, at or 
about a temperature of 180®, while the dirt organi»m'«, which 
aro spore bearing, are at that temperature quite unhanued 
AVhat then, is the result? Hie milk is certainly, by tho 
act of heating, prevented from sounng and to outwrird 
appearances keeps good, but if ib is kept for a few boun>— 
probably ail night—at tlic temperature of the room or flat. 


say at or above 80°, putrefaction has full opportunity of 
taking pi ice under the mo t advantageous circum'^tauccs and 
toxic agems are dev eloped in tlie milk which aro much more 
pernicious tlnn tlio ‘‘Ounug Sounng is such a visible 
process that it is unmistakable but, on tho other band, 
these invisible toxic agents give no evidence of their 
existence, either in taste or smell (pos«ibly in ''Ome inst.anccs 
the milk may become slightlv sweeter), by w Inch they can be 
recogniBcd and these products, my fnend declares, are often 
the deleterious substances which give nse to the fearfully 
sudden collapse m some infants about vvho«o feeding the 
mothers have been more th in usually careful by taking pains 
to boil the milk before using it My bacteriological friend 
goes bO far as to say that sour milk in itself is not harmful I 
lbi» statement reminds me that in my native county basins 
of sour milk, were eaten with avidity, mixed with the coarse 
brown sugar of olden days or with tre icle, by the farm hands 
on many of the farms I have stayed at in the days of my youtli 
He urges strongly that tlie lactio acid fermentation is actually 
natures own means of preventing the process of putrefaction 
owing to the fact that most of the putrefactiv o germs require 
an alkaline or neutral medium for their development and 
that this IS impossible as long as the lactio acid germs aro 
allowed to exert theu influence, bub duectly wo bet about 
killing these by boiling we immediately give the putrefactive 
gemib full scope to develop and this by the very means 
which we in our ignorance of nature s proce'^ses hid hoped 
would be effective in the opposite direction 
I am, Sirs,, yours fiitlifuUy, 

Richarjv BnvAS, L R C P Lond , D P II 
Kensiogton August 5tb 1^4 

Boiling must obviously delay decomposition by destroy¬ 
ing germs but tho effect, of course, can only be temporary 
if the milk is afterwards allowed to cool down exposed to 
the air The destruction of pathogenic organisms is more 
likely to be effectually done by heating thin by waiting for 
the development of lactic acid —^Ei> L 


PREVENTION OF PTJERPEK.Ui FEVER 

To the Editors of TilL Lanclt 
Sins —The paper written by Professor Bycis on this sub 
jeeb leads one to tlunk furiously ior years past the 
members of the medical profession have listened to very 
tall talk from obstetncians and we aro still to listen A 
little incident occurred at Oxford at a dibcussion in tho 
obj.tetrical section upon the treatment of accidental haemor¬ 
rhage which 1 trust will tend to make our obstetric il 
professors also consider Professor Gahbm informed hts 
audience that ho had been in favour of the tru itmcnt of 
vaginal plugging and was so at that moment, that he 
advocated tins method m early editions of Ins little book 
for students but that he bad omitted to do so in liter 
editions because he found tint bis students comphincd tint 
they failed to past, examinations for stating th it this was 
the method which in practice they would adopt Iho method 
in question, I may perhaps bo allowed to state is that wUitli 
W 1 S taught by those great authorities Dr Rigby and Dr 
Matthews Duncan It was strange to hml that tho remtro 
duction of the metlioil has been neces'-ary 

I shall be ghd to hear in wint ijroportiou of tho 
rcTiorts wntten by medical olbccrs of btdlh annuiUy is 
atteation called to cxcessuc^ puerperal mortahtv If 
any accurate apprec 
oitlinaiy w orking acc ' > 

‘jomo attention must 1 

obtain in those parts < ^- - j 

IS high So far as my limited lights lUow mo to fonri an 
opinion the prevalence of pucrpi.nI «cpsis—or in<lcc<l 
s.iitj,ical cepsis—dependsTirat uixin tho sound grounding of 
students in first pcmciplca h} tlie teacher, sccotullj, upon 
nd thirdly, ui>on tho 
it \vlicuhcbccmn<!:3i 
-p - w pcncKl since Hughes 
Rennet introduced tlie speculum and ivisMUg in review the 
vinous leaching concerning the so-called congc'-lions and 
ulcciatious of tho cervix, concerning tho use of pe 
conceramg operative interferences with women for disease 
not conneeted wiUi pregnancy, and concerning Ojx.rativc 
interference with tho various complications connected with 
pregnancy and childbirth, it is impasiblo to as-erl that tho 
tcaclte» of the third compahory branch of profcAsional 
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said: “ I must ask you to be careful and remember that you 
come here as an expert witness. If a man falls as a result 
of slipping upon a piece of banana skin, do you, as a medical 
man, say that indicates a dangerous condition of the 
brain 1” To this inquiry the witness replied; “Taken in 
connexion with the sprained thumb I think it would.” After 
evidence from Professor R. Saundby, who, whilst refusing to 
go so far as the last witness, was of opinion that the 
accidents should have been disclosed, the Lord Chief Justice 
in summing up said that a policy of insurance depended 
upon absolute good faith upon both sides. What the jury 
had to decide was whether the questions had been answered 
correctly by the deceased. In considering whether the two 
occurrences in question were accidents they should not pay 
much attention to the fact that the deceased described 
them as such to the accident insurance company, since he 
could not well have described them as anything else. If 
they thought that the information as to the injured knee 
qnd the sprained thumb was the sort of information that 
the questions submitted on the paper of application were 
intended to elicit, then they must come to the conclusion 
that they were incorrectly answered. The jury found that 
all the questions were correctly answered. 

Health of the Citj. 

The epidemic of diarrhoea which visits the city at this time 
of year has put in its appearance with the hot weather and 
an abundant fruit-supply. In the week ending July 23rd 
there were 27 deaths from diarrhoea; in the following week 
76, and in the third week 98. This increased the death-rate 
to 23' 3 per 1000. The zymotic death-rate rose in the same 
time from 8' 5 to 10' 8. ' 

The Sewage of Haeiley. ' 

Dr. George Reid, medical officer of health of Stafford¬ 
shire, has presented to the sanitary committee of his county 
council a report on certain experiments in connexion with 
sewage which have been going on at Hanley for the past two 
years. Works were constructed for treating one-sixth of the 
dry-weather flow of the sewage of Hanley on biological lines, 
the object being to determine by experiments on a large 
scale whether septic tank treatment followed by single 
filtration would yield satisfactory results with the sewage 
in question, and whether the process could be conducted on 
•the site of the present outfall works, which is'at no great 
distance from a populous part of the borough. For many 
years past, and at the present time, the method of disposal 
has been by chemical precipitation followed by land treat¬ 
ment. The land available, however, is very ill suited for the 
purpose and the area is altogether inadequate. It has 
become clear that the idea of continuing land treatment 
must be given up if the present outfall is to be retained. 
Mr. Scott-Moncrieff designed a piece of apparatus for the 
distribution of the tank effluent upon a circular filter, and 
Mr. Wilcox designed a mechanical distributor which was 
fixed in connexion with a rectangular filter. Both of these 
pieces of apparatus have been at work during the whole time 
that the experiments have been in progress. The area of 
the experimental filters amounts to half an acre, one quarter 
of an acre being given to each shape of filter. In both cases 
a depth of 4 feet 6 inches of filtering material was used. 
This material was broken “saggers.” a waste material which 
is to be had in any quantity in North Staffordshire. The 
filters "were dirdded into sections in each of which the 
particles were of different sizes and the effluent pipes were 
so fixed as to allow of samples being separately collected 
from each section. This was done with a view of ascertain¬ 
ing which size of particle was the best adapted for the pur¬ 
pose. The filters have now been in operation for some 18 
months. A constant and regular flow of 200 gallons per 
superficial yard was obtained from the circular filter. The 
flow from the rectangidar filter was not so large nor so con¬ 
stant. It varied from 130 to 200 gallons, the mean having 
been 162 gallons. After tabulating the results of the 
analyses of the sewage and of the effluents in respect of the 
various filters Dr. Reid proceeds to state that the conclusion 
to be drawn from the figures is that in every case the degree 
of purification which has been effected is excellent. The 
good quality of the work done exceeds that of any plant of 
which he has had any experience, neither did he know of 
any published records from similar works which -would 
approach those of Hanley as regarded the degree of purifica¬ 
tion effected. Treatment in the “ septic ” tank effected a 
purification of 64 per cent, and 62 per cent, in the organic 
ammonia and oxygen absorbed respectively, whilst as 


regards the filter effluents these percentages varied from 
94 per cent, and 91 per cent, in the case of the large grain 
section of the circular filter to 97 per cent, and 94 per cent, 
in the case of the finest grain section, the last-named figures 
being practically the same in the corresponding section of 
both filters. As regarded the degree of purification effected, 
the results were practicaUy the same in corresponding sections 
of both filters. With reference to the routine working of the 
filters, with the exception of a temporary water-logging of 
the large grain section of the circular filter (14 inches to 
4 inch fragments), an occurrence which was corrected by 
a short period of rest, no trouble was experienced. In con¬ 
clusion, Dr. Reid states that the working of the preliminary 
plant has exceeded his highest e.xpectations, and he is of 
opinion that the Hanley corporation might with confidence 
proceed to lay down, on similar lines, a plant of suffi¬ 
cient capacity to deal with- the whole of the sewage of the 
borough. 

August 23ni. 


LIVERPOOL. 

(From our o-wn Correspondent.) 


The Prevalcnee of Pia/rrhoea and its Causes; Bisoussion at the 
Health Committee ; High Bate of Hortality. 

At the meeting of the health committee held on 
August 18th attention was drawn to the prevalence of 
diarrhoea and the high death-rate of the city for the past two 
weeks, which had reached 37 • 7 per 1000. Dr. E. W. Hope 
pointed out that, in regard to the causes of diarrhoea, it 
occurred at a certain season—namely, the season of decay, 
when food became rapidly putrescent. In turn in every 
town in the civilised world there was at that season 
an enormous destruction of infant life, but it was almost 
entirely confined to those whose mothers, from one cause or 
another, did not suckle the infants. Dr. Hope said that the 
returns from Birmingham, Aston, York, and other places 
also showed a high rate of mortality but the causes did not 
operate in every town at the same time. Many circum¬ 
stances did not coincide to make the rate uniform every 
week. Unfortunately, for two weeks Liverpool had been at 
the top but other places followed closely with 36. 35, 32, 
&o., per 1000. The high death-rate had happened only for 
two weeks in Liverpool and he thought it was an enpouraging 
thing that such a rate was sc rare that it was seized upon 
now and made the subject of a great deal of conjecture. He 
was sorry to see a somewhat -wrong impression created.« 
The rate last year and right up to July of this 
year was about 19 per 1000, taking the whole period. 
They knew that they could not go on with such a low 
rate. The birth-rate in Liverpool was much higher than in 
the majority of places and thus they had a much larger 
infant and susceptible population. The high death-rate 
would probably continue for a week or two, possibly to the 
end of September. There was no royal or magic road to 
stop the disease. The proper course was to adopt Nature s 
methods; if her methods were set aside she would have her 
revenge. The supplying of sterilised milk, which had 
copied from France, had given most promising results. Next 
to mother’s milk it was the best food for infants, but the 
difficulty was that as there were thousands of mothers who 
could not suckle their children so there were thousands who 
would not give them sterilised milk. As regards the preva¬ 
lence of scarlet fever and tj^hoid fever Liverpool occupieu 
a relatively satisfactory position. 

Bertheri in Liverpool. 

A Norwegian barque, the Sunniva, arrived in the Mersey 
on the morning of August 18th, from Cuba, with five cases o 
beri-beri on board. The patients are Norwegians, f 
sanitary authorities, taking the matter in hand, had to 
of the men placed in the tropical diseases ward of the Koy 
Southern Hospital, which possesses an admirable eflmpmem 
for observing and dealing with such cases. Two or the m 
are suffering severely from the disease. Leaving Algoa J 
as early as March the vessel, with the sufferers on hoaro, 
reached Santa Cruz, Cuba, in May. Thence they set out lor 
the Mersey, which was reached, as stated, on August lo 

Lancashire County Council; Bcgistration of Midwhes, 

Tfniversity Grants, ., 

The midwives committee of the Lancashire counuj co 
reported that certificates had now been granted. 
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mid\vt\cs out of 524 wUo liad applied It was recommended 
that as tbu regulations were veiy stringent and ao many 
of tho women were illitcrato a truned obatetno nurse should 
he appointed as inspector of midwnes at a salary of £104 
a year Ihc council has increased its grant of £500 to the 
University of Liverpool to £1000 
August 23rd 

IRELAND 

(Fnoii OUR OWN Correspondents ) 

NaUonal yeiennartj Association 
Ihe members of the National Veterinary Association 
opened their ost 16th in the 

lecture theatre where they were 

recciv ed by Mr • _ i President, who 

welcomed them on belnlf of the Koyal Dublin Souety The 
President of tho association, Hr Clarke Allen, delivered an 
interesting address in which ho alluded to the fact that since 
they last met m Dublin four years ago Professor IToch had 
startled the world by stating that tuberculosis of the 
lower animals was not the same as tuberculosis in man 
and that tho one could not be transmitted to the other 
The interim report of the commission winch was appointed 
to investigate the question and of which a very distinguished 
Vice President of their association, Professor D J Cun 
ningliam was a member, did not support tbc view of the 
great German scientist The members of the veterinary 
profession had good, leason to doubt its tnitli and were 
aware of the loss of valued colleagues from tuberculosis 
with which they were accidentally inoculated while making 
post mortem csmminations 

IvtfaiiUU 2Sortality \n Luhlxn 

At the meeting of the public health committee held on 
August 16th the death rate for tho previous week was 
reported to be 23 1 per 1000 and of this large mortality no 
less than dvo deaths in every thousand were due to diarrbcea 
Sir Charles Cameron said that he was issuing a circular 
setting out what precautions should bo taken to reduce 
the mortality from this cause Professor Antony Itocho 
addressed a letter to the papers on August 18th m 
which bo described the method adopted by tbo Liverpool 
sanitary autUoritica in. connexion with the matter 
Depdts were established throughout that city where parents 
could obtain, pure milk for infiats supplied lu small separata 
bottles As ajipeared in tbc last report of the Liverpool 
medical officer ot health this had the cdcct of dimmishii^ 
the infantile death rate from diarrbcea The council of tbc 
Dublin Sanitary Association i ‘ 

attention to tho fact that 

deaths in this city during the _ 

six, five, 15, and 33 respectively, and mentioned tbo well 
established fact tliat when the subsoil temperature at a 
depth of four feet below the surface reaches 56® F diarrhqcic 
allections become prevalent each summer 
Small pox in BulHn 

No new cases of small pox have been reported m Dublin 
and the three patients in the isobtitn hospital are conva¬ 
lescent All the members of the Royal Irish Constabulary 
stationed at the Dublin depOt who have not been vaccimled 
within the last two years are now havung t^t opeiation 
performed by order of the authorities i 

The Belfast Boards of Guardians I 

Ihe proceedings at the last meeting of thu Belfast board j 
of guardians tend to bnug^ popular representative govern 
incnt into conltiupt, the lively discussion general 
wrangling ‘ ‘ disorder ’ interruptions ” ‘ uproarious scene 
of excitement ’ ‘uproar and “low personal remarks,’ as 
reported in the dailv papers, ot August 17th being a di grace 
to anybody of mdivaduals who are supposed to havn rharn'i of 
the poor 1 ho whole fa 
question of x propo c-d 

bo idmitted that a lotto ■ * i 

m Dublin had the Lilect 

outsvt of the meeting ' 

two inspectors of tliu I ocal uoiemment Board held a public 
inquiry ‘•oniL considerable tiuic igo (in December, 1903) lu 
reltrence to tho suitability of a place known as the Alb^ 
in the neighbourhood of Belfast, which the guardians wished 
to ac<iuirc is a consumptive ‘>an.itorium lhc<«o in 
^x-ctors have already rcjiortcd and now tbo Local Govern 
meat Bo ml writts, after all the corrcspoadcmco and Urn 


inquiry that if the guaidians arc prepared after full corf 
sideration, to place i definite '^cbeme beforo it and if 
they are satisfied that tho Abbey is tho most suitable site 
for their purpo cs tbo Board will be ready to give its 
decision on Icammg fully the guardians views Evidently 
the I ocal Government Board is unable to make up its mmS 
on the question and wanted to know if the guardians w ero 
in the same state, and the discussion which ensued showed 
that the guardians are so divided in their views ihe 
matter was finally referred to the infirmary committee 
While an immense deal of public time was being 
wasted in unseemly discussion matters requmng serious- 
attention were being neglected As an example, a report 
from the works committee revealed, a serions state of 
affairs in the children s infirmary, for Miss Ward, the 
lady siipenntendent reported that “the patients in the 
children s infirmary are infested with vermin, and owing to- 
the walls and woodwork it ii, impossible to keep tho beds freo 
from these pests The beds m use axe old and so constructed 
that insects get into crevices at the joints The merabera 
of the works committee not only confirm tht«o statements 
but say that during their inspection of this department 
they observed a loose board on the ground floor and on 
lifting it there was some sewage matter lying beneath it 
When It is considered that this is tbe state of an institution 
over which the guardians who wrangle at length on personal 
matters are the responsible authorities it is httlo wonder 
that some people think that tho Local Government Board 
should dissolve the Belfast board of guardians lud appoint 
two or three paid officials to manage the workhouse 
Smallpox tn tho Korth of Ireland 
It IS to bo regretted that small pox continues to spread 
throughout Ulster At Monaghan attention was drawn at a 
meeting of the guardians on August 22nd to tbo part played 
by tho professional tramp in sprcailing the disease, especially 
those coming from places like Armagh and Clones where tho 
epidemic is prevailing If tramps were dealt with os tho 
“ work shys arc treated m Switzerland tbe nuisance which 
IS present all over Ireland would gradually cca«o la Switzer¬ 
land able bodied vagrants are arrested and sent to a home of 
correction where they ore forced to labour or to a farm where 
they must keep pace with the voluntary worker There aro 21 
cas^ of small pox m Armagh where tliero is not adequate 
accommodation in the view of the Local Government Bo ml, 
which recommends that instead of cases being treated m the 
lover hospital (which is close to the infirmary) an additional 
shed should be erected to accommodate, say, 30 patients 
Tbe fever hospital should be cleared of the small pox cases 
and thoroughly disinfected and reserved for other forms of 
fever At present tbe enteric fever cases are being treated 
in the infirmary wards reserved for consumptives and there 
is DO accommodation for the “ contacts ’ Tlie Newry 
ffuaidians on Sept 3rd are to consider how they will 
arrange to accommodato smaU^os cases ^should tlic disuse 


appeal 


m their area EtmiskiUen and Omagh aro also 


making preparations 

Increase of Bifpcnsary ^^ed^cal Officirs Salaries 
The Banbnclge hoard of guardians at Us meeting on 
Auirust 22nd decided to incruiiO the salary of Dr \\ J 
Covvdenof Dromore from £80 to £110 per aniium and that 
of Dr J laylor of Tanderagct, *rom £100 to £120 per 
annum Dr Cowden has bad a service of hvo and Dr 
Taylor of 25 years 

The Belfast Maternity Hospital 
Tlic new Belfast Maternity Hospital which will bo of so- 
much value to the metbeal school, is to be o^nal in 
November by the Countc’-s Grosvenor, wife of tho Ghiet 
Secretary for Ireland 
Vu;,ust 23nl 

PARIS 

(From our own Couit^roNDgNT ) 

The '\untRj Si.1 oil 

Jun fiiNt '•chool for -itk nurM.* which is oj ui to all 
classes, has just been opened m Baxi'. Ihc fchcuio vrw 
imtulcd bv Madame Allegrvt the laad of the irefe for 
fnrls at \cr»aircj» and Madame V’phen Salvador Ihc 
school includes a hospital of 30 beds ind as many privat*’ 
rooms In consideration of a fee of bOO fnnca per innuir,. 
payabli. quarterly in advance and gurnuttwl by the rciaiirt i 
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■of the pupils, the school takes such pupils completely uudet 
its charge, boards them, lodges them, and gives them full 
instruction both theoretical and practical. The practical 
instruction is given daily at the bedside of the patients in 
the hospital attached to the school and when the pupUs are 
not on duty here they go from nine o’clock till 12 
to the various hospitals in Paris so as to familiarise 
themselves with the nursing of all kinds of diseases. 
Lectures are given every day from five to six o’clock 
and include the subjects of anatomy, physiology, general 
and professional hygiene, minor surgery, massage, general 
medicine, diseases of children, the nursing of patients 
snSering from cutaneous diseases, the elements of pharmacy 
and professional etiquette (devoirs). .The first year is a 
ybar of probation and if the pupil finds the work suits her 
she undergoes at the end of her first year an examination, 
after which she begins the second year of her studies and 
signs an agreement to serve the administration for four years. 
At the end of the second year she receives her diploma of 
assistant and from that moment begins the exercise of her 
profession. The school pays her 1200 francs per annum and 
this salary increases by 100 francs every three years, that is 
to say, at each renewal of the agreement. The school pays 
the salary whether the nurse is at work or not and when a 
nurse js sent to look after a patient in a private family 
the conditions of her stay are regulated by the work which 
she has to do and the administration receives the report of 
her work but she herself is prohibited from taldng any fee. 
In return for this the school pays all the e.xpenses of the 
pupils. If a pupil wishes to break her agreement during the 
three years to which it refers she must pay an indemnity 
which varies from 250 to 1000 francs. Uniform is a necessity. 
When attending on a patient the uniform is of pink cotton. 
■WLen going about a town the uniform consists of a dark blue 
’Woollen dress with linen collar and cuffs. 


Tolaaao and the Sense of Hearing. 

At the Congress of Otology at Bordeaux M. Delie read a 
■paper upon Tobacco and the Auditory Sense. Tobacco, he 
said, exercises a direct and selective action upon the audi¬ 
tory nerve and nicotine brings about circulatory troubles, 
owing to its exciting action upon the great sympathetic. It 
also gives rise to, or stimulates, a trophoneurosis which ends 
in neuritis of the auditory nerve. Tobacco should be used in 
moderation and practitioners should warn patients in whom 
there is already auditory trouble that its action is specially 
harmful in their case. In persons who are already suffering 
from aiterio-solerosis or who have a family history of such 
a condition it ought to be forbidden, and all the more if they 
are comparatively young. ^ 

Should a Medical Man Mcoommciul a Pharmaceutical 
Chemist 


The question has recently come up as fo whether a 
medical man has the right to recommend a particular 
.pharmaceutical chemist to his patients for making up 
prescriptions. The 'Iribunal of the Seine has already given 
judgment on this point and it is as well to recall the judg¬ 
ment now that the matter is being discussed afresh. The 
court declared that it is the business of the medical man 
to ascertain that the drugs which he orders are supplied 
in an active' condition. If he knows that any particular 
pharmaceutical chemist sends out defective medicines he 
can—nay, should—recommend his patients to go to another 
pharmacy for their medicine. As this judgment did not 
please the particular pharmaceutical chemist to whom it 
referred the Court of Appeal was applied to and this court 
simply confirmed the judgment of the court below. 


The Poison of the Bee. 

At the meeting of the Academy of Sciences which was 
held on July 25th if. Phisali.x read a paper giving the results 
of some researches which he had carried out upon the 
poison of the bee. He stated that sparrows form very 
delicate physiological tests for this poison. If a spawow 
he stung in the pectoral. region by two or three bees 
svmptoms of poisoning supervene in five minutes at the 
latest The earliest symptom is general and progressive 
weakening of motor power, the bird sinking down on its 
feet- if it tries to fly it almost immediately falls, ibe 
pareks gradually increases until all that the bM can do is 
to flutter along, scraping the ground, it oscillates, and its 
movements are incoordinate. Then follows a generalised and 
increasing tremor-in fact, a regular chorea (te do 

Ouidans), in which the muscles of the feet, the head, the 


wings, and the eyes are all affected. Respiration gradually 
fails and the biid opens its beak as if gasping for breath. In¬ 
telligence is not affected and the bird will defend itself with 
both beak and claws, but towards the end the chorea is 
frequently interrupted by periods of somnolence. The para¬ 
lysis increases and the bird dies in two or three hours from 
respiratory failure, though the heart goes on heating for 
some minutes after the respiration stops. Post-mortem 
examination shows that the blood in the heart is black and 
coagulates rapidly, while the area of the stings in the 
pectoral muscles is of a light yeUow colour due to com¬ 
mencing mortification. If a solution of the venom he made 
it can be analysed physiologically and as inoculated by the 
hee it is found to contain three principles—one convulsive, 
one stupefying, and one which gives rise to acute inflam¬ 
mation (phlogogine). The existence in the poison of an insect 
of two poisons directly opposed to one another is a newly 
discovered fact which may be compared with the observations 
of M. Bouchard upon the poisons of urine. 

X Bays and Constipation. 

At the congress for the furthering of science which was 
held at Grenoble from August 4th to 11th H. Albert Weil read 
a paper upon the results of some observations which he had 
made as to the application of the x rays upon a limited area 
of the abdomen. Ho used as strong an application of the rays 
as the skin could support without injury and he found that 
when this treatment was repeated twice or thrice a week it 
had an action upon the intestines which allayed spasms and 
produced healthy motions in patients who had hitherto been 
unaffected by every kind of medication. 

Ohityarij. 

Dr. Dureau, the librarian of the Academy of Medicine, 
Chevalier of the Legion of Honour, died on August 12th, 
universally regretted. 

August 23ra. 


BERLIN. 

(Froji our own Correspondent.) 


Serum Treatment of Puerperal Septicamia. 

At a recent meeting of the Berlin Medical Society 
Professor Bumm read a paper on the Serum Treatment oi 
Puerperal Septic.-emia. He said that there was a difficulty 
in making a proper estimate of the action of the serum 
and that recoveries might be attributed to nature as well 
as to the serum treatment. He has used Marmoreks, 
Menzer’s, and Aronson’s serum, the result being as 
follows. Streptococcic puerperal peritonitis: five cases 
were treated by injections of great quantities of serum 
without success. Genuine septicsemia; in two aas^ 
the serum had not the least effect, one case in whira 
great masses of streptococci were present in the mood 
recovered after three injections, while tivo cases com¬ 
plicated by endocarditis were not influenced, pyaimia: no 
effect was produced by the serum. Streptococcic endo¬ 
metritis : of 35 cases five died, nine recovered without a 
manifest action of the serum, and in 21 the injection pro¬ 
duced an immediate decrease of the temperature togetner 
■with an improvement in the patient’s general state. Althougu 
the advantages of serum treatment were very doubtful it w 
at least harmless and Dr. Bumm recommended that it shoe 
be tried in severe cases. In recent cases without 
infection it should always be used. Prophylactic injeoho 
should also bo given with a view to prevent cases n 
becoming septic. 

The Waldsohule of Charlottenhurg. 

According to an article published in the Vossuche 
a so-called “forest-school” (Waldsphule) was 
August 1st by the municipal authorities of Gharlotteu 
suburb of Berlin. This institution is a deparmre 
school hygiene. It was found long ago by ,,.n]a 

that a good many children fell behind in the 
because they were antemic, badly fed, and Deu^ ' 
although not suffering from any definite illness, m ’ 
towns, Nauheim, for instance, special classes , {q- 

coroparativcly small number of pupils have been tor 
such children and in these classes great c-ftcul'ioc * P. 
hygienic measures such as bathing and to the 
school hours. Another plan was suggested some y . 
by Professor Baginski, the well-known speoialis 
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dlscasesoE children; he ad\is(^ the BetUu school authorities 
to establish “internata'' in the neighbourhood of Berlin, 
where ^children suffering as above mentioned w*onId Ihelii 
the country, hut his proposal waa not adopted as it would 
have involved an enormoua expense. The new system of tho 
Charlottenburg Waldsclmlo differs from that plan as tho 
children and teachers stay there only during tho day and 
return homo in tho evening, as is the case ■ in the so- 
called Erholungsstatten fortubercnlous children described in 
Tub Lakcet of May 30th, 1903, p, 1551. The IValdschule 
is situated in a pine forest and comprises a variety of build¬ 
ings. There axe pavilions for the kitchen and other domestic 
.purposes, a large hall where tho children remain in bad 
weather, departments for bathing and gymnastics, a play¬ 
ground, and last, but nob least, a school pavilion. The 
staff consists of a nurse who secs that the children ba\c 
proper food and exercises supervision, a principal and 
four teachers, and a visiting medical man. Only two 
and a half hours are allowed for daily lessons ai)art 
from the instruction in natural science, gymnastics, and 
singing which is given in tho open air. The rest of the day 
is spent by the children in the playground and in tho forest 
under tho care of tho teachers. 120 feeble and anaemic, but 
not distinctly sick, children have been selected out of tho 
Charlottenburg municipal schools for the Waldschulo by the 
school medical officers. Tho teachers and the children 
arrive early in tho morning, are supplied with food by the 
school, and return homo in the opening. This innovation in 
the school system is certainly a good one and deserves to be 
imitated in other places on a larger scale. 

I7ie late PTofCHor WfXQcrt. 


Ix>n(1oii (IloyAl Free llosjiital) School of MtxHdne for W'omea; 
t lAlcxJimlcr Fleming, St. M.nry a Jlospital; Sidney Frank Fouracro, 
Cisaring Cross UospUal; Enicst WsinAsn Gicsen, Qu> s llospiUI; 
Sidney Wilfred Grimuode, St. Thomas’s Ilospif.il; E^iltU Mary 
Gdcs^ London (Koyal Proe Hospital) School of Medicine for 
Women; JohnILulwen, St. Barlholomows Hospital; IJrlo Homy 
Ithjs Harries. I.pOncloii Hospital, Henry John Henderson, Guy^ 
Hospital; Tom Sbadjck Higgins, UniiersityCollege; JohuFriicat 
Hodaon, Guy’s Hospital: Hendrik lloimink, University College; 
Dougltts Walter Ilvime, St. Bartholomew’s Hospital; Mary Sophia 
Jcvena ami Klizobeth Jlcnlman Lepper. I/ondon Gfov ii Preo 
Hospital) School of J’ • • ' . L. 

. • . ’ " ” ' nd 

. “ . • ... }" dj- 

•• ■. . i: " .'15 ^luspiial; 

. • ■ , t. Thomas's 

. ■■ ■ . gar Liouol 

• *• . ■ . ■ . innctt, St. 

• • . I . I , , Catherine 

i Lojuiou (no\al Free Hospital) School of M«-<liriiin fop Wnrr.or,. 
August Frederick I’crl, • * . 

Scott FJiichln, St. Tlion ... ' . • 

versity College. Mona D * . , . 

School of Medicine; JJjcli . ’...., 

■ ' ' ""Eliza 

■' ' *, • . ■ 'ledlcJno 

. . ‘ ■ ebbing, 

It • < . i3 Hoa- 

* • . . . Charicj 

• . . Turton, 

St- Barlliolomew'a Hospital; ninifrcvl Emmeline Wotfs, London 

(no\al Freo llosnitall Srlioolf>f^rwUr.inrt O'-f . 


Professor Carl ‘Weigert, chief of tl\c pathological institu¬ 
tion of the Senkenberg Academy at Frankfort, and one of tho 
leading pathologists of Germany, died in that city on 
August 4th. His first uork had reference to tho stoning of 
animal tissues by aniline colours—a method demised by him 
which has now become one of the most important processes 
in microscopical and bacteriological research. His re-* 
searches on the neuroglia, on necrosis by coagulation, and 
on the proUfcr.ation of cells caused by external irritants are 
cardinal points in pathological ao.itomy, His investigations 
on tho subject of tuberculosis, though carried on previously to 
Piofesisor out of date. 

Professor • • • I ‘ * dnsterberg (Silesia) 

and stucliE . .... of Breslau, Berlin, 

and Vienna. On the completion of his medical curriculnm 
he became an assistant to Professor Wuldcyct at the Breslau 
Pathological Institution and at the Breslau lilcdlcal Clinic. 
When Professor Cohnheira, tho celebrated pathologist and 
Professor Waldeyer's successor at Breslau, was called to 
Leipsio to become ordinary professor of pathology at that 
University, he only accepted this appointment on condi¬ 
tion * that Dr. Weigert should at tho same time be 
appointed as his assistant. In 1879 Dr. ^V’Qigcrt was 
promoted to be extraordinary professor at Lcipsic. In 
1887 after the early death of Professor Cohnhcim he was 
not appointed as his successor by tho Saxon GoYCrnment, 
although the Leipsic medical faculty was unanimously in his 
favour, and he therefore left Leipsic for Frankfort where he 
passed Iho remainder of his life as chief of the Senkenberg 
' Pathological Institution. 

August 23rd. 

Ultbkill Htfcs. 

■ ■ eral inter- 

Indents held 

EU.1 Mabel Biu-ker, London (Boi-al Fred llospilal) ScJiool of Medldno 
for tV'omon; Charles .\ntlionV Biwkrr Oit'"- »*'• ’1 

1 ' "i 


itephea Fenwick, CUailug Croit .Hospital; Janet FLSmV 


Mar3''a Hospital; ^'cwton 


Rri« r^Uriv St Thn.- 


tal; Vera K0I03, I^hduii 
** ibo for Women; Norman 
• luilo Honunl S. Fraiiknu, 
... , imesg, UniversityCollcgo; 

•.«’« iTf>r. i» j* i> • f, GarUiier, 

ii . iiu'a Hos- 


< Hofcpitnl: 

, Alexander 
, oy Keltic, 

■ I \ (rod Joliu 

* . jb, Guys 
, .. rt Cubltt 

. I; Clatido 
I ■. 1 5 Osw aid 

. jMAnl H. 

■ '• -iio.e, bt. 

. HoS'hol: 
•, (jvofTrey 
. .. Ondiaiu, 
j „ -„i; Waller 

lOg l*.irr>, bU Marj's 
hnal l’it?o IfospitM) 
varsoiis Smith, St. 
Frauds K. I’ridcAux,' 
t : Frederick W)ili}y 
BbblnoMiu. Loiidou 
•'» llu^pital: llogcf 

• jlo^pllat; BontiiKt 
Tliomas's JIo«r4i4il; 
School ct Mmidiic- 
i Hospital: Chsrh's 
tal; Harold WIlii* 

, feaiit. 

• 5 dal; 

AtO^. 
nvciv; 
Uid- 

■ UtalI 

CoUezo; btajiJey 
Impitoi: ncoffroy 
llftM VTuIiiy, 6u 


, __ . __ .•littC'l viuiiiy, su 

itATVS Uopltal; Hera Uwriol *\Vatn«y /dlian liiii.l tValnoi, 
Lo^oii (Bov-»l Free HwplUl) bcjiwl * 

Charieallcnrv Shorney \VcW>, ,^hUlcso* n<»l‘d^’. Henry ^ 
W'iAt, King's College; Herbert George WllUB,bt. llary^s Huilul, 
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William Wallace Wood, London Hospital ; E(h\ard lUusgravo Woofl- 
raan, St. Bartholomo^Y's Hospital; anil Harold Addison Woodruff, 
Eirkbcck College. 

At the intermediate examination in medicine for externa^ 
students held in July the following candidates were 
successful:— 

Laurence Ball, Uiiivcrsitv of Birmingham; 

University of Leeds; Hrncsfc Frederick Fii 
Shofiield; Ilobert Appleg.irth Hendry, U 

James Ernest ATiddlemiss, University of Leedsf Eduard Selby 
Pliipson, University of Birmingham; Harry lUchardson Kawlings, 
University of Leeds; Arthur Toulmin, Victoria University; Arthur 
Henry Turner, University of Leeds; and Joseph W. James Willcox, 
University College, Bristol. 

Special Ezammation in Organic Chanistry only *—Kathleen Baylis, 
.University College/ Cardiff; Haucl Bennett, London (Royal Free 
Hospital) School of Hedicino for Women; Alfred Bernstein, 
Victoria University; Edward Wriglcy Braithwaito, University of 
Lceils; John Webster Bride, Victoria University; Bertie Isaac 
Cohen, St. George’s Hospital; Stanley William R, Col^’er, Charing 
•Cross Hospital; Charles Harley Cromhio, private study; Klkin 
-Percy Cumberbatch, Univei-sity of Oxford; Arthur Davies, West¬ 
minster Hospital; Trevor Berwyn Davies, University College, 
Cardiff; Gaunt Dcuntzer, Middlesex Hospital; Donald Frederick 
Dohbon, University of Leeds; Josiah Rowland B. Dobson, Uni¬ 
versity College, Cardiff; Maurice Rowland Dobson, University of 
Leeds; Evan Parry Evans, University College, Cardiff; Frctlcrick 
Pearson Fisher, University of Birmingliaui; Artliur Pothergill, 
University of Leeds; George Blenkhorn Harland, Guy’s Hos^tal 
and University of Durham; Clement H. Hoppenstall, University 
ix)f Leeds; Howell Tylford'IIowclls, University College, Carrlill; 
Robert Henry Hatton Jolly, Charing Cross Hospital; Arthur Roevn 
Jones and Evan J. Goromvy Jones, Univci'sity College, Cardiff; 

• Hugh Braund Kent, Northern and South-Western Polytechnics; 
John Lewis, University College, Cardiff; Willi.am Ernest Lord, 
University of Leeds; Theodore Henry Mason, St. Bartholomew’s 
Hospital ; Constance A. Mortlock-Browii, London (Royal 
Free Hospital) School of Medicine for Women; Vincent | 
JMoxoy, lung’s College and University College, Bristol ; 
Edward II. Allou Pask, University College, Shemeld; Alfred i 
Alex, Webster Petrie, University of Edinburgh and Edinburgh 
Medical School; William Joseph Petty, Dan Arthur Powell, and 
' Laura Gertrude Powell, Univei-aity College, Cardiff; Percy John 
Probyn, Charing Cross Hospital; Albert Edward Quine, Victoria 
University; David Raiiken, University of Durham; Alfred 
lUchardson, Uuiveraltv of Leeds; Arthur M, Marsh Roberts, 
University of Liverpool; ivenuoth Robinson. Victoria University; i 
Harry Dudley Rollinson, University of Birmingham; Arthur 
Den 5 ;s Rope, Middlesex Hospital; Norman Guv H. Salmon, ' 
Charing Cross Hospital; Alice E. Sanderson, B.Sc., London (Royal ; 
Free Hospital) School of Medicine for Women; Prank Sholl Scott, 
and Latimer James Short, University College, Bristol: George P. 
Eawdon Smith, University of Liverpool; Horace Elliot Rose 
Stephens, Victoria University; Gra 
minster Hospital; John Thompson, . 

Tilly, " • . Outhbcrl 

College Alwyn .. 

Victori , Arthu- . , - . . 

Birmingham; and‘Henry Whitehead, Victoria University. 

This list, published for the convenience of candidates, is issued subject 
to Its approval by the Senate. 

Society of Apothecaries of Lohhok.—^A t the 

examinations held in August the following candidates 
passed in the subjects indicated:— 

Surgery. —R. H. Cooper tScctioa II.>, Charing Cross Hospital; 
A. 'W, S. De Vine (Sections I. and II.), Birmingham; B. P. W. 
Iloare (Sections I. and II.), Liverpool; A. C. Story (Sections I. and 
II.), St. Mary’s Hospital; and R. 11. Terry (Section I.), GuY® 
Hospital. 

Medicine.—G. B. Messenger (Section I.), Westminster Hospital; 
C. S. Seotfc (Section II.), St. Bartholomew's Hospital; J. C. 
Tliorbum (Sections I. and II-)i Liverpool; A. B. S. Todd 
(Section II.), Leeds; and S. H. R. Welch (Sections I. and II.), 
Cliaring Cross Hospital. 

Forensic Medicine.—C. W. S. Boggs, Leeds; B. F. W. Hoare, 
Liverpool: J. B. Jones, Bristol: I. C. Thorburu, Liverpool; and 
H. M. Waller, St. Bartholomew’s Hospital. 

Midwifery.—Vi. G. JI. Cable, London Hospital; and W. R. Elliott, 
Cambridge and St. Thomas’s Hospital. 

The diploma of the Society was granted to the foRowin^ candidates 
entitling them to practise raodicino, surgery, and midwifery: It. H. 
Cooper, A. C. Story, A. B. S. Todd, and S. II. II. Woloh. 


University of Oxford. —The following degrees 

in medicine were conferred during the summer term 


Moclors of 
Willett, '■ 

Gustav J 
John D. 

Bachelors 
College; . 

College; — 

Trinity College; R. D. MacGregor, 
MansticUi, Keble College. 


hrist Church; Edgar W. 
■ ers, Brasenoso Coiiege; 
. , Arthur E. Boycott auil 

. BUlinghurst, St. John’s 
A. P. Hertz. Magdalen 
Jollcge; J. H. Thomas, 
Exeter College; and P. A. 


Eegree days are announced as follows for the coming term: 
(Thursday, Oct. 20fch ; Thursday, Nov. 10th; and Saturday, 
Dec. 17tb. Examinations for scholarships offered in natural 
science will be held on Deo. 6th at Balliol College, Chiist 
Church, and Trinity College ; on Deo. 13th at Lincoln and 
Magdalen Collegeson Jan. 17th, 1905, at Jesus College; 
and on March 14th, 1905, at Keble College. 


Bideford Dispensary and Infirmary.—T he 

annual house-to-house collection of 1904 for the Bideford 
Dispensary has just been made, with the result that over 
£100 has been added to the funds of the institution. 

Roentgen Rays for ]\Ioscow.— The Moscow 

town council has ordered a Roentgen-ray cabinet at a cost of 
£150, inclusive of dynamo, for the use of the hospital sent 
by the town to the Jar East. This apparatus will be under 
the control of the manager of the hospital, and if it proves 
to be satisfactory more will be ordered both for the hospitals 
in the town and the one in the Jar East. 

The Stillborn of Warsaw.— In the suburbs of 

Warsaw, says the fVavoe Vreiiiya, the percentage to the 
births of stiUborn children is 15. This excessive infant 
mortality is mostly due to the want of accoucheurs whose 
place has to be fllled with self-styled nurses. In the suburb 
of Volya alone the number of stillborn children in ten 
years has been over 500. 

The late Br. John" Sutherland.— Dr. John 

Sutherland of Netherfield, Nottingham, died on July 24th, 
in his forty-fifth year, after a very short illness. He was a 
native of Airth, a village in Stirlingshire, and his medical 
education was obtained at Edinburgh University where he 
graduated as M.B. in 1891. About 11 years ago ho went to 
Netherfield, practised in partnership with Mr. J. T. Knight 
of Carlton-Gedling, and soon had many patients. Dr. 
Sutherland was a man of a good presence, rather over the 
average stature, and prepossessing in his manner; he was 
everywhere very popular and by his patients he was 
deservedly esteemed. The funeral, which took place at 
Carlton cemetery on July 26th, was very largely attended. 

A HosPiTiUi Curiosity.—O n April 28tb, 1903, 

a house-breaking firm made a unique discovery under the 
foundation stone of the old Royal Waterloo Hospital for 
Children, which they were razing to the ground. The foreman 
on removing a large piece of Portland stone, on which there 
was no inscription, discovered a glass tablet with the names 
of the founders, dates, and other details. Tiiero were also 
a small copper coin and a copy of the annual report of 
the hospital for the year 1822, contained in a bottle, and all 
in an excellent state of preservation. Among the patrons 
and vice-patrons were the following interesting names : The 
Duchesses of Kent, Northumberland, and Princess Augusta; 
the Dukes of York, Sussex, Grafton, Rutland, Beaufort, and 
others; Sir Robert Peel, Sir Humphry Davy, and other 
well-known people. ' 

West London Medico-Chirurgical Society.—- 

The following gentlemen have been elected as officers and 
members of council for 1904-05 :—President: Sir. 0. M. 
Tuke. Vice-Presidents : Mr. O. R. B. Keetiey, Mr. 'W. P- 
Barrett, Dr. G. H. D. Robinson, Mr. J. E. Lunn, Bn 
B. Burniss Potter, Mr. B, Bromet, Dr. G, P. Shuter, and 
Mr. H. Webb. Council: Mr. R. Pollock, Dr. A. M. Ross 
Sinclair, Mr. G. A. Garry Simpson, Mr. H. Percy Dunn, Mr. 
W. McAdam Eccles, Dr. E. P. Paton, Dr. B. A. Saunders, 
Dr, A. J. Rice Oxley, Dr. J. A. Mansell Moullin, Dr. a. 
Moxison, Dr. A. E. Russell, and Dr. C. Buttar. Treasaret- 
Mr. T. Gunton Alderton. Secretaries : Dr. Andrew Lllio5 
and Dr. W. H. Walter. Librarian : Mr. H. W. Chambop. 
Editor of Journal; Dr. Leonard C. T. Dobson. Editoria 
secretary ; Mr. J. G. Pardoe. 

Erratum. — In the list of the examination 
results of the University of Liverpool in The Lancet o 
August 13th the name “D. T. Parry” given as havin- 
obtained the Diploma in Public Health should rea 
2?. T. Bwrrif., _ 


BOOKS, BTC., RECEIVED. 


BAiu-ikaE, Tincall, and Cox, London. niwaso 

llaila ay and other Accidents ';ith Kelation to luinr.V yijn 

ot tho Nervous System. A Bo^t for Court 

_McLane_Hamilton/M.D,.,F.K.S.R.,late Cnntol,„fS 


__ F.K.S.E. 

Mental Disease in Cornell Medical College. 
OHuncKii.i., J. AND A., 7, Great Marlborough-street, IV. 


An Ess.ay 


Berl-Beri: its Symptoms and Symptomatic Treatinont. - 

minted by the^ Bdard of Trinity Collep, Dublm. tor^imA^t j.„ 

By Percy Netterville Germrd, B-X, h-Ch., B A.O., ai.d. d 
U niversity. Price 2s. 6U. net. 
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Hori'Kcri { it8 SyaiptoHis anti Syiniitomatio Treatment. Setae 
UxlMcts fi-om “An Ebiay on BerMicn.” iirlnlctl by tli© B<wnIox 
TniiUy College, Uublin, for (ho Author. By I'crcy Xcttervlilo 
Cicrranl, B.Ch, B.A.O., il.I). Dublin Unixerslty. Brito 

D. . . ■ Strength ftnA Power of 

. y .\loxan«ler Ilahr, 

“ ■.« . . ■ 1 XIctrQiwUtau llospUai 

. ^ . Women. I'lllh edition. 

Price Zs. net. 

PisciXEB, Gustav, Jena. 

Uciicr dlo hilrperliclicn Acusscrungen psychiechcr ZiuLindc. 
Wtitcro ciperimentello Beitraca anr Ixiliro \oii der Blutiirhuhi* 
tlon in dcr SchudclUbhlo dcs Menscbcii. Von Br. Hans Uci^er, 
Privatdozent (Itr X'svehutrio an dcr UnlxersiUt Jena, prels filr 
Text iiinl .\tla3. il.20. 

Klinisches Jahrbuch. Ilcniusgcgeben xon Prof. Dr. P. v. 
BUcUberg, Prof. Dr. Fhiggo, Prof. Dr. P. v. JJerioi; uiid 
Prof. Dr. Werth. ZirOlfter Band, ,Vierlcs Deft, prels jil.4S<). 
funftes Heft, preis JX.iSO. 

'tocvi^yooD, Csossv, axcd Soy, 7, StaDoncra' Hall-court. Dudgate-blll, 
E.C. 

T1 


MACMiixAy Ayn Co.. limited, London. 

Tho Story of an East London HospUah Pneo 2<s. 6d. net. 

ilUBBAV, JoiUf, 50a, Albcmarle-strcet, W. 

A Pnraerof Phjblologj’. By E. 11. Starling, F.Il S Pncola. 

Tho Ib-ccut Dexclopmcnt of Physical Scionco. Bv William Cecil 
Dftnipier Whetliam. il.A, P.n.S, Ftllow of Trinity Collego, 
Cambridge. Price 7<. 6<I, net. 

Office or tiib SupERi.>TE.vPcyT or GovcnxjfEy-r pR(Mi>o,Calcut(a. 

ScienUlic ilemolrs by Qffleers of the ifetUcal and Sanitary Depart- 
mentaof tho aoxcromentof India Specificity of Anti-venomoiia 
Sera. (Second communication.) By Captain Qeo. Lamb, M.D 
GLtfii, Indian medical Scriice. Senr Seaes. Ho. 10. Pneo 
Aa. 8 or 9d. 

IlABDCioxncz, C. W.p 48, Commercial street, .Mdgate, E. 

Ti J . ' ,, Jacob Snoivioon, 31D., 

" • ■ 'I • . I " * ccr of tho Initiation 

, ' • 9 of tho Medical DoanI 

VooBr, r. C. W, Leipzig. 

. ■ ' • • . *' ' • ' . ». Nacb 

• • . i Dr. J. 

Eliio Studio aus dem Jalir 1903. Von Dr. Franz Fink. Priimntua 
dca Allgcniemen KrauLcubauscs iu Ear]flba<l. I'rico M.3. 

Waxkuii, JoiLV, AJ<D Co, Limited, rorriugdon House. Worwidclane. 

S.C. 

Great Britain’s Colonial and Indian Possessions. A Handy Bcfcr- 
cuce Guido to the Bntlsh Empire. Pneo Is. 
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§iuiutncs. 


for further informaiton reganiing each raeaneg rejereace ehould be 
made to the adiertUcvxent (see Index), 

■ . Salary £tXJ ficr 

HtAlUu Bctatnlng 
• f Besidenu Salary 


renewable. Salary at rate of £75 pcrannuni, xiUhboarvl, nashing, 
and aDortincnts. 

CABOirr Umon Wobkhousu.—A ssistant Medical Oflicer, unmarried. 
Salary £130 per annum, uith rations, apartments, attendance, ajul 
xvasbing. 

Cabuslu, CuMBnnLAtn? IvFiRxunv.—Hesident 31edlc.al Officer as 
House Piij’sldan and House Surgeon, for sic months cich. Sahiry 
at rato of £80 and £100 per annum respcutuoly, xiitli board, lo<ig- 

' 'ing, and noshing. ' 

CABLiaLC No.vPiiov'inEXT Disposabv.—B csldcnfc Jledical OfRccr. 
Salary £150 per annum, with apartments {not boarxl). 

CuELTrxiLUi Ge^iesai. IIosPiTAt.—Assistant House Surgeon, ua- 
uajTied. Salary £93 per annum, with board, lodging, and xiaahlug. 

Doiv:rpATBtCR, Dowx Djstbict Luxatio Asvi-u.m,—J unior Assistant 
Medical OtBccr, unmarrlcA Salary £100 per annutu, xxltbap.art- 

. . ■ ' ■ . . . . FowEJr, 

X ■ • m £25, 

• • ‘ ■ ■ . , Salary 

*. ._s. • ,, , ■ ' . annum, 

xvitb bo'ird, lodging, and washing 

Hampotead Geaeiul ItosPirAT..—Besidciit Medical Officer for six 
months. Salary at rato of £120 per annum, w ith rooms, coals, and 
ga*. 

LniPLur Stokf, ^EAR Batit. Opex-aib SA.VATonru\r fob Co.xswip- 
TiVES —Besidcnt Medical Ofllccr. Salary £200 per annum, rising 
to £300. 

• . * • * . ‘ House Surgeon for 

I . • ,'con. Salary £70 


' months. 


' Covent* 
Salary at 


Salfo&p Bova 
S alary £70 j 
St. Fftebs 1 
ganlen. W.* 

ni(i>of£ 50 a^ . , 

Stocbport Infjbmabv—J unior Assistant House burgeon for sit 
months. Salary £40 per annum, with board, uasblng, and 

. . •• • X . • - '^IRMABV AM> EiJB HoS- 

. • ‘ I geon for six months, 

* , , . ailmcntA, and sighing. 

.. . . > “ cer. Salary' £100 i>cr 

*M ’ • . • .‘ 1 . 2 ai(lent Junior House 

• ard, lodgings, xiasblng, 

W.—One Houso Pbjsi- 


Sal^’ £300 per annum 


. . . . . . .jjsf* 

lonlhs. Board, lotlgfog, 

the Island of Pemba. 


^idjjs, ^iirnitijcs, mtir 


BIRTHS. 


W., the wife of 


n lane, Coulwlon, 
. .\f.li.C.S.Eng., 


<icn Green, S.W., 


Pitiotl$ry 


ir^UlRIAGES. 

—On ,lllru^t irth. at Emmanuel Church, West 
B A., John Cedi Clarion, 
C. C. Cla3'ton, Ul« 34tJi 
ughtcr of Uio late .\Ured 

ut QnJ\u-pm-V Churcii, 
■ second son of Jornus I.. 

, . u r Cameron, of IWcLantj, 


DEATH. 

Ou August 21»t, at Bolfonl, Dugald MEuau, Iiupcctor- 
Gt.nenl. M.D., JLN., Uunorary Phjsictan Ut the hiitg. 

AVS.—A /c< of 5r. U ciiiirgedjor Uie interiion a/.Yot£«s of Virihe, 
Jlfar^oper, and SeaUit, 
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Sjjod C^nuneitts, iiitir 

SLUM DWELLINGS AND SANITATION. 

As a rule the slum-property owner who le.avea hia premises in 
, an insanitary condition deserves no mercy, but we havo always 
been willing to allow that in some instances his desire to do 
right is annulled by tho conduct of his tenants. For instance, if 
water-closets are put In they are made filthy by tho habits of the 
tenants. They are used as sinks and as receptacles for all sorts of 
waste and consequently get blocked. Dr. John Ilobertsou, tho 
, medical officer of health of tho city of Birmingham, in his report 
for the second quarter of tho current year, has an interesting little 
note upon this question as it arises in Birmingham. Tho following 
ate the arrangements that were made and wo congratulate Dr. 
Eobertson and his staff upon tho work which they havo done and 
tho good results which they have obtained. Tho report says:— 

“ One alteration made during the quarter consisted in detailing 
two of tho court cleansers to go round and inspect tho water- 
closets in the poorer districts with a view to getting tho tenants to 
keep them clean, free from blockage, and with the doors locked. 
Distinctly good results have already been obtained from this 
frequent inspection, and it is hoped that in this way it will- be 
possible to educate tho lower classes to do their part in looking 
after the closets which havo boon provided for them at a consider¬ 
able expense by tho owners of tho property. 

Tho following figures give some Idea of tho work done by these 
two men during the quarter. 


Nixmhccct w'ater-closots Wsited 

. 27,545 


found with doors unlocked 

. 13,890 


found with dirty floors 

. 1370 

11 

found with ditty seats 

. 1129 

11 

found with dirty basins ... 

... ... 6857 

11 

found defective . 

. 413 

11 

found choked. 

. 1082 


In each case where the closet was found to bo dirty the persons 
using it wore asked to put it in order, and in most cases this was 
sufficient. Whero, however, tho closets were frequently found in 
a filthy condition notices havo boon served, and legal proceedings 
will be taken if necessary.” 

CLOTHES AND PIIYSICiVL DEGENEEATION. 

A COBBESPONHEST Signing himself '■ S. H. 0.” has written to tho Daily 
Chronicle on August I7tU concerning tlio above subject. Ho states 
that whilst tho masculine physique is deteriorating tho tomato figure 
is growing tailor and better developed. In his opinion there is a 
certain well-defined reason for this difference which is receiving little 
if any attention. During the last 25 years lie has observed some 
7000 children in our olcracntary schools, and this observation has led 
him to the conviction that tlio matter of clothing needs special in¬ 
vestigation. Girls, he says, are clothed in loose garments which are 
irequently washed. Boys, on the contrarj-, are dressed in tight- 
fitting cloth or serge garments, .and these in most cases are never 
cleaned from the time when first made until tlio day when tlioy 
litenally drop off. He considers that it it were made compulsory that 
boys should ho dressed in loose, clean clothes w o should probably hoar 
less about the degeneration of tho face. Wo think that “S. H. C.” has 
put forward a theory which is to some c.\tont plausible. Tlie 
accepted reason w by tho women of tho last 20 years or so have grown 
taller than their mothers is that they lead different lives, but neither 
the fact nor its explanation is free from doubt. With regard, however, 
to the clothing of school-boys there c-an bo no doubt that the school¬ 
boy of tho lower and even of tho lower middle classes wears clothes 
which certainly in many cases are anything but clean. Anyone who 
has had anything to do with boys’ schools knows tho peculiar smell of 
unwashed cloth clothes. It is probable, too, that in tho case of the 
humbler classes of society tho cloth of which their clothing is made is, 
to begin w ith, manufactured from shoddy, a material of which the 
components havo seen their best days long before they start on their 
new career as cheap cloth. All this is true, and such clothing 
compares from a sanitary point of view badly with the often washed 
prints worn by girls; but wo doubt if ” S. H. C.” has really furnished 
a cause of stunted growth. 

- accommodation fob kussian insane. 

Tun A’oi’Oe Vreiupa observes that the protection of the insane in 
St* Petersburg is of a deplorable ebaracter. All special asylums are 
full up, whilst it caimot bo hoped that tho request of the council to 
havo district asylums built at Government expense will be settled 
soon, though application has been ma<lo in that sense. But tho city 
infirmary committee have intrusted the chief medical men of the city 
infirmaries to work out tho question of tho improvement of the 
accommodation for tho insane in the capital, as well as the instal¬ 
lation of special infirmaries for dipsomaniacs. The urgency of this 
question is substantiated by an article that appeared in tho liovoiti 
some time ago headed “People in Chains,” in which tho writer stated, 
inter alia, that there were about 1500 insane in tho PioTinco of 


St. Potorsburg and that for want of public arrangements for their 
care they are at the charges of their friends who care for them li> 
numerous cases under most cruel conditions, some 400 being kept in 
chains by their relatives in huts, and some of them, tho very violent, 
have to be caged off. He states that the chained condition of many 
has lasted from 10 to 15 yciirs. Numbers havo lost the power of speech 
and can simply howl and grind tiieir teeth, whiio they lie on the 
ground like wild animals. The writer opens his article with the 
observation that “It is strange, but true, that in Gio large and 
wealthy government of St. Petersburg there is not even oat 
infirmary for tho diseased in mind.” 

* ‘ wanted~a home. 

To the Edtton of The Lancet. 

Sms,—Will any of your readers kindly recommend mo a homo or 
institution where a patient of mine (a boy, aged 14 years) can be placed ? 
Ho is feeble-minded but can read and write and is capable of being 
trained; is obedient but requires discipline. Ilomau Catholic homo, 
London or south coast, preferred. Terras must be moderate, 

I am, Sirs, yours faithfully, 

B. T. Cnoucir, M.B.C.S. Eng., io. 
Stoke House, Gosport, Hants, August 21&t, 1904. 


THE APPE*VL ON BBn.iVXP OP MISS E. B. PELHVTT, L.S.A 
The treasurer, Surgeon-Colonel F. H. Welch, 8, Brandram-road, Lee, 
Blackbeath, S.E., begs to acknowledge the receipt of tho following 


Miss M. E. Ekin . 

Mrs. Ji. Wilmot . 

E. A. A. 

M. it.. 

Miss M. E. Like . 

Miss F. B. Cassan . 

Methodist Doctor. 

Mr. O. E. Phipps. 

Miss Jacomb. 

Miss G. Beattie ... ... 

Miss E. Garland . 

Provost Ball . 

Miss H. Iremongcr ... 

Miss A. C. Jervolso ... 

Miss Cope. 

Miss M. Moriaty . 

Dr. J. M. Macdonald ... 

M. S. 

Mrs. Creaghe-Haward... 

Mrs. H. L. Lancaster ... 

Dr. O. Coilriuglon. 

Sidesman, St. Barnabas. 

L. T. T. 

M. B. D. 

Miss Lillington . 

SCHOOLS FOR FEEBLE-MINDED CHILDREN. 


already reported:— 




£ 

8. 

d. 


£ 

s. 

d. 

0 

5 

0 

Miss F. F. Kolaart... ... 

0 10 

0 

0 10 

0 

Miss W. M. Dod . 

1 

1 

0 

1 

1 

0 

Misses SIco . 

0 15 

0 

1 

1 

0 

A Tliankoffering . 

1 

0 

0 

1 

0 

0 

Rose E. Hope. 

2 

2 

0 

5 

0 

0 

A Well Wisher . 

0 10 

0 

2 

2 

0 

Miss Martin . 

2 

2 

0 

1 

1' 

■ 0, 

Dr. J. J. Nason . 

1 

1 

0 

0 10 

0 ! 

E, M. J. 

0 

6 

6 

0 10 

0 

Mr. R. Bralthnaite ... 

1 

1 

6 

0 10 

0 

Miss M. Goodal . 

1 

5 

0 

1 

1 

0 

B, Wood.' . 

0 

2 

6 

2 

2 

0 

G. L. 

0 10 

0 

3 

3 

0' 

Jliss L. Newton . 

1 

0 

0 

0 

6 

0 

Rev. H. R. Manders ... 

1 

0 

0 

1 

0 

0 

Miss M. Gill . 

1 

0 

0 

10 

0 

0 

Dr. P. .Taklns ... . 

1 

1 

0 

0 10 

0 

Dr. 0. R. Floury. 

1 

1 

0 

1 

0 

0 

Dr. and Mrs. Coleman 

1 

1 

0 

2 

2 

0 

Mr. F. B. Palmer. 

6 

5 

D 

5 

5 

0 

Mr. E. S. Frost . 

0 10 

6 

0 

6 

0 

Rev. G. Greenwood ... 

5 

tf 

0 

0 

3 

6 

Tlie Blind Child of a 




5 

0 

0 

Country Parson 

0 

5 

0 

1 

0 

0 






To the Editors of The Lakoet. 

SiBS,—I sh.all bo much obliged if any of your readers will gi'C mn 
tho address of a good school to which to .send a feeble-minded girl, 
nine years of age. Tho parents are able to i»ay a hair tee— say up to 
£80 a year—and would prefer a school within easy reach from 
Llandudno. I am, Sirs, yours faithfully, 

Edwaed Gooddt. 

Glenthome, Trinity-square, Llandudno, August 19th, 1904. 


MORE alleged ABORTIONISTS. 

At Marylcbouc police-court on August 27th Sarah Elizabeth Allen, of 
Dornfeid-streot, West Hampstead, was cimi'ged on remand with per¬ 
forming ail illegal oporatiou upon a young w oraan, and Ellon 
man, of Chesteaton-road, North Kensington, was charged with aini^ 
and abetting her in committing the offence. Mr. Plow'dea committ 
tUo prisoners for trial. 


Tn suspense- —A’o medical man is “obliged bylaw" to attonO any e 
to which bo may be summoned unless the patient is under bis e 
in bis capacity as medical officer to a hospitai, workhouso infin^ryi 
other institution, or unless he bo a naval or military medical omcer 
duty, or a police surgeon, or other paid medical officer. 
tion then arises out of his undertaking to perform the duties 
vvbicli ho has accepted and in which such duties are bs 
involv-ed. The obligation of a'meilical man in ordinary practi 
attend his patients arises out of a contract to do so which “ay 
express or implied and for tho breach of which he is liable, as 
are liable to pay him for his attcnclanco. Whether his putting 
attendance to suit his convenience would be a breach of “ a . 
must obviously depend upon circumstances. Tho General jj. 
Council may remove from the Register the name of a 
tioner whom it may adjudge to havo been guilty 
conduct in any professional respect. The question wh 
conduct has been such is a matter of fact which tho Council 

according to the evidence in the particular case before it. 

S. A.—Tho answer to our correspondent’s question f is 

tho terms of tho contract between the parties and his _ jia 

to consult his legal advisors. As there are pr^odings P 
could, if ho has a right to them, of ta« 

existing action for the purpose of obtafning either doUyery 
books or their inspection. 
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[August 27,1904 019 


METEOROLOGICAL READINGS 
(Taitn daily at 6^ a w bj Steward 9 Inslrume'ds ) 

Tm: LA^CET Offlco Aug 25th 1904 


Date. 

ilia ometer 
! reduced to 

1 Scal,evel 
and 32" F 

' Dlr «0 
tiOD 
ol 

Wind 

ilUln 

1 tall 

SoUr 

lUdia 

In 

Vacuo 

1 Vltsl 

IsiwA 

Mia ; 
lonp 

VVcl 

Bulb 


Bctnarkeat 

SSOam 

Aug 19 

29 92 

W 


110 

1 

W 

54 ' 

m 

Olouily 

, 20 

30 05 

N b 


m 

57 

M 

M 

m 

Cloudy 

, 21 

.»0 01 ! 

K 


94 1 

66 1 

52 

hfi 

5H 

Cloudy 

, 22 

29 <9 

s 

ni3 

a'i ■ 


W> 1 

57 

m 
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„ 25 
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_ 
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61 

S4 1 

Cloudy 


giiiig foi tj)c tnsuing Mttfi. 

OPERATIOVS 


It IS cspioially req^ucsi-cd that carlj mtelUgencc </ local e\enti 
bating a medical interest^ or ichieh it is desirabh to bring 
under the notice of the pr fcssion, waj be sent direct to 
this ojice 

Lectures, original articles, and reports should ha itntUn on 
one side if the paper only, axd UHEJf accojipanild 
BY BLOCKS IT 13 IlLQUE‘jTEU TJIiT THE VAME OP THE 
AUTHOK AND W POSSIBIL OP THE iliriCLL, SHOULD 
DK ■WRITTEN OV THE BLOCKS TO rAClIlTATIv IDENTI 
nc ITIOV 

Letters, nhethcr intended for iiuertion or for prnate informa- 
t addris^’es of 

t 

Wo 

Local papers containing reports or nen,s paragraphs should be 
iiarled and addressed To the Sub Editor 

Letters relating to the piibhcatwii sale and adicrixsing dc 
partments of The Lancet should be addressed ‘ 2o tho 
Manager 

II o cannot undcrtalc to return VtiS not used 


MONDAY (29m)- 
Thonm s (5 30 
Middlesex (15 
SamarUnn (G\ 

(2 P Nf) Iloyn 
Gt NorthcraC 
Throat (9 30 A ^^) 


Ro^alPrCQ(2l M) Ouja(130i v) 


(2 I M 
>1 o-squa 
(4 p \f 
} Loo l< 


MANAaER’S NOTICES. 

THE INDEX TO THB LANCET 

The Index to Vol I of 1904 which was completed with 
the issue of June 25th and tho Title page to the Volume, 
were given in The Lancet of July 2iid 


(2pm) Ceatral Loi doti Tlvtoat anUax(2PM) 

i\crslty College 
Cl aring Cross 
Kings C lle^o 
fary a (2 pm) 
M) Saio'iritan 
) Gt Northern 
Un (2 30 P M ) 
Gol Icu square 


TH1 


PRI 


SATURDAY ( 3 rd)—Ro>al Free (9 am) London (2 psr) MlWIcwyc 
(130 PM) St Thomas -1 (Z P M ) Hnivtrsitj College (9 15 A ir) 
Charing Ciosa (2p m ) bt Georges (Ipsr) St Marys (10 pm) 
Throat Gollonaquaro (9 30 a sr) Quy8(130PM) 

At tho Ro>al Eyo Hospital (2 l m ) tho Royal Lo idon Ophthalmic 
(10 AM) tho no%al Hestn Instcr Opbtlalmlc (130 pw) an I the 
Control Lou lou Ophthalm c Uus] itals npcrstloiu are (icrfonnod dally 

LECiUIlFS VDDRESSES DYMONSlIlVTIONS Ac 
MONDAY (29tlx) —Tost GuanyaTE CoLtroROVtiit London IlospUal 
Hammersinltli roa i \Y ) —3 P M Mr FOoCt Demonstration In 
Surgical War Is 

TUESDAY (30tb) —PosT'QBlocaTE CotLEQE C\Vc»t London Hospital 
Hammersmith n a»i Vt) —5 i at Mr 0 Williama "V Baj 
Treatmci tan I D agnosis (witii Inutcrii sU Ics) 

WEDNESDAY ( 3 l 8 t)— Post Ojiaduatk CotLEOt (West Loo Ion Hos 
pUal Hammersmith road W ) —4 IS 1 M Dr llu&scll Dcjnonslra* 
tion in Medical Wards. 

THURSDAY (lEt) —Dost QiunUATr Coltfop OVest Lon Ion Hospital 
Hammersmith roiu) W)—5 pM Dr Ball Mi Illo Ear bi fp <ra> 
tion (nitli loutoru sli ics) 

FRIDAY ( 2 nd)—P ost GRADUAxr CoLUiaK O^est Lon Ion Hospital 
liammcrsmith rooii W ) —5 PM Dr II nilianiB« bkin Cases 


EDITORIAL NOTICES. 

It IS most irnixirtant thxt communic'iHons reliting to Uic 
Editonil bu mej,d of Thl I inclt bhoul 1 bo •Mldres^ed 
excluiiicly To thl rDiTOits md not in any case to any 
gentleman who may bo supjiosod to be connected with the 
Lditornl fctnlT It is urgently nete-?ary that attention bo 
gitcn to this notice 


V0LUME3 \ND CASES 

Volumes for the first hilf of tho year 1904 are now 
ready Round in cloth, gilt lettered, pneo 18r , carna&o 
extra 

« aars numbers axe also ready 

Cl .* ypost2r ^l 

^ ^ to the manager, accompanied 

by remittance _ 


wl *■ p 

at tlieir Oflices 423 Strind WO aro duiltwith by them? 
Sub criptions paid to London or to local now igents (with 
none of whom hate tlic Proprietors an) connexion wlnt 
ever) do not reach Tjib LvNcrr Ofiices, and convef^uontly 
inquiries concerning missing copies Ac , should bo sent to 
the Agent to whom the sub^enption is paid, and not to 
The LvhCEr Oflices 

I Subscribers by sending their subscriptions direct to 
I Tul Lancet Oflices will inbure regularity in the despatch 
1 of their Journals and in earlier delivery than tho majority 
of Agents are able to clfect 

The rates of subscriptions post free either from 
The Laaolt OJicci or from Agents aro — 

Fob TUP Umtu) Ilimii om I To thfCommcs avu VnniAP 
One Year ill 12 6 1 Ouo Tear £114 8 

SixUnntis 0 18 3 } Six Mouths 0 17 4 

Threo Months 0 8 2 ( Threo Months 0 8 8 

SuL-cnplions (which may commence at any time) aro 
payable m advance Cheques and Post Ollico Orders (cros e<l 
London and Westminster Bank, Meslminstor Brinch ) 
should bo made payable to the Man iger ilr CiiAliLia Good, 
The Lancet Oflicts, 423 Strand, London, W 0 


SUBScmiirR3 AimovD aul pvrticui vrly iirqui^Tin 

TO NQTl- THl llArW OF SUBbiniPllONS 0IVI:N VBOVJ It, 
Ins come to tBo knovvlutlgc of the Manager that m soni j 
casts htghcr rates arc being chir^,i_l, on tlic pka tint th* 
heavy weight of iJiL Lanclt nc'cessiUtes aiUlitioinl 
pobt igc nbovo tho ordinary rate allowed for m tlie terms of 
sub criptions Any demand for incrca.ed r iti-s on tins or on 
any other ground, should be re istetl Thu Iroprittors of 
Xiir Lancft ha^u for many ) cars paid and contnnm lo pjj 
the whole of tho htav) cost of postage on ovcrwtJ^ht fonl^,!! 
is'^uc'*, and Vgeuts aro author) c 1 to colUct aid do bo 
collect from tlm Proprietors the cost of hueh Cxtrv jw Lige 
Ihe Manat,erv\iU bo pleases! to forwar 1 topiea direct fn ni 
the Oflices to places abroail at thealiovc ratos whaUvorln 
the weight of any of tho topes sj bujplieil Alircss— 
Tub Man vein Im Lvnclt Ofiicls, 423, britASD, 
London, Lngland 
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ACKNO\\T:iEDGrMENTS OE LETTERS, ETC., RECEIVED. 


[August 27,1904. 


Communications, Letters, &c., have been 
received from— 


A—Misa I. Allen, Bath; A. A. B.; 
AuglO’Amencan and Continental 
Pharmaceutical Co.» Croydon; 
Messrs. Armour and Co., Lond.; 
Aerators, Ltd., Secretary of. 

B. —Dr. W. Blair Bell, Aigburth; 

Mr. D, Brown, Newport, Mon.; 
Messrs. J. Beal and Son, 
Brighton; Bootle Borough Hos¬ 
pital, Secretary of; Bedford 
County Hospital, Secretary of; 
Messrs. Bates, Hendy, and Co., 
Lond.; T.B, Browne, Ltd., Lond.; 
Dr. \V. Berry, Wigaii; Dr. 
Clement Belcher, Birmingham; 
Messrs. BailliSrc, Tindall, and 
Cox, Lond.; Hr. W. Q. Blaclf, 
Edinburgh; Dr. C. R. Box, 
Ix)nd.; Mr, C. L. Bedford, Lond.; 
Dr. J. Beard, Edinburgh; ' 
Messrs. Bell and Bradfute, Ediu- ' 
burgh. ! 

C. —Dr. George Carpenter. Lond.; 
Mr. E. E. Cooper, Aldington; 
Cardiff Infirmary, Secretary of; 
Dr. A. Collie, ^uiberon; Cum¬ 
berland Infirmary, Carlisle, 
Secretary of; Mr. J. Cantlle, 
Loud.; Mr. G. H. Colt, Seaton; 
Messrs.T. Christy and Co., Lond.; 
Messrs. Carnrick and Co., Lond.; 
Dr, C. Campbell - Horsfall, 
Clevedon; Mr. C. Cooper, 
Ix)nd,; Messrs. J. and J. Cash, 
Coventry; Dr. Myer Coplans, 
Stroud. 

D. —^Messrs. Down Bros,, Lond.; 
Durvea Co., Coventry; Messrs. 
Davis and Orustien, Lond.; 
Down District Lunatic Asvlum, 
DowTipatrick; Messrs, G. L. 
Daubo and Co., Frankfurt; 
Mr. J. F. D’Mello, Rangoon. 

H-E. N. 

F, —Dr,' A. 0. M. Fehrsen, Bir¬ 
mingham; Dr. Johns. Fairbairn, 
Lond.; Mr. E. N. Fallaize, Cam¬ 
bridge; Mrs. E. Francis, Credi- 
ton; Dr. Charles Fraser, Lend,; 
Dr. Paul C. Franze, Bad Nau¬ 
heim ; Mr. Fr.'iser, Lond.; 
Mr, Fournot, Loud.; Mr. 
H. S. Fremlin, Lond. 

G, —Dr. V. J. Glover, Waterloo; 
Messrs. Gale and Co., Lond.; 
Glasgow Eve Infirma^j^ Secre¬ 
tary of; Mr. Edward Gooddy, 
Llandudno; Gardner - Barada 
Chemical Co., Chicago; Great 
Northern Central Hospital, 
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‘ THE SURGICAL TREATMENT OF ACUTE 
INTESTINAL OBSIRDCIION. 

' By ABTHUE B. BABKEB, B.E.G.S. Ekg., 

• SUSOEOS TO r:;lT£BSlTT COliEOE UOSPITAE. 

In considering this subject it will be well in the inietcsts 
o£ brevity to define at once as comprehensively as possible 
the factors in obstruction which we havo to treat surgically. 
These may bo conveniently arranged^ under three heads. 
Some are purely (1) mechanical or anatomical factors; 
some are (2) physical factors; and some, again, are (3) vital 
factors. It would he impossible in the short time allotted 
to ns to deal with all these in all their bearings and only 
the most important of each can be noticed. 

1. Under the head of “anatomical factora" will come the 
consideration of the part of the intestinal tract which 
is tho seat of the stoppage. This has an important 
hearing upon the treatment in so far as it claims tho 
greatest promptitude of action and tho most delicate 
handling of the parts involved. It is well known that 
the higher up the obstruction tho earlier and the more 
acute, speaking generally, are tho symptoms. On the 
other h^d, the lower down the stoppage the greater the 
amount of retained matter and the more septic is it, while 
marked symptoms set In as a rule later. It is also almost 
certain that operations involving structures high up in the 
abdomen make a heavier demand upon the patient’s powers 
than those dono on parts low down. Tho character of the 
extraction may best be placed perhaps under the heading 
“mechanical," whether it be a band, a volvulus or an 
intussusception, or an inclusion of bowel in one or other 
of the several pouches of tho peritoneum. All these 
variations in tho form of mechanical cause of obstruction 
have an important bearing on the treatment and must bo 
constantly borae in mind, though wo cannot dwell upon 
them here. It is enough to say that they are relatively 
the least important of all the factors, '’they have to be 
removed and this is a matter of mechanics and com' 
paratlvely easy. 

2. Of far more importance are tho factors which may bo 
grouped under the head of “physical changes" In the bowel. 
These Include the anosmia at tho point actually constringed, 
the venous engorgement of the parts distal to the con- 
striction which is common, the consequent oedema, 
thrombosis, and frequently sphacelus or ulceration of that 
portion which are inovitablo if there is delay iu tho treat* 
ment. 

3. But under the heading “vital changes" come the most 
important factors of all in stoppage of the bowels. It may 
be a simple matter to find out and to divide a band, to 
untwist a volvulus, or to unravel an intussusception or 
other mechanical obstruction and thus to relieve the venous 
engorgement and ita attendant physical evils. But in 
many, if not in most, of the cases of obstruction as 
they reach tho surgeon tho troublo docs not end bere. We 
have still to contend against both local and general “vital 
changes" in tho body and these, I venture to think, are 
nowadays our greatest difficulty, since the iingers of mere 
owning tho peritoneum have receded into the background. 
Adovo an obstruction, say low down, we havo much re¬ 
tained faices. In these we have snurms of bacteria existing 
under the most favourable conditions for multiplication. 
The retained matters aro being constantly driven against 
the blocked spot by peristalsis and as a consequence the 
bowel becomes more and more' congested and bypcrsccrction 
takes place. Tho micro-organisms fabricate in time largo 
quantities of toxins for which there Is no escape. Con¬ 
sequently, they .are abaorbe<I into tho system by the usual 
channels, producing profound general depression of vitality 
with fever and often lung and kidney complications, and 
besides this soaking the congested bowel wall for a long 
stretch above tho constriction, further dovitallHing it, causing 
paresis or paralysis of its muscular tissue, and preparing tho 
wav for tha t migration of bacteria through tho bowel wall into 
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I tho peritoneum which we now know takes place even with¬ 
out any Xeach of continuity if the vitality of the bowel has 
As a consequence wo havo iu 
infection of tho peritoneum even 

■ . _.—, .^..reover, after an obstruction has 

been.;elieved such peritonitis may start from an unopened 
bowel Boddened with toxins and loaded with putrid material 
which in its paralysed condition it is unable to get rid of by 
propulsion, 

yVll these factors are met with in varying degrees in almost 
every case of intestinal obstruction, with which surgeons 
come in contact from that caused by a Xnd to that dno to a 
volvulus. And if the surgeon is to treat the case rationally 
they must all be borne in mind and be met by special 
measures in each case. It will only be possible here to 
sketch in the merest outline the surgical methods to be 
employed in dealing with such conditions on tho reasoning 
already given in brief. . 

Obviously in cases where an early diagnosis has been made 
and few or none of the phyzical or vital changes alluded to 
arc present our only care is to lestorc as soon as possible the 
anatomical integrity of the intestinal tube. IVe have nothing 
to fear from the physical or vital changes in the got, peri¬ 
toneum, or system generally. This is quite clear tcom our 
experiences with recently strangulated hemim. IVo divide 
the constriction, replace the bowel, and expect and obtain, 
as a rule, rapid recovery. The same Is the cose where a band 
is divided early in a case of internal strangulation or where 
an intussusception is unravelled or a volvulus untwisted. 
It is purely and only a question of mechanical relief. 
Clearly, then, it is unnecessary to labour the claim for an 
early diagnosis and prompt surgical action. 3fore depends 
upon these than upon any particular method or details, how- 

I • . 'v . . delay both in dbgno*is and 

.. ^ ... .00 frequently takes place in cases 

of intestinal obstructioa and when at last an operation is 
undertaken we are face to faco with physical and vital con¬ 
ditions, local and general, which continue to bo dangerous or 
even disastrous after the mechanical obstruction has been 
relieved. What can bo expected of surgical Interfcrenco 
where a bowel for a long dlatanco above the obstructed polnb 
is in a state of paresU or complete paralysis and is loaded 
with pints of putrid, fermenting fluid and the walls of which 
have almost or entirely lost their vitality? Such a bowel after 
release of the obstruction may subsequently necrose and 
perforate, or, even without any breacli of continuity, Its loss 
of vitality may permit the j^ssage through it of virulent 
organisms present in millions which do not pass through 
healthy walls. How little can surgery do when as a conse¬ 
quence of these changes tho system is saturated with toxins 
depressing the functions of every organ and tissue in tho 
body and probably aheadjr initiatmg well-known pulmonary 
and renal diseases. Suigical interferonco involving a long 
operation undertaken under these conditions is Tiecezzarily 
and inevitably imperfect in the highest degree and, os wo 
know, is often futile. As if to emphasise this point, 
while writing the foregoing sentence a few evenings ago 
I was telephoned for to see a caso of intcbtinal obstruction at 
hospital which bad just arrived. I put down my pen and 
went at once, but only to see tho patient expire just as I 
reached the bedside after getting nd of a large quantity of 
slercoroccous vomit. I have since heard that the post¬ 
mortem examination showetl a band obstructing tho ileum 
low down and tb.at tho latter for a long distance above was 
in a most unsound condition and could not havo been left iu 
the abdomen with any prospect of recovery. 

But in turning now to the details of tho operative treat¬ 
ment, let us suppose that a c<uso though batl has not yet 
reached quite such a hoi>elP63 '^tageasthat just incntionetl 
and let us try to formuhxte rules of procodnro, Tiiia can bo 
modified according to tho stage of obstruction at which the 
patient has anivead. 

Tho first thing is to ascertain whether tho stomach had 
been emptied. It may be stalcii by the friends that vomiting 
b.vs just taken place, but this should not deter us from using 
tho stomach-tubo and wc shall be surpribod in many cases 
by tho quantity of foul matter whicli can bo removed even 
v^ero vomiting has been free just before. To Iv.vvw thi'* 


IntCbtioo itself, which, already jjaralyecvi, is after operation 
in the worst pobsiblo conditJnn for propelling it.s contenU 
u 
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downward. This washing out“ should he'regeated over and' 
over again befoie-the-patientis anassthetised;--- 

The month and throat should then be washed out with 
some antiseptic fluid, such as chlorate of potash or sanitas, 
and a‘Warm drink of brandy-and-water should be given if 
the stomach is empty. If the patient is very feeble it 
is also ■ sometimes of the greatest use to instU sub¬ 
cutaneously half a litre of a 5 per cent, solution of 
glucose or of normal saline. This has not only the 
effect of supplying the tissues with the water which has 
been lost by vomiting, and by the lungs, skin, and kidneys, 
but also gives the latter organs a better chance of eliminat¬ 
ing toxins in diluted form and consequently with less 
damage to themselves. The glucose, too, is a food and 
in 5 per cent, solution is isotonic with the blood and easily 
borne by the tissues into which it is injected. If glucose 
and normal saline are used together the first should be 
2^ per cent, and the salt 0’45 per cent., which I have found 
to be isotonic. Alone they are respectively 5 per cent, 
and O'9 per cent. A rectal injection of warm normal 
saline solution and half an ounce of brandy is also 
desirable. 

The further preparation for operation includes all the 
precautions of asepsis. The society has so recently had the 
advantage of hearing Mr. O. B. Lockwood upon this subject' 
that nothing further need be said upon it now except 
that I should like to express the conviction, based upon an 
experience of asepsis pure and simple for many years, that 
the less ohemical germicides are used once the skin has 
been cleansed the better for the result of the operation. 
They should never be used within the abdomen. 

The' patient should, of course, be kept as warm as 
possible by being wrapped in wool and surrounded with hot 
bottles, the room being heated to at least 70° F. ' 

The choice of an anaasthetic is a matter for each surgeon 
to decide for himself. But for my own part I feel more and 
more every day that these operations should be done under 
local analgesia, wholly or in part. This feeling is not due 
to any special fear of ether or chloroform in ordinary cases. 
But in those under discussion, where the respiration is often 
embarrassed by a distended abdomen and where the vital 
powers are lowered by want of foad, vomiting, and in many 
instances by advanced toxsemia, I have a very strong con¬ 
viction that the chances of recovery are very much diminished 
by general ansesthesia. It is an easy thing now to tender 
the skin, muscles, and neighbouring peritoneum absolutely 
insensitive to pain, and as the intestines themselves are 
insensitive they can be cut, stitched, and handled without 
any suffering. The root of the mesentery and its lateral 
reflection are the crux and if it is necessary a little 
chloroform can be given for the necessary intra-abdominal 
manipulation which may only last a few minutes. But it is 
a very different thing to give a general anassthetio for, say, 
five minutes and to keep a patient even lightly under for 
from 50 to 100 minutes. In one case there are usually no 
depression and no after-sickness: in the other there are 
usually both. For children and for certain nervous young 
people local analgesia is unsuitable, but this class of 
patients, as a rule, bear chloroform well. It is for the 
mature, and particularly the aged, that I would plead for a 
more extended use of local analgesia. In its most recent 
development it is an enormous improvement on the form it 
took up to a year ago. But the details must be mastered 
by much practice in a variety of cases before it can be 
employed with confidence. ! 

When the abdomen is opened it is a most valuable rule to 
search first of all for a loop of empty bowel in the right iliac ! 
fossa as a guide to the obstruction which in the majority of 
cases is low down. This is a far easier method of finding 
the point of stoppage than to search along the distended gut 
which is proverbially difficult to manipulate and to control. 

The actual release of the obstructed bowel is a purely 
mechanical matter and will be carried out by different 
surgeons in various ways but it is certainly easier to work 
from the empty bowel towards the distended portion than 
vice versa. If a band is found it is a simple thing to divide 
it. If an intussusception is present we onl^ follow the path 
of wisdom if we adopt Mr. Jonathan Hutchinson’s advice of 
long ago and always attack it from the distal end and avoid 
all pulling from the proximal. Only one other point I would 
venture to plead for in this connexion—-namely, that all this 
should be done as far as possible within the abdomen. I 
am no friend of eventration and believe it to be in most 
cases not only hurtful but unnecessary. One is tempted, of 


course, to do it in cases of great distension. But even here 
ilris-better to draw-forward a small portion of the most 
distended gut and to slit it open over a basin and to empty it 
than to expose large tracts externally. It must not be for¬ 
gotten that the mere evacuation of gas and liquid fsces 
revives the patient and where great asthenia is present, of 
course, in some cases the operation should go no further 
until the abdomen is emptied, but such cases are in my 
experience few nowadays. 

But short of these almost hopeless cases others give ns 
nearly as much anxiety where several feet of bowel above 
the obstruction are distended, paralysed, sodden, and dis¬ 
coloured. From experience we know that this bowel is 
most probably ulcerated internally not only at and just 
above the constriction but often for a foot or two upwards. 
AVhat are we to do in such a case ? To return the bowel 
after simply relieving the obstruction is to allow pints of 
fermenting fceces either to remain stagnant or to escape into 
the empty, and as it were hungry, bowel below with all the 
risks of more abundant absorption of the poison than before. 
If this is not done one of two alternatives remains. Either 
we must temporarily drain the distended gut or boldly 
resect several feet of it with their contents and unite 
the upper and lower portions. Of the two I prefer 
the latter course. By this means we remove at one 
sweep all the septic bowel and its contents and with 
these the greatest dangers to the patient. These are the 
dangers of peritoneal infection with or without sloughing or 
perforation of the bowel and of toxmmia from absorption of 
Its liberated contents as they pass into the intestine below. 
For the last five years I have generally acted on this 
principle with results far superior to any I was able to 
obtain previously. But I have so recently written upon this 
subject in detail with an analysis of all the cases which led 
to this rather bold conclusion that it is natural to hesitate to 
take up your time by going over the ground again.^ 

One point is perfectly clear from the experience of these 
recent cases—namely, that there is no more sboclc from 
removing several feet of bowel than there is from taking 
away a few inches. Again, we need to be reminded that the 
anastomosis of the remaining parts is equally easy or difficult 
independently of the length of the part resected. 

Permit me to allude to two cases of acute intestinal 
obstruction in which this course was adopted with perfect 
success. The gut removed in each case is on the table. 
The first was that of a feeble old woman, aged 78 years, 
with an intermitting pulse wheu admitted. The cause of 
the obstruction was a band and the gut for quite two feet 
was black and almost gangrenous and was surrounded by 
more than a pint of dirty stinking fluid which gushed out 
j when the abdomen was opened. Here I excised five and a half 
feet and joined end to end. There was no shook and recovery 
was perfect nnder one dressing. The patient returned to 
show herself quite well a year later and is, I believe, stUl 
well four years after operation, (N.B.—The bowel was 

extensively ulcerated above the obstruction.) The next case 
was that of a-woman, aged 52 years, with a gangrenous 
femoral hernia. I bad to go more than six feet above the 
obstruction to find fairly healthy bowel. Lateral anastomosis 
was done and six and a half feet of ileum were cut away 
between the point of junction and the obstruction. Here, 
there was no shook and the recovery was complete. But it is 
interesting to note that there was much ve:^ foul diairhcea for 
some days. On the third day after operation the patient had, 
three copious putrid stools, on the fourth day she had five, 
and on the fifth day six, and then there was no action of the 
bowels until the ninth day, but still a loose motion, though 
not so foul. Here the evacuations must have come fr®® 
above the point of junction, for the bowels were weE opened 
on the fourth day of strangulation after stercoraceous 
vomiting had set in. Neither of these cases could have 
recovered if it had been possible to replace the bowel loMed 
with putrid fmces. They would have died either from perfora-, 
tion or toxaemia, or from the exhaustion of diarrh^ m 
getting rid of the festering material stored up above. Let it 
be remembered that if the bowel be distended to only two 
inches in diameter every foot of it will contain more tnan 
one pint of putrid material. , t i la 

On the question of shock from these operations I shouia 
like to be permitted to mention briefly one other case 
of recent occurrence. This was the case of a 
under the care of Dr. F. Eoherts and was one of tne 
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worst cases of typhoid fever he or uiy other col 
leagues had ever seen The woinin uho was 33 years 
of ige, was in the third week of the disease She 
had suffered from severe haemorrhages, hid had severe 
bronchitis and on the diy of operation li^ a temperature of 
105 6®F with rigor? Symptoms of pt-rfontion havin^jcoine 
ou I was asked to operate Dr F J Poywton, who was kmd 
enough to see the patient with me m the unavoidable 
absenco of Dr Koborts, gave it as his opinion that sbe 
would die if a general ana-sthctic was employed but that 
if an operation could be done under local an®stlie«5ia without 
shock it ought to be done at ouce I opened the abdomen 
under B eucaino analgesia and found extensive gangrenous 
patches over a length of intestine and peritoneal effusion 
vis all weiL covered with lymph and threatening to give 
way I resected the vvholc loop including 27 inches and 
joined end to end (specimen chown) Ag iiu according to 
the physicians in charge there was no shock and the next 
daj the patient was decidedly better with improvement of 
pulse and temperature Fresh bcemorrbago cet in later and 
she died as the result There was ulceration m the remaining 
gut and throughout the whole colon down to the rectum, and 
apparently several of theae ulcers had funnshed the fatal 
li'cmorrhago The lino of suture was perfect in every 
respect 1 he pulse had improved until the bleeding set in 

1 only mention these coses from among a number to illus 
tratc the fact that there is not ncccs&anly any shock from 
entcrectomy 

The conclusions I should venture to draw from the fore 
going reasoning arc these 1 That too much stre«3 has been 
hitherto laid upon the mere removal of the mechanical 

diou of the putrid 
18 la only to icfveat 
, Mr Grejg Smith 

2 That the older method of emptying the bowel byestab 
lishing an artificial anus is unsatisfactory as the bowel is m 
a stato of paresis or complete paralysis and only expels its 
contents very slowly and until it is cleaned out the cause of 
tho 

Mr 

tho ^ ^ 

. us this, and that this method of treatment is unsatislactory 
any careful analysis of a long scries of cases reveals as I 
have endeavourwl to show in the paper just referred to 3 
That the b* st course m many of these cists probablj m all 
that are still within the reach of any operative proccuure is 
to resect the tract of paralysed and distcndcfl bowel at ouce 
This would not of course apply to recent cases where the i 
bowel is not seriously damaged by the retained f-cces and is 
nvawifcstly sound at and above the seat of obstruction But' 
Lxcluding these there remains unfortunately a large group 
of cases where wo are face to face vvith a diaastrous statc 
of things which requires v ery bold action ou our p irt 
On the question of drainage of tljc abdomen or not in 
the‘io cases each surgeon will act upon his own judgment in 
particular cases ior my own part I am in most cases in , 
favour of closing the abdomen at ouce unless thcro be ; 
general peritonitis liaviug a great belief in tho power of 
the peritoneum to take care of itself Ihc reasons for this 
w ould lead us too far But I must admit that I have lost a 
case almoiit certainly from closing without drainage after i 
re^-ection of the disca^-ed part I 

Lhe after treatment of these cases la of extreme import 
anue f hey should in all instances Mt up m bed from the Ivr&t 
as much as possible and only lie down, preferably ou one 
sido or the other for sleep so as to overcome tho tendency to 
hypostatic pneumonia ^ ihev should begm at once to take 
a mixture of ten grams of carbonate of bismuth thicc times 
daily which with Jcocher I believe to be tlie best intestinal 
antiseptic vVlbumm water with onodrachm of brandy, Miould 
be given from tlio first by the mouth m small quantities and ' 
nutrient ciicmata and lUstiHution under the skin of normal! 
saline solution or 5 per cent solution of glucose is rccom 
meniloil as a routine Half a litre moruing aud ev euing may 
be given if necessary Hitherto perhapb wo have been too 
sparing of foo<l by the mouth In small quautitiea and light 
It may be given early at all events ni ciscs where the 
di'^c ise<i bowel has been resected 

In many cases diarrhaa is a very troublesome complica 
tion It IS the natural effort to disclnr{,o i quantity of 


3 TIjo cases frwnt which I oicjscd £>1 feet &i» 16i feet sat up at or co 
Hji 1 tiie olfi iiimjin, cars o/ wag In an anuchair by tbtfSjVilfo 
uu tho Elxth day 


putnd retained faeces and is often mixed with blood and 
mucus It is not uell to check it too much as tins material 
must be evacuated before the patient is safe Here the 
bismuth plays a useful part m cleansing the gut, and 
arresting tlie diarrbcea 

In some cases, cspeciallv intussusceptions the temperaturo 
rises to a high dcgrco after liberation of the gut The 
oxplauation usually given of this is the passage into the 
cuculatlon of blood winch has been stagnant m the included 
bowel long enougli to be saturated with toxins Ihw is 
pioliably correct Cold sponging and warm dnuks have 
proved the best treatment for this condition «o far as I 
have seen lu many cases If the fever is due to pulmonary 
emboli or pylephlebitis we can only sustain the general 
strength by &ie use of ihe usual Atimijlaots 

It must be obvious that m a subject such as this many 
other points might be di&cusscd but time fails and only an 
outline can be giv m as a basis for debate 


SOME EEMARKS ON PYOSALPINX BASED 
UPON NOTES OF 23 CASES 
By E STANJIORB bishop, EROS Esa , 

llOVOnABl SOllOLON TO TUI ANCOATS ilOSPITAX MANCIttSTFa 


AcoEELCTjov of coscs of cne kind is always interesting 
to those engaged m similar work, and still more so if it 
covers a number of years and so reflects to some extent tho 
evolution of the operators views and of the niLasnrcs 
emplpyed Although the number of cases is not large, 
luasmucU as cases occurring in connexion with ftbroid 
tumours and some other complications aie not included, 
it wiU bo seen that the list extends m date from 1894 to 
1903 aperiodof ten years During the last decade a great 
amount of activity has been devoted to pelvic surgery and 
tbo ebauges have been many and radical Thus in 1694 
abdommiU drainage by Keith s gla«s lubes was tho rule after 
any operation upon structures in the pelvis, especially if any 
formation of pus was present Tho powers of tho peritoneum 
with reganl to tbo disposal of effete material were but 
imperfectly known and still less trusted and the differ¬ 
ing virulence of pus was not so clearly appreciated as 
it IS now feinco thesio two facts have received tlio duo 
recognition of their fore© tlie old idea that dramago 
•was in all cases imperatively necessary has ceoswl to be 
dominant and the dangen. ©f the employment of drainage 
tubes themselves havo been mere clearly rcco,j,nn?cd In 
Case 8 there can be but I‘ttlQ doubt tint tin tubo con 
, tnbutctl to the production of a facal iistula by its pressure 
j upon the bowel fbo same thing was threatened in Case 5 
Gla s lubes required frequent movement or they betamo im 
paeted by the entrance of omuitum or other structures info 
tbcir openings below the surface Ihey were rofatcil and 
slightly lifted from time to time During such movements 
it was very ea''y for a small knuckle of intestino to slip 
bciiuath their lower extremity and to bccomo nipped between 
this aud the concavity of the sicrum behind Moreover, 
tho opening into tho peritoneal cavity intended as a means 
of exit for matters within was of ncccs ily al'o a means 
of entrance for bacteria from without and pus which had 
: become stenle might easily become a mdus for tbo 
(Icvclopmcut of new and virulent organisms winch thus 
' were freshly implintcd fhe fact that tljo long retention 
i of pus in a closed cavitv, such os lie lallopian tubo 
j became resulted in the death ot the germs which bad 
originalh pro<luced it, and that what was left vvas 
nothing'^moru than a collection of fattily iJej,cneratcd 
cell** was for a long time but imperfectly uruler«tootl 
and appreciated Mhen it was understood tlic apparent 
necessity for draina,,o of any undetected and unrcmovtxl 
particles of such a fluid disapptared Then Clark, 
5lu>catclIo and others demoiisLrate<l tho wonderful powers 
! of ab orption of the peritoneum wbnh when unhampered 
by the p^scnco of drainage tubes, quickly cleared away all 
dangerous material from its interior, and tho necessity, if 
this were to be complete, of tho re formation of v perfectly 
closed cavity, in onler that tho necessary inlra pcritcmoil 
currents might once more comointo play 

The presence of this gloss tnlw vvaa Iiarniful in two ofJu r 

ways fhv more uniwrtantwas tiie fact that a wtak point 
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was thcieby produced in the abdominal wall, from 'which a 
post-operative ventral hernia was almost surely developed. 
The presence of a glass tube projecting from the abdominal 
wall also necessitated the maintenance of the patient in a 
definite position. Material which had to be removed was 
supposed to drain towards the lowest point, the bottom of 
Douglas’s pouch, from whence it was drawn up by an 
exhausting’ syringe, and in order that this might be 
the case it was necessary to keep the patient in such 
a position that the bottom of Douglas’s pouch should 
always be the lowest point. All abdominal surgeons 
know what a difficulty there is in restraining the rest¬ 
less tendencies of a patient during the first few days after 
an abdominal section. The necessity for perfect stillness 
in' one position amounts in some patients to positive 
torture, to say nothing of the probability of the formation 
of bed-sores over the bony points thus subjected to pro¬ 
longed pressure. If for this alone the abandonment of the 
glass tube was a great relief to both .surgeon and patient. 
And when Clark proved that in many cases the post-mortem 
examination showed that the tube itself had rapidly become 
inclosed in a surrounding sheath of lymph shutting off all 
the rest of the peritoneal cavity, whilst collections of pus i 
existed around it, within a few centimetres of its circum- ' 
ference, thus demonstrating its inutility for the very purpose 
for which it was used, its retention at once became im¬ 
possible. Muscatello demonstrated that foreign material 
was removed from the peritoneal cavity, when that was 
intact, by peritoneal cm’rents wliich carried it towards tlie 
lymphatics of the diaphragm ; that particles of carmine, for 
instance, injected into this cavity could first be recognised 
in these lymphatics and next in the mediastinal glands. 
Case 16 would appear to support the truth of these observa¬ 
tions, Some infective material evidently found its way into 
the abdominal cavity in this case. The general cavity 
escaped in consequence of the measures adopted—accurate 
closure, followed by free purgation—and general peritonitis 
was averted, but a subpbrenio abscess formed which 
required evacuation. 

The difierence in the intensity and duration of symptoms 
in various oases is noteworthy. Although in the majority 
some direct connexion between traumatism during labour 
or the poison of gonorrhoea could be detected, and a long 
period of invalidism traced between the date of infection 
and that of operation, during which symptoms were con¬ 
stantly more or less present, this was not the fact in all. 
In Case 16, already referred to, although two large pus sacs 
were found, no symptoms at all had been noticed and the 
patient declared herself to have been in perfect health until 
14 days before admission to the hospital. (See also 
Case 23.) 

One point in diagnosis is worth reference. Some years 
ago Gleghorn of New Zealand drew attention to the presence 
of a pulsating vessel in the fornix on the same side as an 
ectopic pregnancy and suggested that this would be found 
to he a diilerentiating symptom, marking such cases o2 from 
others iu which a similar pelvic mass could be detected. But 
Case 5 would appear to show that any mass which from its 
position, or in consequence of superior adhesions limiting its 
upward development, is forced to press outwards and down¬ 
wards, so as to displace the uterine artery in the same direc¬ 
tion before it, will produce this vaginal pulsation; so that 
the value of this symptom as indicating the presence of 
ectopic pregnancy is greatly discounted. 

The question of how best to attack these collections of 
pus, especially in acute cases, is a difficult one, and one in 
which the dispute between what may be called abdominal 
and vaginal operations reached its highest point. There 
seems to be little doubt that in an acute case when the 
virulence of the contained bacteria is still great, the removal 
of these sacs through the abdominal wall is extremely risky. 
Adhesions are plentiful and firm and the omentum has often 
been utilised to close some point of leakage such as the 
abdominal end of the Eallopian tube. Should the adhesions 
he sufficiently light to justify an attempt at peeling them off 
it is quite possible that a sudden gush of pus may signalise 
the removal of .this safegnard, and this pus may reach 
healthy peritoneum and light up general peritonitis; such 
an escape of pus occurred in Case 15. Even it this does 
not happen the walls of the containing tube are greatly 
thinned by their distension and may give way at any stage 
durii g their enucleation. This occurred in Cases 7, 11, 12, 
and 16. u£ course, the Trendelenburg position, by enabling 
the surgeon previously to pack in sponges which will absorb ■ 


these fluids at once, has greatly minimised this danger, but 
it cannot be said to have'removed it ent’irely. It is obvious 
that separation has to be done in advance bf tlie sponges. If 
they could in all cases he previously packed below there 
would bo no posterior separation to be done; and not only is 
this so, but occasionally the amount of fluid which suddenly 
escapes is so great as immediately to soak through the com¬ 
paratively thin sponge, which alone can find space in which 
to lie, and so comes into contact with the raw surfaces pro¬ 
duced and even with the unaltered peritoneal surfaces 
above. This risk is, of course, practically unimportant 
should the case be clrronic, the bacteria dead, and the 
escaping liquid merely fattily degenerated dfibris floating 
in a sero-puruleut fluid ; hut who can determine this before¬ 
hand'! iVnd if the bacteria are not dead, if the escaping 
fluid is still infective, possibly virulent, the risk is very 
great. 

It would appear to be far safer to open these acute abscess 
cavities from below through the vagina. Case 11 was such 
a case as tl^at referred to iu the last paragraph. In Cases 
17 and 21 the time which had elapsed since the date of in¬ 
fection was so recent and the patients themselves were so 
acutely ill that there could be little hesitation as to the 
route to follow. The pus was evacuated through the vagina 
and recovery was prompt and rapid, whilst the other patient 
(Case 11), whose pus sacs were enucleated through an abdo¬ 
minal opening, died. Some of these collections can be 
felt from the vagina and then, too, there is but little 
hesitation in coming to a conclusion ; the real difli- 
cnlty arises when they cannot be felt from tliis canal, 
when adhesions above prevent their descent into Douglas’s 
pouch, and their removal in this direction necessitates 
the contemporaneous removal of the uterus also before 
they can be reached. Should there be any hesitition 
in doing thisl Usually the inflammation which has pro¬ 
duced the tubal or ovarian abscess has also so disorganised 
the uterus that its preservation simply means retention of a 
perpetual menace to the sufferer’s health; if both tubes are 
mete pus sacs the uterus can never again, one would imagine, 
be of any service and may be sacrificed without any real loss. 
Even if this be admitted the difficulty in some cases may not 
he wholly removed. In one case, not in the present series, • 
after removal of a fibroid uterus with two pus tubes the rignt 
ovary was found separated from the rest and adherent to tbe > 
fascia over the psoas muscle in such a position that it could 
not have been reached and it is doubtful if it could even 
have been detected through the vagina even after the 
clearing away of tbe uterus; and another difficulty ariKS' 
when the operation has to he undertaken, as it occasionally 
has, in women who have never home children, whose vagma 
is therefore nndilated, and in whom the hymen itself may be 
present. It is difficult to understand how the condition arues 
in such cases. One of the usual causes, septic infection after 
a labour or miscarriage, is obviously excluded in consequence 
of the anatomical conditions present. In many the suspuMU 
of gonorrhoea seems to be equally impossible. Is it possib o 
that masturbation in women may produce tubal inflamma¬ 
tion? I am not aware of any cases which definitely 
this point; and, indeed, e’vidence which might settle t 
question would he extremely hard to elicit. 

The duration of the operation in some of these cases is co 
siderable. Although the time expended may be due to som 
extent to the personality of the operator it is not entirely s - 
Separations of adherent -viscera, when these viscera con 
septic material, as the intestines do, must be done cautiou- 
and patiently. Undue hurry may easily lead to ^ 

their walls and thereby the production of greatly mcrea- , 
and needless risk, whilst tbe duration of the work is , 
lengthened. In such cases the resultant shock is cer 
to be great. I have been much impressed by the 4° . 
effects produced by transfusion of normal saline so 
in these cases. Case 22 undoubtedly owed its suoce 
this measure; and I am inclined to look upon it, “b . . 
as filling the blood-vessels, which is its pruuary J ' 
but as assisting markedly in the removal of 
rapidly from the system. But that it should be intr 
into the veins of the patient is open to question, 
necessity for it arises it requires to be done at on • , 

the very circumstances of the case the vems are P ’ 
collapsed, difficult to find, and still more , ^ 

■Valuable time is lost in searching for, and then mm 
the cannula seoundnm a/rtem. It is far mora needls 

fore far more quickly effectual, to p^s the ho , 
into loose connective tissue such as is found in 
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’beneath the breast ec in Uw axilU; and, so far as I bavc; 

quickly utilisc<l as it would bo ' 
1 vein. SUorcover, if it is douo : 
■ heat of the inlection itself must, 
g effect upon tliQ heart, lying 

__..ot sxirc also, iu order to’gain the 

second object, that of rapid dilution and removal of toxins, 
that it is repeated sufflcientlv 'oft-''*’ ‘ j 

number of » 

injections o / 

seems o^n 

obtained; \ _ 

may not carry inio lue system certain toxins from so septic 
a canal as the intestine which would ha much better left 
outside. Such a possibility could not occur were the fluid 
merely absorbed from clean connective tissue. 

Shock is, indeed, one of tiio gmatest dangers immediately 
to be feared, and anything which lowers the vitality of the 
patient should be avoided if possible. Loss of bodily heat 
is one very potent factor in this direction. Stost of our 
operations at the present date are carried out on metal tables. 
If these tables .are heated sufliciently to remain warm during 
a long operation they must at first bo uncomfortably hot. 
If they do not remain wann they will abstract heat from the 
patient lying upon them and so decrease hia vital resUl- 
ancc. Many plana have been adopted to avoid this, but, so 
far as I liave seen, without great success. If metal cases 
containing hot water aro used they render that portion of 
the table which has to be raised in order to obtain . 
Trendelenburg imsitiou far too heavy. In this position a* 
the hottest point will be that towards wliich the wa • 
gravitates—tliat is, the shouldeni, where it is nob want 
By dividing tho metal case into several compartments t. 
may 'he avoided, but tho whole tiling is very cumbrous »• . 
interferes with the someuiocs rapid change of position 
required. Lately I have had a rubber bed constructed 
which is made up of a succession of transverso rubber 
oylindcrs containing hot water wJdch has proved to ho at 
onco light, easily managed, and very effective. I feel certain 
that in numerous instances its use has made all the difference 
by preventing loss of bodily heat." In a case not many 
weeks since, in which the abdominal cavity was open for 
over two hours, tho subsequent shock was extremely slight 
and recovery was correspondingly rapid.. 

Oa« 1.-C. 25. Mm. 

fined aix Meeha prevlou . ' ' i 

been ntt«iid«d by a niUtv • • • • • i 


>ti under 
\e{ uHii 


^stnontha with pa?n before, during, and for tv^o days fuUowUiR, tho 
flow. Tbopcrlod non loiitcit from six to aoven days. Tho last one, 
uliicb ba^I just finlslicl, Jiad lasted 14 da^a. , Tho pain now spread 
over tho sacrum and around both ilia. U also passed down Iboontsido 
oftlienght leg as far oa the foot. On the left elda It followfcl Jho 
course of tho sciatic nervu ^ ■ « ■ ■ ■ 

jeare tlicro ha4l been some * ■ ■ 

and vsorn until tho last 
In consequence of tho pain 

rhoids ever since tho conlir ' ■ ' ■ ‘ 

msrrlAge. TbU Imd jjreatlj • 

been offensive. Bimanual » • « ■ * 

fundus of nhlrli «<■€-«., ^ ^..,,..., 0 . .inu spme, 

' o right Fallopian tube vas 

* . iially complain&i of on both 

. * • lear. Operation (v'hfch ha<J 

, • . of Influenta) was pcrfomiedi 

*• * __section was matle. The right- 

I'alloptan tui>9 was found to bo thicl$cned and adherent, to tho broad 
jigaincnt and ovary, with which Jt formed one mass. The small 
intestine an«l omentum were also adherent to this. The tube an<f 
ovarj'were removed, the uterine end of tho stump being covered over 
W pentoneum. The patient slowly recovered and went homo m 
January, 1895. 

Cask 4.—E. 175. Mrs nro.! •"''■rs, was swlniltfed on 

July 18th, 169 . , there Ijad been vta 

miscarriages. ' 1 she had amcnorrlicra 

for nine mon . period, tlie mensem 

hail always be • her marri.'igo, Since 

that time th* ■_ij.«\ usually been three 

weeks. For the last three months there had bean'loiicorriirra for 
a dnv or two after tho pcriocla For tho last three wciks hefnro 
etaininatlon she hvi noticed a discharge from the rectum, at first 
jcUy like, aftervranla creamv. followctl by throliblng soti^alloiis in tho 
btvwol after a stool This lasted for about five minute-* anrl then 
rradiiallv leenn’^ ’e'" t’ ’ _ .« 3 


Atlheront in tho 
'culcd off without 
the left tube and 
10 nlMlominsi wall 
section contained 




.Uiv - 1 , 

■ s oid. 

ion of 

I • • ■ ■ . • , n the 

I ■ before 

* • * ■ n vaa 

• . ■ shad 

. ■ been 

. '• » ' iiuro Ind 

• . • ' ’ nuwos present at the time of tho 

. >ess on pressure over tho right 

. ...llvaroundohtonse muss could bo 
J felt on the right side of tho utoms tho ..#"«»■ piivhe<l tn 
‘ • • . Qwasmarkc*] 

. • . icrformod on 

• . Ou mcvhan 

• )und greatly 

_ .. .(..twoioMuiigoiicnsire mis. The omentum 
and 'small intestine were adherent to it. This was separatctl 
and tho tmnoiir w-ia pccle<l off the posterior surface of the risht 
broad ligament The right Fallop'-". ‘ ‘ ► 


Case 2.—Book 1, 22. Mrs. —, aceil 4fi 


I flakes of pus appeorwl in it and began on tho sixth dav to smell 
fxcaU}; tide smell conUnue*! until tho tiftronth <U\, tlio amount. 


... . , , v-swerves, Heath wccwrml ou 

0<t.7Ui. Tho lemperaturo r«>‘-P stevllly after operation from 97“ to 
101“ F. Tho pulse was never above but tho respfrallous quickened 

fiom 18 to SO. 

Cask. 3,—Hook I, 2d. Mn*. - — . aged 23 yrara, waa admlttcvl on 
Dot. 4th 1894. bho htul ono child four jears tiM. There had been n» 
mlBrAiTlagis. Menstruation l»cgvn at 11 years of ngo. tho |K!rio»ts 
rrcwrring overv two to threo weeks and lasting »!» or scvcji slav*. 
Them was alwavs r-aln l-eforusiid ihirlng the iieriofl, chieHy /cl* In the 
htj>ogaalrium. Tho conlliK-mrnt was tti,nfii'« jIa . > g • 
four cl ■ 1 ” .. ' ■ t . , - 

felt w‘ ■ . . . , . ■ . ; • . v 

then .. ■ . ■ 

Jng. . ..... . ? . 


_m_ » ...w.isci acAioinmAl liidslon was maiH', the 

■ burg poiUlou. The left tuUi and 

' ' , \ 0 ahwem rarity hrnilv adhen td to 

. ’ . firm adhejunn* w< ro found lUi the 

. • ■ a\p-ired to he hoidtU'' .Vlhcvlmis 

MCrtVWparatrd or tlcl .nnd dividrd The rigid tuf-o .vu-l O'-irv'viero 
labeled «*ff Ihn l>n>Ad ligament an! removed. n»e pelric «ivifv was 
washed out wHh^MIno solnlion, dried by spempes and the sUhmlual 
wallwaaeUvced wllhoiit drainage The »ntn»»roaI Kriod al jcaird on 
tho IKh and lasted until the inii, bring fol'oncd bv » I'rnunUU 
• i11»af pevn’d on lliO Irvh M •• Uie itia* 
« . • raiicnt i»(va (U'ohsrted on A'lg* ■* I»t 

• ■ , • ■ I marked r» Incfl'»lon Aiul a teii<Vrar*d 

. , • , la loll uu cione and she v^avdiHUargul 

* ....a. . I, ..lA., WtvkS later. 
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Ojlsr 7.—^Y, 80. Mrs.-, aged 36 years, was admitted on Aiigusfc28th, 

1896. She had had three children and one miscarriage.* When 16 years 
old she lost blood continuously for six months. She married when 18 
years old and was lirst pregnant six and a half years after marriage. Her 
first chdd was born 12^ years previously, the labour being normal, with 
a good convalescence. A miscarriage occurred at five weeks 11^ years 
previouslj’. The patient had ‘*inflammaUon”for 13 ueeks following; she 
got up for two days and had to go to bed again for 16 w eoks. Her second 
child was born ten years ago, premature, at eight months. When 
six months pregnant she flooded and the vagina was tamponed. She 
nearly bled to death at tho 'conlinement. The child was born at 6 a.m. 
and the placenta came away itself at 9 p.m. Her third child w'as born 
eight 3"ears ago at full time. For the first three months of pregnancy 
the menses appeared regularly. Tlie membranes ruptured three days 
before the birth of the child. She was in bed for a month aftcrwarlls 
with “windy spasms.” Since this coiilinomont there had been occa¬ 
sional dribbling of blood for five or six weeks at a time; this had been 
most marked during the last 12 months. The patient complained 
greatly of flatulence. There w.is no frequency of micturition. 14 
days before admission tlie had a rigor ; this had recurred several times 
since. Bimanual examination showed an apparently normal uterus, 
with a firm elastic mass on the loft side, springing from the uterine 
fundus. On Oct. 2nd a median incision was made below' the 
umbilicus, the patient being in the Trendelenburg position. On the 
left side of the uterus a very tense, adherent tumour of the size of a 
small orange was found. This was formed by the ovary which was 
converted into a pus sac, with very thin walls,“which ruptured during 
separation. The pus was caught by sponges which had been packed 
in below. The left tube was dosed at both ends and was distended by 
clear amber-coloured fluid. Both wero removed and the abdomen was 
closed without drainage. Convalesceuco w’as delayed by uterine 
htemorrhago which set in on the fifth day and lasted for six days, 
when the uterus w'us dilated and curetted, some soft placenta-like 
membrane being brought away. From this time improvement was 
rapid and continuous. 

Case 8.—L, 48. Mrs.-, aged 33 years, was admitted on Nov. 14th, : 

1896. There had been one conflncnient seven weeks previously to 
admission. Rigors supervened on the third day. Pain then was felt 
in the right inguinal region. On admission 6roncliitic r^lcs were licanl 
all over the chest. Bimanually the uterus was fouiul to bo fixed, with 
two largo, rounded, clastic, fixed masses, one on either side. Opera¬ 
tion was postponed in order, if possible, to eliminate the bronchitis 
before this was done, but as the temperature rose steadily from 
100® F. on admission to 103® with morning remission it was thought 
best not to delay further. Operation was performed on Nov. 24tli, 
the patient being in the Trendelenburg position. A median abdominal 
section was made. The omentum was thickened and widely adherent. 
The appendix was adherent to tlio left ovary which was deeply cm- 
bedded in firm adhesions. About an inch of small iuteatiue was also 
adherent and was separated witii some little difficulty. After loosen¬ 
ing all these the left ovary was found to contain two abscess cavities, 
one in the centre and one near the surface. This was removed 'vJth 
the left tube w’hicU seemed merely inflamed and w'as not much 
changed. Tlio appendical moaciitery was matted up in such a way 
that two tubes appeared to spring from the occcum. The appendix 
was removed and the stump was covered by peritoneum. Tiio rlgiit tube 
was very adherent, buried in adhesions, and greatly swollen. After it 
was suflicleutly loosened so that it could bo brought up towards the 
surface sponges were packcil around it and it was opened. About an 
ounce of pus was evacuated and tlieu the empty tube could be further 
loosened, tied, and removed. Tlicro was free bleeding from tlio separated 
adhesions for a time but tliis soon ceased. A glass Keitli's tube was 
placed in Douglas’s pouch and too abdominal wall was closed around it. 
Tho^ temperature sank to normal during the night and remained so 
until the morning of the 26th, when it rose again to 101®, re.acbing 
103'6® at 10 p.M. On the 27th it sank to 100® and continued below this 
until justbeforo death, w'hen after sinking to 97‘4® it rose again to 10^ 
oil Dec. 5th, w'heu death ensued. The pulse gradually and steadily 
increased in rapidit^^ from 123 after the operation to 170 before de.ith. 
The respirations ranged from 24 to 60. There was persistent ami very 
distressing coughing from the time of the operation. Pus was found 
in the fluid withdrawn from the tube on the 26th and feecal matter the 
same night. This became more and more in quantity up to the time 
of death. The bowels, how’ever, moved freely from Nov\ 26tli, flatus 
having passed first on the 25th. Urination was free but pus was seen 
in the urine on the 26th. 

Oasc 9.—W, 104. Mrs. -, aged 33 years, was admitted on 

Oct. 21st. 1897. See had had three children but no miscarriages. The 
oldest child w'as aged 15 j'cars. The pedneuni was torn. The youngest 
child was aged 10 years. The last confinement was very painful. Every 
pregnancy had been associated with severe vomiting, sometimes of 
blood. The last child w'as suckled for 15 months. For six months the 
patient suffered from great pain in the hvpogastrium and on the left 
side, especially on exertion. Since that time the pain had been less, 
though always present to some extent until five months before, when 
it again became more intense. She had never been wholly free from 
pain except at night, when she slept, from 10 p Jt. to 3. a.m., after 
which the pain prevented further sleep. In 1893 she consulted a 
surgeon who found retroversion and prolapse. The version could not 
bo remedied oven with a sound under chloroform. Pessaries and 
tampons wero used. Relief was obtained by Thomas’s glycerine 
pessary, which prevented the otherwise constant bearing-down, but 
produced frequent desire to urinate. Urination was painful on com¬ 
mencement; it would stop suddenly and then go on again. After 
urination there was pain for about an hour. Menstruation was regular, 
but the pain was always worse at the period, and this accentuation had 
been more marked since the pessary had been worn. She suffered also 
from piles, which bled a good deal. 

Case 10.—N. 103. Miss -, aged 47 years, was admitted on 

Nov. 25th, 1897, She had always been regular, with some pre¬ 
menstrual pain. She had complained for some months of pain in the 
hvpogastrium; thisw’as dull and continuous, and from time to time 
thwe was acute pain on the loft side, which passed down the thigh, 
mainiv in front, along the course of the inner and middle cutaneous 
nerves. There was undue frequency in micturition and the pain 
was sometimes relieved and sometimes increased by the act. It was 
difficult to get any clear account of her symptoms but the acute pain 
was associated with vomiting. There had been habitual constipation. 
Rocto-bimanual c-xaminatlon showed a virgin uterus, with on elongated 


elastic mass by the side in the position of the loft Fallopian tube 
This was extremely tender. The hymen was intact and the vagina 
was narrow'. On Dec. 2ud operation was performed and commenced 
from the vagina. The bladder was separated and the uterine arteries 
wero tied. The patient being turned into the Trendelenburg position a 
median iucibion was made. The small intestine was adherent to the 
anterior peritoneal wall. The tubes and ovaries were matted together 
and covered by adherent omentum. M It was evidently futile to 
attempt separation by this route and there existed a large collection of 
fluid in tho left tube the patient was replaced in the lithotomy 
position and with great difficulty, owing to tho narrowness of tho 
vaginal canal, the uterus was removed. When tho peritoneum was 
opened about a pint of viscid orange-yellow fluid escaped from a cavity 
with smooth walls on the left side. This cavity and the vagina were 
filled with iodoform gauze. Recovery ensued and tho patient was in 
good health in April, 1904. , ; - • 

Case 11.7-Book 1, 83. JIrs. -, aged 21 

Jau. 17th, 1898. She liad liad no children 
had never enjoyed good health and iiad' ha< 

of age which left her ailing until 20 years ol... A. 

from aiuemia. Later sho had fair iicalth until six inontiis after her 
marriage, three years before; then sho had “swelling of the ovary.” In 
October, 1895, slio contracted scarlet fever and was in a sanatorium for 
seven weeks. In September, 1896, sho was chilled whilst at the seaside; 
a menstrual period occurred soon after and the flow was scanty and 
dotted; there wfis not much pain at that time butbeiugconstipated she 
took some senna which produced diarrha'a a; 
pain. Tills pain w'as most intense during the 

wards; it was now not so continuous but when. 

as severe as at first. About a moutli after tho pain began shocommehcetl 
to lose weight; this improved a littlo on going to the seaside again in 
February, 1897, but fell off again. Sho had been confined to bed for tho 
last ten mouths and for nine months had had night sweats. Tho left 
log had been swollen, with sonic difiicnlty in full extension. Tho right 
was nornial in size and movement. At the time of examination tho 
patioiitwas much emaciated with a hectic colour on tlio checks. Tho 
edge of the liver projected one and a half inches below* the costcil 
margin, was smooth, and w'itliout bosses. Tho spleen was not enlarged. 
Bimanually the uterus w.as found to bo fixed w'ith a firm, rounded, 
clastic mass on cither side of it. Operation was performed on Jan.20th, 
1898, tho patient being in tho Uthi 
narrow. The bladder was scpai 
fornix was opened. This latter ii 
up a cavity containing about two < 

out. The uterus was split complv^w., .^..v . __* 

either side down. The vagina was plugged with gauze. On opening 
tho abdomen, after the patient bad been placed in tho Trendelenburg 
position, a few clots were found over tho lino of division In the vesico- 
uterine fossa. A loop of small intestine was found adherent to the 
bladder and to the loft ilfac fossa and (ho adhesions, which coinpiotoiy 
shut in tho uterus and tubes, were so firm as to require division by tho 
scissors, leaving a longitudinal raw surface on tho bowel. An attempt 
was then made to draw upwanls tho uncovered uterus, but neither half 
would move. A largo pus sao was seen on tho left side. This was 
enucleated but w'as torn slightly in the process, fluid escaping on to a 
flat sponge placed behind. When this was done the correspopning 
loft half of tho uterus could to brouglit up and reniovea. The 
right uterine segment also bccamo moveable and was taken away 
with fair case. Tlio right ovary w'as then shoUed out of the 
bed of adhesions in which it lay and was found to bo caseous. 
The whole pelvic cavity was then dried out and a large gauzo drain was * 
drawn through into the vagina, its upper fiart being packed into th® 
pelvis in order to cover the raw’ surfaces which were unavoidably lelt. 
All vessels as divided wero tietl witli lino silk and cut short. The pejj*® 
peritoneum was left open, tho gauzo projecting through it; the abdo¬ 
minal wall was closed. Tliere was very great shock. Transfusion aiui 
hypoiicrrajc injection of suprareimiin wero given during tho ofwration, 
and tho latter steps of the operation w’cro greatly hurried. There sas 
no railial pulse on complntiou, and transfusion was again carried out on 
her return to bed, whi ' again given hypo¬ 
dermically. Slio recover c of events seemed 

f.ivourablc, but 24 hours___ _ . „ again and m spite 

of fresh transfusion sho died. “ xj « 

C.tSE 12.—Book 1, 73. Mrs. -—, aged 31 years, was admitted on 
May 5th, 1898. She iiad had no children or miscarriages. Mcnstriiauoi 
Iiad commenced at 14 years of ago. Sho was suffering from f'ypbol' 
fever at tho time. Sho had never boon irregular. Tho period occnirc 
every thi*co to four weeks and w’as always painful, hut lattero 
this pain ha<l become more frequent and more intense. Tho pai 
W'as felt ill tho hYpoga-strlum and over tho sacrum and often , 
down tho front of the leh thigh, never tho right. Slie had ^ 
from loucorrlioea, but never more severely at any one time than ' 

and there had never been smarting on urination, ^hnanualiy 
uterus was found of normal size, but fixed between two 
one on each side of tho pelvis, tho one on tho left being ,, 

largest. Her husband strongly objected to the removal of 
ouo ovarv and tube if it could possibly bo avoided. 
performed on May 6tli, tiio patient being in tho Trendelenburg ' 

A median abdominal incision was made. The omentum 

adherent to tho uterus and left Fallopian tube and s^^'^ration 

easily carried out without any necessity for ligature. The 

was coiled inwards and downward* ■ ■ 

verted into a pus sac. Tho tube ^nch and 

and occluded. The w’holo mass wa^ --- 

one portion yielded during separation, ghfl^Jg a ^ , ju 

fluid which was cnuglit upon sponges which had been pn 
behind. After removal tho opposite tub© was i,p..ithv 

swollen and occluded. The ovary, however, appeared to 
and, respecting tho husband's wishes, they were both 
W'as rapid and uneventful and up to the present, six , Aho 

further trouble had been cxporiouccd from tho very dou 
which was left behind. _ -tr^v 6tli, 

Case 13.—W, 84. Mrs.-.aged31 ycarV™S fortbrco 

18^. She had had no children. Sho had wero’ 

periods followed by offensive purulent vaginal *uo joft 

pain all over the abdomen and tenderness on Colotomy 

ovary, together with some g*^nal Tim 

was performed with tho patient in tube and 

omentum was adherent to the uterus and loft tube. Tho left tuuo 
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ovary wpm rom'’*-*''’ 


, bac ftn<1 wero reinomL The dalit 
c\ed; tbiB naa not rcma>ctl. Tlic 
' . licciiicry ciisutd aiJiHbe pKicnt 

Uxsp'M.—I. 172. Jill’S.',-. aged 33 vc.U’S, v>aa admitted ou 

Oct, 23rcl, IS^, She had licon married ll jears; elio had bad »ro 
chlWrcii or mlscirriagos. The menses, 'whicli lind commencctl ftl 
13 3 cars nf age, ]iA<l been regular. Tiio Ilow hid nlua^a beei 

free, lasting for from Iho to six da.'vs. Befero marnagoblaclc clots u ere 
olicu seen. Since marriage these as mcII as “itimps ol ilciU" were 
noticed Before marriage there was sacral patu, not so much since 
ivifh the perioil tlicro had alwajs been pain at llrat, uhieb was 
reilctcd by tJio flow. Tor the last eigiit jMn tho pain bail been 
more sei’cro In front In tbe lij-pogMlrinni, at first mainly 
on tho right side, hnl during tlio last few months Ibis ba«l 
changed more to the left side. Ver tho last few months tho 
amount lost lia<l i>ccn rather Ip&s tniUl the Inst pCrloil which com¬ 
menced on Oct. 18th; this had been tniirh inure copious than usual. 
Tliere had been three occasions oa which the Joss amounted to actual 

fir-ndlr,.,. - O , *« . •, 


. 's I • . t iruadligauicnis. Thcdiagiiosla 

miwio was that v%f uterine mjoma with jiosslUly pjoaalpln'C or broa»l 
ligament outgrowths of the m\omi Onrr«*'.^’; “ ' tied on 

ctr-* 7 " * tneries 

I ' ulelon- 

, • . • . *. Tho 

■ ' . . • Iwx on 

■ ■ ■ ■ cndctl. 

The 

• ■ . ^ «<un,r 10 gam ro-nn. The left orary 

and tube were then enucleated from lerv hrm , 

tho rlgiit side the tuhn vs** ’'.I'ct 


... V ,v v-u>ae tno pc «..v «<xiominaI 

■wall was then entirely closed, a hypoiicrrale injection of strychnine 
was terpilrt'd dunng tho operation There was icry marked shock. 
Conralescenco was slow but ultimately tho patient rccoscred 
enmnictciv. 

OaSR 15.—S, 109. Mrs. —. a"'**' " . was a<lmlllcd on 

April 3rd, 1299. SI ' ' • Che only child was 

horn 21 j cars Ago. • • . Tho menses had 

commeijceil at I8>c ■ - h to the With of her 

child. Ibrmighout lactation, and since. The child lived for six years 
and died !mm phthisis. The lat>onr was a lingering ono botothcrwlso 
Itw»8 nonual. She dated her ilMicaltli from this conhnemenl. Sho 
boil been losing flesh for over throe \cars. Two years l/ofoto abe 
began to feel worse and noticed a painful lump In tbo right iliao 
fossa. From this tlma there had been eoustaut heaving and re* 
gur^tatjon of blood. Vaghio-bimannal oxarmnition detected a roundevi 
moss of tho siza of an onvne« In ♦b'* • ' . eglon. 

w hich under chloroform • right 

aliovA 

. imcnt 

• . . On 

• • p. 1 the 

man line The omotiluin was found 
the pelvis and to fho right Fallopian 
lohdotl nia*«, with a surface vililch 
twifstlue, situated above and to the 
pelilq brim and thopentonemn 
-emi Inlo Douglas’s pouch , to It 
■ , On attempting to peel off tbo 

hough some epcnhiglti the tube 
. »v. v..»v ^lobafily notall, of this was caimht 
bv sponges; the tube wai cnucleatcl hi ^ , 

abdomen was wished out bv Rilfiio . • 


hcaUhy colour. Sho layonherb.ickw1fh holU knees drawn up. Tho 
abdomen was irregularly dlsfcntlod by a hrm rounded mass which 
eitcndeil from tho right Inguinal region to beyond tho umbilicus and 
aeross the median Uno. This was itull on penussloii from Foiipart s 
K was very tender on tuc^sure Pervaginan^ 


ligament upw arils. 
Ita lon«*r —' ■ 


uterine roriiti. whilst th 
Poupart’s ligament and 


■ uiiculiat lixod 

. nuons with the 

' • ■ t a ])oly pus liml 

■ <1 pte\ inusl>. A 

de and vaginul 
I on Sept 19lh 
inernod 11.13 perfomio .1 on tho 
• ring nougiassponrh, owing to 
hejuforo separated in front and 


.> 


. . .'lui unifcil and gauze was 

..Avod 1 ill oemw l>elwerii tbodhldntl imm 1 • ento. Some slnugji- 

I ’ ■ 'y kept In check Uy 

tlcnt rocovcrod and 

’g. 

. - i on Jan 2Jfh. 1900 

no cJdtilreii ormls- 

. riage. Ilerhusliand 

, • i» iisuaUv perfcctlT 

I . . . .,vv«s i-etwecn tho pcrloilo. 

boo Jiaii never bfcJ nvt* .'“•cr discharge. Her prtaent illness 
• 1 wUb sudden pain In (ho right lilac 

The fAln was tocaied by her In the 
■ v's point. There was no dlarrhua or 

• > ■ ous health, she said, was always gnoil. 

« ____ V..U ],siiins was found to bo a stout Komaa with a 


It did not bulge iu 

(bo Trendolenbuig 

3 from the pubes to 
omentum was found 
the loft half of the 
Attempt WOE modo to 
and to bring it out of 
'rous pus spurtfHl nut 


V>»1 imvTvuui 
■ ^ ‘‘her was onotiier 
. . ■ •; If us also was 

. ■ separate. After 

i Ifarhcd to tho 

Tho abtloininal 
ubc was left Iti tlia 

._ ^ .w.tV'U iiiat some of tho pus from (Ito first 

miss might have polled the vvoiiiul pui/acca, this was removed on 
tho thinl day. It was doubif'tl " 


I 


r . • ..W..MU III •'r<» ''lid posterior 

•> I • ' from vvhicit 

• ‘ ' ’ 'swasp.icked 

> . ... ........i vviuru oficndiou wb« 

. ot ngofn rfsoahovo normat Tho 

' . • . irrigation was used dolly. Sho 

. .. _v. Muu. 31st. 

Ca 3 F 18 —Mrs.-. aged adimlteil on Sept. 9ih, 1992. 

She h*«l Ivecn in j^rfoct hcelth until her inarrldge, Soon after 
TOirrlago sho coinplalnoil of vaginal dlsclinrgo witli smarting on 
urinafion. Since herjnarnngo sho had never been v«’n 
tho la * ’ ’ ’ • ' ; 

Tho o ■ ‘ 

to bo * ' *, ■ . 

vnp In 


... ...wBiiKui iiiTcsiuio was found .nlhereiit 
all over the'pcUlc floor The alxloiulnal wouiwl was closed. Tho 
ratlent was acalu placed fu tho lllhotcmy position and tho 
uterus was «*move<l bv Land.itrs method. It contain, d two 
email fibiwlds On opening the peritoneum SQVtial ounces ot 
foul pus tirape.1, Vhti main nmoani m opening tho nterw-wvical 
emcc. After trneatlou threo rubber .Imln tubes vjerc u'arts? aii.l 
riwkod around with gauze Tho patient was grciiHy colhp*(il and 
dIcNl tlie next d.iv. At tho post-mortcm examination foul pus was 
found in the pelvis. Pus was aUo found between the duMenum and 
the common tdlo duct, Ivetwecn tbo superior surfavo of thoJKcr and 
tho diaphragm, and In a pocket formed b.\ ailhcsloiis in tho right iliac 

• •• ' ‘ .eb 12th. 18r3. 


Sion ltn>eMrf 


. . , * ^ .-vtaVvou was t>cifciroc*1 on AjiiU llth. 

Tbo pattent toeing placoil In the Trendeieuburg i> 0 ‘lllfii a innl/aii 
abdominal Rccllnn was ma/lc. Tho onicufum was found strongly 
aillicrent to the left Falloilan tube wi.t^h was twollcii. and 

; »■ .• ft.ibcrtnl tw aomu «f tb<' 

.. ■ ■ . The wholo ms»s was *•» 

, • . t , . ' ■(! lolf* iK-gi-u tivdlihlon 

-« ■ • ; ...c Sobo.V.iywcl i,vrti»sc« tlrn oiJtwanls. ttben’ 

this was remove) tho right 101*0 was found cjuslly InfsmM and ron- 
Kdutcil but not eo swoUcu. The right ovaiy was In-commc ejaflc; 
both were removed. Many sn«l tough ailhesfcrs exlvtcd fn Douglass 
pouch holwcen the uterine fundus, tho tubes, and th8p*vstfflor|-cIvdc 
peritoneum. Xtioahdorolnal wall vras closed wUhoul dralnago by tiol 
suture, jieeovery w os unlnteTTWpted. 
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Case 20.—Mrs, -, aged. 32 years, amis admitted on March Slst, 

1903. On admission she Avas A-ery ill and but llttlo history could he 
obtained except that she had been very feverish for over 14 days. Sho 
complained chielly of great pain in the hvpogastrium and over the 
sacrum, passing doAvn both legs. There Avas also pain on urination. 
Tho temperature on admission aaus 101 “ F., reaching 10B° before opera¬ 
tion. The pulso Avas 112 and the respirations AACro 44. Bimanual 
examination shoAved a lar<fo fixed Aiterus Avhich Avas pAis|Aed over 
tOAA'ards the 1 ,a firm, e.vtremely tender mass 

attached to, - . it visous, in tho position of tho 

right Fallopian tube; this did not 
Avere no pulsating vessels in oithei 

on April 2ud, tho patient being i. 

medium incision aabs made. Tlio patient hail passed uripe before 
coming into thetheatio but tho bladder avos found still distended and 
consequently carried upAvards into the lino of division. A catheter AA-as 
p.assed and more than a pint of urine aa as draAvn off. jVfter tliis tlio 
bladder saiAk to its normal position. Tho omentum aa as found adherent 
to tho greatly saaoUcu uterus and on separating one of tho adhesions 
some pus escaped. Tiio pus appeared to corao from an abscess 
iu the uterine aa all. Both tubes Avere tensely SAvolIon, reddened, and 
oedomatous. On the right, the tube aaos separiAted from the pelvic 
brim, to which it was firmly adherent, and a swollen, miilti- 
locularly cystic ovary was brought up. On sep.aratiug tho 
tube the bladder, whicli was Intimately adlicrent to ir, was 
opened for about a quarter of an inch and some clear urine 
escaped; as sponges had been previously packed into Douglas’s pouch 
however, probably no harm was done. The opening was at once 
closed. Tlie uterus being evidently as thoroughly infected as tho tubes, 
tlie whole was removed in tho American manner, except that the 
cervix was also taken away, the vagina was opened, and the left tube 
and ovary were removed from below upwards. Tlio ends of all tig.aturcs 
were drawn down into tho vagina on eacli side of a roll of gau 20 and 
tho pelvic peritoneum was partially united over it. By tliis time, in 
spite of transfusion and hypodermic injections of strychnine, there 
were signs of gre,it collapse. Tho abdominal wall was closed cutircly 
by through-and-throu"li sutures. Tnanstuslon was repeated twice to 
the extent of two and a half pints eaoli time subcutaneously during 
tho .next 24 hours. The strychnine infections aa ere also repeated. A 
catheter was left permanently iu tho bladder. Transfusion was again 
repeated on tho 3rd and 4t!i. Tliere were extreme restlessness and 
persistent diarrhica from tho second day, flatus being passed during 
tho first night after one dose—tliroo grammes—of calomel. Tho tem¬ 
perature reached 104“ on the tliird day. The pulse was 140and tho 
respirations were 30, tho latter being of tho Choyno-Stokes type. On 
the fourth day she was evidently 6optic.T>mic; on tho fiftli day tho 
temperature sank to 99'8“. The pulso was 120 and tho respira¬ 
tions were 62. Tho diarrhoea still continued, however, and she 
died early on tho sl.xth moruing. At the post-mortem exami¬ 
nation pus was fouud in tho pelvis, tho right side of wliieli 
was sloughing. Both plouroe and tho pericardium contained 
several ounces of brownish serum. Both lungs wore congested, bluish, 
and collapsed. Tho abdominal wall had yielded and at the upper part 
of the Avouud the small intestine was close below and adliercnt to tho 
skin. The small intestine lay in transverse rows wiileh were all 
adherent to tho anterior wali, the lower colls to tho pelvis. One coil 
was reddened and more firmly fixed to tho pelvis on the right side. On 
separating tlio coils in the hvpogastrium some turbid serum escaped 
from between them. Tho b'ladder was watei tight and stood a lull 
pressure of water from tho main. The gauze vaginal drain hail 
evidently not been efficient in clearing tho pelvis. 

Case 21.—Mrs.-, aged 32 years, was admitted on Sept. 1st. 1903. 

Sho hod had no children or misearriagos and had been married nine 
years. The mouses began at between 17 and 18 years of ago and wero 
always painless, but never very free. She was always regular whilst 
they lasted but since her marriage the amounts lost gradually 
diminished and for tho last few years slie ha<t liad amonorrlioca. Her 
health was perfect until her marriage and slio remembered a sharp 
attack of pain and smarting on micturition soon after that ei’ent. 
Five weeks before admission she had a sudden attack of severe pain in 
the hypogastriiim, accompanied by vomiting, Avhich had continued 
more or less up to the time of lier entrance into tho hospital. At 
that time sho complained cliiefly of pain and SAvciling in the 
hypogastrium Avith some difficulty in urination. Tho abdomen 
contained an elastic defined swelling in the hypogastrium, Avhich 
extended into both iliac fossas and Avas very tender. Tlio breasts 
wore similar to those of a virgin. The cervix AAas carried high up. In 
front, between this and the bladder, Avas a soft elastic mass which 
bulged slightly into the vagina. No fluctuation could be felt In it and 
it Avas very tender to tho touch. Operation aa os performed on Sept. 2nd, 
the patient being in the lithotomy position. Posterior colpotomy 
revealed a small apparently unaltered uterus Avitb a large mass above 
and in front of it. An incision was tVicn made in front of tho cervix 
ami over the projection noted. This Avas deepened for about one inch 
Avith no result, but a forceps pushed onAAards in front of the uterus 
entered a cavity which on opening tho blades of the instrument dis¬ 
charged sovera'l ounces of offensive gruraous pus. Tho opening was 
widened, tho cavity was washed out, and two drainage-tubes were in¬ 
troduced. These tubes w ere kept in position for nearly throe weeks, 
as it was found tliat Avhen they wero removed the bladder acted as a 
valve, sliutting the opening, and tlio cavity w-as refilled. Through 
these daily irrigation Av-as done. At last they wero practically pushed 
out by tlie contraction of the space. The temperature, wbicli aaos 
102'6“ P. before operation, steadily decreased to normal and the patient 
went home on Oct. 3rd, no thickening of any kind being detectable on 
her leaving the hospital. ... „ „„„ 

C ysn ffl.—Mrs.-, aged 33 years, was admAtted on Dee. 2otn, 1905. 

She had had no children or miscarriages. Her sexual history had 
evidentlv been irregular. She, hOAvever, dated the commence¬ 
ment of her iU-liealtU to the time after marriage. 15 J-ears ago, 
however sho Avas in another liospital for flooding with tenesmus 
and some vaginal discharge. In August, 1902, she said that she 
had ••inflammation of the Avorah." She Avas a thin, worn-looking 
Avnimu, ovideutiv in great pain, complaining of pufnlcut vaginal 
niM-hnre-p and • r ,, 'ivpcjrastrnim. The uterus was 

fmini to be fix " elastic, rounded, fixed mass by 

side. .. “d 31=1, the patient,being 

in tlio Trendelenburg position. A median abtloniinal incision was 
made. The om^tum was firmly acihereiit to tho small intestine. 


uterus, and to tho uterine end of the left Fallopian, tube. When 
pis was separated a loop of small intestine was found adherent 
to the posterior wall of tho uterus and tho left Fallopian tube. 
■ In freeing tliis, which Iiad to be done by tlio scissors at the e.\pense of 
tho tube, some cheesy pus escaped from tho latter. Tho bladder was 
separated oft in front and tho uterus \Aith botli tubes and ovaries 
Avlifch wore all greatly sw ollen and contained pus, wore remoA cd. The 
left tube was greatly elongated and passed dOAvn behind tho broad 
ligameut to tho bottom ot Douglas’s pouch, to AVliicb it was firmly 
iiAM. Tho riglit tAibo was short but closed ami SAAoilen. Its inner 
iinlngwas inilained and coated Avitli thin clot. The ovary on.tlils side 
AAas slightly cystic, some of tho cysts containing pus. In tlio right 
broad ligament was an ulcerated opening Icatling into a small cavity, 
from which some foul granulation material AAas scraped aAAay. An 
opening was made from this cavity into tho vagina and a gauze drain 
AAas dniAvn throngli into that canal. Tho ligatures AAcre all dniAvn 
througli into tho vagina and bettAOen tliein a gauze drain, the upper 
end ot whicli was lolt .just flush Avijli tho peritoneal surface. On tho 
posterior peritoneum w ere some remains of Avhat looked like part of, 
tho AAall ot a pus cavity. This aabs snipped away with scissors. When 
all AMIS dono tliere aaos loft a very ragged-looking Douglas's pouch. 
No attempt Avas mado to oloso tlio pelvic peritoneum. The abdo¬ 
minal wall was closed. Tho operation lasted two and a lialf 
hours. Transfusion was required on tho table. For about two 
hours there was a great amount of collapse, icstlcbsncss, and 
abdominal pain. Tiio last two w cro relieved by tlio hypodermic injec- 
tion of morphine. Transfusion of two pints w.i3 again performed five 
hour.s later, not because ot sliock, but witli the iiTea of diluting and 
more quickly removing any toxin formed. Nutrient eneraata with 
brandy were given every four hours. Tliero was some hicmorrhago 
from tlio vagina during tho first 12 hours. The vaginal plug was 
removed on tiio fonrtli day. Tlie patient rallied w ell anil recovered 
completely, returning home on Feb. iBtli, six weeks after tiio operation. 

CASn 23.—Mrs. — . aged 32 years, was admitted on June2nii, 1903, 
Sho had liad four children, tho youngest being five .years old. Her 
husband liad boon dc.ad four .years. ’ Slio liad bad no misc-arriages. All 
the confinements AA ere normal o.xcopt the last but one, nine years ago, 
’when sho was attended by a midwife, who hod some difficulty in tho 
removal of tlio placenta. All tho children w cro healthy. Since her 
husband’s deatli sho bad gone out cliaring in all weathers. Menstrixa- 
tion had always bpen regular except during pregnancies, and lactation. 
Tlic periods recurred always tbreo days less than a month. There was 
always some little pain about tho second day, tli.o periods always iasted 
tlirco or four days, and tlio amount was always moderate. One period 
appeared,betAvoen tlio ’ ' ation, and this 

was entirely painless. ■ a bicycle and 

■“kencked”'herself, fei butinadayor 

two she felt well again. _ ... all aching pain 

was first felt over tiio umbilical region; there was never any sacral pain. 
Slio was poulticcii for tlireodays and kept in bed, with the result that 
this pain disappeared, but it was succeeded by a gnaw ing sliarp pain in 
tho right iliac region. Bimanuaily tho uterus was found enlarged with 
an clastic tender mass on tho right side and behind. There was no 
tenderness or enlargement dotcoted on pressure over tho appendix. 
Operation was performed on Juno 15fn, tlio patient being in the 
Trcniiclcnhurg position. A median section was niaile. On opening the 
peritoneum the uterus was fouud to bo enlarged, with a largo right 
Fallopian tube, tliofimbri.’n of which wero closed and adherent to tho 
ovary Avliicli was transformed into a small multilooular cyst, both 
being fixed by adliesions to tiio baclt ot tiio uterus and tho broad 
ligament. On tlie left side the Fallopian tube was swollen and its 
fimbriated extremity was closed. Tiio left ovary was a more pus sac. 
Both tubes and ovaries were removed and tho abdominal Avan was 
closeil. The convalescence was uninterrupted and tho patient Aveut 
liomo on Jul.v 3rd about three weeks after fho opcrivtion. 

Manchester. , 


THE RED LIGHT TREATMENT OE 
SMALL-POX. ' . 

By T. F. RICKEXTS, M.D., M.K.O.P. Lond., 

jfEMOAt st/PEKim’nx'i)i:xT of’ the s.AfAtr-Po.v hospitais of ibr 
siErnopoHTAs asylums boaiaw, 

AND 

J. B. BYLES, M.B., B.C. Oantab., E.H.O.S. ENG., 

ASSIST.VST SIEDICAI. OrFICEh AT THE JOVOE GlinES HOSPITAL. 


In The Laecet of July 30th, p. 287, an article was com¬ 
municated by us on the red light treatment of small-pc^ 
The article appeared without' the temperature charts an 
photographs which, were intended to illustrate it, but these 
charts and reproductions are now published separately ns 
they furnish forcible evridence in favour of our contentio^ 
The 13 temperature charts illustrate the 13 cases trea 
by ns iu red light and the numbers correspond with those 
in the tabular list of cases contained in the article, to 
we refer the reader.. The charts illustrate the PO^“* 
treatment by red light did not prevent the fever of supp 
tion which was absent in only one case of modified sni P 
(Case 5). ft is to be remembered that as treatment 
light is claimed to prevent the fever of suppuration > 
account is to be taken’of pyre.xia occurring before 
day.of eflloresconce. The.duration of the 
light is indicated on the icharts by vertical airowa , 

(by a horizontal liner Of the four photographs rep ' 
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Case 12. Sei ere confluon* small-piiv. Vaccin.atc.i. Photographed 
before rod light. 
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two (CasOij 8 and 11) wcro during coUFalcsceoce from 
patieuts who (contrary to the claims made for the treatment} 
were badly scarred la ouo of these c ises (Cisoll) there 
was also considerable alopecli Some other of the patients 
treated %vero scxirred but it \v,\3 not thou,^ht necessary to 
produce photographic records lu further illustratioa of the 
point It was curious in reganl to Case 8 that the child was 
admitted with her bister ami that both had been \accmated 
and dneloped smallpox on the same day? The two 
children had attaclcs apparently of compaiable seventy 
Yet tlio child who was not treated m the red ward had a 
modified eruption and recovered without scars, while her 
less fortunate sister, as ma> be seen by the illustration, \\»ia 
badly marked Two photographs of Case 12 arc reproduced 
The first o£ these was taken before the patient entered the 
red ward and ludicatca the very early stage which the 
eruption had then attained The second was taken late in 
the pustular stage, on the ninth day of elllorcacence, the 
patient being temporarily removed from the red ward for the 
purpose Ihe two photographs therefore illustrite the fact 
that although the tro itoient was begun e<u‘ly it wholly faded 
(as m other cases) to prevent or to chock tho normal develop* 
menfc of the lesions. 


INSPECTION OF THE ANTRUJt OF 
HIGHilORE. 

By a brown KELLY, M D , D Sc Gdaso , 

sunoio’i ron Diaiosjs of tui TunoiT anju nosi, vicroniA 
iM/nMiRi, oiASGaw 

The methods of diagnosing disea‘?o of the antnira at 
present m vogue give intormation onlyas to the fluid con* 
tents of the cavity but none aa to tho condition of the 
lining membrane if we except transillummation winch occa* 
sionoUy indicates this to be more or Io«s thickened Ihe 
diagnosis is therefore based solely on tho discharge and our 
macagement of antml suppuration may be compared to the 
treatment of otorrhcca without examination of the ear In 
dealing with the antrum questions frequently arise which 
make tho inspection of its lining membrane desirable 
Thus there may be doubt as to wlictlicr pus is forming 
jn tho antrum or merely collecting there, vvbetlier the 
suppuration is limited to a small area or involves the 
whole lining membrane, and whctlior the changes in 
tho lining membrane arc «light and will probably yield I 
to mild measures, or consider ible and demand a radical | 
operation Farther, how else than by inspection are we 
to gam a true knowledge of antral alfoctlons 1 Is it 
not bomelhmg of a reproach that although cysts and polypi 
are present not inficqucntly, as proved by postmortem 
examinitions, wp have no signs or syniptonis by winch to 
diagnose thorn during life^ Lastly, irc our remedial 
measures to remain as limited as lieretofor*. ? If we ful 
to check a di«ichaTgc by simple means—-e g , syringing, or 
insuifiating i^owders—is our solo alternative mctUwl to be tho 
radical operation entailing general anTwthcsia and confine 
ment indoors for at lei^t a week? Considerations sucli as 
these led mo to seek an casv nio<lG of gaining access to the 
antrum, and having dcvi«ed tins to attcinnt tho treatment 
of tho diseased lining membrane by methods which had 
proved of utility in similar conditions of Uio inncoas mem 
brane of the nose and car 

The method of opening the antrum is .as follows Iho 
gmgivo labial fold beneath the canine fos»a is painted with 
20 per cent solution of t-ocaine. From four to six cubic 
millimetres of 10 per cent solution of cocaine are injectefj 
at two or three points in the .ina.stliLti'*cd area into the soft 


tissues Over the canine fo*si Vftcr three or four nimulvs 
h wo tlap'-ed tho zygonntic alveokar ridge is noted and com 
mcncing just in front of it an incision is earned forwanl; 
along tho gingivo labi d fold for about from ono and a half ; 
to two ccntuiictrcs Tho ncial wall of tho superior maxilla 
Is now cxi>o&ctl by pushing a^idc tlio iu\o*!tiug soft ti-'sucs | 
vWth a rasjwtory rho -h irp trocar (F/g 2) is applied to j 


the bon} surface at a point about five minimctrcs in froi t of 
tho zygoni itic alveolar ridge and about the same distance 
above tho incision m the mucous membrane Having bored 
a pa'^sago 1 uge enoiigli to admit the end of the blunt pointed 
trocar (Fig 2) the latter is used to m ikc tho full sized open- 
ing. By completing the operation with a blunt pointed 


instrument the danger of injuring tho opposite wall is 
averted The trocirs should be directed backwards, up* 
wards, and slightly inwardir Tho operation is simple, often 
painless, although occasionally somewhat so when bonng 
through the bone, can be quickly accomplished, and hat* in 
myexpencnco but one diiwback—namely, the iieces<Jity for 
tho submucoos injection of coctimo I have tried eucaine m 
20 per cent solution but sensation was not satisfactorily 
abolished 

The landmark referred to, the zygomatic alveolar ridge, 
descends fiom the malar process to the alveolar border above 
the first molar I have recommended that the incision 
should terminate po»teriorly jas>fc m front of this ridge, for 
when earned further baok a small arterial twig is cut, if 
this escapes the bleeding is umropovtant and no special 
measures for its control are nceess iry In expo<^ing the 
canine fo^^a one is not likelv to pa«s so high as the infra¬ 
orbital foramen, still it should be kept in mind ihe advan¬ 
tages of using large trocar* to make an opi-ning into tho 
. r w ound with greater 

less di*comCort to the 

^ , of chiselling 

To obkam a good view of tho antrum a «pcculum is neces¬ 
sary A large sued car speculum or Zaufal's naeo phaiyn- 
gtal speculum cut down serves the purpose. An instrument 
such as that depicted (hig 3) is, however, most satisfactory 
it ^c^embleb a large, elongated .aural speculum of circular 
calibre with bevelled end 1 be last provision facilitates its 


introduction and when m use gives a more extensive field of 
view audallows of tlie freer manipulation of instruments m 
the cavity iVn extra long speculum (Fig. 4) is useful at 
times—c g , when cedema of tho hning^ mtmbixmo more or 
less occludes the lumen the opposing surfaces may be pushed 
apart by tho instrument and tho deeper regions inspected, 
lo introduce tho ‘■peculiim the lolb forefinger is used 
to raise the lip and cau'e tho wound to g ipo The 
speculum IS then parsed m gently. If .any dilhculty is 
encountered it i*? best overcome by looking through tho 
speculum, mopping away the bloOtl iC necessary, and then 
pushing aside the soft tissueswith a probo or avoiding tho 
bony ridge of tho opening by altering tho direction of the 
instrument 

On ntroducing tho epecuhun tho poatirior part of tho 
antrum directlv nitcts the view By inobniiig the iii'-tnimeut 
m various directions and turning tho bevtlltd [xart towards 
tlm rigiott to bo cxiimin.il tho hmng membrane of tho 
greater jKirt of tlie c<ivilynu} be minutely in-jitcted. ihe 
parts of winch a view is umditain ible are tho anlenor wall 
and those port oils of the other walls iimuwJiUtly adjiccnt, 
t'.ptcwJJv iJju roof Ihu O'tiuni uiaxilhre is isiully not 
seen owing to ihu inner wall inir viewed in irersjKetive, 
but It* pn^fion ;* ta'-ilv deltrimiK d hy .a right angltii probe 
under control of the eye If the artificial opening wire 
bored further outw inls—u g , over the zygnm itlc aUcolar 

ndge_iiiste id of m the c.inIno fo <;a tho O'tmni would bo 

visible aud a better vi« w of the innir wall ohtdnablc, but 
for gcneial pur{) 0 ^u'^ the route alrt idy recmumende-d h 
probibly be^-t, »iwl it his tho furtleradi intat,es that hem 
tho bone is thiuiitst and the 'peculum is mo t easily 
introduccci 

Inimcdiattly after tho operation having s}rjn,^c<i the 
antrum if necessary, i look nny he tal«n at its lining 
membnno The tieuilcd elimination is Lc-t postpoceiJ. 
Iiowever, till tho following da^,, the wound aicantnno being 
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loosely packed with iodororm gauze. On the first niglit 
there may he some pain but it is usually insigniticaut. 
Slight swelling of the cheek may he present after the 
operation or may develop more markedly on the following 
day or later, especially if the patient has been exposed to 
cold, and may last from a couple of days to a week. It is 
sometimes considerable, extending to the lower eyelid and 
causing marked disfigurement, but it is associated with com¬ 
paratively little discomfort. At the patient’s second visit 
the gauze is removed, the antrum is syringed, and the lining 
membrane is thoroughly examined by means of a strong, 
bright light reflected through the speculum. 

Occasionally the patient complains of tlie speculum 
causing pain. 'This may be avoided in a large measure 
by painting the parts with cocaine and using a smaller 
speculum. The tenderness is usually referred to the lower 
bony edge of the opening on which the instrument presses. 
As long as it is desired to have access to the antrum the 
wound in the soft tissues must be kept open by means of 
packing. After this is discontinued it rapidly narrows and 
closes. Over 40 antra have been opened and inspected in 
the manner described. The various affections met with, the 
methods of treatment employed, and the results obtained are 
briefly recorded below. 

Antra in which the lining nicmhrane was normal or but 
slightly changed, —In several of these cases suppuration was 
apparently going on in the antrum, for pus was being 
regularly washed out by syringing through an opening made 
in the alveolus. On inspecting the cavity, however, the 
lining membrane seemed normal or but slightly thickened on 
the floor. In order to exclude the antrum as the seat of the 
suppuration it was packed with gauze and as the discharge 
of pus from the nose was undiminished clear evidence was 
thus aSorded that the antrum was merely a reservoir for pus 
draining into it from the frontal sinus or ethmoidal cells. 
This method is therefore capable of yielding valuable in¬ 
formation as to the source of pus issuing from the anterior 
part of the middle meatus. In one of the cases of this group 
the patient suffered from nasal polypi, the recurrence of 
which could not be controlled, and in another there was 
persistent and excessive swelling of the inferior turbinates 
without manifest cause. The antra in both of these cases 
were suspected on account of other signs and symptoms, but 
wrongly as inspection proved. In those cases in which the 
antrum was opened but the lining membrane found normal 
the wound was immediately allowed to close. A couple of 
stitches to keep the soft tissues together and prevent the 
entrance of food would perhaps have been advisable but 
none were used, the patient merely placing a small pad of 
gauze in the gingivo-labial fold over the wound while eating. 

- In all of the cases healing took place without any untoward 
effect. 

General thiahening of the antral lining membrane. —The 
majority of the patients whose antra wore inspected suffered 
from chronic antral suppuration and in most of these cases 
the appearances presented by the diseased lining membrane 
varied but little and consisted in a general thickening. The 
surface of the membrane was pale and smooth ; ulceration 
was observed in no instance. The degree of thickening was 
not uniform; without exception it was greatest on the floor ! 
and least in the upper part of the cavity, a fact which 
emphasises the irritant action of pus lying in the antrum. 
In one case, in which the antrum had been previously 
syringed from the alveolus for several months, a nipple¬ 
shaped proliferation a quarter of an inch long projected 
from the floor, the passage for tlie cannula running through 
the centre of it. Besides being thickened the lining mem¬ 
brane was sometimes swollen so that adjacent walls, instead 
of passing into one another imperceptibly, met at an angle, 
and the point of the probe was lost sight of between the 
folds. A tooth was found lying loose in the cavity in two 
instances ; one had been forced up in an attempt to extract 
it. In cases in which the suppuration might possibly have 
been of dental origin the floor of the antrum was carefully 
examined but without ever discovering the mouth of a sinus 
or other indicatiou to support this view. 

The antral suppuration in several of the cases presenting 
the above appearance was associated with nasal polypi or 
frontal sinus suppuration, or both, and in one instance with 
foetid atrophic rhinitis. In these cases of chronic suppura¬ 
tion in the antrum attempts were made to check the dis¬ 
charge either by modifying the diseased mucous membrane 
or by destroying it and encouraging the growth of a new 
lining membrane. Various medicaments were tried. Anti¬ 
septic powders were insufflated, boric acid, iodoform, lodol. 


airol, aristol, and europhen being in turn applied,<but,all 
without appreciable benefit. Bacfing the cavity with boric 
acid increased the discharge ; with iodoform it was somewhat 
diminished. Liquid applications of an astringent or caustic 
nature—e.g., chloride of zinc, silver nitrate, or carbolic 
acid—were also repeatedly employed but proved inefficient. 
Of all medicaments tried chromic acid tused on the end 
of a probe was found to be the most useful. It had the 
additional advantage of being easily applied. Experience 
showed that it was inadvisable to cauterise more than 
half of the antral surface at a sitting. "Wliere thickening 
w:is marked, as on the floor in many cases, tlie bead might 
be firmly rubbed over the lining membrane, but caution was 
necessary where the membrane was less thick, otheTOise 
considerable pain might be suffered afterwards. In‘my 
later cases I found it best to cauterise lightly twice or thrice 
at intervals of a few days and to syringe out the cavity after 
each application with a solution of bicarbonate of soda. 
Usually on the second day following the cauterisation the 
surface of the mucous membrane that had been treated 
presented a dirty grey appearance and was found to consist of 
necrosed tissue which could be wiped or picked away more 
or less completely. Perfect healing required from two to- 
three weeks and the membrane was then smooth, grey, and 
much thinner than before. 

By means of chromic acid used in the manner described 
I was able to get the lining membrane into a healthier state 
and to diminish suppuration but unfortunately not to check 
it completely. The treatment was continued, as a rule, for 
not longer than three or four weeks and possibly if it 
been persevered with cures might have been obtained. The 
difficulty, however, was to keep the opening free owing to 
the soft tissues constantly encroaching upon it., If this 
tendency to closure of the wound could he overcome without 
causing discomfort to the patient and easy access to the 
cavity maintained, excellent results might, 1 believe, be 
obtained. Curetting was also tried. This to be effective 
must secure the removal of the entire diseased lining mem¬ 
brane. I have found that it is not possible to operate thus 
without severe pain, even if only a small area which pre¬ 
viously had been thoroughly painted with a 20 per cent, 
solution of cocaine is treated at 'a time'. After a fejv trials, 
therefore, I abandoned the idea of curetting without a 
general anmsthetic, ^ 

(Edema and thichening of the antral lining membrane.-— 
a few cases cedema was the most striking change presented 
by the antral lining membrane. On introducing the speculum 
little or no lumen was found, the inner and ohter walls ot 
the cavity being swollen to such a degree as to 
These swellings bad a dull grey aspect and were yield¬ 
ing, elastic, and somewhat fluctuant, giving one the im¬ 
pression of a bag partly filled with fluid. On aspua- 
tion, however, no fluid was obtained and on 
there was no apparent leaking or shrinking. If 
cavity were loosely packed with gauze the lumen on tne 
following day was found to he greater and the ffidem 
of the lining membrane was correspondingly less; 
the packing were repeated for several days ‘ the sweui g 
gradually disappeared and less or more thickening Ji". 
remained. In the most marked cases of oedema ot t 
antral lining membrane the discharge was usually ®„i' 
purulent nature and the prominent feature in the - 

fossai was polypoid rhinitis, 'or polypi, sometimes , ' 
obstinately recurrent character. After the mdso“ * 
subsided the lining membrane was treated with . 
acid in the manner already described. A decided op 
cannot be expressed as to the ultimate effect, but 
impression gained was that the abnormal secretion toom 
antrum was diminished and that the nasal condition 

Polypi and polypoid degeneration of the antral 
membrane. —Polypi were found in one case and po JP 
degeneration in three cases. 'The case of , -frem 

antrum was that of a young woman who 
abundant muco-purulent nasal discharge and a p jPq^ 
condition of tlie inferior and middle tmbinat . ^ 

opening her left antnim a white, soft, jg^ter 

was encountered. After washing this out fne fc . 
part of the lining membrane was seen to bo 
and pink. A pedunculated multilobular polypus 
the size of a bean hung from the inner part of th 
a similar growth but double the inner, 

In the right antrum polypi were ° ^11 these 

and anterior walls and to the floor. All 


outer, 


growths resembled nasal polypi in appearance. 


, All. 

In the cases 
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o£ polypoid degeneration ^illicr flat, sesHiln Bodice, biMng 
the grey tehtinous look of polypi were situated mduidoallj i 
on various parts of tlio antrai lining meaibrano or were 
closely packed together All three patienU had antnl sup 
poration, although the discharge o! pus i\as not abundant 
and two suffered in addition from recurrent nasal polypi 
The peduncul itcsl pol>pi were snared ind the sessile ones 
were raluced by caulcn'^ation with chromii' acid ‘Ihe antral 
affection was cured in one case and improicd m the oOiers, 
the nasal condition was iJao ameliorated 

Cys/^o/ the uniTal linivj meuhrayii —Cjsts were found in 
the antrum lu one case The patient was a young woman 
who had, muco purulent, rhinitis probahlj of a ‘Strumous 
nature with a tendency to recurrent polj poid prolifcntions 
of Iho niidtilL turbinates On examining her left antrum 
the cavity was fouiil filled with very lough mucus after 
the removal of which a large white cyst was seen close to 
the opening On incising it scanty pns and a quantity of 
thick uiucub escaped Other cysts previously concealed were 
cow disclosed One was situated on the floor^ a small flat 
one sprang from the inner wall a moderate sized one hung 
from the roof, and the sac of a coUapbcd one was present 
on the outer wall Tlit/ cysts were inci‘!ed and chromic acid 
was applied to their lining membranes whero accessible 
Shortly afterwards there was marked improvement m the 
nasal condition, hut as both fossu participated it is doubtful 
whether this can be attributed to the treatment of one 
antrum, the other havnng nob been opened 

Inspection of the antrum has revealed to me some highly 
interesting conditions but as reganls treatment Zhaie no 
sensational results to chronicle The ease and safety with 
which the method can be earned out justify its adoption as 
a dHgnohtiQ x^focedare On the other hand the results 
which i have obtained by tho direct treatment of antral 
disease as described lu this paper warrant only its reserved 
iccouimcndation 
Glasgow 


THB VISUAL FIELDS IN TOBACCO 
AJIBLYOPIA ‘ 

By N BISHOP HABMAN M A , It B 0 «.TAB 
F n 0 S Eno 

oPunrALMio simoEov to tbi uzloiute nospiTan n b niiiniuai 

CKIIT CtlVlCAt ASSISTANT lO THE IIOIAL LONDON OWITnAiaflO 
n SriTAL AND CLINICAL ASSISTA-NT TO Tni 01IITIIALUIC 
DMAWTNI NT 1 Till MIDI LESrx JIOSUTXL 

IVl are accustomed to summarise the subjective symptoms 
of tobacco aroblvopia a*? involving a loss of visual acuity the 
result of a central scotoma partial or complete, in the 
early stage simply a colour scotoma, htcr and lu bad cases 
the scotoma may become absolute indicated by a loss of 
pcretptioii for small vvbitc objects cenlxally But—and this 
j 3 a iioiut often insisted upon—the outer limits of the visual 
fields arc nob contracted they extend to their normal bounds 
In short, there appears on the case paper ‘tobicco 
amblyoiJia central scotoma for colours fluids for white full 
Then there is the cirdiml symptom of Arlts origmal 
description—nyctalopia 

The cases which I have investigated indicate that the 
commonly rciceived view of t 
i o the vision is uob affected 
be dumnlshcd xienpbcrany wh 

used and jierhaps also over the whole field At the samo Ciroc 
the fields show a reasonable explanation for tbo frequently 
repeated as-icrtion of patients that they see better in the dim 
light than in full daylight 

Tlio pi-nmeler room at the Royal London Opbtbalmio 
Hospital is a small room lined with glazed white bnek on 
three sides , the fourth side is almost filled with windows, 
the large window space and the glazed bricks make tbo 
illumination of the room unifonnly ^,ood The windows can 
bo coverv.d by black blinds but thu room is not ab olutely 
darkened as light passes in between the white window 
frames and the edges of tho blinds and is diffused by 
reflection from the walls into an uniformly dim light ^\Ith 
tho room fully lighted I can read J 1 at a distance of about 
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1 Z millimetres from the central spot of the perimeter, when 
tho blinds are drawn I can just read the same type when my 
ohm n* restihg on tho chin plate of the penmUtr It follows 
that the light of the room has been reduced to about one 
tenth of its normal brilhanco by driwmg down the bliud'J 
The method I have used ui examuuug the visual condition 
of patients differs only from tho usual procedures m that 1 
ba\L taken the fields fox white objects twice fttstr in the 
room fully lighted and again when dimly lighted with tho 
bliudsdrivvn Ihu visual acuity of the eyes us noted, then 
tbo fields are taken for wliUt- and red with full illumination, 
and last the fields for white m the dim light I am well 
aware how easily a little unconscious bias may make a great 
difference in taking such measurements as tho e of fields 
I have tlierLfore endeavoured to Lliminatc the per onal 
equation by taking the measurements in is mechanical 
fashion as possible, tlms by using a different pneker tbo 
fields for white in full and dim light cm be taken on the 
same chart without the necessity of looking at the chart 





1.0ft fiel I of a mido age > 50 > oars 
tvo lo tlireo montli has 1 gcultv 
eivpci CO irum a fiaU sovero gu II V 
error of nfnu-tlon oUicr than irfvl 


Vldon ruling from 
in fisti guisi Inc n 

“A L V « r* ho 

\opa Smokes fnni 


ai X 2d inm rt 1 object full in Uxbt 

tlillst tho measorements iro being UUn and m reputing 
he cxaujiuation of case^ on dates subsequently to their first 
•xaminatiou tho earlier charts aro not referred to 
1 have examined in tins fashion all costs that liave 
ittcudedone of the cliniques at ifoorfitlds during, thejast 
light months to the number of 25 an I by way of contrast 
here have been taken in Uio ‘■amc manner the lu-ld* of somo 
lalf dozen apparently healthy subject 'mokers and non 
imokers In tbo healthy subjects the fields (examined with 
i20 X 20 millimetre white object) were full both when tbo 
oom was fully illuminated ind when the blinds were drawn 
lowTi—that 13 to say the diirinutun of tho light to one 
enth of its usu.ll brilliance did not affect ino pcrccplmn oi 
V 20 mdhmetre white object moving about the periintlcr 
ire In tho subjects of tobacco amblyopia of mwlerato 
cverity the examination of the field 'or a 20 millmie^ 
vhito object with the usual full illumination shows lluit tho 
inter limits oi vasion are normal, and by searching tbo 
■ccion of the macula with small vvlute objects (one or two 
odllmetres) there is only occasionally any mciication of 
Icfect In making this central examination 1 toniid it 
dvisablo to correct any marked error of refraction inico, 
lowcver the light is dimimshe-d bv drawing tbo window 
ilinds a re examination of the fields shows a different result. 
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loosely packed with iodolorm gauze. On the first night 
there may he some pain but it is usually insignificant. 
Slight swelling of the cheek may be present after the 
operation or may develop more markedly on the following 
day or later, especially if the patient has been exposed to 
cold, and may last from a couple of days to a week. It is 
sometimes considerable, extending to the lower eyelid and 
causing marked disfigurement, but it is associated with com¬ 
paratively little discomfort. At the patient’s second visit 
the gauze is removed, the antrum is syringed, and the lining 
membrane is thoroughly examined by means of a strong, 
bright light reflected through the speculum. 

Occasionally the patient complains of the speculum 
causing pain. This may be avoided in a large measure 
by painting the parts with cocaine and using a smaller 
speculum. The tenderness is usually referred to the lower 
bony edge of the opening on which the instrument presses. 
As long as it is desired to have access to the antrum the 
wound in the soft tissues must be kept open by means of 
packing. After this is discontinued it rapidly narrows and 
closes. Over 40 antra have been opened and inspected hi 
the manner described. The various affections mot with, the 
methods of treatment employed, and the results obtained are 
briefly recorded below. 

Antra, in which the lining menibrane was normal or but 
slightly changed. —In several of these cases suppuration was 
apparently going on in the antrum, for pus was being 
regularly washed out by syringing through an opening made 
in the alveolus. On inspecting the cavity, however, the 
lining membrane seemed normal or but slightly thickened on 
the floor. In order to exclude the antrum as the seat of the 
suppuration it was packed with gauze and as the discharge 
of pus from the nose was undiminished clear evidence was 
thus afforded that the antrum was merely a reservoir for pus 
draining into it from the frontal sinus or ethmoidal cells. 
This method is therefore capable of yielding valuable in¬ 
formation as to the source of pus issuing from the anterior 
part of the middle meatus. In one of the cases of this group 
the patient suffered from nasal polypi, the recurrence of 
which could not be controlled, and in another there was 
persistent and excessive swelling of the inferior turbinates 
without manifest cause. The antra in both of these cases 
were suspected on account of other signs and symptoms, but 
wrongly as inspection proved. In those cases in which the 
antrum was opened but the lining membrane found normal 
the wound was immediately allowed to close. A couple of 
stitches to keep the soft tissues together and prevent the 
entrance of food would perhaps have been advisable but 
none were used, the patient merely placing a small pad of 
gauze in the gingivo-labial fold over the wound while eating. 

' In all of the cases healing took place without any untoward 
effect. 

General thichening of the antral lining membrane. —The 
majority of the patients whose antra were inspected suffered 
from chronic antral suppuration and in most of these cases 
the appeal ances presented by the diseased lining membrane 
varied but little and consisted in a general thickening. The 
surface of the membrane was pale and smooth ; ulceration 
was observed in no instance. 'The degree of thickening was 
not uniform ; without exception it was greatest on the floor 
and least in the upper part of the cavity, a fact which 
emphasises the irritant action of pus lying in the antrum. 
In one case, in which the antrum had been previously 
syringed from the alveolus for several months, a nipple- 
shaped proliferation a quarter of an inch long projected 
from the floor, the passage for the cannula running through 
the centre of it. Besides being thickened the lining mem¬ 
brane was sometimes swollen so that adjacent walls, instead 
of passing into one another imperceptibly, met at an angle, 
and the point of the probe was lost sight of between the 
folds. A tooth was found lying loose in the cavity in two 
instances ; one had been forced up in an attempt to extract 
it. In cases in which the suppuration might possibly have 
been of dental origin the floor of the antrum was carefully 
examined but without ever discovering the mouth of a sinus 
or other indication to support this view. 

The antral suppuration in several of the cases presenting 
the above appearance was associated with nasal polypi or 
frontal sinus suppuration, or both, and in one instance with 
feetid atrophic rhinitis. In these cases of chronic suppura¬ 
tion in the antrum attempts were made to check the dis¬ 
charge, either by modifying the diseased mucous membrane 
or by destroying it and encouraging the growth of a new 
lining membrane. Various medicaments were tried. Anti¬ 
septic powders were insufllated, boric acid, iodoform, iodol. 


airol, aristol, and europhen being in turn applied,, but,all 
without appreciable benefit. PacMng the cavity with boric 
acid increased the discharge ; with iodoform it was somewhat 
diminished. Liquid applications of an astringent or caustic 
nature—e.g., chloride of zinc, silver nitrate, or carbolic 
acid—were also repeatedly employed but proved inefficient. 
Of all medicaments tried chromic acid fused on the end 
of a probe was found to be the most useful. It had the 
additional advantage of being easily applied. Experience 
showed that it was inadvisable to cauterise more than 
half of the antral surface at a sitting. AVhere thickening 
was marked, as on the floor in many cases, the bead might 
be firmly rubbed over the lining membrane, but caution was 
necessary where the membrane was less thick, otherwise 
considerable pain might be suffered afterwards. Iri my 
later cases I found it best to cauterise lightly twice or thrice 
at intervals of a few days and to syringe out the cavity after 
each application with a solution of bicarbonate of soda. 
Usually on the second day following the cauterisation the' 
surface of the mucous membrane that had been treated 
presented a dirty grey appearance and was found to consist of 
necrosed tissue which could be wiped or picked away more 
or less completely. Perfect healing required from two to 
three weeks and the membrane was then smooth, grey, and 
much thinner than before. 

By means of chromic acid used in the manner described 
I was able to get the lining membrane into a healthier state 
and to diminish suppuration but unfortunately not to check 
it completely. The treatment was continued, as a rule, for 
not longer than three or four weeks and possibly if it had 
been persevered with cures might have been obtained. The 
difficulty, however, was to keep the opening free owing to 
the soft tissues constantly encroaching upon it., If this 
tendency to closure of the wound could be overcome without 
causing discomfort to the patient and easy access to the 
cavity maintained, excellent results might, 1 believe, be 
obtained. Curetting was also tried. This to be effective 
must secure the removal of the entire diseased lining mem- 
brane. I have found that it is not possible to operate thus 
without severe pain, even if only a small area which pre¬ 
viously bad been thoroughly painted with a 20 per cent, 
solution of cocaine is treated at ’a time'. After a few trials, 
therefore, I abandoned the idea of curetting without a 
general anmsthetic. 

(Edema and thichening of the antral lining membrane.—^ 
a few cases cedema was the most striking change presented 
by the antral lining membrane. On introducing the speculum 
little or no lumen was found, the inner and ohter walls of 
the cavity being swollen to such a degree as to meet. 
These swellings bad a dull grey aspect and were yield¬ 
ing, elastic, and somewhat fluctuant, giving one the im¬ 
pression of a bag partly filled with fluid. On aspira¬ 
tion, however, no fluid was obtained and on incision 
there was no apparent leaking or shrinking. If 
cavity were loosely packed with gauze the lumen on the 
following day was found to be greater and the cedema 
of the lining membrane was correspondingly less; and it 
the packing were repeated for several days the swelling 
gradually disappeare'd and less or more thickening 
remained. In the most marked oases of oedema of the 
antral lining membrane the discharge was usually of a muco¬ 
purulent nature and the prominent feature in the ^al . 
fossas was polypoid rhinitis, 'or polypi, sometimes of an, 
obstinately recurrent character, lifter the mdema ha 
subsided the lining membrane was treated with chroroi 
acid in the manner already described. A decided opium 
cannot be expressed as to the ultimate effect, but tn 
impression gained was that the abnormal secretion from tn 
antrum was diminished and that the nasal condition " 
improved. . 

Polypi and polypoid degeneration of the antral M y 
membrane-. —Polypi were found in one case and .P . fP?, „ 
degeneration in three cases. The case of polypi „ 
antrum was that of a young woman who suffered 
abundant muco-purulent nasal discharge and tt poiyP„ 
condition of the inferior and middle turbinates. .^ 

opening her left antrum a white, soft, cheesy om e 
was encountered. After washing this out “h 
part of the lining membrane was seen to be smootli, I 
and pink. A pedunculated multilobular polypus or , 
the size of a bean hung from the inner part of the ro 
a similar growth but double its size sprang “Om tn ■ 

In the right antrum polypi were found attached to tn 
outer, and anterior walls and to the floor, a . 
growths resembled nasal polypi in appearance. In 
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furtlor e^tcnijon ot the Jc*ions GncJjiaBy eli the slaaghs i 
\sei'C removed by fomenting, and i large riw area is left 
e;xtendi«g from jjwt bdow tJ)t rjght tar doun to the wghfc 
breast As tbo area w »s ’«o large •-l.ni grafting was resorted 
to but the grafts refused to liold and a- aub'Jequcut trial gate 
no better resulU Bono acid ointmcub was then applied 
for a tune while later red lotion on Imt gave excellent 
results Convalescence w is slow and protracted the part 
granalaUng very slowly indeed Her general condition 
became much better m hospital iron having been 
persevered m >jteadilj and except for a slight rheu 
matic attack, she improved duly Her temperature 
throughout was slightlv above normal usually about99*^r 
Hwico Yiowcvcr abnormal teniperaturos were registered 
once 110° and again lOS'^ but on botli occisioua when the 
nurse again took tbo tenix^eraturt it was found to be normal 
ilie cicstnx t^eieral timt< broke down when nearly com 
plctely healed but eventually after nearly live months in 
hospital she was di chaff wl with the port quite hcalcil but 
with an exceedingly large dishguuug (icitn\ or lathcr 
cicalnce^ on her neck and bicast 
Efttiff \ n 


A CASE OF BULLET WOUAD OP THE 
BRAIN 

IN WHICir THE nUIUT LODGEU AJIOUT 12 tENTlMETJlLS 
rilOM THl lOIM OP PVrnANCE AND VV VS rVTRAOlI D 
IROM V nuill 01 6 S OENTlMLinri prom 
T»L auni \EE \>i I'liL HEAP ^ 

By IV a Liur SHEFN 'll S Losu , I R 0 & Enc 
sinoroN ciamii iNFiiiMuii i NictTisy si b irov SFviirss 
utsurAt tAnnin 'lunorov iMn juAn it ikasrv 
rmi noaum avrn irnicA ISOO 

)Vtth alioie M the 1 Tfty MethocU nitle Cue i/l\lLUVil 
llABriN J/" 1 M Ji CM Qla*g , Aimtint ^urgion, 
to a7id Medical Oiicenn cdarge of the Llectrioal 
Dcmrtnetit Cardijl njir lartj 

A iUV ajjccl 23 3 ears, a stoker uas struck ou tho fore 
heatl by a TtvoUcr bullet while standing on tho cab of liis 
ongiuc Ihe bullet was (Ircd from a gardm near (be railway 
Uno at a dv&tauco of from 25 to 30 ya^a iho man fell but 
loss of coDSojousnLs'* wi* only momentary iht wound was 
enlarged and probe I without result Uo wall cd (o a tram 
and was tal cii a, distantL of about 20 miles to tho Cardiff 
Infimiary an 1 was admitted there at 0 30 p M on Vov 28tli 
1903 tlweo an I v half houi>. after tht accident 
Detailed examination iinnfediately after admission showed 
an entire abscuct of symptoms ihero waa no evidence of 
the jiosition of tlic bullet Ihrce hours iatci vomiting 
occurred In the morning he was semiconscious gnuitmg 
moved liis limbs when told to and and yes an 1 no 
•Iho itQoxes were iiuaftcctid The pupils were equal and 
were of mcdjuni %izi, and leaetccl Slight paralv'is of tho lower 
side of the fico was present on the right siie Ihctcio 
peratur^, was 90 8° F ind the pulse was slow and full The 
hfcid vvas sli ivcd V «kngrapbio view showed Jiidistinctly 
tho position of the bullet Vntero posterior and lateral 
X ray ihotographs were taken and tlie l being dcveloicU 
tbo man vvas anojotbcti cd on Nov 23lli at 3 i M In tbo 
Intervening pulotl his lenipcraturo hail gradually iiscn and 
was now 102® IJic entrance wound was situated 2 5 cent) 
metres to the kfe of the ini Idle line and 2 5 ccntiiuetrca 
above the orbit<darc)i it had contu od edges md had been 
enlarged by i crncnl incision ilic bone and dun nialer 
luul been lacerated and brain substance oozed fiom tbo 
wound Thcro were uo fissure^ raihating from tho wound in 
the bone V suit iblo toilet was made of the wound and it i 

Ibe 
(o ito 

Tho subsequent prof,rfSs was ooo of slow general im 
provement coniphcated by the Incilcnce of paresis of tho 
right arm an\ Tioht’■lie of tbu facw with motor ipliasia 
symptoms all of which grnduallj s ibsidcd The Icropi-raturo 
reached nonn il on tho fourth day after operation and 


1 t paper rcAil before tbo Canliff InUioaof Lhc South «n 1 

i mouih bnvnciv t ll o DritUU ‘Mwltcal \p»« atlon 


rom lined there Examination of the optic discs by Mr 
r P *3 Crcsswdl on Dec 1st showed tliem to be heilthj 
indablood count by Dr Crril Lewis on Deo 2Qd gave 10 400 
leucocytes peruubic millimetre Ihero waa loss of control 
of the cTorcta until Dec 3rd lhc paralysis of the face was 
limited to the lower part the issociated niovemcuts being 
good 41 eakness of tbo right arm was noticeable on Dec 1st 
md ipluisia on the 2nd The parclio symptoms became 
more marked during the next four dajs when slow iro 
provciuent commenced 
moiuctergnp ni/ inabil 
to mov 0 the elbow and 

arm No -ensorv disturbances wero noted it this tirao but 
later there was nuinbives& in the little and nng fingers which 
xftcr the second operation exlcn'led to tho middle and index 
fingers Ihe- aphakic symptoms were of the ordinary 

motor type Mhilat unable to spcik to repeat or to 
name objects comprehension was perfect and he was always 
I able to indicate the number of syBables in a word No dis 
turbaiices of the special senses were present Ihe stereo 
„nostic seii‘«e wa.s good After passing thiough a state of 
mental confusion ciiaractenscd bylauglnng and silliness 
he completely regained consciousness by Dec 7th Tho first 
' person he rccoi:imed was the man who shot hmi, ho called 
out this mans mmo and mdicateel a dishi e to his pre^-cnce 
On Doe 16th the dvuamometer grip vvas right 40 left 60 
land the facial paralvsis was ahuost gone jHio aplnsic 
' symptom:* disappeared more slowly but by the end of 
I Dcctmbet only occ<as)ooal hesitation or diflieulty lu getting 
' out words n-raaiuel together with confusion and stuUenng 
[ when ho embarked on a long sentence He remembered his 
I accident and admi«sion to the inhrimrv then there was a 
I blank for throe or four da 3 >< wlen be remembered his 
I mother sitting by his bedside 

I lhc only further points to be noted up to the dato of tbo 
second operation were mtermittcnt ittacks of left parietal 
and frontal hiadacho and on Deo 18th a bad itt ick of 
general I aidaehe with temporary jncrea«o in tho iphisia and 
arm weakness this passed off On Jan 16tb he got up tod 
on tho following day slight weaknc 9 of tbo right leg was 
noted together with a tendency to throw out tho right foot 
when walking Tbo right knee jerk w as found sllglitlj more 
nnrkelthan tbo left previous examinations had shown no 
dificrcnce 

lhc second operation was performed on Feb 9th—i e , ton 
weeks vfter the injury Ihe forehead wound was *oundIy 
1 caJed Several skiagrams Imd been taken and a “tereo 
{icopio view was prepared showing tho position of tho bullet 
Chloroform was adruim^tcrol by Dr 4\ G Williams 
Xli \ Brownlco the reijidcDt medical olhcer n i«itcd, 
and ilr Martin Dr 1 M Parry of Forndilo (who 
first saw the patient) and other geiitlemcu were present 
A flap was turned down bohml the left ear and a one iDcli 
di'O of bone was remove I above and behind tho meatus 
This boucopciunj, v. m enlarged dovvnwjnls and forwanls, 
the dura Dialer was opened and search was coimncucrd for 
tho bullet by entering a probe 3 5 centimetres above 
I the meatus and 2 5 centimetres beJand tiie inter nieaJal 
' h/ie and passing it J« m the horirontnl plane of tl f bead 
for a depth of 6 7 centimetre'* The bullet not being 
felt Iledlej s telephone probe was pa sed in tho Mine hno 
an 1 after fceliog i moment a rather doubtful tap wa.s heard 
The probe was withdrawn and a pair of ordinary dp ■•ing 
forcep-* was pssspd m and felt the billet which bolbcd 
al out m an eUi ivo wav at the end of the forceps uggcsting 
iK possibility of Its being m i cavity k lir t ntten } t lo 
grasp and to remove it prove*! unsuccessful but on rtintro 
dnciug iho forceps it was ^tlze^l ami remov'd witli i little 
adherent brain sub tanco ihe Unglh of forceps iutwxlucexl 
lucisuicd 6 5 centimotrcs from the general skull »ur 
face As ticre was consiJerabJc ii cfc.<6c of mtrcrtohl 
tension soim of the I rain ‘’ub tanco had to io nnoved 
before the dura mater loul 1 1 e brought to{,i tin r lledifo 
of bone was rephewl and the wotini was doe*! with 
drainage 

The after progre s was uneventful Ther w a? uo p* ralyfiA 
ciT aphibia lilt tulo was remove 1 on tin day foil v>ng 
the opentim ani the stitehcs were removctl on (he 
I cibbih liv when the wouncl w is fount to Ijc 1 talc I 
coniktely I-xiclJv three vm ks fn>m the op niUru 
the man got up fli ru « •> “till slight weakit >. of 
I tho nght irin iml fhi dvmmoniLt'r gnp was ri^H 
leit 90 Dinim«.■, of vfciou was emnffi/n^Jcf pr 
, Ucularly in tlm ngjht tye On F b 22ul Ifr Cr s. well 
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reported: “? slight contraction of the field of vision outer 
■side of right eye ; in both eyes the optic discs are somewhat 
pale in the temporal half and arteries small; otherwise the 
fundi are normal and the media clear. Vision: R. E. - 5 “^, 
•J. 8 : L. E. /j, two letters, J. 8 .”- On March 24th a further 
report stated: “Patient has mixed astigmatism. Vision: 
R. and L. E. J. 16. Corrected by glasses, 5 ^, J. 1. Pupils 
■equal, semi-dilated. Right does not react so well to light jis 
left. Eundi normal. Visual field : L. E., normal; R. E., ? some 
slight contraction in lower and outer part of field.” The 
patient was supplied with suitable glasses. One other 
interesting point should be mentioned. When the hair 
commenced to grow after shaving it failed to grow in the 
right temporal region. The hair was slowly growing over 
this part when the patient left the hospital. He was dis¬ 
charged on March feth, 1904, having been kept in for so 
long a time so as to be under observation. 

Such cases as the above are necessarily rare in civil 
practice, but they are also rare in military, particularly 
modern military, practice. My own South African experi¬ 
ence,^ coupled with such examination of the literature of 
. the South African and other recent wars as I have been able 
to make, has not furnished a parallel case—i.e., I have not 
been able to find a case where the bullet has been removed 
from the depths of the brain entirely on tlie results of x-ray 
localisation. Mr. W. H. A. Jacobson’s observations^ are the 
most instructive and complete that I have been able to find; 
he gives details of one case (Braatz) where x-ray localising 
methods resulted in the successful removal of the bullet, 
but the depth of the bullet is not stated. 

The various interesting points of the case are best con¬ 
sidered seriatim, but before doing so I wish to express my 
great indebtedness to Sir. Martin (whose report follows) for 
his careful and accurate localising work which helped to 
bring the operation for extraction to a successful issue. 

Why did not death immediately enstto ? —In studying bullet 
wounds of the brain one is struck with the uniform fatality 
of the cases when the bullet has passed right through the 
head or when it has lodged deeply. Injuries of the fronto¬ 
parietal type, as Makins has pointed out,^ are particularly 
fatal. 'Ibis fatality is due to the high velocity of the modern 
small-arms bullet which, as it rushes into the brain, scatters 
waves of destruction in all directions; whereas a spent 
bullet or a bullet of initial low velocity simply pushes its 
way into the brain substance and the damage it does is 
largely limited to its track. An indication of the damage 
done to the cranium by a high-velocity bullet is seen in the 
fissures which radiate in the bone around the wound of 
entrance; such fissiu’es were not present in my case. 
Similar destructive waves would be produced in the brain 
tissue beneath. The size and structure of the bullet are 
other factors in determining the amount of damage which 
need not be further dwelt on. The exact course taken by 
the bullet—in my case above the ventricles and basal 
ganglia—also, of course, helps to determine a favourable 
result or the reverse. 

The initial delay of symptoms. —The gradual onset of 
symptoms some hours after injury must be attributed to a 
localised “oedema of the brain.” There was no concussion 
—so common in injuries by high-velocity bullets—and the 
symptoms were not sufficiently immediate for hmmorrhage 
and not sufficiently delayed for inflammatory processes. 

The leitoooyte eomit —This, together with the absence of 
optic neuritis, was valuable in negativing meningitis or com¬ 
mencing abscess, particularly in the presence of a raised 
temperature. 

- The bullet trach. —A study of these cases shows that 
surgeons recognise a ‘ ‘ bullet track ” along which probps can 
be passed. In my case there was no bullet track. The brain 
tissue seemed to have closed up behind the bullet. Similarly 
in using instruments in the second operation it was noticed 
that one instrument did not leave a track for the next. 
Hence, the necessity for avoiding reintroduction of instru¬ 
ments (vide infra). 

Probable course of the bullet and point of lodgment .— 
Knowing the localising points careful observations on a skull 
and brain of about the same size as the patient’s enabled 
me approximately to determine these. At one time it 

2 ' lital Iteports, vol. iiL Surgic-al Report of 

tae Company, by Charles Stonham. London: 
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appeared possible that the bullet had been arrested in its^ 
course by the tentorium cerebelli—a not unlikely thing to 
happen to a bullet travelling with low velocity—and "had 
become imbedded in that membrane. This condition, which 
would have increased the difficulty of extraction, was nega¬ 
tived by later photographic methods. Entering, then, 2'5 
centimetres above the left orbital arch and tlie same distance 
to the left of the middle line, the bullet passed backwards, 
doufnwards, and slightly inwards (the man probably had his 
head bent forwards when struck) for a distance of 12 centi¬ 
metres, lodging at a depth of 6 • 5-7 centimetres in relation 
to a point 3'5 centimetres above the external auditory 
meatus and 2‘5 centimetres behind the inter-meatal line— 
i.e., lodging about 1-5 centimetres from the middle line and 
2‘5 centimetres above the tentorium. The bullet, traversed 
the left frontal lobe and the innermost fibres of the corona 
radiata, passing gradually backwards and inwards into the 
callosal convolution, in the hinder part of which it lodged, 
the corpus callosum being therefore probably uninjured. 

Comparison of symptoms. —It is difficult to compare the 
symptoms exactly with the anatomical data as one does not 
know to what extent they were due to the primary passage of 
the bullet and to vMiat to the secondary disturbances around 
the bullet path. There was interference with the functions 
of Broca’s area, probably due mainly to subcortical damage, 
as there was not the slightest impairment of the under¬ 
standing of words and the man could always correctly 
indicate the number of syllables in a word. The motor 
areas for the face and arm were interfered with less and 
that for the leg hardly at all. There was hardly any dis¬ 
turbance of sensation, indicating the little that the callosal 
convolution had to do with that function. 

Pye symptoms. —The disturbance of vision after the second 
operation was somewhat more than could be accounted for by 
the astigmatism present and, as will bo seen by a com¬ 
parison of Mr. Cresswell’s two reports, there was some 
improvement in the course of a month. It is quite possible 
that at the second operation there was some temporary 
injury to the connexions of the left half vision centre. _ . 

Localised baldness. —'fhis occurred on the side opposite to 
the injury. Was it due to some trophic disturbance in the 
skin or to the action of the x rays, this being the side that 
was exposed to the rays ? 'fhe exposures made were short, 
on no occasion exceeding two minutes, and there were 
never more than two photographs taken on one occasion. 
Fluorescent screen observations were only made once for 
a short time and that was on the day of admission. 

Was the operation for extraction of the bullet justifiable ?— 
The man was nearly free from symptoms and apparently on 
the road to complete recovery. There were, however, certain 
symptoms—viz., intermittent headache, pain on moving the 
head, and at least one definite, severe attack of headache 
with temporary remission of symptoms. Then one realises 
that the heavy bullet may change its position ; it being felt 
as if in a cavity at the second operation supports this possi¬ 
bility. Cases where the foreign body is left often do not do 
well; in addition to headache there may supervene mental 
disturbances, fits, cerebral abscess or softening, various 
paretic symptoms, &c. The disturbing influence on the patient 
of the fact that a foreign body is in his brain has also to 
be taken into account ; in this case the man was a factor m 
determining operation, for he was very desirous to have the 
bullet removed. Finally, in approving the justifiability ot 
removal one might point out that an operation conduoteu 
aseptically and carefully, even if the bullet were not uis-, 
covered, would not be likely to do any harm, and if there 
were, an increase of intracranial tension, as in this case, 
would do good quite apart from the bullet extraction. 

Value of the x rays. —The chief point in the case is tn 
illustration of the value of localisation by the x rays, 
would have been impossible to localise the bullet to a^^y 
serviceable degree -without such aid. Unfortunately, no ^ 
ever, one cannot say that the extraction of a ou'*® . 
always assured after accurate localisation. The proba j 
lessens the greater the depth of the bullet from the sur • 
for the deeper the probe or other instrument has to g 
more likely is its point to deviate from the exact path. 

Instruments required in these cases. —The telephone pro ^ 

I used was wrongly constructed so must be dismisse j 
factor in this case. Practically the extracting forceps 
the bullet. The telephone probe, however, is "re- 

utility but in order to obviate as far as js 

introduction of instruments a “ bullet-probe fore p 
desirable, an instrument which can be attachea 
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telcpbono receiver and which both detects and extracts the 
■ buUefc. further, such an instrument should be graduated so 
that it can bo at once noted when it has entered the required 
depth. On these lines I am having certain forceps con- 

• structed with suitable telephonic attachments and I purpose 
to publish _a detailed account of them at a later date. 

The patient returned to work on July 4th last, and has, 
so far as I know, continued at work. He discarded his 
^ glasses, saying that ho could see better without them, and 
is in all respects well. ‘ 

iVbte fii/Mr. —In all cases before the removal of 

' foreign bodies is attempted accurate localisation is advisable 
but wlien' the foreign body is inside the cranium such 
localisation is absolutely necessar}'. In such cases .as the 

• above, without the aid of the x rays surgery is helpless. In 
•Mr. Sheen's case the ordinary routine w.as gone through. 

' Shortly after admission a screen examination was made to 

get some idea of the locality of the foreign body and 
’ skiagrams were taken. lYhen the question of removingthe 
bullet was brought forward skiagrams were taken laterally 
and antoro-posteriorly and localisation was performed by the 
double impression on the single plate and the ilackenzio 
Davidson cross-thread localiscr. By this me.ms it was found 
that the depth of the bullet from the plate was 6* & centi¬ 
metres. About five centimetres were allowed for scalp, i:c., 
intervening between the plate and the external surface so that 
it was calculated that the centre of the bullet, approached on 
the Jiorizoutal plane of the head from a point S'Scenlinietres 
above the left meatus and 2*5 centimetres behind the intcr- 
mcatal line, would bo found at a depth of 6’ 4 centimetres. 
This distance wasi checked by iho antero-postcrior \iew 
which gave-the centre of the bullet between 6'4 and 6*6 
•ccntimctTcs in a line from outside tbo bony cranhun. 

The night before the operation for removal of the bullet, 
in order to make certain that no serious alteration in its 
. position had taken place since the localisation, stereoscopic 
impressions were made and from tho wet plates prints being 
obtained by artificial light tho surgeon was cDablc<l to see the 
bullet in iitu before beginning tbo operation. A stereoscopic 
■view is of great help, giving in the matter of relations and 
direction couflrmation of other methods of localisation. 

. Stereoscopic views of foreign bodies lyiug deep in tho 
cranial cavity do not, however, give a. very clear idea of the 
exact depth owing to the absence of iuteevening landmarks 
in the same H*ay that dlstaaces at eca are sc ^ISicaU to 
estimate. The uniformity of the surfaces of the parietal 

was 

^ • rj 44^vt* other 

in crimson, to be viewed through green and crimson gj.isses 
This, I understand (Fehrmiry. 1904), is .tho first time that 
this method bos been applied to x-ray work and I venture to 
suggest that tliere may bo a future for the method as a means 
of illustrating slcreoscopic.'illy x-ray photographs in medical 
journals. 

, CantlK. __. 


CONGENITAL WORD-BLINDNESS.' 

By SYDNEY STEPHENSON, M.B,, O.M,, F.R.O.S.Edik., 

OVUTUALMtO SUaOEon Ty TUP liTVaiXA noSrlTAX, ETC. 

TiiATsome children arc much slower than others in Icaru- 
ing to read must bo an observation as old as yio art of 
reading itself. It is, however, only within the last few 
years that such tardiness in otherwise bright children has 
been recognised by a special name and studied with some 
approach to scientific accuracy. Tbo first writer to describe 
the condition was Dr. W. Pringle Morgan.® His patient was 
.alad, 14 years old, who, although intelligent in o>ery other 
way, experienced the utmost diificuUy In learning bow to 
read. Tho defeat was t'O marked tliat despite sc\en years* 
constant application ho was able to . spell out only 
monos)'llabio wonl.H. Figures, curiously enough, he could 
read iluently and simple arithmetical sums were done fairly 
well. A couple of years after tlio juibliadion of Dr. Jforgan’s 
modest communication Dr. H. 0. Bastian* described a 

\ !ho Study of 
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similar case in a young roauj aged 18 years. This patient 
was so extremely slow in learning to read that his tutor 
almost despaired of ever being able to teach him. Dr. 
James Hlnshclwood * of Glasgow'nest took up tho subject, 
analysed the cases previously reported, and added two new 
examples to the growing list. To Dr. Hinshelwood un¬ 
doubtedly belongs the credit of havmg been the first to 
describe tho condition scientific.ally, to assign it ‘ to a defect 
in tho vis '1 • ' ‘ . . and letters, and to 

name it ** . is highly probable 

that but ....,4 the two previous 

commnnications would have failed to’attract tho attention 
they have since received. • Mr. Nettleship® next described 
five cases and in doing so spoko of having been familiar 
with the condition for many years, thinking and speaking of 
it as a congenital want of power to acquire knowledge by 
printed signs. In the year 1903 Dr, Hinshelwood ® reported 
tw'o further cases and took the opportunity q£ elaborating 
several of his previous arguments with regard to the essential 
nature and characteristic symptoms of the condition. ' Tho 
other reported cases up to tho date of writing include ono 
by Lechner^ and two by Wernicke.® 

So far, then, 14 cases of congenital word-blindness have 
been reported by six authors. To conclude, nevertheless, 
that this congenital defect is rare on account of the small 
number of casei> reported in literature would bo to commit a 
logical fallacy. Almost everybody who has written on tho 
subject, notably Dr. Hinsbclwowl, has commented upon the 
fact that cases are not so rare as tho scarcity of records 
might lead one to infer. Slight cases ate almost certain to 
be overlooked in the hospital out-patient room where 
surgeons are busily occupied and parents seldom capable of 
giving a clear account of their children's ailments. On the 
other band, congenital word-bliudncss, especially when of 
slight degree, is much more likely to be recognised in tho 
consulting-room and as a matter of fact most of the cascs- 
appear to have been met with in that way. At the samn , 
time, there is no present ground for tho belief that tho 
condition is commoner in children of tho poorer classes. One 
point should be mentioncd^-i^mely, that 85 per cent, of tbO' 
cases have been reported by ophthalmic surgeous, an obser- ' 
vation that goes to show that patients, in the first Instance 
at any rote, usually seek special rather than general medical 
advice. 

The subject of n’orO^bhodness is intercstiDff both from tho 
medical and from (ho educational standpoint, a fact-that 
leads mo to place on record two instances—ono slight and 
tho other severe—that Jiave fallen under my notice. ’ Tho- 
facts are as follows. 

Cask 1. —The patient, a boy, aged nine years, wax seen on 
Deo. lOtb, 1698. Although a painstaking boy he had experi¬ 
enced unusual difliculty in learning to spell and to read. 
Arithmetic also caused him difliculty. Ho complained that- 
bis eyes got sore after doing his lessons. He had consider¬ 
able powers of observation and of insight. For c.tnraplo, he 
could carry in his mind the details of a machino or of 
a building and could reproduce them ■ on paper. Ho 
reasoned well. In disposition he was considerate and 
syropathclio. His ialbcr, an exceptionally cultured man, 
believed that his son's failuro to read w'aa duo not to a 
mental but to a developmental defect. Tho boy was. 
of a nervous temperament hut was tolerably welj-growa 
for bis ago and apparently in good health. His rckitivo 

visual acuity was almost normal (V. = and No. I 

Jaeger), but be decipbered tbo letters cm tho Snellen 
dist^t typo in a curiously hesitating way, a difliculty 
that extended both to the largo and small, leltcre. 
The small types of Jaeger were read slowly and with 
many mistakes, but what struck mo as peculiar was 
that the larger type on tho same test was read with 
just as must difficulty. Under a cycloplegic: K. V. =s 
1*50 = ^; L. V. = + 1*60 =s Tho fundi 

were normal; tho fields of vision for white were full; 
tho colour sense wa.s not noted. Spectacles (-4-1 *0 D. 
spherical) were pre.-cribetl for rc.oding aud tho father was 
advised to educate the bd pri\ately. When I saw tho 
patient again. Some six montlis later, I found tliat hu hatl 
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made considerable progress with his reading. The boy died 
from influenzal peritonitis on Jan. 15th, 1904, that is to say, 
some five years after he first came under my notice. 
According to information kindly furnished by his father 
distinct progress had been made in the last year of life. 
His spelling had improved, especially of Latin words, a 
language that is more phonetic than English. The improve¬ 
ment had extended to reading and to arithmetic. He was 
learning to draw from the solid and was doing it well, 
am exceedingly glad,” the father -svrote, “that, following 
your advice, I did nob send him to school. Now that the 
little fellow is gone it would have been a life-long regret to 
me if I had embittered his last year of life by Iplacing him 
where he could not have learned without pain.” 

Case 2.—The patient, a boy, aged ten years, was seen by 
me on Jan. 15th, 1903. This excitable lad had been affected 
for about five years with spasmodic movements of the face, 
eyelids, mouth, and neck, especially marked when rmder the 
influence of emotion, with a so-called “habit spasm,” in 
fact. He was brought because he had experienced great 
difficulty in learning to read and was believed on that 
account to be “short-sighted.” He had never suffered from 
scarlet fever, rheumatism, or “growing pains.” His heart 
sounds were normal and he was not subject to sore throats, 
such as many rheumatic children are affected with. He is 
deaf (= watch close to ear) on the right side, owing to long¬ 
standing otorrhoea. The family history was as follows. His 
great-grandmother died at the age of 75 years from a third 
stroke and she was paralysed down one side for many years 
before her death. His mother, maternal grandmother, and 
younger sister had all been affected with rheumatism, the 
last-named after an attack of scarlet fever. His eldest 
sister, now 13 years of age, read well when she was eight 
years old. His father and mother both come from large 
families, bub no reading defect amongst the members 
had ever been heard of. There were no insanity or 
hysteria or “fits” and no miscarriages or stillbirths. 
Upon examining the lad sight was found to be R. “ uV; 
L. = ipx. Atropine was prescribed and a few days later 
refraction was estimated with the following results: 

B.v. = = A ; L.V. = A + 4-090= = A. The 

fundi were normal. Glasses were prescribed for constant 
■wear. About a year later (Jan. 13th, 1904) I obtained a 
much more complete account of the patient’s tastes, pecu¬ 
liarities, and defects. He was described as being “ as bright 
as a lark and as sharp as a needle.” He pondered over 
hooks but did not enjoy them owing to the difficulty of read¬ 
ing them. Handwriting was read as badly as printed matter 
and figures were read as imperfectly as either. Dictation was 
badly done. Although unable to express himself in writing 
y.et he could copy sentences from a printed book correctly. He 
was'almost unable to learn by heart from a printed page but 
he could memorise quickly and retain tenaciously anything 
told or read to him. Thus, he learned by rote 14 verses, each 
containing four lines, in two days and repeated them to mo 
without hesitation or mistake. His-memory was excellent. 
At such games as cricket, football, draughts, and dominoes 
he could play well. The lad, before he came under my 
notice, was educated at a boarding-school at the seaside and 
an inspection of his term reports brought to light certain 
interesting points. From the earlier reports it seemed evident 
that his teachers had no idea of the lad’s peculiarity, for 
they characterised him as “ inclined to be idle ” (Christmas, 
1901). In summer, 1902, we find that “he has made especial 
progress in arithmetic,” although it is to be noted that he 
obtained only 20 per cent, of the total available inarks in 
that subject. A similar comment with regard to arithmetic 
is made in the report for the term ended Dec. 17th, 1903. In 
short, the boy’s strong subjects were divinity, history, 
and geography, in all of which he learned the work 
presumably by the exercise of a very active auditory 

memory. . ^ , 

It cannot be doubted, then, that there exists a congenital 
condition not nQcessarily associated with any other defect 
(mental or physical) where the learning of letters or of 
words from printed or written characters is difficult or, it 
may be, even impossible. This congenital lettm- or -word- 
blindness may be due, as Dr. Hinshelwood and Dr. Lecher 
surmise, to a congenital defect in the visual memory centre 
for words and letters. The faot is probably not mthout 
significance that of the total number of cases l^^nat is, 
82-25 per cent.—have been met with in males. The ages of 
the p^ients (given in 15 instances) ranged from seven to ; 


23 years and averaged 13 years. In other words, they usually 
fell under notice at an age when the nature of their pecu¬ 
liarity would be forced upon the attention of parents and 
teachers. A neuropathic family history was forthcoming 
once only—viz., in one of Wernicke’s cases—where the 
father, an intemperate man, died insane and the patient’s 
elder brother was weak-minded. It may be noted in passing 
that another brother could play several games of chess simul¬ 
taneously and also without seeing the chess-board. The two 
brothers of one of Mr. Nettleship's patients were stammerers. 
Some of the sufferers from alexia have evidently been of a 
nervous temperament, as witness one of Wernicke’s patients, 
a female, 19 years of age, said to be hysterical; Lechner’s 
case, a boy, 13 years of age, said to be “ very nervous”; and 
in the two cases described in the present communication. 
The previous illnesses of the patients offer nothing calling' 
'for particular remark. As a rule they enjoyed good 
health. 

Vision was recorded in ten of the cases and was normal 
in all except two. Refraction, specifically mentioned ten 
times, was emmetropic once and hypermetropic with or 
without astigmatism in the remaining nine cases. The 
fundus oculi was examined in six patients with negative 
results. The fields of vision and the colour sense were 
normal in the two cases in which they were investigated. 

General intelligence was good in 13 of the 16 cases and 
may well have been so in the other three cases, but no 
definite note was made with regard to the point. The 
ability to read figures existed in seven of the cases, was not 
noted in seven cases, and was poor in my own cases. In 
this connexion I may just say that several years ago I saw a 
lad, aged ten years, who experienced extraordinary diflioulty 
in reading figures without any corresponding difficulty in 
regard to letters and words. There was a trifling amount of 
hypermetropia (0-75 D.) but his eyes were otherwise 
normal. Unfortunately, I saw the patient once only and 
have failed to trace him since. As to music, mentioned 
twice only in the series, it was stated that patients e.\pe- 
rieuced no trouble in that respect. 'The auditory memory 
appears to have been developed highly in most of the 
patients. Thus, one of Wernicke’s patients could speak two 
languages correctly ; one of Hinshelwood’s patien^ con- 
I cealed his diflioulty in reading for a time by learning his 
primer off by heart; Lechner’s patient is stated to have 
known the contents of his school books by rote; and my 
second patient could memorise well and quickly anything 
told or read to him, 

■What improvement can be e.xpocted in these cases? It 
will naturally vary according to the original severity of the 
case and the educational means adopted. It may bo con¬ 
siderable. It may, furthermore, take place comparatively 
quickly, as shown by one of Hinshelwood’s cases, where a 
boy who had not been able to read after upwards of four 
years at school made very considerable progress in re¬ 
cognising letters by dint of constant practice during seven 
weeks. The improvement in these cases is usually described 
as “slow but satisfactory.” Perhaps the most striking Ciuse 
is one mentioned by Nettleship, where a boy who suffered 
from a marked degree of alexia eventually learned to read 
easily and 19 years after he was first examined had become 
a lawyer. It may be concluded therefore that with special 
training even severe cases of congenital word-blindness are 
capable of considerable improvement. It is clear, moreover, 
that the earlier such training is begun the better are the 
results likely to be. Hence the importance of recogmsmg 
the defect at as early an age as possible. 

The diagnosis offers few difficulties if once the fact be 
firmly grasped that there is such a thing as congenita 
inability to read. At least, diflioulty would be likely 
arise only when the word-blindness co-existed, as m ujy 
second case, with a considerable error of refraction. W®, 
in those circumstances the history should guard one 
error, while the fact that the patient experienced ? 
the same diflioulty in reading large as he did small p 
would strongly suggest the presence of this curious 
genital defect. It is interesting to add that .-pni- 

of the case-histories comment upon the faot that 
never read for pleasure. In view of the particular , .j 
now being paid to degeneracy amongst our poorer . 
children it is pretty safe to predict that congenital 
■will be found to be commoner than hitherto suspeoteu, 
by the medical profession. ‘ 
tVolbock-atreot, W- 
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EPITHELIOMA OP THE TONGUE IN 
. • WOMEN, 

, ' WITH NOTES OP TEH OASES. 

BY CIUELES It. KEYSER. E.B.C.S. Eno., 

0USGZC.iI. BCOISTBiB TO THC CANOCB HOSPlTit; Li.T£ SUBOtCZil* 
SEOISTBiS TO $T. GEOBOL’S BOSPlTil^ 


COMPAUATIVELY recetttly ilr. B. Clement Lucas* stated 
tliat in all his professional esperience bo had only once 
removed a tongue f^-orn a woman for epithelzoraa. As I have 
lately como across a few instances of this disease I have 
looked up the records of St. George's Hospital and the 
Cancer Hospital and have been able to find ten hitherto un¬ 
published cases. There can be no doubt that epithelioma of 
the tongue in women is decidedly uncommon, but the fre¬ 
quency with which it occurs varies apparently according to 
the sources from which the cases arc derived." Thus Butlin 
and Spencer^ state that the disease is foimd in women in 
15 per cent, of all cases of epithelioma of the tongue. 
This agrees almost exactly with the figures given by 
A. E. Barker,^ who found that out of 293 cases of 
cancer of the tongue, collected fiom seven different 
clinics, both at homo and abroad, there wero 46 
females, or 15*6 per cent. The same author, however, men¬ 
tions that Berg noted 11 instances out of 21 cases at 
the Serafimer. Hospital, Stockholm. On the other hand, 
from the Hospital Beports of four London hospitals I have 
collected 593 cases; of these 48 were in women. This 
works out at 1 in 12‘3, or almost exactly S’OQ per cent. 
Daring the last 12 years at St, George’s Hospital there have 
beea 32 'Casca of epithelioma of the tongue subjected to 
operation; six of these were women or 18*8 pet cent. 
Stanley Boyd and IV. H. Unwin* collected 34 cases from 
private and hospital practice from 1891 to 1902 both 
iuclttsi^o ; only three of these were in women. A. D. Bripp 
and R, H. J. Swan ‘ found that epithelioma of the tongue 
was seven times moro common in men than in women, 
whereas sarcoma was only twice 'as common and usually j 
appeared between the ages of 15 and 30 years. Butlin and 
Sponcer* also giro the following list as showing how the 
percentage frequently varies according to different 
authorities: Jessett, 400 cases, 15 per cent.; Whitehead, 
104 cases, 15 per cent.; Gurlt, 14'6 percent,; Lardao, 16 
p>er cent.; Czerny, 26 cases between 1878 and 1888, all males; 
Kocher, 69 cases, three women; Kronlein, 40 cases, t?\;o 
women; Wblfler, 3’ 4 per cent.; Weber, 12* Z per cent. *, Sigels, 
29*5 percent.; Clarke, 28 per cent.; Paget, 36 per cent.; 
Bruns, 33 per cent.; and Hayn, 43 per cent. 

Age ^—This does not seem to differ to any appreciable 
extent in the two sexes. In men the disease is uncommon 
before 40 years and occurs w'ith great frequency between the 
ages of ^ and 60 years. In 21 cases of cancer of the tongue 
in women which I have collected from various sources the 
average age was 54*7 years. 3. Hutchinson, jun.,*’ however, 
refers to a case where a girl, aged 19 years, was .ofilicted with 
the disease; the growth was removed and recurred. It was 
again removed and two years later she was free from 
recurrence. Butlin saw a case of a woman, aged 24 years; 
Spencer one at the age of 22 years; and Harrison, quoted by 
the two former authors, saw one in a girl, aged 20 years, 
who died in less than six months. ^ 

Causation .—As in men, the now growth is almost in'ari- 
ably preceded by prolonged local irritation the result of 
either rough, canous teeth, a badly-fitting or broken tooth- 
plate, or syphilis of the tongue. The so-called prc-caaccrous 
condition or leukoplakia i^ \ • 


xl '._L.! vh« lougue, as has been* stated by some 

authors. Excessive smoking has also been adduced as a 
common prcdisjxisiog cause, but th^, again, docs not appear 
to bo at all common. ThusBarker* states that in Finistcnc, 
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where all the women smoko short pipes, Kertaux collected 
100 cases of cancer of the lip and tongue; not a single case 
occurred in women. In Wales, also, where the women 
commonly smoke short clay pipes, the disease is not often 
observed. In only one case out of those which I have 
coUcc^^ was there a history of smoking mentioned. In 
this connexion it is interesting to note the following 
facta issued in a special cancer supplement by the Begistrar- 
General of Ireland for the year 1901. The total number 
of deaths from cancer in England, Scotland, and 
Wales has been steadily increasing from the year 1864 up tO’ 
1900. 'The figures now reach 8*3 for England and Wales and 
8*0 for Scotland per 10,000 living mhabifants. In Jrekind, 
alfcbongh the same steady increase is »een, the death-rato 
has always been about 2 degrees low er and is now- 6 '1 per 
10,000. The death-rate from cancer of the tongue in 
England and Wales for the years 1897 to 1901 inclusive is 
H‘6 per cent. Excluding the year 1901, which includes alt 
forma of malignant disease of the tongue, the <icath-ratc is 
11-3 per cent. However, in Ireland, although the total 
nhmber of cases of cancer is less than in England, yet tbu 
death-ratu from cancer of the tonguo for the years 1893 to 
1901 inclusive is 13*3 per cent, or 2 per cent, higher. 
Whether this is duo to the fact that many women in Ireland 
smoko I should not like to say, as there are many other factors 
which may bo concerned. In neither the appearance, situa¬ 
tion, course, diagnosis, prognosis,’ nor treatment docs the 
disease in women appear to differ from that iu men. The 
! Huseum of the Boyal College of Surgeons of England con- 
' tains three specimens of cancer of tlio tongue occurring in 
! women (Nos. 2271 a, 2273r, and 2273t.), but neither the 
speoimcQS nor their histories show any extraordinary 
I fcatmes. The notes of my cases are as follows. 

I Case 1.—The patient was admitted into the Cancer 
I Hospital in August, 18B6, for epithelioma involving tlio loffc 
' half of the tongue; it was Sicely Tcmovcd. Tho patient 
was last seen on April 6th, 1904, and was in very good health 
and showed no sign of recurrence. ^ ■' 

Cass 2.—-A woman, aged 68 years, was admitted into St. 
George’s Hospital on April 6th, 1892, under the care of Sir. 
(then air.) William H. Bennett. Tlio history u as that tbo 
tongue had been sore and painful for six montlis. There was 
no history of syphilis. The patient was losing flesh. Them 
was a hard mass slightly raised above the surface on the left 
edge and tip of the tongue; some ulceration was present. 
The floor of the mouth was not involved ; no glands were 
felt. The anterior half of the tongue was removed with 
scissors the next day; recovery was uneventful and tho 
patient was discharged on April 23rcl. 

Case 3.—woman, aged 60 years, was admitted to 
Si. GcoTge’a Hospital on May 10th, 1693, under the care of 
Mr. T. P. Pick. For five weeks she had had paiu in the left 
side of the jaw and side of Ibo bead and had noticed a little? 
while spot on the tongnio on the left side. There was a 
deep ulcer witJi raised and intensely hard edges on tho left 
side of the tongue and the floor of tbo mouth was impli¬ 
cated. On May 20th the left half of tho tongue was removed 
by ■Whitehead’s method and on July 3rd tbo whole of tho 
growth m tho floor of tho mouth was excised. Tho patlcnl 
was discharged on July I2tb. ^ , , . , . o. 

Oasd 4.—a woman, aged 23 years, was admitted into St.‘ 
George’s Hospital on Jan. 5tb, 1894, under tbo coro of Mr. 
J. W. Haward. Six weeks previously she noticed slight 
soreness and a lump on tho right margin of the tongue. She 
had been wearing a tooth plate in the upper juw for two 
yean. There was no sign or history of sypbihs. On examina- 
tioo there was an ulcer far back on tho nght aide of the 
tonguo with raised and ittogulat surface, whitisU incolouTt 
and very hard. No enlarged glands were felt. On Jan. 19th 
a uotlule of tho size of a split pea was noticed on the dorsum 
of tbo tonguo near the ulcer. On tUo 27th the longue was 
split down tho middle Imo and tbo right half was removed by 
means of an Cctascur. Tim growth w.va examined micro- 
stoplcally by Dr. H. D. ItoUcslon and uas found to be a 
squamous-ceUed epithelioma. Tho growth recurred in thc> 
tonsil imd gkinds of the neck and tho patient died on 

Oasc 5.—a woman, aged 48 years, w-as admitted into- 
St. George's Hospital on Jan. 18lh, 1898, under the care of 
Mr, Pick. For eight months an ulcer on tlie left feide of 
tonuae had bt-cn noticed (?duo to a decayed tooth). Tbir 
ulcer 'vas not iucitaising tn site and tho jxvticnt was nt<. 
losing flesh. On tho left side of tlie tongue n lo/gv 
excavated ulcer with everted edges was seen; there wau 
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induration around and the ulcer was irregular in shape. 
The tongue was freely moveable and there was no pain. 
A jagged, carious tooth was found exactly opposite the 
deepest part of the ulcer. No enlarged glands were felt. 
On Eeb. 3rd a small portion was removed and examined 
microscopically by Dr. Kollestou who pronounced it to be 
a squamous-celled epithelioma. On the 10th the left half of 
the tongue was removed by Whitehead’s method. The patient 
made an uneventful recovery and was discharged on the 
28th. 

Case 6 .—A woman, aged 69 years, was admitted into 
St. George’s Hospital on July 4th, 1900, under the care of 
Mr. Haward. For six months she had had much pain and 
had noticed a sore on the left side of the tongue which was 
rapidly increasing in size. She had had syphilis 25 years 
ago. A large ulcer with raised edges and an indurated base 
was found occupying the whole of the left side of the tongue 
from the tip to the anterior pillar of the fauces. It also 
extended beyond the middle line and involved the floor of 
the mouth, so that the patient was absolutely unable to pro¬ 
trude the tongue. She was losing weight and an enlargecf 
gland was felfin the submaxillary region. On July IGth 
the growth was removed by means of an ^craseur. Histo¬ 
logically the growth was a squamous-celled epithelioma 
but in addition showed evidences of syphilis. 'The patient 
died on the 27th. 

Case 7.—A woman, aged 72 years, was admitted into the 
Cancer Hospital on April 1st, 1903, under the care of Mr. F. B. 
Jessett. One year ago she noticed a small round ulcer on 
the dorsum of the tongue which caused pain in the ear. The 
ulcer gradually increased in size and “caused the saliva to 
dribble away.” One sister died from cancer of the stomach. 
On examination the whole tongue was occupied by a can¬ 
cerous growth which extended to the floor of the mouth. 
The tongue was quite fixed and there was an enlarged gland 
to be felt in the right submaxillary region. On the left side 
a gland of the size of a pea and freely moveable was present 
over a portion of the growth which extended down the left 
side of the larynx as far as the level of the cricoid cartilage. 
The patient died on July 7th. 

Case 8. —A woman, aged 52 years, was admitted into 
St. George’s Hospital in February, 1903, under the care of Mr. 
A. M. Sheild, A sore place was first noticed on the left margin 
of the tongue in April, 1902. In July this became hard and 
a growth of the size of a pea became evident. No pain was 
steered and the general health was good. At the posterior 
part of the left margin of the tongue there was a small 
rounded ulcer about one-third of an inch in diameter, with 
slightly thickened edges. The base was clean but somewhat 
in£irated. The rest of the tongue was quite heaithy and 
no enlarged glands were felt. On March 2nd an incision was 
made in the left submaxillary region and the submaxillary 
gland was removed ; the tongue was then pulled down and 
the ulcer and the portiqn of the tonguo around were excised. 
•The patient made an uneventful recovery and left the hos¬ 
pital on the 23rd. The growth was examined by Dr. 
Kolleston who pronounced it to be an epithelioma. The 
patient was last seen in May, 1904, and was well and free 
from recurrence. 

Case 9.—A womans aged 48 years, was admitted into the 
Cancer Hospital on August 18th, 1903, under the care of Mr. 
"W. E. Miles. For three weeks she had noticed a sore place on 
the tongue, but for 14 years she had had “ minute ulcers all 
over the tongue.” 12 years ago “a tooth rubbed against the 
tongue” on the left side far back, but the tooth was removed. 
For 12 years also she had noticed white patches on the 
tongue. The patient had had two miscarriages but there 
was no other history of syphilis. On examination, far back 
on the left margin of the tongue was a warty ulcer 
surrounded by a small amount of induration. The dorsum 
was covered with leukoplakia. On the 19th a snip of the 
growth was removed for microscopical examination. The 
report was “rapidly growing epithelioma.” The patient at 
first refused to have the tongue removed but ultimately 
accepted and the left half and the submaxillary glands were 
excised. On Nov. 14th there was no sign of recurrence. 

Case 10.—A woman, aged 42 years, was admitted into the 
Cancer Hospital on April 11th, 1904, under the care of Dr. 

F. A. Purcell. For three years she had noticed a growth on 
the tongue which had given her no trouble except for some 
slight pain lately. She thought it was caused by her arti¬ 
ficial teeth. No history of syphilis was obtained. On the 
dorsum of the tongue, half an inch from the tip and 
extending from just internal to the right edge for three- 
quarters of an inch across the dorsum, was an oval ulcer 


about one and a quarter inches long; the edges were some¬ 
what raised and the base was irregular and sloughy. There 
was very slight induration around and the edges were not 
hard or craggy. The tongue was freely moveable, the floor 
of the mouth being unaffected ; there were no enlarged 
glands to be felt. On the 13th the right anterior half of the 
tongue was removed and an uneveiitfid recovery followed. 

In conclusion, I am much indebted to those surgeons who 
have kindly allowed me to publish their cases. 

IVirapole-strect, IV. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A BARE FORM OF INTESTINAL STRANGULATION. 
By B. H. Steen, M.D. Lone., 

SKVIOB ASslSTXST SrCDlCAL OFFIOI B TO rilC MUST SUsSLX 

COU>Ti' XSVLU-V, CUIClirSllJl. > 


The patient, a married woman, aged 49 years, was 
admitted into the West Sussex County A.sylum on June 25th, 
1901, suffering from chronic mania. She was quiet as a rule 
and had fixed delusions. Physically she was of moderate 
health and had slight mitral regurgitation. On Jan. 13th, 
1904, she was seized with an attack of influenza, then 
epidemic in the institution. The symptoms were ‘chiefly 
of the gastric type, with i omiting, slight pyrexia, muscular 
pains, and headache. She was better on the 16th and took 
her food well. On the 17th there were slight abdominal 
pain and distension which increased during the day. She 
was able to retain the greater portion of her food though 
slightly sick in the evening. On the 18th the tymiwm'tes 
became greater and she vomited all food. The vomit was 
not fmcal in chaiacter. She died on the afternoon of 
the 19th. 

At the post-mortem examination the stomach and small 
intestine were found to be distended by gas. In the right 
iliac fossa the following condition was found. A volvulus had 
been formed by the terminal portion of the small intestine 
and through tliis the caecum with the vermiform, appendix 
had passed in the form of a loop. An internal hernia of the 

• Fig. 1. 



Anterior view, aliowini; the loop of the ca:cum •with coiutriction 
formed by a knot composed of small intestine. 
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Posterior ylow of the samo. 

largo ititcatine hatl thus been produced, the constricting 
portion being the small intestino. The digestivo tube had 
thrown itself Into a blip-knot and it is difiicult to imagine 
how this extraordinary state of affairs conld have been 
protiucetl. The attachments of (be emeutn were probably 
loose in character, which may hare acconnted for two 
previous attacks of abdominal pain and tympanites which 
she had had rn 1901, but thc^ot described must hare been 
of recent; formation, as no signs of plastic peritonitis were 
evident. 

Chichester. __ 


THE TREh^TilENT OF TET.INUS DV INTRAVENOUS 
SxVLINE infusions. 

By Vixcekt S. Hodsok, M.B., B.Cn. Oxon., 

L4TB njSIDKST MEDICAI. OFVXCfB AT THE KXSa-El-AWt nOSrlTAt, 
CAIRO. * 


lx seems to mo worth wbilc reconling some fairly sue- 
coasful ca^s of tchanus treated by the abovo method 
inasmuch as the onllnary nielhods—viz., antitoxin, chloral, 
ami bromide—arc far from satisfactory*, and though my 
cases arc only three in number yet the immediate rcMilt 
was so stciUi^ that I feci encouraged to send them for 
publication. 

Case 1.—The patient was au Egyptian foUali who had 
>iTil lnas:^elt^ spasm for 12 days before admission to tbo 
Kasr-cl-Aiuv Hospital, Cairo. Ho was trcat«l vigorously 
with antitosiu for the tirst two days in hospital, but a.s his 
condiUon scemcil to me to gut worse I <)u purely empirical 
grcaiwU bl<-<i him 15 ounces ami infiismi two kilogrammes of 
narraal saline solution containing 75 gminmes of bramly 
under complete surgical aij.'csthesu. Before his recovery 
from anaisthesia I gave him a doso of antitoxin .and injected 
h.Uf a grain of morpluno aubcutaneously. After v cry profuse 
sweating ho slept fiuietly ami when 1 saw him next day liad 
only very slight spasm of tbo masseters, which dhaiipcartd 
in a few days. 

Case 2.—This was a case of acute tetanus following ^ 
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I on a tramway accident in which tho patient lost both legs 
! in the neighbourhood of the knees. About a week after 
admLsion to hospital tetanic spasms camo on and when 
thc^o had lasted live days and the patient’s condition was 
very serious I heard of the case and with the permission of 
Mr. F. C. Madden, to whom I am indebted for this case, I 
infused him. bled him, and in]tcted scrum and morphine as 
in Case 1. This was followed by sleep for eight hours and 
complete cessation of spasm until about 4 a. it. next morn¬ 
ing,ibatis, 16 hours in all. Spasm, however, returned with 
great rapitUty and so I infused him again with the s-imc 
result, but death ensued 24 hours later. This case was 
rather a severe test, as the man was quite young and very 
poorly nourished and was recovering from a very severe 
accident. The origin in this case was thought to bo in a 
stitch which suppurated for a few days and then healetl 
under treatment. 

Cask 3. —This case was very siroil.or to tho first one and, 
as in that case, there was no history of wound. 1 his absence 
of history is nob to be wondered at as the fellaheen, for the 
most part, do not know their own ages and have practically 
no powers of memory or observ.atiQU. Seven d.ajs of iu- 
crea^ng spasm was tho history obtained and shortly .after 
admission to hoapital I infused him with two kilogrnmraes of 
salmc solution and 75 grammes of brandy and gav e him the 
same injections .is in the other cases. With tho exception of 
very slight masseter spasm ne-vt day there was no return of 
symptoms .and the patient was discliargcd after a short stay 
in hospital quite well. 

Though not claiming that this treatment is a certain euro, 
the record of the above cases shows that it undoubtedly 
exercises a profound infiucnco on the condition of hp.isni, 
and if addeil to the treatment of tetanus recommended 
in Tun L.\kcet of August 6th, 1904, p. 3S6, will, I lioiv, 
help to reduce the present very heavy mortality that is 
quoted by the authorities. 

IfonyJJtmtashf. 


% Pirrar 

or 

i HOSPITAL PEAOTIOE, 

i BRITISH AND FOREIGN. 

\ _ 

^ KulU autem esb alfa pro certo uoacendi vfa, nlat quampturima* et 
' laorborom'st dlBsecUaoun) blstoniu. turn aliorum turn pruuriu 
oollectju babere, et inter >q comparare.—MosOAQiiX Be Hat. it Goue. 
ifort., Ub. tv., PtWEtaluto. , 

’ CHESTERFIELD AND NORTH DERBYSHIRE, 
HOSPITAL. 

A CASn OF TRAUMATIC TETANUS WJUCIl imCOVEnEU UHUEU 
TBBATMBNT DY nTrODEIOIlO INJECTIONS OF CUUAUB. 

(Under the care of Mr. W. J. Symcs.) 

For the notes of tho case wc ore indebted to Dr. J. H. 
Connolly, house surgeon, and Dr, IV. B. Collen, asshUnt 
' boose surgeon. 

On Juno 12th, 1904, a youth, apcil 16 years, was admitted 
to Iho ciiesterfielil and North Dcxbyshirc Hospital, with tho 
I history of having bad bis right leg crushed by the wheel of 
I ,a wagon while at work in a coal-pit on June 3ni, causing a 
I superficial raggedwound, about two by one and .a half inches, 
in tho popliteal space He was taken home and eeeu tho 
samecveuing by 3Ir. J. A. Magee of Clow ne, nc.ar Chesterfield, 
who dressed the wound which progrc-s^cd sathfactorily until 
Uic lOtU vvhen tho patient waa seized with spasm of tlio 
muscles of the neck anti j.iv**, followed by difiirulty fri 
swallowing. A di.agiiosii of tef.anus wa.s made .and 3Ir. 
jfageo gave two injections of .aniitetanio scnim, ten cubic 
ccmiiaotres each, before sondiiig him to the hoqiital on 
tho 12th. 

On admKsion at 2 i\>r. there w.as found m.aricd rigidity 
of the muscles of tho jaw, neck, .and alj*loinco. Uo wvis 
unable to scixiratc the Iccth, thus sardonlcus was present 
to some extent, .and ho wa.;! swc.atlng profuMly. Tbo tim- 
peralurc was 93 8^ F., the pulse wj 4 83, and tho n splraiions 
were 3^ Ho was put to bul, ten cubic centimetres of anti- 
tetanio scrum were injected sutcutancou'-ly at 4 CO I'.vt. tin- 
same evening, tho wound was ihoionghly c!c.m-c<l, .and a 
carboliccouiprc».-i, 1 in 40, was applied and change*! every 
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four hows. He contimiecl much the same till Juno 14th, when 
he had a tetanic convulsion at 4.45 P.si. and ten cubic centi¬ 
metres of serum were injected at 6.30 P.M., to he followed at 
8 P.il. by anothers attack. The spasms were controlled by 
cliloroform. Between midnight on the 14th and 5 a.m. on 
the_ I5th, at intervals of rather less than an hour, the 
patient had seven very severe tetanic seizures, in some cases 
with opisthotonos, during which respiration was seriously 
interfered with, and chloroform was freely administered, 
artificial respiration being resorted to during the worst 
attacks. Bromide and chloral given per rectum produced 
no apparent benefit. 

Any attempt to feed the patient or to touch him at this 
period brought on a spasm'and he w'as therefore left as quiet 
as possible till at 5.16 P.M., June 15th, on trying to pass a 
nasal tube for feeding purposes, another violent convulsion 
was induced. He was again anajsthetised and 30 grains of 
chloral hydrate were passed by the stomach tube. This, was 
retained and the patient slept quietly for several hours. He 
f41t better on waking and was able to take liquid nourish¬ 
ment by the mouth but was unable to separate the jaws. 
He continued to he more comfortable until 2 p.m. on the 
16th, when he had a slight spasm from turning himself in 
bed. He was given 15 grains of chloral hydrate by the 
mouth and was quiet again till 1 A.Jt. on the 17th, when he 
had another slight spasm for which a similar dose was 
administered. The highest temperature recorded was on the 
15th when it reached 101‘ 6 ° F. at 2 P.jt. The pulse was 104. 
The patient sweated profusely during the attacks and thirst 
was extremely marked. The wound was now dressed with 
a strong solution of sanitas in the hope of inhibiting the 
development of fresh organisms. 

On June 19th it was decided to try curare and at 6 P.M. 
One-twelfth of a grain was given subcutaneously. He had 
a spasm at 1 a.m. on the 20 th, for which a further one- 
twelfth of a grain was injected at 1,20 A.m., after which 
he remained free till 8.45 a.m., when another seizure took 
place for which he was given 20 grains of chloral hydrate at 
8.S5 A.M. At 4.40 P.M. a fresh attack came on and curare, 
one-sixth of a grain, was injected at 5.40 p.m. He had 
a slight spasm at 8.30 p.m. and again at 8.45 p.m. 30 
grains of chloral hydrate were given by the stomach tube 
under chloroform. At 9.15 p.m, ten cubic centimetres of 
serum were injected, but another sharp spasm came on at 
ll.lSP.M., followed by slight attacks at intervals of about 
two hours, until at 5 p.m. on the 21st he had a very severe 
convulsion, which as usual was controlled by cbloroform. 
A similar event occurred at 1,10 a.m, cm tbe 22nd and 
one-third of a grain of curare was injected at 1.15 a.m. 
Except'for the constant state of rigidity of the muscles he 
was now fairly comfortable. Slight spasms manifested 
themselves at 4.40 and 4.50 p.m. on tlie 22nd and at 6.5 p.m. 
he was given half a grain of curare. ■ At 10.20 p.m. 
30 grains of chloral hydrate were administered by tbe 
stomach tube under chloroform to induce sleep and at | 
1.35 A.M. on the 23rd two-thirds of a grain of curare were 
injected. The patient felt better after this, the jaws could 
be separated slightly, aud he was free from spasms, but as a 
precautionary measure five-sixths of a grain of curare were 
injected at 1.15 A.m, on June 24th with steady improvement 
and tbe same night at 8.20 one grain of curare was given. 
The temperature this day was 100'4°, the pulse was 120, and 
the respirations were 54. The teeth could now be separated 
fully a quarter of an inch and in order to see whether any 
change would occur the curare was discontinued. June 25th 
passed uneventfully, but at 6.30 P.M. on tbe 26tb another 
severe convulsion made its appearance, with close apposition 
of the teeth once more. At 6.46 p.m. one grain of curate 
was injected and the same dose was repeated at 1.35 a.m. on 
the 27th without recurrence of spasm. The jaws could again 
be separated as before and accordingly curare was continued 
once every 24 houra in increasing doses up to two and a half 
grains at 1.30 a.m. on July Ist, when very marked improve¬ 
ment set in. Erom this date a daily administration of one 
grain of cmare was kept up until the 9th, when be was 
able to use his jaws to masticate food, and then half a ' 
grain till the 20 th, with steady reduction in the tonicity 
of the muscles. Active treatment was discontinued after 
July 20th, he developed an excellent appetite, and put on 
flesh rapidly. The patient was placed out-of-doors on 
June 27th in a lecumhent position to have the advantage of 
the bright sunshine and daily afterwards when weather 
•cermitted. A month after the onset of tetanus he was able 
to walk about and on August 13th he left the hospital quite 
welL 


Remmlts ly Dr.-CoNNOLhY and Dr. OuLLEN.—The case 
presents some features of interest, viz.—(n) Incubation 
i period (seven days). Some recent statistics have placed 
the mortality at 96 per cent, in cases where tetanus 
manifests itself under ten days after injury. ( 6 ) Number of 
spasms; 16 severe and 14 less severe, 30 altogether. 
(p) Marked improvement under treatment with curare and 
recurrence of the spasms when it was stopped dming the 
active stage of the disease. In all 26y grains of curare 
were given hypodermically. No ill effects on the heart were 
observed and the patient said that be felt more comfortable 
^nd could breathe more easily after tbe injections. 

Mr. W. J, Symes, under whose care the patient was 
admitted, has kindly permitted us to record these notes. 


WEST CORNWALL MINERS’ AND WOMEN’S 
HOSPITAL, REDRUTH. 

^ CASES OE ABDOMINAE SECTION PEKFORMEU FOB INTtlS- 
, susception and pebfouati.vg gastbio vlceh. 

] (Under the care of Dr. John H. Tonking.) 

In these cases, which were three in number, one patient 
suffered from intussusception and tbe other two from per¬ 
forating gastric ulcer. The case of intussusception ter¬ 
minated fatally; of the other two patients one recovered 
and the other succumbed on the eleventh day after an 
operation for subphrenic abscess. Including these, three 
operations for perforation, all performed by Dr. Tonking, 
have taken place at tins hospital during the last 12 months. 

Case 1.—^The patient was a man, about 40 years of age, 
who was seized with acute abdominal pain on Jan. 18th. 
There was great tenderness equally in the appendicular 
region and in the epigastrium and hot opium fomentations 
were applied at 1 p.m. At 6 P.M., as no relief was felt, a 
consultation was held with Dr. Trank Hicbens of Reclrutb, 
when perforation was diagnosed, and as the man’s wife 
admitted having bad considerable difficulty with teg.ard to- 
his food the perforation was considered to be probably in the 
wall of the stomach, although there was marked appendicular 
tenderness. The liver dulness was normal and there was no* 
vomiting; the abdomen was absolutely rigid and typical 
facies was p.’-esent. At 9 p.m. ether was administered by 
Dr. William Blackwood and assisted by Dr. Hicbens Dr. 
'lonking opened tbe abdomen. Gas immediately escaped 
and a perforation was found at the pyloric end of the stomach 
plose to the lesser curvature. The abdomen was swabbed 
but no irrigation was used as there was no extravasation. 
The position rendered tucking in difficult, and partly by 
turning in and partly by stitching the omentum over the 
perforation was closed by a double layer of fine silk sutures. 

A drainage-tube with a gauze wick leading to the perforation 
was placed in the wound after swabbing the parts dry 
without irrigation and the wound was closed. 'The usual 
rectal feeding was employed for five days with the addition 
of strychnine when required. The temperature, however, 
did not come down but remained between 100° and 101° F- 
for af week when dulness was discovered at tbe right base. 
This increased and on the tenth day, after exploring with a 
needle in the ninth interspace, pus was let out by excising a 
portion of tbe tenth rib. The temperature still did not come 
down and tbe patient died on tbe next day. There were no 
stomach symptoms and the abdominal wound had practically 
healed. i 

Oasb 2.—The patient was a youth, aged 19 years. He was- 
staying in Camborne for Easter Monday and after dinner w^ 
walking in the town when he was seized with agonising pain 
in the abdomen for which each of his friends suggested a - 
different variety of spirit. After taking whisky, brandy, 
rum, and gin without relief be was put into a cab, m the 
bottom of which he lay doubled up, and was in cum 
way taken home. Dr. Tonking was informed that he 
had suffered for months from distress an. hour or more 
after meals. The abdomen was board-like. There was 
repeated vomiting of material having a spirituous 
The liver dulness was normal. The patient was removed to 
the hospital and after arrival there the liver aulnw 
was found to have disappeared. At 8 P.M.— name^, fi 
hours after the attack—ether was administered by d • 
Blackwood and Dr. Tonking, assisted by Dr. Hionerm, 
opened the abdomen. There was an immediate 1 

gas and a small perforation of tbe'sWe of n. pea, '^hicn 
found near tbe pylorus at the lesser eiirvature, was tucte 
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and. fUed by rows of silk hiifur'*'’ ti - ^orature at 
the tjme * day it was 

102® , an. aduaU> to 

normal b , eoaploYcd, 

together ^ ^ ^ ^ On the hftU 

day gradually increasing quantities of food began to bo giveai 
Iho drainage lube was removed on this day and lecovery 
was uneventful Calomel was given on the fourth daj 
lifter one month of milk, plasmon ]clly, and similar diet 
solid food was gradually given llie p Uieilt left tlio ho&pital 
after six weeks with no gastrio symptoms 

Ca&u 3 —The patient was aged 11 montlis and was Btiaed 
on May iBth with pain m the abdomen kko coho The child 
was nur td by the mother and a little Mellins fooil was 
given as well The patient was seen by a medical colleague 
and tho coudiUou was treated by him as colie On tliq third 
day, during the absence of this practitioner, Dr Tonking w is 
called in and found i child who for three dajs had been 
suifenug from paroxysmal pain and for the last 24 hours 
there had been a blood shune<i mucoid anal dischaigo Per 
anum a tumour could be felt, the contour of which wi^ 
suggestiv o of the cen ix uU.n No alnioniinal tumour could 
bo felt, the abdomen was distended On the same tlay 
(May 21sfc) tho child was admitted into the ho^^pital where 
ether (Rendlos mask) was administered by Dr Blackwood 
and the case was examined uith the isaistancu of Dr 
Hichens No tumour could be felt u circumstance which 
was attributed partly to the child being fat and well 
nourished aud portly to the abdominal distension -Ihe 
abdomen was opened in the middle Imc and as it 
was found impossible to deal with the intuasuscop 
tion. a cross cut was made towards the left side After 
this the intussusception was readily reduced, in fact, on 
tho least pressure it ran up the intestine like a mouse 
creepiug on until within tho last six iDobe«, after wh ch every 
effort (even pressure to partial rupture of the peritoueu 
CO it) failed to reduce it As reduction wa^i impossible the 
c-i found to bo 

>n was excised 

t 0 the rctummg 

, ^ __ * u, uuvvever succumbed 

to tho operation owing to the length of time involved and to 
the unfortunate delay lu recognising tho condition Iho 
intu«susception was of the ileo eojcal variety, tho apex being 
the Ileo cxcal valve 

Jffmarh iy Dr ioviasG —Tho last case shows tho case 
of reduction of in intussusception up to a certain point 
and the uselessness of water or air injection to deal with 
tho last feu inches in an intussii-iception if there is any 
marked swelling It likewise dciuonstrates the case of 
retluction if such cases are recognised at once 


^c&cclirs Jtub- Hfltkcs af ‘^aoks. 

Hhc SxaviiTtation of Waiert and Water By JouN 

0 IjiiiESir, D Sc Lond MD Vict, D P II Cantab, 
London J k A Churchill 1904 Pp 460 Price 14i | 

Pill, value of chemical and bacteriological analysis rc j 
apectively m regard to the determination of the punty of | 
water bUppUes has been doubted by various observers from j 
time to time iho Jlrst opponents to baclenological analysis j 
were generally tho old school of analytical chemists who 
pmned their faith to chemical methods On the other 
bond, not a few badenologists at one time looked upon 
tho chemical analysis of potable waters as without | 
value Tho fact is that both chemical and bacterio i 
logical metUoils have tbcir di-crcpancica and this view I 
p.-Ta now come to bo shared by all eoncerned There' 
arc lustances m which it baa been known that slight con¬ 
tamination of a water has taken pkieo aud yet chemical 
-analysis bos given practically oegativo results, whilw 
organisms of the colon senes were readily detected bj 
bactcriologic.ll method^ Owing to Ibo splendid invc. Ugation 
that has been directed to tho holatiou end rccognftioa of 
tbe flora of sewago it would seem that the detection of 
pollution so slight as 1 part per l.OOO.OCO can lo effected 


by bacteriological means On the other hand, if a con¬ 
siderable time has elapsed siuco the pollution took place 
tho recognition of impunby by bactenological processes 
becomes uncerfcam The same applies to chemical analyses 
though m this lostauce, in spite of purifying influences at 
work, the products of combustion, so to speak, may bo 
found ihus nitrogen previously oxiatmg in organic matter 
aud ammonia may be ultimately pre:,ent as nitrate In 
surface water it is certain that ummonn and nitntes are 
scarcely ever present to any extent without sewago con¬ 
tamination Valuable as may bo the indications given in 
a carefully conducted chemical analysis, one veiy important 
fact must ever stand out in favour of bacteriological exami¬ 
nation ind that is that m the case of hltered supplies tho 
purifying work of the filter bed is essentially bactenological 
and therefore the eflicieucy of the filter bed can only bo 
coutroUed by instituting bacteriological analyses of tlie 
diluent Dr ihrcsh has had tho advantage of consider 
ablo practical experience with both methods of analysis 
and m his book on the subject he sees no reason for 
abandoning chemical methods “Inrecent years,” ho gays, 
“bacteriology has come to the aid of chemistry, and there 
IS now a general opinion that a bacteriological examina 
tion is more important than a chemical analysis This is 
undoubtedly true in some cases bub not m all A properly 
made bacteriological examination may often afford indica¬ 
tions of pollution which no chemical analybis could possibly 
detect, hut I am afraid that tho inferences drawn Lorn tha 
results of many so called bacteriological examinations aro 
often as fallacious as those derived from tho results of 
chemical analyses 'NVhen wo find that waters, used for long 
periods by largo commumties are condemned by bacterio¬ 
logists as being dangerously polluted, and that tho re^iulbs 
obtained from the same water by differout bactcnologists 
differ to an extent which is impossible in a chemical analysis, 
our faith m bacteriological examination is somowiiat shaken 
In any case a proper bacteriological examination is far moro 
tedious and more troublesome to perform than a chemical 
analysis, aud the results aro even more diflicult to coacctly 
interpret ' He very properly, however, emphasibcs the 
importance of makmg a microscopical und biological ci.ami- 
nalion of suspended matter in drinking water for “very 
often such an cxammatiou reveals more quickly and 
certainly tho character of a water and soma defects in its 
source than either a chemical or bacteriological analysis 
In bovecal iustanccs such an examination has led to tho 
discovciy of sources of pollution which had been overlooked 
at a careful inspection * 

Dr Thresh a remarks upon tbe importance of making 
careful insivcction of the source of supply slioald bo very 
carefully considered by tboso engaged m anal>ais Often 
tho eraminalion of tho source of supply has given him fir 
moro important information than could bo obtained from 
the anal>tical results Tho examination of the source in 
numerous lostanees m which tho supplies were the cause of 
outbieoks of disease was the means of affording information 
without which the chemical, bactcriologic.d,ot microscopical 
examination of the water ‘could not have been correctly 
interpreted ' Part I of his hook, since it deals with tho 
examination of tho sources from which tho watcris derived, 
u theretoro of tho greatest imiiortaucc InVartll tUevanous 
methods of examining water and tbe interjirctation of tlio 
results aro very thoroughly comidered aud iu I*art III tho 
analytical process and methods of exommation aro set forth 
lu practical detail The chapter on Bactcriologjo.al Lxamina- 
tionof Water will servo os an croiuently practical guide U) 
tUo bactcriologiot Dr Thresh has wlsel> kept within tlio 
limits ot tbe appheatvon of bactctiok'g> to the differeatlatiou 
of puro fmra polluted waters and points out concisely and 
clearly tho lines ui>oa which it Is safo to proceed In 
cboo‘-ing this courso ho is supported by tho evulecco 
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' LIBRARY TABLE. 

Manual of Midwifery. By W. E. Eothergill, M.A., 
B.Sc., M.D. Edin. With double Coloured Plate and 86 
Illustrations in the test. Third edition. Edinburgh ; W. F. 
Olay. 1903. Crown 8 vo. Pp. 606. Price 93 . net.—Dr. 
Fothergill has succeeded in revising this edition of his 
book on midwifery without increasing its bulk, so that it 
retains its former convenient size. The chief alterations are 
to be found in the description of the development of the 
membranes and placenta in which the work of Spee and 
Peters is included. The whole of this chapter has been 
rewritten and it now contains a very good account of the 
development of the early ovum, illustrated by numerous 
drawings, mainly taken from Whitridge Williams’s book on 
“ Obstetrics.” Besides this we note that a short descrip¬ 
tion of chorion-epithelioma has been added and the author 
brings forward his view that “ the function of the decidual 
cells is to destroy chorionic epithelium when the latter 
unduly invades the maternal tissues in contact with the 
ovum.” The ovum is a parasite whose external cells exercise 
a phagocytic action upon the superficial portion of the 
decidua.. But the decidua resists invasion by producing the 
decidual cells, which in their turn have a phagocytic 
action upon the chorionic epithelium. Failure on the part 
of the decidual cells to exercise this function may bo 
supposed to allow of the admission of fragments of living 
chorionic epithelium into the maternal tissues. Dr, 
Fothergill doe.s not approve of Bossi’s dilator; when the 
cervix is softened dilatation by the finger is, ho says, easy, 
and when the cervix is unsoftened Bossi’s dilator is slower, 
more uncertain, and probably more unsafe than the use of 
multiple incisions. We cannot agree with him in these 
views. It is a pity that ho should perpetuate the use of the 
inaccurate term “hydatid mole.” There is no reference in 
the index to deciduoma malignum and the binding of the 
book leaves much to be desired. As we have said of former 
editions, however, the manual is a good one, clearly and 
well written, and we can recommend it to students. 

On, the Classification and Pathology of Beri-heri. By 
Hamilton Weight, M.D. McGill. London: John Bale, Sons, 
and D,anielsson, Limited. 1903. Pp. 74. Price 33 . 6 d. net.— 
The author of this work first devotes a page to a recapitulation 
of his previous papers on the subject, in which he endea¬ 
voured to show that the incubation period of the disease is 
short—from seven to 14 days; that it is an acute or sub¬ 
acute infectious disease due to a specific organism not yet 
certainly determined; that the organism is not one whose 
special habitat is any food such as fish or rice but one that 
may, nevertheless, be ingested in any food and drink acci¬ 
dentally contaminated ; that the organism multiplies in the 
contents of the stomach and small gut; and that it there 
elaborates a toxin which, being absorbed, poisons certain 
neurons and thus gives rise to a group of symptoms 
which can be classified. In the book now under notice 
the author discusses more fully the classification and 
pathology of beri-beri. He endeavours to make it clear 
that there is not only clinical evidence but also indisputable 
post-mortem evidence that beri-beri must be regarded as an 
acute infectious disease having a definite primary lesion. 
He proposes the following classification: (1) acute pernicious 
beri-beri, in which the onset is sudden, with more or less 
severe symptoms of gastro-duodenal irritation and cardiac 
paralysis; (2) acute beri-beri, in which the onset is sudden, 
thou"h never so sudden as in acute pernicious beri-beri, 
with°more or less noticeable symptoms of gastro-duodenal 
irritation and concomitant yaso-motor and sensori-motor 
paresis; ( 3 ) sujsacute beri-beri, in wfiich the.onset of the 
disease 'is more .insidjous, in .which the gastro-duodenal irrita¬ 
tion may escape notice and in which the paresis may bo sp 


slight as to involve only one or two movements, a few areas of 
sensation and the vascular supply to the front of the legs j 
and (4) beri-beri residual paralysis or neuritis, or the disease 
as it appears after the symptoms of gastro-duodenal irritation 
have disappeared and after the causal organism and its 
toxin have accomplished their work and have been elimi¬ 
nated. A report of observations made both clinically and 
post mortem in each of these classes of cases of beri-beri 
follows and 17 cases are given in clinical and pathological 
detail in support of the classification. The book is illus¬ 
trated by three plates (two coloured); there is also a 
useful table of references. The author draws attention 
to the fact that the mode of action of the causal 
organism of beri-beri presents some analogy to that of 
diphtheria. 

Census of India, 1901. Vol. I. Ethnogra/yhic Appendices, 
being the Bata upon which the Caste Chapter of the report 
is based. By H. H. Rislet, I.C.S., O.I.E. Calcutta; 
Office of the Superintendent of Government Printing, 
India. 1903. Pp. 251. Price Rs.3 or 43 . Gd .—This volume 
contains in the form of appendices the principal data upon 
which the caste chapter in the first volume is based. In 
accordance with the order of treatment adopted in that 
chapter the physical evidence has been set out first. It 
consists of summaries of measurements and diagrammatic 
seriations of the data which serve to establish the types. 
The data are the proportions of the head, proportions 
of the nose, relative prominence of the root of the 
nose, and the stature. Appendix II. deals with the social 
grouping of the different tracts of country. Appendix III. 
consists of maps—a general map locating the main physical 
types and a number of small maps illustrating the distri¬ 
bution of the more important tribes and castes. Appen¬ 
dix IV., which occupies the greater part of the volume, 
comprises a number of accounts, derived from various 
sources, of some typical tribes and castes of the various 
ethnic regions. The selection has been made with the object 
of covering as much ground as possible and giving within 
a moderate space, yet in fairly full detail, a description of 
some of the chief constituent elements of the population of 
India. The last appendix, No. V., deals at length with the 
“ Modern 'Theories of Caste.” It is by Mr. J. C. Nesfield, 
Sir Denzil Ibbetson, K.C.S.I., and M. Emile Senart. 'The' 
theories of these observers have already been referred to in 
the main chapter. Sir Denzil Ibbetson gives at some length 
what seems to him the fundamental 'ideas upon which caste 
is based. His theories have already appeared in the census 
report of the Punjab for 1881. The whole volume is an 
interesting one and will repay the student of ethnology for 
the time expended in its study. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol, 
XXXI., No. 6 . London: C. J. Clay and Sons. August 2 Znd, 
1904. Price 83 .—'The articles contained in this number are 
as follows : 1. The Influence of Changes in the Intraocular 
Circulation on the Intraocular Pressure, by E. E. Henderson, 
F.R.C.S. Eng., and E. H. Starling, F.R.S., with nine figures 
in the text.. 'The authors show that the intraocular pressure 
in cats and dogs, which were the animals experimented ot, 
is a function of the blood pressure in the ocular blow- 
vessels and varies directly with this. Stimulation of t e 
ceVvical portion of the sympathetic causes first a rise an 
then' a fall of intraocular pressure,- the former e eo 
being due to contraction of the orbital unstriated muse , 
ithe latter to contraction; of the "intraocular blood-vesse^ 
•Stimulation of the-peripheral-end of the divided fifth no 
.rpoti cause* aiirise,-<)f-pro€aur«i doeit^o contraction-*'of 
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■orbital uustriatcd mxisclethis effect ^as absent after 
extirpation of tbo superior cervical ganglion and degenc- 
ration of,the fibres passing from it to the Gasserian 
ganglion. There is no evidence of the presence of \aso-, 
dilator fibres either in tbo fifth or in tbo sympathetic 
nerves. The effects of adrenalin and nicotin on the eye 
vary with the preponderance of local or general effects on 
the blood-vessels. 2. The Indueucc of Fasting and Feeding 
upon the Respiratory and Nitrogenous Exchange, by M. S. 
Fembrey, M.D. Oxon., and E. I. Spriggs, il.D. Lend. This 
nrticle gives the results of numcroos cxpeHments on the 
metabolism of the body in rata during successive periods 
of fasting and feeding. 3. The Protective Value of Pioleids 
and their Decomposition Prodocts on Trypsin, by H. M. 
Vernon, M.D. Oxon. The method employed was to expose a 
known percentage of the substance for one hour at 38®0. to 
pancreatic extract with 0'4 per cent, of sodium carbonate and 
then to determine the amount of trypsin destroyed, Dr. Vernon 
finds that when no proteid is present 56 per cent, of the fer¬ 
ment is destroyed, but only 7 per cent, in presence of 4 per 
cent, of proteid, 4. On tbo Action of Oxygen at Low and 
High Pressure upon the Corneal Endothelium, by G. Bullot, 
assistant in physiology at the Uniyerfity of California, with 
eight figures in the text. Tbo figures show tlie curious 
differences which result in tbo vitality of the endothelium 
after enucleation and scraping off the epithelium from the 
oomea, loss of vitality commencing at the periphery and 
proceeding towards the centre with low pressures and in the 
opposite direction with high pressures. 5. iVe Union o! 
Different ICinds of Nerve Fibres, byj, N. Langley, F.B.S., 
and H. K. Anderson, M.D. Cantab. 6. The Elasticity 
of Animal Tissues, by J. Q. Hajeraft, M.D., with 23 
figures in the text. Dr. Haycraft finds that all of the 
himplo tissues of the body follow Hooke’s law when 
they are stretched within physiological limits. The 
relaxing appears to vary and Hooke's law is not always 
observed. 7. On the “Sham Death” Reflex in Spiders, by 
T. Brailsford Robertson, with one figure in the text. Mr 
Robertson finds that with the nervous system intact “sham 
death” is a complete tetanus and is not due to the conscious 
volition of the animal, but is a reaction necessarily con¬ 
sequent on the structure of its nervous sy-tem. In some 
species it can he carried out by the thoracic segments alone, 
in otUcta the head ganglia requite to be intact. 8. On 
Autogenetic Regeneration in tbo Nerves of tbo Limbs, by 
J. N. Langley, F.R.S., and H. K. Anderson, M.D. Cantab. 
The experiments of these observers, so far .-w they go, arc 
decidedly in opposition to the autogenetic theory. This 
number of tbe journal also contains tbc Proceedings of the 
Pliysiologieal Society. 

Tkc PhonofirapHo Bcaord, September, 1904.—In this issue 
the lecture by Sir ^Y. R. Gowers on Chorea and its Neuronic 
Aspect is concluded. The lecturer states that “ i£ we grasp 
the idea that multiplicity is tbo equivalent of size, and that 
common function invoh es a common constitution, identical 
through a vast scries of minuto structures, and also a 
common liabiiity to suffer from the same influences, much of 
the difficulty of conceiving chorea as a dendritic disease will 
disappear.” Mr. Norman Porritt dcscribcs'chloride of ethyl 
as the antcslhetlc par excelUnce for minor operations and 
dbcusscs a form of apparatus mado by Messrs. Down 
Brothers at his suggestion for the administration of tbe drug. 
Dr. E. B. Gray has written,a noto ou a variety of kidney (a 
single kidney of double site) found at tho post-mortem 
examination on a woman who had been run over. Another 
ooto relates to the case of a woman, aged 63 years, who left 
-off eating fruit and vegetables for 12 months bccau^o she 
JbodA‘ suffered from Indigestion ” and at the end of that time) 
woU-i^kod, e<;urTy^whlGlv w;as cared by firo weeks' 
jry ^odialj feeding ia hospital. , ..... v * >[ 


lltfc liiijentioits. 


A NEW INHALER FOR ETHYL CHLORIDE. 

Thb accompanying illnslralion showa a modified form of 
•wide bore ethyl chloride inhaler. As there is no lint in the 
facc-picce the patient's face can be seen throughout tho ad¬ 
ministration. The neck of the bag fits over that of tbc face¬ 
piece and can be freely rotated about it. Corresponding 
openings aro mado in the inner and outer nccLs and when 
these coincide the anmsthctic can bo sprayed through them 
into the bag, Within tho neck of the face-piece is a 
bit of lint fixed (opposite the aperture) by .a clip so as to 
form a pocket which js open towards the hag; jast as an 
aortic valve forms a pocket open, towards tbe aorta. The 



lint minimises reflux of iha spray into tho face-picco ami 
economises the an.’csthetjc. When a gag-is u^cd tho inhaler 
caa bo applied uncharged Ibo momi-nt the gag isailjuslcd 
and then can bo charged during a convtnlenl expiration. 
After a breath or two tbo air-way is closed by slightly, 
rotating tho neck of tbo btig. This Inhaler is especially 
u&riful in dealing with the largo numbers of children met 
With in hospital practice, as about 18 ca^cs o£ adenoids and 
tonsils c.in be operated upon per liour when nneCAthetisod 
as desenbed. The inhaler is m.ado by Messrs. Allou and 
Jla/iburys, «ith one faco-piccc, tor a guinea. A smaller 
size face-picce can be supplie«1, the two sufficing for all 


case*!, 

UurnooU pl*cc, 


A. BnniisionD JCLscdFono. 


A NEW INGUINAL COLOTOMY BELT .\ND A 
MODIFIED HERNIA TRUSS. 

A VAiucxY of expedients h.avo been adopted for securing 
I tho dressings and coverings requisite in tbo trt.almcnt of 
colofomy. Somo ot tUoto aro, no doubt, more succc-sful 
than others and I find that an inguinal colotoiuy belt, which 
has been mado at my request, fulfils all requirements. Tho 
usual indiarubber bag or pouch has been diapcnswl with and 
replaced by a wire vaccination shield aflixwl to a ligld; 
abdominal belt, which is well sliapwl to grip the jieh-is. 
The sliield i> lined with the ordin.Try grecu protective and 
can bo filled with ab<5orbcnt tow or wool, citijcr carboli-ed 
ot chaiged with charcoal, thus providing a cleaner and more 
efilc/eu( method of dealing with tho faxes than tho usual 
pouch. In order to prevent the belt slipping upuanlsand 
M displacing tbo receptacle buttons aro bown along its 
lower bo^cr and these fix it to tightly fitting bathing 
drawers or pants furnUbed with button holes .and drawn up 
over the belt. In this way perineal bands arc avoided ar,il 
(>teat comfort is obtained. In roy earlier caves of coloiomy 
the belt wa.s nlwnvs n tro'd’’" rr ! * y ‘I / ks arc duo to 
Messrs. ' ; ■ ■■■ ■■ i i'- • J itc<I, Victoria- 

bridge,' . •• ■■■• ■ '‘0“^ and pro¬ 
ducing a ■ : ■ ■ . : .. 

Thesa ; :: '■ ; ■... i-ulo a specially 

{>oft and fiat pad for hernia trussc-s. ' ' 

• I , . I / . HmtiJitnr Lo'ii, iLR.C.S.Eng'.. . 

ai.,/oiiw-stcMl, _a v-I , . 
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Uncertified Mental Incapables. 

^YE have already referred to the fact that, to quote the 
official announcement, ‘ ‘ the King, on the recommendation 
of the Home Secretary, has been pleased to appoint a Royal 
Commission to consider the existing methods of dealing with 
idiots and epileptics and with imbecile, feeble-minded, or 
defective persons not certified under the lunacy laws; and, 
in view' of the hardship or danger resulting to such persons 
and the community from insufficient provision for their care, 
training, and control, to report as to the amendments in the 
law or other measures which should he adopted in the 
matter, due regard being had to the expense involved in any 
such proposals and to the best means of securing economy 
therein.” In an age remarkable for its spirit of inquiry 
and investigation and for an abounding philanthropy 
it is not surprising that the Home Secretary, as the 
public official mainly responsible for the internal well-being 
of the community, has at last been impressed with the 
total inadequacy of the provision made for dealing with 
the enormous class of mental incapables who, not being 
certified lunatics, are unfit either to earn a livelihood or to 
look after themselves or their affairs. Whether these 
weaklings are merely idle and mischievous vagrants or 
unsightly and unwholesome domestic burdens, liable to 
suffer neglect and ill-treatment,’ or whether they have 
active criminal tendencies themselves or show an aptitude 
for crime as tools in the hands of others, they are all more 
or less a public evil and a source of trouble, anxiety, and 
danger. They may be said to be “no good to anybody " 
and it is fitting that the State, standing in loco ^are7itis, 
should, by appointing a Royal Commission on the subject, 
indicate its responsibility ivith regard to every member of 
the community who is, by nature or from disease, idiotic, 
epileptic, imbecile, feeble-minded, or defective, but not 
certified under the lunacy laws. 

The reference under which the Commission is to act 
is no doubt a comprehensive one but if we understand 
it aright it appears to us to be framed so as to exclude the 
consideration of at least two groups of cases of mental 
disorder or defect as to the treatment and management of 
which the public would be glad to have a pronouncement by 
a Royal Commission after full inquiry. The first group 
consists of those cases of mental incapacity arising from 
incipient or oncoming insanity taken at the time when the 
questions of certification and protective supervision have to 
be decided. Evidence given before a Royal Commission 
would be of the utmost value when, if ever, the proposed 
legislation oh this matter comes up for consideration in 
Parliament. We are willing to admit that this group does 
not appear to gome immediately within the scope of the 


reference and its omission may be due to a supposed irre¬ 
levancy and to the fact that the Bill dealing with it i& 
in the hands of the Attorney-General and his department. 
The other group of cases consists of the many certified’ 
lunatics in asylums who by reason , of the chronicity of 
their disease have degenerated into simple harmless 
imbeciles corresponding to all intents and purposes with 
the uncertified imbeciles whose case is to be considered 
by the Commission. These men and women have- 
accumulated in all our public asylums to such an extent 
that they are largely the cause of the indefinite expansion 
of those institutions. We think that it will scarcely be pos¬ 
sible for the Commission so to frame its report as to exclude 
a modus vivendi other than the lunatic asylum for this class- 
of imbecile. At all events, any provision of an economical' 
sort made by the Commission for the imbeciles included ic> 
its reference will not unjustifiably have to be considered 
by asylum authorities with a view to the possible discharge 
of their harmless imbecile population. 

The work of the Commission is comprised under two head*. 
—viz., to consider the existing methods of dealing with 
uncertified mental incapables and to report as to the amend¬ 
ments in the law or other measures which should be adopted) 
in the matter—and we are convinced that most useful and; 
valuable inf6rmatiou will be derived both from the evidence 
and from the report. The Commissioners w’ill have theii 
highest aspirations somewhat curtailed by the rider to the 
reference which intimates that due regard is to be had “to- 
the expense involved in any such proposals and to the best 
mean.s of securing economy therein.” Their proposals ivill 
perforce lie between the Scylla of legislative enactment 
involving questions of personal liberty and an annual 
grant and the Charybdis of economy with due pro¬ 
vision for control, maintenance, and supervision. We 
have no fear that, if the Commissioners are able to 
make out a case, the public will be otherwise than willing 
to ratify their recommendations in a matter in which'the 
best and healthiest interests of the community are mvohed. 
The following is the constitution of the Commission: the- 
Marquis of Bath (chairman), Mr. William Patbick Btbnit, 
C.B., Mr. Chakles Hobhouse, M.P., Dr. EbedeMCK. 
Needham, Mr. Henky David Gebenb, K.C., M.P., Mr. 
CHAKLES EdWABD HELDY OnADWI'CE-flEALBY, K.C,, the 
Rev. Habold Nelson Bubden, Mr. IVilloughby Hyett 
Dickinson, Mr. Chables Stewabx Loch, and Mrs. Pinsent- 
The names of the Commissioners are a guarantee that the 
work wiR be thoroughly and efficiently carried out. But 
in a matter so largely of medical import in the domain 
of mental hygiene we may be pardoned if we take the- 
liberty of pointing out that while the terms of the refer¬ 
ence explicitly exclude the area covered by the lunacy laws- 
the only medical man on the Commission is Dr. NEEDHAM, 
the whole of whose life has been spent in the administration 
of those laws either as an asylum superintendent or a Com 
missioner in Lunacy. In view of the remarks which we haie- 
made with regard to the scope of the inquiry it will reaffily 
be understood that we look upon Dr. Needhams appoh^ 
ment on the Commission as most fitting and proper, b 
several names occur to us, as they will to others, of men o 
vast medical experience, not necessarily official, among «• 
classes under consideration any one of whom might bav 
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been selected ind appointed as a member to ac& with him 
as a professional colleague m examining the \ritnesses and 
m dealing with the evidence submitted on a subject so full 
of intricacy and reaponsibility 


Infantile Diarrhcna. 

Dumso the late summer and early autumn months the 
mortality due to gastric and intestinal affections in infants 
is alw lys high and this year in certain towns the number 
of deaths has been unusually large Ibis fact has been 
commented on by our correspondents m Ireland and 
Liverpool ^ At the meeting of the Dublin public health 
committee held on August I6(h the death rate for the 
previous weels. was reported to bo 2S 1 per 1000 and of 
this large mortality no less than five deaths in every 1000 
were duo to dianhcea At the meeting of the Liverpool 
health committee held on August 18tb attention was also 
drawn to the prevalence of diarrhoea and the high death 
rate of the city for the previous two weeks, which had 
reached the figure of 37 7 per 1000 

Djirrhma is essentially a symptom dependent on various , 
morbid causes In infants it is most frequently the con- i 
sequence of inflammation brought about by the direct I 
irritation of the intestinal mucous membrane by improper ^ 
feeding One of the most important etiological factors ' 
concenied m this affection is undoubtedly the ignor 
mco of the motherb A leiy large number of women j 
more especially imong the poorer classes, have not i 
the least idta of the proper minagemcnt of children 
and if the natural food—human milk—cannot bo sup¬ 
plied the lot of the infant is often hard indeed The 
out patient departments devoted to the diseases of children 
are crowded with such cases, the unfortunate little patients 
either being afflicted with gastro enteritis or practically 
dying from starvation ibe treatment of the^-e conditions 
13 beset with considerable diUiculties riie motUeca or 
the custodians are hrmly imbued with the idea that *a 
bottle of medicine ’ is all powerful and wall cure all 
infantile ailments irrespectively of dietetic irrogufanties 
and they resent nny attempts "it instruction li, to how infants 
should bo fe<l Some authonties maintain that chilling of 
the surface may cause simple diarrhom , infants when first 
short coated occasionally suffer in this way Ihc above 
conditions are operative throughout the whole 12 montbs 
but the rapid alterations of Icmpcraturc that so often 
occur during tlie late summer in this countiy are particularly 
likclv to be followed by an extensive outbreak of diarrhcca 
amongst the children Dr EcsTACr Smith ’ points out that 
nckoty subjects, probably on iccount of the profuse perspira 
tion to which they are liable are especially prone to suffer 
from the'^e atmoaphcnc changes and in mfants vTho arc 
teething the process of dentition, as it -excites a certain 
amount o£ fever, is often accompanied by a mild rclaxa^ 
tion of the bowels The most severe forms of diarrhtea 
occur during the summer beat, and some interesting observa- 
Uons have been made to explain this seasonal increase 
of intestinal frntation Jl>o late Pr TojiKn.3, 
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Dr, J PiUEsTLETf, and others have demonstrated that the 
dtarihma death rate follows a ri'e in the temperature of the 
earth—the hotter the summer the further will the beat 
penetrate into the earth Consequently, at the end of a hot 
season, such as has been experienced this year, the mortahty 
from infant diarrhoea is found to be high Further, 
this disease is rarely seen out of largo towms and many 
observers regard the affection ns a contagious zymotic 
disease The presence of a pathogenic organism- has been 
frequently sought for and many forms of microbes have been 
isolated from the stools Dr V 0 Taitghan obtained from 
certain micro organisms albuminous products which when 
injected under the skm of kittens caused vomiting and purg¬ 
ing and if m suflicient quantity collapse and death As yet^ 
however, no special organism has been found to be invariably 
associated with tho attacks In all probability milk is the 
chief medium by which the germs find their way into tho 
alimentary canal Inflammatory conchtions m tho cow prob 
ably have a pernicious effect on the milk During certain 
epidemics of acute gastro enteritis the streptococcus longos 
was found m the milk, •supplied by cows that were suffer¬ 
ing from mastitis Dr Hoist who investigated these 
cases states that these cocci when injected into mice 
and rabbits, set up diarrhcca und when sw-allovved by 
himself caused colic and vomiting Dr Eustacb 
Smith observes that in the most virulent cases of 
infantile diarrhoea the whole cour«e of the illness pomU 
to a septic origin, especially us tho patient often dies, 
not merely exhausted by tho dram from the bowels, but in a 
state of nervous collapse which may continue for many days 
after the character and tho number of tlio stools have ceased 
to be a caa«e for anxiety Another significant fact is that this 
septic variety of diarrhcca attacks strong subjects is well as 
weakly ones, indeed a condition of sturdy health, although 
I it may influence the issue of the illness seems to affonl 
I little protection, if any, against its onset On tho other 
hand, a delicate child is more prone than a strong one to 
suffer from the non septic forms of purging 
The above considerations suggest certain measures which 
might be adopted to prevent the very extensive occurrence 
of infantile diarrhcca In the Arab place, careful hujicr- 
'vision of dairies und cowslieds dunng the summer months 
should bo insisted on and any ca^Jc of mastitis carefully 
treated It would be desirable tint further investigations 
should be made in order to 'isctrtain tho infective nature 
of the milk, both boikd and unboiled, obtained from cows 
suffering from this affection Liverpool has set on- 
excellent example in establishing dejifits from which 
patents can obtain stecili*etl milk and this pi in lias proved 
succc^sful in dimlmshing the death rate from di irrhoa 
The most important matter, however, is to try to adopt 
some means bywhic’i instruetions could bo given to women 
a 3 to the proper management of children Unfortunately, 
tbero appears to exist much prejudice against tuition on the 
part of those immediately concerae-d As our Lu eiqjool corre* 
spondent points out, there are thous.mds of motliers who 
cannot aucUe their children but thero are also a veiylarga 
number who refuse to give their mfants steriliACil i n il k If 
classes could bo formevl at which mstnietion could be given 
in those matters, not only to tho mame-d women amoogat 
tho poorer classes but also to district nurses and Thilonf, 
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who might in their turn convey the necessary instructions to 
the mothers in their own homes, doubtless beneficial results 
would follow. As is well known, milk is liable to decom¬ 
position in hot weather and unless scrupulous cleanliness 
is observed in regard to the vessels in which the milk is 
kept,, particularly the feeding bottles, evil results will 
surely follow. We have frequently pointed out the duties 
which devolve upon medical practitioners in educating 
patients suffering from pulmonary tuberculosis as to the 
prophylactic measures which they should adopt in order to 
prevent themselves becoming a danger to.others. So in the 
matter of the artificial feeding of children a little instfuction 
to the mothers and supervision of the surroundings would 
doubtless do much in the prevention of one of the most 
fatal of infantile diseases. 

- «- 

School Sanitation at Blackburn, 

The Health and Education Committees of the County 
Borough of Blackburn have given very remarkable evidence 
of the excellent spirit in which they have entered upon the 
important duties imposed upon them by the Education 
Act and have set an example which will, we hope, be 
widely followed in other localities. They have instructed 
their medical officer, Dr. Alfred Greeitwood, to make 
a complete investigation into the sanitary conditions of 
the 52 public elementary schools under their jurisdiction 
and his report, an octavo volume of over 400 pages, with 
detailed plans .of the schools and numerous tables, has 
been published under their direction. Dr. Greenwood, 
it is hardly necessary to say, has acquitted himself in 
the most admirable manner and has produced a report 
which may well serve as a model, for any who are called 
upon to undertake similar duties. .He first summarises 
the rules for planning elementary schools which have been 
issued by the Board of Education, comparing them in some 
respects, and not always to their advantage, with those 
which are in operation in America ; and after a general 
discussion of the questions of superficial and cubic space, 
of roofs, entrances, and staircases, of cloak rooms and 
lavatories, of lighting, of ventilation, of warming, of 
sanitary arrangements, of desks and seats, of water-supply, 
of sites and playgrounds, and of infants’ schools, he gives 
a copy of the form which he employed for the purpose of 
systematically recording the results of his inspections—a 
form in which no single point appears to have been over¬ 
looked. A second chapter gives the detailed results of this 
inspection for eveiy school, with a plan and measurements of 
every room in each, and with definite recommendations for 
the correction of every defect that was discovered. The third 
chapter contains the results of a chemical examination of 
the air of schools for carbon dioxide ; the fourth, the results 
of a bacteriological examination; and the fifth is devoted 
to general recommendations in addition to the specific ones 
made for each school. The total result is that a comparison 
of the volume with the state of the schools at any future 
time will afford conclusive evidence of the extent to which 
the committees concerned have set themselves to remedy 
faults which have been officially brought under their notice 
and of which no one can now profess to be ignorant. Out 
"of the mouth of their own offioer the Blaokbum authorities 


will in the future be either justified or condemned, and the 
publication of his report may be taken as an eminently 
hopeful indication of their intentions. In the meanwhile 
it is satisfactory to note that tho quality of schoolroom air^ 
as tested by the quantity of carbon dioxide, has defimtely 
improved in Blackburn since the date of an examination 
made seven years ago, and Dr. Greenwood attributes the 
improvement to a better recognition of the importance of 
ventilation by the teachers. 

The chapter of the report relating to the bacteriology of 
schoolroom air can only be described as somewhat meagre, 
or at least as descriptive of researches which might have 
been extended with advantage. They consisted only of the 
exposure in the rooms for short periods of gelatin or agar 
plates and of the subsequent counting of the colonies which 
grew upon them, without any attempt to determine thepre- 
I cise character of the bacteria .concerned or the sources from 
which they were derived. Dr. Greenwood makes no 
reference to the work of Eluggb on the identification of 
salivary bacteria suspended in the atmosphere—work which, 
if we are correctly informed, has recenUy been considerably 
extended by inquirers in this country, with especial refer¬ 
ence to the distribution of such bacteria by speaking 
laughing, sneezing, coughing, or even by ordinary expira¬ 
tion. Many of our readers will remember a picture by 
Mhlready, now in the South Kensington Gallery, entitled 
“Choosing the Wedding Dress.” It hangs at about sight 
level, and after it had been exhibited for two or three 
years the attention of the keeper of the gallery was directed 
to a marked change in the character of its surface—a change 
which was traced to the projection against it of an infinite 
number of droplets of saliva from visitors who had stopped 
in front of it and had laughed as they looked. The result¬ 
ing film of dried saliva was cleaned away and the picture 
was then placed under glass for its protection. This coarse 
experiment, as well as the more delicate ones to which we 
have referred, must be held to show the importance of the 
bacteriological study of schoolroom air in relation to the 
spread of many infectious diseases, and not merely, as Dr. 
Greenwood appears to have regarded it, as a measure of 
atmospheric impurity. Even in this form, as it does not 
appear to have been employed previously at Blackburn, there 
are no data for a comparison between the present and earlier 
times ; but it may be assumed that observations of a similar 
kind will be continued and extended, and that important 
results are likely to be obtained from them. It would, of 
course, be of special importance to examine suspended 
salivary bacteria at periods when diphtheria or other diseases 
affecting mucous membranes were prevalent in the district, 
and it is quite possible that timely warnings of danger might 
in this way be obtained. 

We cannot leave the subject of school sanitation without 
calling attention to an extremely^teresting pamphlet, re¬ 
printed from the Medical Chronicle June, in which Dr. 
B. T. Williamson of Manchester, the delegate from the 
Victoria University of Manchester and the Manchester^ and 
Salford Sanitary Association to the first Internatio 
Congress of School Hygiene, held, in April at Nuremberg, 

gives an account of the proceedings^ffiwfficl^ betook part. 

It has long been evident to ^^ophthaiMO surgeons th^ * 
hn^e proportion of tho books used in schools are prin 
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auch email and crowded type as to bo exceedingly objection, 
able; and Dr. Williamson quotes fiom Coim a simple test 
of the fitness of a printed page for'scbool use which ought 
to bo universally known and employed. It consists of an 
ordinary card, say a visiting card, in the centre of which a 
square bole is cut, each side of which measures exactly one ' 
centimetre. The card with the centimetro square hole is 
placed upon the p.age to bo tested, the lower margin of the 
hole being immediately above a lino of print. If the type 
bo satisfactory only two lines of print can bo seen within 
the square, and, according to Cohn, all books should be 
•oudemned in ,which this condition is not fulfilled. An 
account is given of a very simple and ingenious con> 
trivance, also demised by COHN, for testing the illumination 
of every part of a room, the requirement to be fulfilled 
being that at least 20 small figures should be read in 30 
seconds at a distance of 40 centimetres from the oye&. Dr. 
Gheenwooh and other medical officers of iieaith who, like 
him, feel the importance of such an extension of their work 
as may bring the requirements of schools completely within 
their cognisance and under their control, may render good 
service by directing the attention of their committees 
to many matters of this kind, and it may be hoped 
that when the second International Congress is held ia 
London in 1907 the contributions of Englishmen to its pro« 
coedings will be of aoificient number and importance to 
show that tho value of the children of the nation, as part 
of its capital and as a support when speaking with its 
enemies in the gate, has not been lost sight of either by 
the members of, the medical profession or by the various 
And sometimes rather hoterogcocoDs local authorities to 
whose tender mercies the education of these children has 
been committed. __ 


^iriwkiiaits. 

'*Ne quid oisUs.’' 

health and, education. , 

One of the most serious obstacles to the progre&s of 
sanitary reform in this, as, indeed, in most other countries, 
has been, and is, the indifference on the p£irt of tho masses to 
all onlinary considenitions of pergonal hygiene. The public 
health in tho aggregate mainly depends on the hygienic 
morality of tho Individual. No legislation can enforce the 
open window any more than it can stop expectoration in the 
streets. The only, practical measure which holds out 
any prospect. of, success of improving the sUindanl 
of personal hygiene among the people is to educate, 
the rising’ generation in its elomentaiy principles and 
in the aiivantages which are likely to accrue from their 
observance. That this method of utilising tho rcceptivcness 
of the child’s mind and of reaching the objective by a route 
apparently so circuitous is foundwl on sound principles and 
fruitful iu practice is clearly evidenced by the marked 
improvement in the general appearance of neatness and 
cleanliness of the children who. attend at the public 
clcmenhiry schools. Jlut to engender a proper scitte of tho 
advantages of on culigbtencd domestic and personal 
hygiene it is not only necessary that, the teachers them' 
selves should have an adequata knowledge of tho essentials 
of sanitation and hygiene, but,' alao that tho precepts which 
thoy.toacb should be,pushed,homo;by ezamplo aud..by a 
strict observance of. their.laws..}n thc'.adminittratioaol. the 
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schools themselves. In this connexion tho report' of the 
committee intrusted by the British Association for the 
Advancement of Science with the duty of inquiring into the 
conditions of health essential to tho carrying on of the work 
of instruction iu schools has naturally been received with’ 
considerable interest. This report, which was recently 
'read at the meeting of the association at Cambridge, 
embodied, among a number of other important 'cou' 
siderations, draft recommendations for .a course of study 
in hygiene to be pursued by those proposing to act as- 
teachers in the public elementary schools. The proposed 
curriculum, though necess-irily incomplete and schematic, 
cannot bo regarded otherwise than-as well adapted for 
fulfilling tho purposes for which it is intended—that' is 
to say, of providing a course of instruction in hygiene for 
teachers which will not only euabig them in their turn' to- 
instruct their pupils in the ways of personal health but also 
to conduct the general management of the schools and class 
rooms ivith an intelligent appreciation .of the aims and 
objects of hygiene and sanitation. 


DIFFICULTIES OF CHLOROFORMISATION. 

The extreme difficulty which often confronts the anres- 
thetist is well illustrated in tho clear notes furnished to iis 
of a death under chloroform. The method which appears 
to have been carried out carefully is one which must always 
render irregular doses of chloroform possible. Care, such as- 
was used in the present case, and cxperienco undoubtedly 
lessen its dangers and many competent authorities rc^ 
upon tbo method and even regard it as one of the best 
competent hands. Tho facts of the case are as follows. 
On August 16th the patient, a male, aged 30 years, an cx- 
soldier, of somcuhat slight physique and pale complexion, 
was anaesthetised in order to have a necrosed femur 
operated on. Examinotion prior to administration of tho 
anaisthetic showed the cliest, heart; and lungs to bo appa¬ 
rently normal. Cblorolorm ghao from a (frop'bottlo oa 
a flannel mask. Tho patient passed easily to the second 
degree of amesthesia, when he struggled with lus arra.s for 
a second or two and then w’ent oa quietly taking the anaes¬ 
thetic until tho breathing being quiet .and regular, the pulse 
about 90 and of fair quality, Iho pupils about three and a 
half millimetres, and colour as at the commencement of 
anaesthesia, ho was wheeled into tho theatre from tho 
adjacent room and put on the table. Directly this w.is douo 
Uie face became pale, the lips and ears cyanosed, tho jialicnt 
gave about eight or ten gasping inspirations like the inspira¬ 
tion of air-hunger, and respimlion ceased. Immwliatcly on 
the alteration of the colour .and respiration the head naa 
lowered and' artificial respiration w.is commenced, and a 
hypodermic injection of strychnine and an enema of brandy 
Were given. Tho administration of tho chloroform, had been 
I stopped whilst the jiatient was being’ lif to<l from the .stretcher 
on to the table. Tho Jiearfc failed when tho change of 
colour took place before tho complete cessation of respira¬ 
tion ; this observation was made by tho surgeon iu charge 
of tho case. Artificial respiration was jiersistc-d in for three- 
quarters of an hour but without, result. The adminL*- 
tratioa of the amesthetic Jiad been in progress for 
seven minutes ; the amount of chloroform uscii was three 
and a half drachms. No necrop.^y was made, Tlio salient 
features about tho case, so far ns can bo judged without 
liaving witnoised tho phenomena eiJiibitttl by tho patient, 
appear to be: slight struggling, such .is Lj common to the 
second degree of chloroform narcosis and failure of respira¬ 
tion ensuing upon lifting the patient from the wheWctl 
I couch on to the operating-table. Wo may 
'during this struggling the'chloroform mask was removod 
‘ from tho xvatient's face. If this wero not so .'in ovurdotowould 
' readily bo given and iu-rcsolu might not show tbcmselvca 
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can sustain life on the mosfciwidoly diCerent dietaries and we 
may take it that for the ordinary man that diet is the best 
on scientific and utilitarian grounds which afiords the neces¬ 
sary proximate principles in the most assimilable form 
consistent with palatability and cheapness. That in this 
country this is attained by a mixed diet containing a small 
amount of animal proteid is a matter of general experience. 


REVOLVING HOUSES. 

On, no doubt, quite sufficient grounds experts in 
hygiene are accustomed to lay a good deal of stress on the 
importance of correctly orientating dwelling bouses, so that 
they may receive the maximum amount of light and of pro¬ 
tection from cold winds. It certainly does appear that, in 
this country at any rate, the more the rooms in which we 
live are exposed to the rays of the sun the better, for 
sunlight seems to be at once stimulating to human vitality 
and destructive to that of many objectionable low forms of 
life. Experience has taught us to select as far as is practicable 
a southern aspect for our houses, but even when this is done 
the fixity of the structure prevents our regulating the supply 
of sunlight to different rooms according to out varied 
tastes. Two French gentlemen—Dr. Peilegrin and M. E. 
Petit, an architect of Paris—propose to change all this. 
They have designed a method of erecting houses on rotating 
platforms, so that the building can be made to face in any 
required direction at any time. The platform is supported on 
two concentric walls, the inner chamber so made containing 
a stairway, and the axis of rotation is occupied by a shaft 
through which pass the supply and waste pipes of the house. 
A gas or petrol engine is employed to move the platform— 
and if necessary it can be used to drive clockwork which 
will enable the house front to follow the sun during the day. 
There are obvious difficulties in the way of the general 
adoption of schemes of this kind but the idea is one worthy 
of the atteution of British architects. 


NEPHRITIS DUE TO BORAX. 

The extensive use of boric acid and borax as food'preser¬ 
vatives has led to repeated controversies as'to whether they 
are injurious to the consumer. The correspondence which 
is now appearing in our columns demonstrates the various 
opinions that are held and the difficulties that may arise 
in sifting evidence on the subject. The question is not easy 
to settle because a preservative which would cause obvious 
injury, after being taken in food for a short time could not 
come into general use. Occasional ill effects, such as 
have been ascribed to boric acid, have been attributed to 
idiosyncrasy or regarded as a mere coincidence and due to 
other causes. The only other source of evidence is experi¬ 
ments on animals. It has been stated by Dr. E 6 rg and others 
that the medicinal use of borax is attended by the risk 
of producing or aggravating renal disease but this has been 
denied by Liebreich. In the American Journal of the Medical 
Sciences for September Dr. Charles Harrington has described 
jome important feeding experiments which support Dr. 
E 6 r 6’3 conclusion. 12 healthy oats were fed on the same food. 
One was given no preservative, six were given borax, and 
the remaining five were given a preservative which proved 
to be innocuous. The quantities of borax given to the cats 
were as follows : No. 1, 72-5 grammes in 133 days (average 
daily dose 0-54 gramme); No. 2, 112 grammes in 133 days 
(average daily Hose 0'84 gramme) ; No. 3, 28 grammes in 
42^ days (average daily dose 0*66 gramme); No.^ 4', 108 
grammes in 133 days (average daily dose 0*81 gramme); I 
No 5 106*5 'grammes'in 133'days (average-daily dose 0*8^j 
gramme); -and No. 6 , 48 grammes in 66 ^ys (average dailr; 
dose 0 * 85 “gramme):-:Of ^■fiel2-;a£s thTee'¥ecamB ill and! 
these had albtakenlioiaxw .No, Aigoort'-sickeued and died at 


the end of the sixth week. The other two were ill occa¬ 
sionally but during the last weeks of the experiments 
appeared to be normally active. At the expiration of the 
periods given above the remaining II cats were killed. 
The necropsies of those wlu'ch had not taken borax 
showed no lesions. In 'the bodies of 'those which 
had taken it, with the exception of No. 2, nephritis 
was found. Stained sections of the 'kidneys showed 
lesions of the same character differing in intensity. 
The epithelium of the tubes, particularly of the convoluted 
tubes, was degenerated. The normal fat vacuolation was 
greatly increased and the cells were swollen and in places 
disintegrated with fragmentation of nuclei. In the lumen 
of many of the collecting tubules were giauuiai masses 
represenfiThg cell fragments. Some tubules were almost 
completely stripped of epithelium. In one kidney the change 
was confined to intense degeneration with hyaline casts in 
the small tubes. In the others the degeneration was not so 
intense but was accompanied by foci of cellular infiltration, 
chiefly marked at the cortex. Where the infiltration was 
most intense the tubules were entirely destroyed. The 
lesions were analogous to those of subacute and chronic 
nephritis in man but did not correspond to any definite 
type. It may be objected that the daily dose of 
borax in proportion to weight wa^ much greater than a 
person would receive in food. But this is not so and, 
moreover, it has been asserted that borax is quite innocuous 
even in large doses. A person may easily take in the course 
of the day in preservatives used in food large quantities of 
borax without knowing it. The following list showing the 
quantities of borax used as a preservative shows the possi¬ 
bilities : milk, 2 grammes per quart; butter, 2 grammes 
per pound; cream, 1 gramme per piut; oysters, 4*5 
grammes per pint; corned beef, 18 grammes per pound; 
ham, 18 grammes per pound; and sausages, 4 grammes per 
pound. Thus in tlie day a person miglit easily take in such 
food as much as 14 grammes of borax. 


THE WORK OF THE RED CROSS SOCIETY. 

A SOMEWHAT lengthy but none the less interesting 
review, by Dr. E. Laval, of the work of the Red Cross 
Society appears in the numbers of the Jievtie Saientijiiuc 
dated August 27th and Sept. 3rd, under the title of “ La 
Croix Rouge en France.” The purpose of the articles is 
to urge upon the people of France the need for extending 
the operations of those associations which represent the 
society so that the cause of humanity may be served a® 
I well in times of peace as during war. As showing how 
large is the field open to the efforts of the beneficent a 
comparison is instituted with other European countries from 
which we learn how varied are the activities of the 
different bodies which originated as a result of the Geneva 
Convention of 1864 and the primary object of which 
was the relief of the distresses incidental to resort to 
arms. In Germany the Red Cross Society assists in the 
management of the “ Unfall-Stationen,” or stations for 
the care of the victims of accidents, and at these stations 
the members of the Patriotic Union of Women, a branch 
of the Red Cross Society, receive training. Against tuber¬ 
culosis the society has fought by : (1) promoting t ^ 

building of sanatoriums ; (2) looking after those dependen 
on the invalid during his stay in the sanatorium; (3) helping 
those discharged from sanatoriums to obtain employmen > 
and (4) seeking out early cases of pulmonary tuberculosis 
and urging upon them the necessity of treatment ' 
ithere-is a good prospect of recovery. ' Further, the'Germ 
'branch of the society,' carrying out the-idea of our ir^ 
air funds and' similar- institutions, 'provides’in the’ w 
mear'Berlin reSt4io\ise3,>’or “Brholungsstatten, where a 
jpergcjns, 'towhom special•riaoilltie* aregivenffor the jo * 
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may spend the day under tlie supervision of some competent 
person. In Austna the society hius done its best to chock 
the spread of epidemic disease, as, for instance, by the pro¬ 
vision m 1899 at Dandskron (Prague) and Jadendorf (in 
Silesia) of accommodation and.medical care for those suffer¬ 
ing from typlius fever. The Spanish branch devotes itself 
to State hygiene—e g , combatmg approaching epidemics 
by encouraging disinfection—aud it has also on occasion 
brought succour to sufferers from floods aud fires One of 
tlie features of the Tvork of the society in Switzer 
land IS the establishment of an employment bureau for 
nurses, while in Italy the society has dono much to 
check the mortality from malaria by founding m 1901 six 
ambulance corps to trausfer cases from the malarial regions 
to the hospitals in Rome Japan in 1883 took up the matter 
with cbaracttristio thoroughness and, its Red Cross has now 
600,000 followers who come to the help of those affected by 
all pubbe calamities whether earthquakes, floods, ship¬ 
wrecks, railway accidents, or epidemic diseases France 
with its colonies has a population of about 75,000,000 but 
only 120,000 persons among these display a practical interest 
in the humanitanan schemes of the three bodies which, 
\ntbout really constituting branches of the Red Cross 
Society, carry on its work These bodies ate (1) the 
Socifitfi de Secours aux Jlless6s] des Armies, founded 
about 1864, the utility of winch has been greatly impaired 
by internal dissensions , (2) the Association des Dames 
Franjaises, which was established in 1879 aud from which 
split off in 1881 (3) the Union des Femmes de France 
Dr. I^vaVs paper is an earnest appeal to these different 
agencies to sink their jealousies for tbo common good and 
to combine m the construction of a charitable organisation 
which ftball remove the reproach of selfish indiilercnco to 
the woes of their fellows from the wealthier classes in 
Franco 

THE APPRECIATION OF NOTHING 

III tho Middle Ages philosopher^ were acutely divided on 
the question as to whether thmgs vs%ro really things or only 
names—tbat is to say, whether they wero something or 
nothing—and the late Lord IddcMeigh when Sir Stafford 
Northcoto once held a village audience in wrapt attention 
while he delivered a lecture “On Nothing” The concep¬ 
tion of nothing is as difficult for the finite mind 
as IS that of luflnitc space and perhaps of all the 
arts the one best adaple»l to express nothing is the 
highest of the fine arts—namely, music During the present 
season of concerts at the Queen’s Hall Me Wood aud bis 
magnificent band have given voice to tho thoughts of 
three composers who in two crises puriJOseiy, and m 
one case apparently, have striven to represent nothing The 
apparent case uas a composition by M CLiudc Debussy, a 
loader in the most modern French school of composition 
His “Aprfcs midi d’un Faunc ” goes as near to the audible 
expression of a day-drtim as anything audible can, although 
what a faun, which la not a gazelle, as the critic of a contem¬ 
porary believes, docs think about wo should say that no 
one knows Of the other two pieces that by Sir Edward 
Elgar Is founded upon a passage of Lamb which occurs 
in the essay, “Dream Children,”and wbich runs “IVe 
are not of Alice, nor of thee, nor are we children at 
all, ,. . Wo are nothing; less than nothing, and dreams. 
Wo are only what might have been ” Tho third piece 
IS the amazing scherzo movement from the Fourth 
Symphony by Tchaikowski of which the composer gives 
his own interpretation thus. “ In tbo third movement 
no definite feelings find expression. These are but; 

capricious arabesques. Quo thinks of nothing.'Ilitso i 

are tho Incoherent pictareji which float beforo ibo fancy j 
diTorcol from realityAnyoa* who hoars this moremun* j 


will recogmso with what truth the composer has succcedod 
in representing nothing, especially in that pait of the move¬ 
ment which IS allotted to the pizzicato strings Music, to 
those who know how to hear, brings home the higher 
activities of menUbty better than any other medium and 
tho psychologist and the thinker may find that abstractions 
become clear when presented to their minds by the joint art 
of composers, instrumentalists, and a conductor of such 
quality as are to be found at Queen’s Hall. , 


THE NEW DIRECTOR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NAVY. 

The Admiralty has issued tho following notice —“la- 
I speclor General of Hospitals and Fleets Herbert Maclay 
j Ellis lias been appointed Director General of the Medical 
Department of the Navy in the place of Bir Henry F 
Norbury, K 0 B , BN, whose term of oflice has expired. 
To date the 12th September, 1904 " The now Director- 
General served with the battalion of Royal Marine 
Artillery throughout tho campaign m Egypt in 1882, being 
pre'^ent at the two engagements at Kassassm and at tbo 
battle of Tel el-Kcbir. He was mentioned m despatches, 
promoted to the rank of staff surgeon, anduas awarded tho 
medal with Tel el-Kebir clasp and tho Khedive's bronze 
star. He was fleet surgeon of the Vlciona when she was 
rammed by the Canijperdann oS Tripoli in June, 1893 His 
last appointment was that of inspector genenl m charge of 
Haslac Hospital We consider tliat the Royal Navy SfcdicaJ 
Service IS to be much congratulated upon this uowappoint- 
meat 

RECOVERY FROM MALIGNANT ENDOCARDITIS. 

IttE following case, reported lu the iJostou Medicot and 
SuTjjxcalJoMTnaX oi July 28th by Dr 0 F. IVitluugton, Is of 
interest both because of the rarity of gonorrhaal endo¬ 
carditis and because it vs an example of retovery from 
malignant endocarditis—tbo possibility of which has been 
questioned A man, aged 26 years, was admitted to hospital 
on April 19tb, 1904 A first attack of gonorrbcea began on 
March 8tb Two weeks later he had measles During 
convalescence from the Latter disease ho was seizcil with 
severe pain m tho region of the heart and dyspnee.! which 
lasted for four hours Chills, irregular fever, sweating, and 
cough followed and persisted up to tbo tuno of admi'isioD. 
Four days before admission ho had pam in tho left leg 
which rapidly swelled and turned purple. Oaadmisiian ho 
looked very ill The terapDraturo ranged from 102« to 
103® F. and tho pulso from 160 to 170 and tlicro was 
orthopntca Cardiac duhicas extenilcd tlireo centimetres to 
tho right and 16 ceatimctrcs to tbu left of tbo middle hno. 
A prcsjslohc thrill was felt below tho nipple but no 
murmur was heanl at the apex A sliort systolic 
murmur waa beard in tho left fourth intcrcosLil space. 
There was “ gallop rhythm ' At tho bases of tho lungs 
were hmilevl areas of consolidation. There was matk^ 
phlebitis of the left leg throughout Iho left calf incasuroil 
three inches more than its fellow and tho tLigh was only a 
littJo less swollen There was markwl tenderness over tbo 
popliteal and femoral veins. A Icucocytosis of 16,200 was 
present During the next few days the action of tho heart 
grew less tumultuous, tiio murmur V>t,camo more diatinct, 
and the pulmonary second sound increased. The U-mptra- 
turn rangetl between 101® aud 103°. Blootl taken from tbo 
bend of the elbow on Apnl 25lh jiUdcd a culture of llio 
gonococcus, confirming tho view that the tcdocarditis was 
goaorthcL.al The temperaturo became normal on the 2ath 
and two days later llio phlebitis was less alalim.t. On 
May 8th the murmur vrai^ still present but tbero wore no other 
cardiac symptoms and. tho area of. c ar dlaa dulncss was 
diminished. Early In Juno the patient was in fair hcaltk 
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the murmur was still heard hat the areas of pulmonary 
consolidation, which were thought to be embolic, were nearly 
resolved. 


THE AMBULANCE IN CIVIL LIFE. 

Alroohure on “Ambulance in Civil Life” is again pub¬ 
lished as a sixth edition of the address delivered in 1881 
by Mr. Reginald Harrison as President of the Liverpool 
Medical Institution. The present issue, however, con¬ 
tains an account of the efforts that are being made by the 
Metropolitan Street Ambulance Association to secure for the 
County and City of London an improved ambulance service. 
To this end we wish it every success and hope that what 
was suggested many years back by the Hon. Francis D. 
Leigh in the Nineteenth Century and by Mr. S. Osborn 
of the St. John Ambulance Brigade will eventually 
be realised. Without entering into prolonged details 
of what has been done and what is required great 
credit should be given to Sir John Furley who was 
the first to organise any work of this description in 
the streets of London. The Metropolitan Corps 'of the 
St. John Ambulance Brigade with its able body of volunteer 
workers was started 25 years ago and the present chief sur¬ 
geon, Mr. S. Osborn, with Mr. J. Brasier and Mr. W. H. Morgan, 
who then assisted Sir John Furley in his first efforts, still, 
continue to render good service in the streets on all public 
occasions, and with them must rest the honour of being the I 
first workers in a cause which we should like to see per- j 
fected for constant service by incorporation with some such 
body as the Metropolitan Fire Brigade. Of course this j 
would mean the supplementing of that admirable body of : 
workers by a sufficient number of men, horses, and ambu¬ 
lances to deal efficiently with the task, but this scheme has 
already been fully considered by the Metropolitan Street 
Ambulance Association.' _ 

ACETONURIA AND DEATH AFTER ANESTHESIA. 

In the Boston Medical and Surgical Journal of July 7th 
Dr. E. Gr. Brackett, Dr. J. S. Stone, and Dr. H. 0. Low have 
reported a series of cases observed at the Children’s Hospital, 
Boston, in which death occurred .^in peculiar circum¬ 
stances. On Oct. 6th, 1903, a boy, aged 10 years, suffering 
from infantile paralysis but otherwise apparently well, was 
admitted. Four days later he began to vomit persistently 
light green fluid. The bowels had acted freely and the 
abdomen was soft and not distended. The pulse became 
very weak and rose to from 90 to 150 and the temperature 
rose to 105'8°F. He became unconscious and died 20 hours 
after the onset of the symptoms. On the same day a girl, 
aged eight years, was admitted also suffering from infantile 
paralysis. She seemed delicate but otherwise was sound in 
health. Several times in the preceding year she had had 
attacks of persistent vomiting with collapse. Four days 
after admission three tendon transplantations were done 
under ether. The operations occupied one and a half 
hours and were not severe or attended by hmmorrhage. 
The child took the ether badly and during the operation had 
a rapid pulse. 12 hours after recovering from the anmsthetic 
she seemed in fair condition. Then she suddenly began to 
vomit persistently. The pulse became weak and rose to 
190 and the temperature rose to 106°. The vomiting lasted 
about 30 hours. She gradually sank into a delirious stupor 
and died 42 hours after operation. Six weeks later, on 
Nov. 17tb, a girl, aged five and a half years, with extensive 
infantile paralysis had the fascia on the upper and outer 
part of'both thighs divided. She recovered well and was 
comfortable up to 13 hours after the operation. Then she 
began to vomit. 24 hours after operation the face became 
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cyanotic, the extremities cold, the pulse weak and rapid, 
and the expression anxious. She gradually became comatose 
and died 48 hours after operation. A peculiar sweet odour 
from the breath led to examination of the urine for acetone 
and diacetic acid which were found. On Dec. 17th two girls 
with extensive infantile paralysis, aged six and eight years- 
respectively, were admitted. One began to vomit after six 
hours and the other after 15 hours. Both became stupid; 
there was an odour of acetone from the breath and the urine 
confined acetone and diacetic acid. Both recovered. On 
Dec. 26th a girl, aged four years, was admitted. For six 
days she had been vomiting and the bowels had not acted- 
The odour of acetone in the breath was very strong and 
acetone was found in the urine. Intestinal obstruction 
caused by a Meckel’s diverticulum was relieved by operation. 
After recovering from the operation she became unconscious 
and died at the end of 26 hours. Subsequently a sweet odour 
from the breath was noticed in a number of patients after 
I operation and acetone was found in the urine. In most of 
them vomiting occurred and some of them showed marked 
prostration. Only one case was fatal. In the fatal cases 
the necropsies showed some fatty degeneration of the liver, 
kidneys, and muscles. Death after anaesthesia with aceton- 
uria has been previously recognised. In 1894 Becker re¬ 
ported from the Bonn clinic three fatal cases after opera¬ 
tion on diabetic subjects whose condition previously had 
not caused any apprehension. Brewer in the Annals of 
Surgery for October, 1902, reported a fatal case of aceton- 
uria after operation for appendicitis. In 'The Lancet 
of July 4th, 1903, p. 10, Dr. L. G. Guthrie published an 
article entitled “ The Fatal Effects of Chloroform on Children 
Suffering from a PecuUat Cpndition of Fatty Liver.” The 
symptoms resembled those of the oases described above. He 
thought that death was due to auto-intpxication brought 
about by three factors—the fatty condition of the liver, the 
shock of the operation, and the chloroform. The phenomena 
of acid auto-intoxication apart from diabetes has been 
studied by von Jaksch, Lorenz, Baginsky, and others- 
Becker found that after anaesthesia in healthy persons a 
distinct amount of acetone was present in the urine. But in 
one of the fatal cases now reported and in some of the milder 
ones the symptoms occurred without operation or anmsthesia. 
Perhaps the effects on the nervous system of admission to 
hospital—home-sickness, dread of operation, and so on—may 
have affected the metabolism and produced acetonuria. In 
addition to stimulants, bicarbonate of soda was given to 
combat the acid intoxication and seemed to have a beneficial 
effect. Very little is known of acid intoxication and the 
whole subject, as well as its relation to the administration of 
chloroform, obviously requires further investigation. 


THE ACTION OF RADIUM ON FROGS AND MlCE- 
Dr. E. 0. London of St. Petersburg, whose early experi¬ 
ments with radium are well known, has, according to the 
BharuiatzevtitchesH Journal, published a work giving details 
of his latest investigations, having as their object the 
elucidation of the action of radium on animal life. One o 
them was as follows. A solution of radium bromide was 
placed in a retort connected by tubing with another glass 
vessel, both of them being stoppered. In the secon 
reservoir he kept live animals, generally frogs or mice, 
which were preserved from suffocation during the expert 
ments by means of the periodical admission of fresh 
It was found that frogs placed in a vessel with wa 
in which radium emanations were diffused became 
flabby and dull; in six or seven days their brent 
became troubled and their skin showed want of ® 
ness. These symptoms became more and more accentua 
up to the thirteenth or fourteenth day, when the anM 

died. 'Flakes from their skin floated in the water. On e » 
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taken oat their skin was found partially to he decomposed 
2 uad the blood was abnormally dark m colour More 
over, from the first day of contact with the radium 
emanations the frogs became radio actiie Mice died 
sooner than frogs, after being left for four hours m the 
Tessel where radium emanations had accumulated for 48 
hoars previously they sickened and died on the third day 
although showing no signs of illness preijously Dr 
London supposes that they died from an affection of the 
air passages induced by the actionj^of the radium 

SEEGEN PRi2E 

A PMZE under the above title of 6000 kronen (£240) has 
been offered by the Vienna Academy of Science for an 
essay on the following subject * To settle the question 
whether or not a portion of the nitrogen of the albumin 
which has undergone metabolism m the system is excreted 
in the form of free gaseous nitrogen either by the lungs or 
through the skin ’ Ihe essays may be written in the 
German, French or English lai^uagcs and mu&t be sent 
in to the Chancellor of the Uniiersity of Vienna before 
Feb 1st 1906 _ 


IDIOPATHIC EPILEPSY IN A CANARY 

cases of idiopathic epilepsy are rare in the lower animals 
Nearly all such cases prtMOusly reported especiall) in 
the bird, whore necropsies have been made ha\e proved to 
be Jacksonian epilepsy of traumatic ongin lu the Journal 
of T^ervoug and Mental XJiteage tot Augusta case i'’ reported 
by Dr Pierce Clark of New lork of idiopathic epilepsy in a 
canary which presented many features of interest llie 
bird was a male one year old, from an apparently bcaltby 
brood of four When it came under observation it was tho 
subject of typical idiopathic attacks of iial with 

irregular attacks atpeUt mal at iiiUrials of every few days 
An attack of grand mal was as follows Iho baxl uttercil 
an epileptic ciy and fell backwards from the perch m a stiff 
general tonic spasm which lasted about 30 seconds It Jay 
very still on its kft side where it had fallen Ihou followed 
a very short clonic spasm during which the head was turueil 
to the left side and tho legs were fully extended After this 
epileptic conrulstoo the bird exhibiterl violent excitement of 
an automatic (subconscious) character It flew about the 
cage and dashed itself against the wires iVfter a few 
minutes of this sort of activity it lay quite still m a stage 
of coma lasting sis or seven seconds ‘It then began to 
peej) and sta{,gcr about the cage, still continuing its auto 
matio purposeless acts, such as treating the seed cup as a 
water cup and nee t<r«a without partaking of tho contents 
of either After two minutes tho attack gradually wore off 
and the bird acte<l normally although it appeared somcvvliat 
da 2 cd and did not sing for the next few days Ircalment 
was adopted of giv ing bromide by a<lthng a 1 per cent solu 
tion of po(a,8iium bromide to its drinking water Much lui 
provement resulted in the next two weeks, the bird again 
beginning to sing and to act in the normal m inner Sy mploms 
of bromism (ajiatliv and somnolence) appearing, the do&o was 
reduced During the next four months only weekly attacks , 
ot ^etU mal of a very slight character occurred Unfor-| 
tunately, owing to accidental omis ion of the bromide i 
for a fortnight, a violent series of attacks of epilepsy | 
come on with post-convulsive exhaustion paralysis as 
follows The bird ga^e tho epileptic cry and fell! 
backwards from the perch as before Then followed 
tonic spasm for 30 seconds with rcimctioa of tho itgs , 
and turuiug of the head to the left Clonic gcucTui I 
aposma followed with extension of tlio huihs, including tho 1 
wiugs, and iluo tremors and Jcrk^ngs of Uio same The I 
oyelwls vveru m rapid nictitation and the moudiblts were ] 


opened and shut rapidly m clonic spasm Tho bird then 
dashed about the cage as previously descnbctl, only moro 
funoualy, finally it lay exhausted as though dead at the 
bottom of the cage (stage of coma) ihe attacks grew 
worse daily and the bird, soon exhausted by them was no 
longer able to mount its perch The bromide was ogam 
given to note tho therapeutic effect and improvement 
followed For a period of eight days the attacks ceased 
and the bird gamed steadily in strength and was apparently 
normal once more when one day it was discovered in a 
peculiar position standing with its toes outspread and 
resting jiartly ou its tail Rapid clonic spasms and a 
rhytbmiedl nodding of the head, as well as fibnJlary twitch 
ings of the body generally were noticed It grew worse 
and died in a few hours Tho necropsy, which was made, ten 
minutes after death showed an apparently normal brain in 
every respect the calvarium being also normal The epi 
leptic attacks the post epileptic exhaustion paralysis, tin, 
status cpilcpticus and mode of death were in mmj clinical 
respects like the same lu mivu 


I THE OPERATIVE TREATMENT OF ENTROPION 
! AND TRICHIASIS 

t liiC frequency w ith which trachoma followed by entropion 
i and trichiasis occur? in Australia has led to numerous 
I operations being devised and practised for tho relief of those 
i nnfortunato patients who suffer from these troublcajme 
sequclm of grmular lids Tlic Ophthalmoteipe for tho 
prevent month coukiios an article by Dr J lY Barrett 
and Dr IV T Orr respective!) surgeon md assistant 
' surgeon of the 1 ictoria Eyo and Lar Hospital m Mclbouruo, 
giving an account of a method of operating winch they liav*o 
found to be successful In the first stage of tho operation 
' a long cut IS made through the skm of the eytlid down 
' to the tarsus and tho si in subcutaneous tissue, and orbicu¬ 
laris muscle are dissected upwards, gut sutures arc 
then passed through tho edge of the skm adjoiimig 
tho cilia and arc sccurwl to the tarsus m its upper 
portion which effects tlio ovcr&ion of tho cilia riic 
edges of the skm insertion are sutured with horsehair 
so that the gut suturta are to a great extent b med II Ibc 
tarsus i& much iucur\i,d v V shaped strip of it ma\ bo 
removed with advantage In tho second stage an mttr- 
marginai incision is made from tho puncture to tho outer 
cantbus the incisiou parsing up into tho suhsLanct of the Iid 
behind the roots of Uie cilia whicli arc all included in tho 
anterior flap This incision joins that made m the fifftt stage 
lu many places but bndges may perhaps bo lefc hero and 
there It permits of a certain amount of shdnig up of 'the 
skm carrying the cilia on the Lirsus In tho third stage the 
posterior flap containing the tarsus js sutured to the lower 
lid by gut sutuxc>» so that not only are the cilm displaced 
upwards but tlie tarsus is tcnqiorarily displaced downwards 
forajicrioJ of from two to four days and tho gut sutures 
aro then cut ihe horsehair sutures joining the tklge® of Uio 
skin are removed a bUlo 1 iter, whilst the gut sutures unitiug 
the cillatj border to tho tarsus aro either allowed to stay in 
altogether or are remove-d when loo e Ihe results oro said 
to bo excellent 

ON THE FATE OF THE HAIRS IN CICATRICES 

It 15 a familiar fact tiiat m tho process of repair of injuries 
to tho skin, whether produeeal by traumatic, clicmical, or 
thermal agencies, iio regcneratiou of haire»ccurs if tho hair 
roots have beeu completely destroyed Thosuxfaeo c\ ilhehuia 
which m the process of rejiair spreads ovu tho luiurcd sur- 
f ice no loDoex possesses a capacity for the fornutiou of hair, 
Uko that of Uie epiblast m embryomo life Other results 
aro obtained, however, when the hair roots remam In their 
natural relation with tUo dcnais, even though tho epidermis 
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lias been destroyed. Some interesting observational arpil 
recorded by Dr. Fritz Lebram on these results in a paper j; 
published in the Centralhlatt fur Allgemeiius JPatliologie' 
und Pathologuoha Anatomie of July 30th, p. 569. In 
the first place, little islands of epithelium may start 
out from the hair sheath and spread over the granu¬ 
lating surface, assisting in the process of healing as 
shown by F. Marchand.^ Again, if the hair papilla be 
uninjured the natural process of growth will go on in 
addition and a scar will result containing hairs as in the 
normal skin. On the other hand, the process of granulation 
tissue formation, and regeneration of the surface epithelium 
may occur rapidly so that the hair root becomes completely 
shut in. Under these conditions it may atrophy or develop 
into a cyst or may continue to grow without reaching the 
surface. Dr. Lebram describes and figures an example of 
this latter condition which was obtained from the scar of an 
operation wound in a case of carcinoma of the breast. In 
the section a hair is seen cut across in the depth of the 
soar six times, its apex growing into the deeper parts and 
not towards the surface. The hair is surrounded by a 
number of giant cells, having apparently acted as an irritant 
to the surrounding tissues._ 


to be that, the ignorance or fanaticism of the few shall 
always be allowed to inconvenience and to endanger the 
many. , ,_ 

regret to Announce the death so soon after his retire¬ 
ment in May,' 1901, of Surgeon-General James Jameson, 
O.B., who died at his residence in Eltham, Kent, on Tuesday 
last, aged 67 years. He was appointed Director-General of 
the Army Medical Service in 1896 and his retirement was 
announced in The Lancet of June 8th, 1901. In a future 
issue we hope to give an extended account of his career. 


The first congress of the Socidtd Internationale de 
Chirurgie will be held in Brussels in September, 1905, 
under the presidency of Professor 'i’v Kocher of Berne. 
All" communications regarding the congress should be 
addressed until further notice to Dr. 0. Willems, delegate 
for Belgium, 6, Place St. Michel, Ghent. 


’ We regret to announce the death of Dr. WiUiam Lee 
Dickinson which took place quite suddenly on Sept. 6th 
at Tiutdgel, Cornwall. We shall publish an obituary notice 
in a future issue. 


SANITARY MATTERS IN MANCHESTER. 

The report of the Manchester sanitary committee, with 
its annual record of work up to the end of April last, shows 
how much the public health depends on the efficiency of the 
department. From all quarters 47,200 complaints were 
received by the committee. It is often said, and with a 
good deal of truth, that the public is apathetic, but they 
■made 2125 of the complaints, while through the medical 
.officer of health’s department 27,104 were made, 95 by the 
police, and 17,876 by the staff. Inspections of registered 
lodging-houses, of which there are 896, are frequently 
made. 3996 visits were paid by day and 591 at night. 
A large number of these houses are not registered and 
a special inspector has been appointed to look after them. 
A careful watch is kept over the. milk-supply but there 
-are great difficulties in the efficient carrying out of the 
precautions against the introduction of disease. The need 
for redoubled care is shown by the increase in the pro¬ 
portion of the various milks taken at the railway stations 
proved to be tuberculous. It is encouraging, however, to 
note “that the death-rate from phthisis is much the lowest 
on record.” With regard to small-pox we seem to be 
becoming resigned to its existence among us, now increasing 
and again diminishing, the origin often clear, but in other 
cases eluding all search. This fatalistic attitude is to be 
deplored. Dr. J. Niven, of course, approves of vaccination 
and considers that revaccination at the age of 12 years 
is the essential object to be attained. “If compulsory 
revaccination at the age of 12 can be brought into 
operation all difficulties about small-pox hospitals, vac¬ 
cination of contacts, isolation of families, and so forth, 
will dwindle to trifling magnitude.” In his address 

to the Sanitary Inspectors’ Association at Southport on 
Sept. 3rd Mr. F. Vacher, the President, medical officer, 
fiiO the Cheshire county council, urged that conscientious 
abjection to vaccination should not be legally reco-, 
gnised and that revaccination should be compulsory. 
He would remove the oversight of vaccination from the 
guardians to the sanitary authority. Ho would have, 

chicken-pox added to the list of diseases compulsorily 
notifiable and the control of the movements of the vagrant' 
^ 3 Jas 3 given to the local authorities. It is prettjr”certain,| 
however-, that the ancient effigy of “ the lib6riy 'of the| 
subject ” would be brought out again, for our theory seernsj 
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THE EVOLUTION OF MAN’S .DIET. 

By Harry Campbell, M.D., F.R.C.P. Lond., 

PUTSICIAX ro THE NORTH WEST lOXDOX HOSPlrAL AND TO THB HOS¬ 
PITAL lOR NERVOUS DISEASES, WELBLCX STREET. 


II.l 

Food Available for the EvoLVEfG Man. 

I PROPOSE now to consider the various diet epochs but 
before doing so it will be well to take a brief survey 
of the kind of food, animal as well as vegetable, which 
was available for the evolving man before he had learnt 
to increase his food-supply by artificial means—i.e., by 
cultivating plants and breeding animals. 

Vegetable Food. 

Seeds. —Seeds constituted the most important sources of 
the vegetable food of man. Containing as they do an 
embryo plant, together with a supply of nutriment for it, 
these are of all vegetable foods the most nourishing, in¬ 
asmuch as besides starch and fat they are provided with a 
large proportion of the precious proteid which is absolutely 
necessary for the upbuilding of animal protoplasm. Some, 
like the grass seeds, are very sm.all and require to be 
collected in large quantities before they afford an appreciable 
amount of nutriment, while others, such as acorns, chestnuts, 
and the seeds of many pines, palms, and leguminous plants, 
may individually yield a goodly store. 

Fruits. —When, as in the case of the sloe, wild apple, and 
various species of “berries,” seeds are enveloped in a 
brightly coloured and often luscious envelope which sub¬ 
serves the purpose of their distribution by attracting birds, 
they and their envelopes constitute “fruits.” It should be 
noted, however, that these fleshy envelopes are in the case 
of all wild fruits, of comparatively little energy value, 
consisting as they do in the ripe state mainly of a vyatery 
solution of sugars and salts ; and as the seeds .of fruits aw 
specially constructed to resist digestion so as to pass whole 
through the alimentary canal, being, in fact, quite im- 
digestible unless laboriously masticated, it is obvious that 
wild fruits do not afford much nutriment. If, however, they 
are ground or otherwise specially treated the seeds of 
fruits—e.g., of the wild water-melon—may be reuderen 
highly nutritious. , _ . , 

A secondary source of the primitive food-supply lay ip 
fleshy roots and green vegetables. ’ . , 

The fleshy roots. —The term “ fleshy root ” may convenient y 
be made to include any underground part of a plant 
tuber, rhizome, tap-root) serving as a ^tore-house of nourm 
meat. Such “ roots ” are of food value chiefly on account 
their richness in starchy they, coqtain,but a,small quan y 
of proteid and thus can only serv& y-mid this is true even o^ 
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tho cultivated varieties—as accessories to tbo more mtro-j 
geuous foods ■> 

Green x.egetablc »—Under thi^ term we include tlie leaves 
and young shoots of plants, they alford very little noiirisb- 
ment and are chiefly eaten for tho watery and saline 
constituents they contain 

Besides all these—seeds, fruits, roots, and green vege¬ 
tables—among tho miscellaneous vegetable substances 1 
able as food for the e\ol^dng man were muthroomi^ icaneed^ 
tho harli of certain trees, and gum * 

Contrasting the uncuUivalcd, \ egetablo foods with the corre¬ 
sponding cultii ated varieties we find that tho former differ 
from the latU r chiefly in containing a larger proportion and 
denser Kind of cellulose, and in being less palatable owing to 
tho presence of bitter and aend principles, the chief objects 
turned atm the cultivation of -v egetablo foods having been 
to diroimsb tho cellulose and the disagreeable ingredients 
and to increase the proportion of starcb, sugar, proteula, and 
fats Other things being equal those vegetable food*: which 
contain the least amount of cellulose and the least dense 
varieties of it, and the smallest amount of bitter or aend 
constituents, are the most nutritive and palatable and there¬ 
fore the most cagerlj' sought after Ihis is an important 
pnnciple as it explains how tho evolving man gradually 
came to leave certain vegetable foods out of his dietary 
Another point regarding uncultivated vegetable foods on j 
which It IS necessary to insist is tint they arc by them- i 
solves totally inadequate to supply man’s nutntive needs i 
Even our anthropoid and poat anthropoid or homo^^imjanl 
ancestors could not subsist entirely on the vegetable food 
which nature provided for them One is apt to picture early 
man as surrounded by Uncioua fruits and sweet f ntinr 
in profusion, as living , 

w here a sufficiency o! 3 

mere trouble of gatheni , ,>v, 

as IS sufficiently proved by the fact that even now in spite 
of thcix elaborate methods of preparing and thus increasing 
tJio nutritive value of their vegetable food, no existing race 
of men is capable of subsisting upon the products of the 
uncultivated vegetable Kingdom alone The popular belief 
to the contrary is perhaps in some measure duo to the mis 
taken notion that fruits like tho fig, dale, and banana grow 
wild in abundance and constitute even in their wild state 
liighlj nutritious foods, wherea**, as a matter of fact, they 
arc, as supplied to our markets, the finished products of 'i 
cultivation tho origin of which is lost in an unrathoniable 
past, while m the vnld state they are scarcely recognisable 
and practically inedible The sugar cane and cocoa nut have 
similarly been brought to their present state of perfection 
by ccuturiLh of careful cultivation , wild, they furnish but a 
meagre supply of nutriment 

Antmai Ibod i 

As for the animal food of evolving man it may safely bo ' 
said that animal food in any or every form was acceptable to 
him and bis homo simian ancestors prior to the cibicnltural' 
period Some Kinds would naturally bo preferred liefore 
other», but there can bo no doubt that, at any rate m times 
of dearth, all Kinds were greedily devoured, from fish, birds, 
and birds eggj,, and every species of mammal, down to 
grubs, worm*’ «nails, insects, caterpillars, frogs, lizards, 
snakes and sliellhcb 

Nor among his available foods must we forget to include 
htmey, which has afforded a valuable soiiico of nutriment 
from anthropoid times 

lnE Diet Epochs 

In considering the changes which this primitive diet has 
undergone we shall find it convenient to divide mans 
dietetic career into epochs and periods 1 he following arc 
tboso winch I propose ® — 

I 37ie pre coclural epoch fTha authroppld period Onl-Sth cnwlc) 
—Iroin lliO aulhropold I "n'O honio-sitman period (Stb lOlh grade) 
atxgo to UiQ ilUcoicrv of 1 Tho early huollng period (lOUt-lI dtlt 
cooierj (3nl 11 5th f,radc) I gratio) , 

I • epoch ~rrom tho ditcorery of 

. ■ • r „rfcuUuro aad tho trying of 


S K wortV a» lo uoinonclat'iTe better tbovrs the iwiileci 

hlUicria of our iioiwsut lino of Inqulrv «han *!• • 

rea<h niAilo ■ ■ 

• cooking- ■ 

Is employe* ■ 

denote both » 

derfro COCtU • n» •r ***** 

u&nDClbicu M iu • jvrnu-ti ly leking Ibo conitivc of clbu» pu tb? 
Mune princlplo a» pf«o &nd Aortf iu. pisctcuiturel end borll«iulttri3, 
tUa s it pi»eU in the former cave being omitted ter euphooy 


in The cibietdiurnt 

\ 


I . o flgeofpep ' 

w ^ ^ I fcraoe; ^ 

The first, or pro cootural epoch, extends from anthropoid 
times to the definito establishment of cookery, winch I place- 
at the 11 5lh grade of evolution (see Fig 3) This epoch 

Fiq 2 


Oiicultura? 

^^Sfatiorarg Girncul/ur 

^^igraloiy Sgricuitu' 

Prt aitcuUura7~ 
cocfural 

-13 

-12. 

-// 

£ar/y Hanfmff ' 

Simian 

•9 

-a 

-T 

-6 

Onthropoid 
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may bo conveniently subdivided into three sub^epoche 
or periods (a) The anthropoid period (corresponding to* 
3rd 5th grade of evolution), (t) the botno*simian or, more 
bnefiy, the * simian ’ penod (corresponding to the 5th-10th 
grade), extending from the anthropoid stage until the lime- 
when artificial methods were first employed in hunting 
and flsbing—when, i e , wc may suppose racial manhood to* 
have been attained , and (<r) the early, or pro cootural, 
hunting period (corresponding to the lOlii-11 5th grade),, 
which embraces the penod of hunting and fishing before 
roan had begun to cook his food habitually 

Iho second, or cocti xteuds- 

from the commcncemem eo till 

man began to increase , * a plants 

and breeding animals, and corresponds I suggest, to tho 
11 5th-13 5th grade of evolution All existing pro- 
agnculturists are in this diet epoch 

Iho third or cibicultunl, epoch, which includes tho present 
time dates from the time man began to cultivate plants 
and breed animals for food which I assume to have bttn 
at the 13 Sth grade of evolution So far as agriculture ik 
concerned this period admits of subdivision into (a) the 
penod of migratory agriculture and (i) the period of 
Stationary ngricuJture, which mav bo further divided into 
an early and a late period, tho latter being characterised I y 
tho fact that most of the farinaceous food is consumed in a 
soft, pappy state, for which reason it may not inappropriately 
' bo calitvi the “age of Jiap ” 

It may, perliap>, appear more accurate to •spuik of diet 
stagesnxiifiX than epochs^ inasmuch os tho various peoples of 
the world havo not nivanced at equal rates m regard to their 
' diet any more than they have in other respects Tlicro has, 
lo, been a conaidcnble ovtrkannlnr of M f' d «♦ n n i 


»cn.r, we agree to takoyas the beginmog^of 
« • time atwhich the dietetic Customs cbaractci- 

ibtic of it first began tho term “diet epoch * will have a 
defimio chronological roeanlnjr. ^ ' -i 

It Is, ol coarM, fmpoMfblo to state with any degree c3 
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exactness the dates of these various diet epochs and periods 
and the evolution grades to which they severally correspond, 
to say, e.g., how many years ago the hunting stage began 
and what evolution grade had then been reached. I have 
had tp surmise much and doubtless many of my surmises are 
wide of the mark—thus it is not unlikely that the coctural 
epoch started before the ll'5th grade—but they may help 
to give clearness and detinition to the otherwise blurred 
picture of man’s dietetic evolution and their conjectural 
character may perhaps serve to stimulate inquiry. 

Taking, now, a general survey it will be seen that the 
dietetic career of the evolving man from homo-simian times 
onwards has been characteiised by three ggeat advances, 
with each of which his supply of food has been greatly 
augmented. (Fig. 4.) The first advance was made when the 


Fig. 4. 
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of its cellulose constituents and its admixture with acrid 
and bitter principles, of a kind quite unsuitable to the needs 
of the evolving man in his coming phases. 

The homo-simian period. —The next long period (5th to 
10th grade) saw the simian pre-human struggle upwards 
from ape to_ man. He gradually spread over the Indo- 
African continent,, leading, we may conjecture, a com¬ 
paratively stationary, non-nomadic life, and subsisting 
chiefly upon raw vegetable food. As his intelligence 
increased, however, and with it the means of procuring 
animal food, he became less and less a vegetable feeder and 
more and more carnivorous, though he was not yet able to 
procure any but the smaller animals. But with this increase 
in the amount of animal food consumed he naturally came 
gradually to abandon and to lose the power of digesting the 
most indigestible and least palatable forms of vegetable 
food. 

. The pre-cootural hunting and Jishing period. —This period 
(10th-ll’5th grade) began when the evolving being first 
learnt to hunt and to fish in real earnest. This he could not 
do without the help of special weapons and devices; with¬ 
out weapons, traps, or dogs, how was it possible for him 
to destroy the larger game? He could not, like the 
carnivora, overcome ids prey by sheer agility and strength; 
with man success in the hunt depends essentially upon 
intelligence, upon an intimate knowledge of the habits of 
his prey, and cunning in devising means of trapping, spear¬ 
ing, shooting, or otherwise overcoming it. How’, again, 
without special devices, was it possible for him to secure 
any but small quantities of fish ' While, therefore, there 
can be no doubt that the diet during the homo-simian period 
became increasingly animalised, it was not till the hunting 
and fishing period was fairly reached that the evolving being 
whom wo may now suppose to have attained to the dignity of 
manhood—the invention of hunting implements surely con¬ 
stitutes a title to this distinction—became actually moie 
carnivorous than vegetarian, and this in the proportion, I 
should judge, of about three to one. The effect of this large 
accession of animal food was to lead to a further abandon¬ 
ment of the least suitable kinds of vegetable food, with a 
corresponding loss in the power to digest them in the raw 
state. Another effect was that it enabled man to spread 
into regions which without hunting would not have provided 
him with suflicient food; we may, in fact, date the spread 
of man far and wide over the earth from the beginning of 
the hunting period, though it is quite possible that the 
general dispersal did not take place until man had learnt to 
prepare his vegetable food artificially and in this way greatly 
to increase its supply. 


genuine hunting and fishing stage was entered upon, when 
man began, i.e,, to employ artificial aids in captruing his 
animal food, and thus came greatly to increase its 
supply and to be correspondingly less dependent upon 
vegetable food ; until he had invented these he must 
have been unable, except by lucky chance, to procure 
any of the larger game and orrly a very limited qrrantity 
of fish. The secotrd advance came when he began to sub¬ 
ject bis vegetable food to artificial preparation, such as 
faun-drying, grinding, maceration, burying, and, above all, 
cookery ; this led to a considerable increase in his supply 
of vegetable food and opened the way to agriculture. The 
third great advance—preceded by the minor one which was 
made when he learnt to store his food, especially vegetable 
food, against seasons of dearth—corrsisted in the cultivation 
of plants and the breeding of animals for food ; once he 
had fairly reached this step man in one bound increased his 
food-supply a thousandfold and was enabled to multiply 
and progress in a manner which had otherwise been quite 
impossible. 

We will now briefly consider each diet epoch in its leading 
features, leaving their more complete consideration to future 
sections. 

The anthropoid period. —During this period (3rd to 6th 
<rrade) our precursors resembled the present-day anthropoids 
and probably subsisted on much the same kind of diet as do 
the latter—i.e., on seeds and fruits, leaves and young 
shoots and possibly also roots ; and on such animal food as 
insects’, grubs, caterpillars, frogs, lizards, snakes, birds, 
birds' eggs, and the smaller mammals ; honey and gum 
were probably also consumed. Much of the vegetoblefood 
of this period was, by reason of the density and abundance 


It should be observed in regard to these three pre-cootural 
periods—the anthropoid, homo-simian, and early hunting— 
that all the vegetable foods (save the luscious fruits which 
contain their saccharides in a soluble form) need very 
efficient mastication in order to break up their undigcstiblo’ 
cellulose framework and thus to liberate the contained 
starch, proteid, and fat. It is therefore evident that 
throughout these periods the masticatory apparatus of our 
early progenitors must have been put to ample work. The 
effect on the starchy portion of food of thorough mastica¬ 
tion is worthy of note : it leads to its very thorough 
insalivation ; and inasmuch as the intake of starch in those 
far-off times was comparativ’ely limited this substance wm 
for the most part digested into dextnnts and maltose within 
the mouth, but little passing into the stomach as crude 
starch. It will thus be seen that until the discovery or 
cookery the stomach of the evolving man had very slight 
acquaintance with undigested starch, sacchaidde material 
entering it for the most part in the soluble form, either as 
grape sugar and fruit sugar, together with a small quantity 
of cane sugar (as in honey and luscious fruits) or as the 
products of salivary digestion—i.e., as dextrines and 
maltose. , , 

The pre-aihloxtltural coatural period (the IToth-loti^ 

grade). —It is very probable that food was cooked in a 
desultory way long before this, for there is evidence of me 
having been employed artificially in the miocene period. 

We are happily able to give an accurate and not merey 
conjectural account of the dietetic features of this ? 

since certain peoples are living in it at the 
day. I shall in due course give reasons for 
that man first applied cookery to vegetable rather tnan 

* The term ** undigeatiblo” is used as distinct from “ indigostibls. 
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animal food; ‘in any ,case tiie importance of tho dis¬ 
covery of cookery.relates almost entirely to its etfcct on 
vegetable food, .lb does not seemamprobablo that before 
matt learned to cook his vegetable food as a matter of 
routine ho had already begun to < prepare it in other ways, as 
by sun-drying, grinding, and burying, by which means its 
digestibility may in many cases be increased, and by macera¬ 
tion whereby poisonous and acrid ingredients may be got rid 
of., When ho learnt to preparo his vegetanlo food in 
these various ways, but esp- ' I.- 
to cook'it systematically, h • ■ 

for there arc many highly . . 

which in the unprepared stat , •. .: __ 

amount of dense cellulose they contain or their admixiuro 
with obnoxious principles, are of little or no value to him as 
food, but which by cooking and other means can be con¬ 
verted into valuable nutriment. Hence, with tho advance 
in the art of cookery—and it is suprising to what rednemeot 
it liad attainwl in the latter part of this period—tho supply 
of vegetable food steadily increased, and the hunter was to 
some extent relieved from the chase and more free to devote 
himself to other pursuits. This increase continu^ through¬ 
out the period under consideration until vegetablo food came 
to constitute one half, or more, of the total dietary. 

Tho chief effect of cooking on vegetable food beiilg the 
breaking up of its cellulose frame.work and the Uberaliou 
of the' contained nutritive ingredients, cooking greatly aiils 
tho digestibility of all such vegetable substances as contain 
abundance of cellulose and at the same time it relieves the 
organs of mastication of much of their work ; hence when 
man began, to cook, his vegetable footls he subjected them 
to le&s mastic.'itioii than heretofore, with the consequence 
that the starchy ingredients were so much the less insali- 
-vated, and inasmuch as with tho advent of the coctural 
period more starch was consumed than previously, it is clear 
that moro of it now entered tho stomach than had hitherto 
been the case. 

The abandoning of, and tho corresponding loss of power 
to digest iu tho raw state, the less digestible and palatable 
kinds of vegetable food which characterised the homo¬ 
simian and early hunting periods went on with accelerated 
rate after man hud once begun to subject bis food to 
artiiicial preparation, until be came to depend less and less I 
. upon raw vegetable food and finally limited himself to the 
very easily digestible kinds. 

A still more important effect of cookery was that it letl | 
the way to the next great dietetic advance—i.e., the ' 
artificial production of food by the cultivation of plants and 
the. breeding of animals, without wldcli a high degree of' 
civilisation would scarcely have been. po.-,stbIe, It is, no 
doubt, conceivable that man might have come to breed 
aaimids for food without having first discovered cookery, 
though tliat he would have done so to any great extent seems 
unlikely; but that agriculture would not have made great 
headway without cookery is certain, since much the most im- 
IJOrtant objects of agriculture—i.e., the cereals and pulses, 
as well as most roots—need cooking', yiost cultivated traits, 
and some of them of high nutritive value, such as the ficr. 
date, and banana, do a . '• . 

thu highly nutritive su . ■ . . 

foods, it is atleastdoul ■■ . . . 

could be attained by a . ^ . , • 

for its chiei supply o£ vegetable food., Tliey all contain an 
abundance of soluble saccharide, but, with the exception of 
tho banana, aro very poor in that most precious of all 
imtritivo ingredients, proteid. Certainly no community, as 
Payne has shown, lias ever atLiined to any high degree of 
civilisation which has not cultivated the richly nitrogenous 
cereals, and these there can bo no doubt would never have ■ 
been cultivated, any moro than would the highly nitrogenous ' 
pulses which migiit conceivably have taken their place, liad I 
man renwined ignorant of tho art of cookery. 

77if ci^iciUiurai epoch hegmn, say, some 80,000 years 
ago. One of the first t . ■ . - . • 

food culture waa tho . : ■ ' . 

seasons of i3e.arth; a sec - ••• .....-..-g 

of plants valuable as food. Both these agriculloral fotc- 
shadoivings are to bo obs'en'ed among the aboriginal 
Australian pro-agricultnrisU. Thus they store the bonya- 
bunya seeds in basketa underground am! they have a practice 
of .apportioning tq certain families a certain number of the 
bunya trees which pass on as hereilitary property to their 
children, Man had also learnt to preserve and store animal 
food—o.g,, by drying and smokiog—long beforo he Wgan to 
breed animals for food. <Va to whether be cultivated plants 


or bred animals first is a question wo need not discuss 
just now'. In the ’New World 'he certainly ,oaltivatc<i 
plants first. In any case a great forwa^ step was 
taken when man began to 'produce food artificially, 
when instead ot having to search laboriously for fruits, 
roots, and seeds he took to cultivating thoro ready to hh 
hand. He cultivated groves of ebeoahut, fig, and date trees,’ 
and improved their fruits out of all recognition; ho,planted 
large fields of roots, such as the manioc, potato, and yam, 
and greatly increased their stores of nutriment; and instead 
of depending for his cereals ,upon the small seeds of wild 
grasses collected with infinite labour' ho diligently tended 
and promoted their growth and thus developed the noble 
mahe, and still more noble wheat, of which he has eventually 
come to grow millions of acres. And in regard to the 
animal kingdom, not only did he learn in the course of time 
to increase his supply of fish by building vast fleets of 
fishing vessels to reap the illimitaole harvest of the sea, but 
also in place of spending long hours in tlie hunt, which at 
best could yield but a very limited supply of animal food, 
be learnt to raise on his own account vast flocl« and herds 
of oxen, sheep, goats, and pigs and to breed birds of many 
varieties. Yet tho total effect of food culture has been to 
make man more vegetarian than carnivorous, inasmuch as 
the supply of vegetable food has been increased moro than 
that of animal food. 

So far OH .agriculture is concerned the period under con¬ 
sideration falls into two sub-periods : (1) tlie period of 
migratory agriculture, in w'hich limited patches of virgin soil 
were planted and quickly abandoned for new ones ;' and (2) 
the period of stationary agriculture, when the ground was 
carefully tlllcil, broken up, manured, rolled, and irr/gated. 
During tbo migiaVcry stage, especially in it? earlier pait, 
man still remained a huuter, combining bunting and fishing 
with desultory agriculture. It is important to distioguisii 
between these two periods, for so long as tho human 
community was wandering and occupied almost entirely with 
the food quest subshrutial progress in culture w’us pot 
possible. It was only when agricnlturo had become 
stationary—say some 30,000 years ago—and an abundance 
of highly nutritious vegetable food and in some cases arti¬ 
ficially reared animal food also* bad been secured, by the 
labour of a limited section of tlie community, it was only 
j when in this way a largo amount of tho total energy of tho 
I community wa.s liberated and made arailablo for other 
purposes than the food quest that a complex division of 
I labour became possible. Then it was that civilisation began 
I in real earnest and that tho ancient glories of Mexico anti 
I Peru, Babylon and Egypt rose in the midst of a barbaric 
I world. 

Now we have seen that cookery led the way to agriculture 
and it may therefore, I think, fairly bo claimed for it that 
it opened the road to all tbo subsequent great discoveries of 
man and may thus bo regarded as one of his greatest. 

' The power of digesting raw vegctablo.foods, which had 
I been steadily waning during tho previous diet epochs, lins 
' still further declined during the agricultural eiwch. tfn- 
culliv.'itcd vegetable foods have now been practically aban¬ 
doned and, with tho exception of the fruits, very few of the 
cultivated varieties are eaten in tho raw state. 

Another effect of agriculture has been greatly to iocreafo 
cbe amount of crudo sbarch entering tho stomach. Wcha\a 
' seen that beforo tho discovery of cooking comparatively 
liWJo vndigestofi starch passed into this o/gan and that 
cookery by loading to an increase in tho amount of starch 
ingest^ and by niruinlshing the work of mastication and 
consequently tho completeness of buccal digestion led to an 
\ncteaso iu tho quantity of crude starch ^ssing into the 
'stomach. Tho introduction of agriculture operated .‘•till 
' further in tho same tlircclion and .luemenfed tho supply of 
I starch to an enormous extent. Within recent times, more.- 
over, it has been the foshibn to consume most of the btaieh 
in a soft, pappy, or paltaceous form, in tho form, o.g., of 
boiled potatoes, refinctl bread, porridge, and puddings of 
various kinds, which readily into the stomach after Uttlo 
of no preliminary mastication and insaJivation,* .‘>0 that, in 
. striking contrast with what happened in tho ca?e of early 
nuin, tho morlcrn stomach is literally deluged with rrudo 
fitar^. This practice among moderns of consuming lao-t 
of their starchy food in a soft form cannot be too strongly 
condemned. ' 


* Tiiat U»e arillldst rcau-iiig ot uilnud* mu Hot «eo<Uul tor thesOAin* 
iflcnl of A hfgli degree of ci> llJMUoa U pfoi eJ l>y tbs caw tbo ancli’ut 
lleslnn*. 




852 The Lanckx,] 


A CHESHIRE COLONY YOR SANE EPILEPTICS. 


[Sepx. 17,1904. 


A'.CHESHIEB COLONY FOR SANE 
EPILEPTICS. 


On Sepfc. 8th Mr. B. IV. Levy, the David Lewis legatee, 
formally handed over to representative trustees the title- 
deeds of the Sandlebridge Colony for Epileptics, between 
Alderley Edge and Chilford. Mr. Levy handed the title- 
deeds to the Lord MAyor of Manchester and in the 
course of his remarks stated that Lord Egerlon had 
consented to be the president of the institution. When 
the David Lewis Trust decided to establish the colony 
the experience of the system in England was of the 
slightest. He therefore visited some of the continental 
colonies and was so much impressed that he sent a 
deputation to visit them. The colony now erected 
was as complete as it could possibly-be, “and the 
object they had in view had been to evolve a colony 
which would be an object-lesson and act as a guide to 
those forming similar institutions.” The homes were not 
intended primarily for the pauper classes for whom the 
guardians of the poor were responsible. The Lord Mayor of 
Manchester having received the title-deeds expressed his 
pleasure as chief magistrate of the city in accepting the gift 
and said that Mr. Levy could not he thanked too much for 
what he had done. Sir IV.H. Houldsworth, Bart.,M.P., one of 
■the trustees, in moving a vote of thanks to the Lord Mayor, 
also spoke of the munificent generosity of Mr. Levy, 
at the commencement of the trust he bad placed 
.£100,000 in their hands for Manchester and a similar 
sum for Liverpool. He trusted that the public would take 
care that the necessary funds were supplied for the 
proper maintenance of the institution. With the example 
of the well-considered and generous philanthropy of Mr. 
Levy before them, we may hope that Manchester will not 
fall short in the duty and privilege of insuring the success 
of this noble work. 

The history of the colony is as follows. In September, 
1892, in a paper read before the North-western Poor- 
law Conference at Chester, Dr. J. M. Rliodes gave 
expression to a feeling that no doubt existed in the minds 
of others that as regards any proper provision for sane 
epileptics England was remiss in her duty. His experience 

• on the Chorlton hoard of guardians had shown how unhappy 
was the lot of the sane epileptic, associating as be had to do 
■with the feeble-minded and insane, without provision for 
amusement or instruction and with the practical certainty 
that gradually increasing mental feebleness would re- 

• duce him to the level of the poor creatures around him. 
Happily, Dr. Rhodes’s paper aroused public attention and 
dn 1897 members of the Chorlton and Manchester asylums 
•committee, including Dr. Rhodes, visited the chief epileptic 
colonies on the continent. Shortly afterwards, quite inde¬ 
pendently of the joint asylums committee, a provisional 
-committee was formed with the view of establishing a colony 
in the Manchester district. This was not connected with the 
Poor-law but was an independent voluntary association. This 
. committee collected about £8000 which sum was to be the 

nucleus of an endowment fund. It 'has now increased to 
about £14,000, which amount is, however, much too small, 
but it will grow, it is hoped, to at least £50,000. Applica¬ 
tion was next made to the Manchester committee of the 
David Lewis Trust for a grant from its fund. At 
■ first this was refused but after searching inquiry the 
trustees generously offered to provide land and buildings 
for the proposed colony, to furnish and to equip it, 
and to hand it over to the committee ready for occupa¬ 
tion., When this decision was come to Mr. B. IV. Levy 
himself, as mentioned above, visited some of the 
continental institutions and sent, moreover, a small 
commission of inquiry to visit various continental epileptic 
colonies. .It consisted of Dy. Head, Mr. Alexander Graham, 
jirchitect, and Mr. Levy’s own secretary, and reported 
to him on the medical, architectural, and general as¬ 
pects of these institutions. Alderman A. McDougall, Dr. 
Rhodes and, other members of the provisional committee, 
with tile secretary, Mr. Marshall, also visited similar 
institutions on the continent and -in the United States. 
“ These • institutions [in the United States] are surrounded 
bv extensive grounds, with farms, workshops, and all that is 
riiuired bv way of healthy surroundings and internal 
equipment to secure, as far as possible, successful treatment 
for the unfortunate sufferers.” The trustees after some 


difficulty acquired the Sandlebridge estate,, “suitable as' 
regards soil and surroundings.” It may be interesting to 
know that it belonged to Lord Knutsford, whose father, 
the late Sir Henry Holland, so well known as a 
scholarly physician, inherited it from his father who 
lived greatly respected in ‘Knutsford and had a largo general 
practice extending over a wide area. About 130 acres of this 
estate are immediately available for the purposes of the 
colony and further land may be brought into use “should 
the needs or expansion of the colony require it.” As the 
result of‘all the various inquiries “it was decided to form 
a colony on the lines of German establishments, with such 
adaptations and alterations as English climate and modes of 
life rendered desirable.” The buildings consist of an 
administration block, three houses for men and three for 
women, each for 20 or 30 patients, a hospital and administra¬ 
tion block, school house, chapel, recreation room, kitchen, 
laundry, farm buildings, and cottages for work-people, and so 
on. The total cost of land and buildings, together with the 
laying out of the grounds, electric and sanitary installations, 
and furnishing, has been over £100,000 and is expected to 
reach £120,000. 'I'he committee will bo able to accommodate 
in the first instance about 200 patients. Thefe is room now, 
however, for 250 and the hospital and kitchen have been 
arranged with the view of the number increasing to 500. 
During the first few years it is expected that there ujll be a 
deficiency of income of from £3000 to £4000 yearly. The 
patients will contribute to the cost of their maintenance at 
various rates and in years to come it is hoped that a tangible 
revenue will be derived from the produce of the farm, 
gardens, poultry yards, and tiie like, and this hope seems to 
be justified by the experience of the American institutions of 
the same character. The education there is such as will 
assist the epileptic to gain his daily bread. “ IVe must 
recognise the fact that the epileptic is a more or less 
defective being,” but “there is no reason why he should 
be a total burden to the State.” “Eor him labour is 
a godsend and he should be taught how and wheie that 
labour can best be used.” • And the incurables who 
must always remain at the colony should be able to 
enjoy reading and to write home to their friends. _ Many 
trades and occupations are taught in these institutions 
besides farming. Thus in the Craig Colony in New York 
State there are a printing office, a blacksmith's shop, a 
carpenter’s shop, a sewing room, a tailor’s shop, and a shoe 
shop. It should be noted that si.x hours a day is the limit_ of 
work time. In some such ways will the profitable education 
at Sandlebridge be conducted. In the United States models, 
pictures, and the Sloyd system are much used. And in such 
institutions the quality and capacity of the brain have to be 
considered. ' 


There can be no question that this epileptic polony 
will meet a great want in a wide district in an 
sfficient manner and the committee, though it anticipates 
that the colony will in time be to a certain extent self- 
supporting, is justified in making an earnest appeal for 
substantial assistance at the outset of its career of useful¬ 
ness. As previously stated, an effort is being made to raise 
an endowment fund of £50,000. Dr." Rhodes would double 
this, his view being that as the proportion of epileptics to 
the whole population is 1"5 per 1000 the sum of £ 100,000 
is not too great. It must not be forgotten that there 
will be substantial gain to the community if tne 
care and protection of the epileptics and feeble-mmaeu 
are carried out in the country at large. The 
houses will be relieved. At present it appears that the only 
institutions of this kind in this country are at Maghull, nem 
Liverpool, at Chalfont St. Peter in Buckinghamshire, tne 
Countess of Meath’s home at Godaiming, and a home i ^ 
pauper Roman Catholic children at Bishop Stortford. 
is room for many more but as the law stands at 
they must be left to voluntary effort. The county 
can provide for cases of mental disease, but in the eye or 
law epilepsy is not a mental disease and cannot be ue 
with till it has merged into insanity and the misc 
has become complete and irremediable. How desiro 
it is that care and treatment should begin 
shown from the fact that the prospect of benefit, ana 
in some cases of cure, is so much the more “ J' 
But even if incurable the epileptics will live under happ 
conditions than in the miserable homes from which ru y 
them come. 'They will be saved from themselves anh 
own weaknesses and from the deteriprating tnoia 
physical influences of the workhouse ward, where to 
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tlio sano and tho luaanc, the virtuous and tho vidous, aro 
eqnallj hopeless and equally WTPtcbed^ A great debt of 
gratitude ib due to the D ivid Lewis trustees for tlicir 
generous and well considered mumficeuco It is intended 
to make the Smdlcbridge Colony one of tho best of its kind 
and It ma^ be hoped that it will bo tho precursor of others, 
t to surpass, it in usefulness 

e trustees —Air B AV Le>-y, 
» ' V H Mather, Mr S Levy, 

Mr H Philips, Mr AY J Crossley tho Lord Mayor of 
Manchester, the Mayor of Salford, Sir Frank Forbes Adam, 
ilr H Agnew, Mr E lootal Broadliurst Mr E Donner, 
Mr S L Heim, Councillor J Rdylc, and Air G Cooibes 
Iho deed provided that the trustees should never number 
more than 20 iho following form the committeL of 
management —Air R Annistcad Mr E Aston Mr A 
Crowdson Colonel Di\on Mr James Hall Mr S L Helm, 
Sir Bosdin T Leech Air Eliot S Levy, Air E G Leycestcr 
Alderman AlEougall, Air John Rovle, Alderman J Alil&on 
Rhodes Mr John fohillito Air Charles H Scolt, and 
Air Charles E Xhomjcroft Mr S L Helm is tho 
treasurer _ 


ASYLUM REPORTS 


M^am^ick Count!/Asylnni {Annual Iteport for iOOS) —Ibe 
average number of patients resident during the year was 
079 comprising 422 males and 557 females Tho adiuia&ioos 
during the jear amounted to 239—vi^ , lH males and 128 
females Of these, 199 were first admissions Dr Alfred 
Hfiler, the medmal superintendent, states lu his report that 
doiittcd w-u decidedly 
state More especially 
Our luhrmary wards 

have been crowded owing to this lact and the amount of 
cstra diet issued has been far grcitcr than m previous 
years ictempennee m drink was found to exist m 50 of 
the adniisbious Ihc number of ca.es discharged as re 
covered during tho year amounted to 7d—viz 32maIosand 
41 females, or 7 5 per cent of tho average number resident 
Tho deaths during the year amounted to 105, or 10 7 per 
cent, as calculated on the same basis Of the deaths hve 
were due to pneumonia, six each were duo to carthao disease 
and senile decay, ten to epilepsy, 11 to general paralysis 14 
to cerebral h'umorrhagc, 17 to pulmonary and other fonus 
of tuberculosis, and the rest to other causes The male 
patients have as a rule, enjoyed good health, but on the 
lemalc side of the asylum thcro has been a great deal of; 
illness, including an epidemic of diarrhoea About 
60 patients were attacked and of these two died ** There 
has been a good deal of discubsion, says Dr Miller, 
“ concerning accommodation for idiot and im^cilo children 
certiiiable under the Lunacy Act I am euro that these 
cases aro not suitable for tho waids of \ couuty asylum 
I trust that the as-ylum authorities in the ALdlands will com , 
hmo for the purpose of providing accommodation for the 
idiot and imbecile cluUlren at present in the wards of the, 
county abylums Fcrsonallj, 1 would prefer to see thcbC 
Xxitients cla«bihcd and living in small nvnnhcts, somewhat on 
the lines of cottaj,e homes Under these circumstances 
cla‘‘SiQcation vyould be an easy matter, and those capable of 
receiving instruction and deriving bcnciit/rom special treat 
inent would thereby obtain the best opportunities fordoing 
go * A new building for private patients ha** been recfently 
opened and is expected to prove useful ‘for a class of 
patients for whom practicaih 
exists ini the country ” Ihc 

been entirely rcnio Idled but „ . w 

the end of tlic year 1904 it is cxi>ected that all the wards 
m the asylum will be plastered and refloored Iho Com 
mis^^ioners m I nnacy state in their report that the condition 
of tho patients was satisfactory and that they looked well i 
cared for, that they seemed contented and bad no complaints 
to make, that tho wards were bright and well vcntilifctl, and 
tbn h the me-dii il casebooks and records were clbciently 
kept The committee of management slates in its rci>ort 
that a contnet h is been enlerc<i into for the enlargement of 
the asylum m iceordauco with the plans winch, have been 
approved by the council for the sum of £6950 a 
I^mr7i Diitnct Atyluiri (Ii<port /t the Icar ending \ 
Jfuy JS/A, 1004) —Iho average number of patients resident' 
dunog tho year was 877, comprising 446 malca and 431 


females The admissions dunng tho year amounted to 223— 
VIZ, 120 males and 103 females Of these 129 were first 
admissions Dr Neil T Kerr, the medical buperuiteadent, 
states in his report that the number of priv ito patients 
admitted during tho year was again lai^e " and showed tho 
need tluit existed of granting to distnct asylums tho 
nvllege of admitting private patients at a low rate of 
oard, as has already been granted to English county- 
asylums Ihere are many people In a good «ocial position 
who frequently lind it dilhcult to pay the higher rate at a 
private or royal asylum if the relatives illness is likely to be 
of long duration * Ihe condition of many of the patients 
mental and physical, was very unsatisfactory, “indeed,” 
adds Dr Kerr, ‘many were hopeless from tho very first ’’ 

' Eight were admitted over 70 years of age It was a matter 
I of regret that so many patients were certified because of tho 
brain failure that accompanied old age, for the accumulation 
of such senile cases had much to dQ with the apparent 
increase of insanity Xbe admissions also included seven cases 
of congenital mental deficiency, hv e cases of epilepsy, 11 of 
general paralysis, and 24 who had attempted suicide pnor 
to admission Of the causes of insanity hereditary predia- 
I position and alcoholic intemperance were tho principal ones 
I The number of patients discharged as recovered during the 
year amounted to 92—v iz 61 males and 31 females—or 10 5 
per cent of the av crage number resident Iho deaths during 
the year amounted to 73 or 8 3 per cent as calculated on 
the same basis Of the deaths one was due to rtnal disease, 
five were due to general paralysis, six to cerebral h^emor 
I thage, eight to pulmonary and other forms of tuberculosis, 

I 12 to puciitnonia and broncJio pneumonia, 19 to cardiac 
i disease, and the rest to other caui^es During the winter 
there was much inner’s chiefly inflaenza, which affected 
both jxitients and oflicials ‘ It was the mo‘>t severe- 
epidemic we Iiave had smeo the asylum was opened and 
it caused the death of a large number of patients, mostly 
old and chronic cases who had no reserve [strength] to 
withstand the virulence of the attack Tho disease first 
of all assumed the gostro intestinal typo, after a tunc this 
type giaduallv abated and lung complications then bccanitr 
most prevalent Ihe CommLsioners in Lunacy slate that- 
the meals were excellently cooked and the amount of food 
was ample for the requirement- of the patients Tho 
patients were neat and well dres ed, their general behaviour 
was quiet and proper the asylum was found to be in 
excellent order througiiout the words and dormitoncs wero 
scnipulousW clean ami properly heated and ventilated, and 
the medical case books were correctly and well kept The- 
committee of management states in its report th it additions 
and improvements liavc been made to tho dining rooms of 
the male and female attendants and that a system of 
electrical fire alarm his been introduced which gives exact 
information at the central fire station as to tho block and 
the position of a fire 

Joint Countiet Isylun Cariiiiirthm (Annual Jtiport for 

igOS) _Ihe iverage number of iiaticnts resident during the 

year was 647 com^nbins 321 males and ^ ftniahs ihe 
adml'=sions during the yuir amounted to 177—viz, 103 
males and 74 females Of thc~t 160 were nrst idmiH- 
sions Dr Fdwm Goodall the medical superintendent, 
states m his report that in 65 of the admissions there was 
ascertained i history of insanity or tilled mental di-ortkr 
m the iwrcnts Shock trouble and worry were present as- 
exciting causes in 31 ca^es Alcohol was asrigiicd as the 
cause of m'auity m 20 ca^c- or 13 4 jer cent , “a lower 
proportion than usual A low proportion [of alcoholic 
lusaiiUy] was also notcvl last year Among the admis 
bions special rclereaco is made to tho case of v father 
with his two daughters, all rcceiveti tOaCthir ‘ Aiuch 
casts of so c.illcd communicated insanity ire rarely 
seen Iho circumstances predisposing to their development 
existeat lU this instance, neurotic dcgcneratu n in tho 
fouiih lonclv surroundings, unusual anxiety, slrus of niiod 
imoiig those itUcked and a terrifying suddcnne.sof onset 
m the first ca-sD Another curious feature was that deatli 
occurred in tho same way ami from tho Mine eiu o in two of 

the cases ' Of the admissions 33 were actively suicidal ind 

22 were dancerou'* 89 ca ts, or 60 per cent of tho admis 
sions were attacked with insanity for th first time, winch 
was m 11*^11 a favourable circumst inco from the iwint of 
view of treatment of about 50 cases, sinee Ihc'e were admittofl 
to tile asylum wiiUm three xuontiis of the itlate In the 
previous jc-itd report aferenee was made to a ijatient ad¬ 
mitted for the fifth lime In CQuscfjutnco of cxcc*a in drink 
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“Two other such cases,” adds Dr. Goodall, ‘‘have occurred 
this year. Such persons in the interests of the community 
and of themselves should be kept for a prolonged period, or 
permanently if desirable, in an inebriate reformatory. Even 
when they happen to be suitable cases for an asylum they 
cannot be detained in such an institution, for legal reasons, 
for a sufficient period. This method of dealing with such 
cases is expensive and inefficient and ought to be done away 

with. It is high time that reformatories in sufficient 

number were forthcoming, high time also that the powers 
of the law in regard to compulsory committal of chronic 
inebriates were enlarged.” The number of cases discharged 
as recovered during the year amounted to 44—viz., 19 males 
and 25 females, or 6'8 per cent, of the average number 
resident. The deaths during the year amounted to 65, or 

10 per cent, as calculated on the same basis. Of the deaths 
two were due to senile decay, three to cardiac disease, five 
to renal disease, six each to epilepsy and pneumonia, eight 
to general paralysis of the insane, 15 to pulmonary and other 
forms of tuberculosis, and the rest to other causes. The 
Commissioners in Lunacy state in their report that the day- 
rooms and dormitories were bright, cheerful, and in good 
order, that the dietary was of good quality, and that the 
medical case-books were well and carefully kept. The 
committee of management states in its report that the charge 
for the maintenance of patients is 9s. per head per 
week. The committee has in preparation, by the medical 
superintendent, a report of a scheme for superannuation of 
the officials and servants in the asylum service which 
it is expected will come immediately before the committee 
for consideration. 

County and City of Worcester Asylum (Annual Heportfor 
loos'). —The average number of patients resident during the 
year was 1163, comprising 527 males and 636 females. The 
admissions during the year amounted to 221—viz., 99 males 
and 122 females. Of these, 182 were first admissions. Mr. 
G. M. P. Braine-Hartnell, the medical superintendent, 
states in his report that hereditary and family predisposition 
to insanity was the cause in 26‘6 per cent, of the 
admissions, while intemperance in drink was the cause in 
15 • 3 per cent. Of the 221 admissions 201 were in bad or 
indifferent health with exhausted or reduced bodily condi¬ 
tion. The number of patients discharged as recovered 
during the year amounted to 104—viz., 39 males and 65 
females, or 8 ■ 9 per cent, of the average number resident. 
The deaths during the year amounted to 94, or 8 • 08 per cent, 
as calculated on the same basis. Of the deaths five were due 
to cardiac disease, six each to epilepsy and general paralysis, 

11 to colitis, 20 to senile decay, 21 to pulmonary tuberculosis, 
and the rest to other causes. An inquest was held during the 
year on the death of a patient due to hmmorrhage from 
rupture of the oesophagus caused by a piece of bone. “ The 
patient had tried to swallow a part of a rib of beef 
measuring four and a half inches by one and a quarter 
inches. This got impacted in the oesophagus, causing 
rupture of the muscle. He complained of no pain and took 
his food without any discomfort.” With the exception 
of the above case no other accidents during the year 
were fatal. Four patients escaped and were all recaptured 
in a short space of time. During the year four nurses and 
seven female and five male patients were attacked 
with scarlet fever, there being two deaths. Dysentery was 
present throughout the year. E.xternal iron staircases 
have been provided in several wards as additional 
exits in case of fire. “All the exit doors are regularly 
and frequently opened and the patients exercised in 
the use of the staircase. 14 of the external doors which 
opened inwards have been altered to open outwards.” 
Electrical communication has been made from each ward to 
the porter’s room for use in case of fire. The Commissioners 
in Lunacy state in their report that the rooms and 
dormitories were clean and in good order as were also the 
beds and bedding, that the dress of the patients was neat 
and varied, that tnere were no complaints as to their treat¬ 
ment, that the meals served were of a substantial character, 
and that the medical case-books were carefully and 
intelligently kept. Though the general health of the 
patients appeared to be good the Commissioners regard the 
sanitary condition of the asylum as open to improvement 
owing to the number of cases of scarlet fever, dysentery, and 

. measles that have occurred during the year. The committee 
of management states that it has been compelled to raise the 
rate of maintenance for patients to 8s. Bid. per head per 
week. 
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REPOni’S OP inspectors of the jiedical dbp.iutme.\t op 
THE LOC.tL g’oVEUNJIENT BOARD. 

On Eeinspeotion of the Borough of Whitehaven and on 
recent administration therein, by Dr. R. Fahrar.'^ —This 
report gives an account of an inspection made to ascertain 
the work of the town council of Whitehaven since that 
borough was inspected in detail by Dr. II. T. Bulstrode in 
July, 1902. Dr. Bulstrode’s report was of interest from the 
discussion given to various aspects of the housing question. 
In the eighteenth centuiy Whitehaven was a well laid-out 
town with wide streets and well-built houses, having each a 
strip of garden of the width of the bouse at the back. When 
owing to the development of collieries the town increased in 
population and it was found impossible to obtain land for 
building from the lord of the manor outside the limits of the 
town owners of house property ran up blocks of back-to- 
back houses in what oiiginally were gardens. Later the 
interstices between these blocks and original houses were 
filled up with smaller tenements, wedged in wherever room 
could be found. The houses in the courts thus formed are 
without any proper supply of air or light and in various 
other respects are objectionable. Dr. Bulstrode was obliged 
to report that in m.any cases nothing short of their 
demolition would suffice to remedy the unhealthy conditions 
which obtained in the town. Since his report in 1902 the 
town council has effected an important number of sanitary 
reforms in various directions for which it deserves credit. 
But it has so far done little to deal effectively with 
the main question of better houses. What effort has 
been made has rather tended to perpetuate the objection¬ 
able conditions which the presence of many of the 
courts makes inevitable. Dr. Farrar now advises the 
provision by the local authority of a number of cottages 
of appropriate construction outside Whitehaven and the 
demolition of a corresponding number of “slum houses” 
in the centre of the town. This recommendation admittedly 
deals with only a portion of the difficulty but it is obvious 
that a large scheme of demolition and new building would 
involve a much larger e.xpenditure than Whitehaven could 
afford. Dr. Farrar urges, however, that much good might 
be done by the judicious selection of even a small number of 
houses for demolition under the Housing of the Working 
Classes Act. Dwelling accommodation would need to be pro¬ 
vided for the persons displaced and Dr. Farrar suggests that 
this might be done by the cooperation of the town council 
and the local colliery company, many of whose workmen at 
present live in the unhealthy slums of the town. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8544 births and 5118 
deaths were registered during the week endiijg Sept. 10th. 
The annual rate of mortality in these to%vn3, which had been 
22'7, 20'5, and 18'2 per 1000 in the three preceding weeks, 
further declined last week to 17'5 per 1000. In London the 
death-rate was 15’2 per 1000, while it averaged 18'5 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5’1 in Hornsey, 8‘3 in Willesden, 
8'6 in Smethwick, 9'4 in King’s Norton, 9‘6 in Handf- 
worth (Staffs.), 11-7 in Walthamstow, and 12’8 in Vest 
Hartlepool; wlnle the highest rates were 24"7 in Liver¬ 
pool, 25 "0 in Rotherham, 25 "3 in St. Helens, 26 • 5 m 
Tynemouth. 28'4 in Plymouth, 29'9 in Wigan, 31'3 w 
Hanley, and 33’0 in Great Yarmouth. The 5118 dealns 
last week included 1512 which were referred to the prin¬ 
cipal infectious diseases, against 2841, 2291, and IWo 
in the three preceding wrecks; of these 1512 deaths, littio 
resulted from diarrhoea, 64 from whooping-cough, 63 fro 
diphtheria, 53 from measles, 47 from “fever” (principal J 
enteric), 23 from scarlet fever, and four from sraall-po • 
No deaths from any of these diseases was registored la 
week in King’s Norton ; among the other towns they c.ius 

i Loniioii: Eyre .md Sirottisivoode, East Hardine-stroet; Edlnburgb. 
lUvcr and Boyd; Dublin: B. Ponsonby. Price so. 
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the lowest death rates in Hornsey, H.isting3, Brighton, 
Iforwich, Hand&worth (Staffs ), Smethwick, Bury, Halifax, 
^ud Newport (Mou) , and the highest rates m Ports¬ 
mouth, Great Yarmouth, Plymouth, Hanley, Stockport, 
Liverpool, Bootle, Wigan, and Burnley Ihe greatest 
proportional mortality from measles occurred in Plymouth, 
Walsall, and Stockport; from diphtheria m Hanley, 
Bootle, Bradford, and AVest Hartlepool, from whooping- 
■cough in Great Yarmouth, West Bromwich, and Stockport, 
from “fever" in Aston 3fanor, and from diarrhoea in 
Great Yarmouth, Plymouth, Hanley, Grimsby, Liverpool, 
Bootle, Wigan, Burultv, Preston and Hull 'ihe mortality 
from scarlet fever showed no marked excels in any 
of the lar^o towns Two fatal cases of amalhpox were 
registered in Salford, one in HXanchester, and one in New¬ 
castle on Tyne but none in any other of the 76 towns 
The number of small pox cases in the Metropolitan ^Asylums 
Hospitals, which bad been 18, 13, and nine on Ibo Girco 
preceding Saturday*, had further declined to eight on 
Saturday last, Sept 10th , two new cases were admitted 
during the week, against two none, aud two in the three 
preceding weeks Iho number of scarlet fever patients m , 
these hospitals and in the London Fever Ho pital, which had 
been 1746, 1781, and 1819 at tlie end of the three preceding 
weeks, had declined again to 1816 at the end of last week, 
234 new cases were admitted during the week, against 198, 
263, and 266 m the three preceding weeks dho deaths in 
London referred to pneumonia and thscases of the re¬ 
spiratory system, which had been 106, 101, and 108 
in the three preceding weeks, further rose last week 
to 129 and were six above the number m the corre 
spending period of last year Ihe causes of 48, or 0 9 
per cent, of the deaths in the 76 towns were not certified 
either by a registered mescal practitioner or by a coroner 
All the causes of death were duly certified in AYest Ham 
Portsmouth, Hull, Newcastle on Tyne, Cardiff, and in 40 
ether smaUcc towns , ific largest proportioas of anoerfided 
deaths wero registered m Birmingham, Liverpool, St 
Helens, Manchester, Frestoo, SbctOeld, South Shields, and 
Gateshead __ 

HEALTH OF SCOTCH T0W>3 

The annual rate of mortality m eight of the principal 
Scotch towns, which hod been 15 7, 16 2, and 16 0 per 
1000 in the three preceding weeks, further declined to 15 7 
per 1000 during the week ending Sept lOtb, and was 1 8 
per 1000 below the mean rate during the same penod in 
the 76 largo Bnglish towns Among theso Scotch towns 
the death rates rangeil from 9 7 in Leith and 14 0 in Edin¬ 
burgh to 18 7 in Greenock, an<l 20 0 in Perth The 519 deaths 
in these towns included 52 which were referred to diarrhoea, 
17 to whooping cough, five to measles, five to diphibena, 
five to “fever," and two to scarlet fever, but nob any to 
email pox In all, 86 deaths resulted from these principal 
infectious diseases last w tek, against 94 97, and ZOO m the 
three preceding weeks These 86 deaths were c<^ual to an 
annual rate of 2 6 per 1000, the death rate last week from 
the same diseases in the 76 large English towns being 5 2 
per 1000 Iho fatal cases of diarrhma, which had been 66, 
56, and 68 in tho three preceding weclw, declined again last 
week to 52 of which 22 occurred in Glasgow, nine m Dundee 
seven in Edinburgh, seven in Paisley, four m Greenock, and 
three m Aberdeen iho deaths from whooping-cough, which 
liad been 16, 24, and 26, declined again to 17 last week and 
included nine in Glasgow, three in Edinburgh, two in 
Dundee, and tw 0 in Greenock Iho fatal cases of measles, 
which had been ten and four in tho two preceding weeks, 
rose again last week to five, of which lour wero regis 
tered in Glasgow Iho deaths from dipbthena, which 
had been one, one, and four m tho thtve prcccthng weeks, 
furthtr rose to five last week, aud included two m Glasgow 
and two in Edinburgh iho fatal ca.‘>ts of “ ft-ver,' which 
hadbei-utwo md six m the two prt-cctUug wceks, declined 
again last wtek to five of which two belonged to Glasgow 
The deaths referred to diseases of tho respiratory oigms in 
these towns, which had been 47, 55, and 63 in the three prt 
ceding weeks rose again last week to 58 and wero slightly 
m oxet-s of tho number m tho corresponding period of last 
year The causes of 16, or more Uum 3 per cent, of the 
deaths m theso eight towns lost week were not certified 


HEALTH OF DUDLIV 

The death rate in Dublin, wbicli bad been 24 5, 23 5, and 
19 9 per 1000 In tho Uireo prectsding weeks, ro*o again 
to 20 8 per 1000 during the week ending Sept. lOtb, 


Donng the past four weeks the death rato has averaged 22 2 
per 1000, the rates during tho same penod being 18 0 m 
London and 14 4 lu Edmburgh The 161 deaths of persons 
belonging to Dublin registered donng the week under 
notice wero six m excess of tho number in tho preceding 
week and included 32 which wero referred to the prmcipal 
infectious diseases, against 43, 49, and 29 in the three 
preceding weeks, of these, 20 resulted from diarrhcea, 
four from whooping cough, one from measles, and 
one from “fever,’ but not any from small pox, scarlet 
! fever, or diphtheria Ibese 32 deaths wero equal to 
an annual rate of 4 4 per 1000 tho rates during 
I the same period from tho principal infectious diseases 
I being 3 5m London and 22m Edinburgh The fatal 
' cases of diarrhcea, which had been 33,35, and 26 m tho tliree 
preceding weeks, wero again 26 lost week The deaths from 
whooping congh, which had been three, four, and one m tho 
three preceding weeks increased again last week to four 
Tho 151 deaths m Dublin last week included 51 of children 
under ono year of age and 34 of persons aged 60 years and 
upwards, the deaths of infants correspondctl with tho 
number m tho preceding week, while thoso of elderly persons 
showed a slight increase Ono inqucfat case was registered 
but no death from Violence was recorded, 48 or nearly one- 
third, of the deaths occurred m public institutions Tho 
cause-i of six, or nearly 4 per cent of the deaths registered 
m Dublin last week were not certified 


^Looking Back. 

PBOM 

THE LANCET, SATURDAY, SEPT. 16,1826. 


THE ZOOLOGIO.kL SOOIBIY 

TiiPnc arc some departments of science m which our 
continental neighbours havo made much greater progress 
than ourselves, and, singularly enough, this hasbapx>onod 
more particularly m a certain branch, m which, from our 
local aud commercial odv antages, w e ought to have been tho 
prccureors 

Zoology which, as a matter of study, offers peculiar 
attraction'?, as illustrating the most interesting senes of 
Natures jaws and as connected with tho history of almost 
an infinity* of 
of mankind, 1 
public cncour 

even m lazy - ^ 

governments with a liberality whicli docs them honour 

AVc aro glad to see that an Institution has at length been 
formed m this country for the prosecution of so mteresUag 
and useful a branch of study, and hope that it will receive 
that patronage which it deserves from an enlightened, and 
more especially from tho medical public 

At present the Zoological Society is the offspring of a 
union of individuals, and has rtceived as yet no support from 
the govcrunicnt, which has usually shown itself ready to 
follow, never to lead the public opinion Previously 
to tho meeting m April last, nearly three hundred persons 
bad sigmtied their intention of bu-oming niembtrs, 
aud ouiong theso were names distinguished in science, 
rank, and allluenco Since that pencHl, about a hundred 
additional name^ have been subscribed, and the interest 
exuted m favour of tho Society, api>c.irs to bo still 
on tho incre.a=e A house has bct.n taken in tho 

most central part of western lomlon, which is now pro 
paring for the reception of tho collections already placc<I at 
Us disposal, aud it is ovi ccti.d, that In a short time nc.irly 
two thousand •species of the mammalUand birds, i numlKir 
cxcccchng that lu the British Mu“*euni, will bo ready for 
exhibition But tho views of tho nocictj extend beyond tho 
pn-scrvation of the stuffed skins and hfulcs-s bothci, they 
embrace the maintenance of living animals Groiuid has 
been obtained for this purpose m lUgents Park, m which 
iviarie-i uid enclosures of various kiml* ire to lx> formed, 
and a 
most c 

for iu» »4 «.s V. —--- . 

bet-u completed io this collection tho members of tlio 
Society w ill hav o acee s as i matter of right ' 

1 bxccrpu from otUtorljil ol» rvaUoar 
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THE SERVICES. 

, Royal Navy Medical Service. 

The following appointment is announced:—Elect Surgeon 
S. W. Vasey to the Defiance. 

Eleet Surgeon John Henry Thomas has been placed on the 
Retired List at his own request. 

Royal Army Medical Corps. 
Lieutenant-Colonel P. M. Ellis to be Colonel, vice R. 
Blood, M.D., retired. 

Royal Army Medical Corps O'^oi-un^eers'). 


not obtain in such places all the benefits of isolation and 
open-air treatment, while soldiers convalescing from other 
diseases might, with proper precautions, reap the advantage • 
o£-all the air and sunshine obtainable in this country. 

Deaths in the Services. 

Sui^eon-Genexal James Jameson, M.D. Glasg., C.B., 
honorary surgeon to the King, late Director-General of 
the Army Jfedical Service, at Newlands, Eltham, on 
Sept. 13th, aged 67 years. Surgeon-General Jameson 
graduated as 51.D. at the University of Glasgow in 1857 and 
entered the army as assistant surgeon in November of that 
year. He was Director-General of the Army Medical Service 
from 5Iay, 1896, to September, 1901, when he was succeeded 


XVUXAX. rxuxxx x.xx.uxcxvx. ^ jggg_ September, 1901, when he was sucoc 

The Aberdeen Company': 5Iajor J. S._ Riddell to command jjy Surgeon-General Sir William Taylor, K.C.B. It 


nnderparagraph55A Volunteer Regulations. ^ during Surgeon-General Jameson's tenure of oflico that the 

Honourable Artillery Company or London. Roj’al Army Medical Corps was constituted. 

n Vpiprin rnmnanv ou August 26th, in his eighty-seventh year. The deceased 

senbed uniform, and retires into the Veteran Company. t__. „ . h, i , loio'', : .. vninitrest 


John Erancis Taylor to be Surgeon-Lieutenant. 

Volunteer Corps. 

Doyal Oarrhon Artillery ('Folimfcers^ : 1st Eorfarshire; 
Surgeon-Lieutenant W. A. Taylor to be Surgeon-Captain. 


was born at Looe on April 27th, 1817, being the youngest 
son of Captain Thomas Campbell, R.N. Ho entered 
the Indian Army as a medical officer and during the first 
Afghan war in 1841 he served with the troops marching 
from Jerezepore towards Cabul. He was with Wylder's 


mfle • 2nd Volunteer Battalion the King’s Own (Royal Brigade, at Pcsliawar and in its ineffectual attempt to force 
Lancaster Regiment): Surgeon-Lieutenant B. W. Hogarth to the Khyber Pass and to join General Sole, who was at 
be SuTKeon-Captain, 3rd 5'’oluntcer Battalion the Cheshire Jellallabad. He iras also with the anny under Generm 
Regiment: Surgeon-Lieutenant T. A. Hothwell to be Surgeon- Pollock which marched through the Khyber P.iss to Cabul. 
Captain, 3rd (Sunderiand) 5’'olunteer Battalion the Durham During the suppression of the Indian 5Iutiny lie was again 
Liriit Infantry. William Byron MUbaiikc to be Surgeon- actively employed and for his services at the siego of the 
Lieutenant ^ • Residency at Lucknow was created C.B. m November, 1858. 

The King has been graciously pleased to approve of the He retired from tiio service in 1864 and took up his residence 
Bearer Company of the Lancaster and Border Volunteer at Looe, where ho soon became extremely popular owing to 
Infantry Brigade being formed into an independent unit, to his many acts of kindness. ^ ^ 


be designated the “ Lancaster and Border Bearer Company, 
Royal Army Medical Corps (Volunteers).” 

Pulmonary Tuberculosis in the Army. 
According to a recent order of Lord Kitchener, the 


Army Reform. 

We seem to be as far off as ever from reaching any really 
large, effective, and satisfactory measure of army ieorg.anii!a- 
tioii and reform. The more the present War Ministers 


Coinmaader-in-Ohief in India, all soldiers of the British proposals in this Ahection are scrutinised and considered the 
Army serving in his lordship’s command who aro suffering greater seems to bo the growth of misgiving in regarct to 
from pulmonary phthisis aie in future to be invalided borne them. That the new scheme embodies many sound and 
at once instead of being treated, as h.as hitherto been the e.xcellent principles is admitted but further and fuller 
case at the local sick quarters and hospitals throughout his o.xplauations and details are required.' The mermting 
command In consequence of this order the Indian mail question lies at the root of the problem and there is no well- 
steamer Arabia, which arrived at Plymouth on Sept, llth, grounded assurance that this has yet been Solved. It must w 
broun-ht home 22 of such military invalids from Bombay, allowed that we were able during the late war in faoutn 

It goes without saying that the medical authorities in Africa to put a large force iu the field in a relatively 

India might ii only in the interest of the sufferers, short space of time, but it seems doubtful whether tne 
have to retain a few phthisical patients who, however newly proposed “striking force” to be kept ready for war 
desirous they themselves were of encountering any risk in purposes is sufficiently large for the object in view and tue 
order to '^et home, might yet be so manifestly unfit to question arises as to how it is to bo kept up during irar. 
undertake "the journey that it would be cruel to let them With no roproboutative of the medical and bimitaxy necos 
make the attempt. Patients suffering from pulmonary con- of the army on the xVnny Council it is difficult to see now 
sumption do not, as a rule, progress favourably in such a hot they are to be s.itisfactorily dealt with; aud to lowm tue 

and enervating climate as that of India and there is no age of young soldiers intended for service m India below 

reason therefore, even apart from the fact that they only what it is now appears to he, as we have previously saw, 
serve to swell the sick and inefficient list, why they should a retrograde step in army hygiene, 
be retained there for treatment They would, on the 

-DTobablY do better in tins country, bub we think . . ., . 

tbat^speaWng --eLrallv, care should nevertheless be taken At the moment of writing there is a temporary ^ ^ 
to re’-Md to thelelection of such patients, as well as to taking warlike operations m the Far East owing to 

^vatolL of the best season for sending them home, in order The bolligeicuts of both sides mo 

to avoid^their landtog to this country to midwinter or at the hard and almost continuous lightmg which has ^ 
beginning of the cold weather, with its discomforts^pdjisk place 


a great striae 111 acivauce. oo i.u as wo — r, ” •r.i.w.w tw the hurrving up ot stroui; 

visionb.asbeen yet made, however, in the army for the special nevertheless, takin^ plan, in tn ^ ® f_ at the 

accommodation'and treatment of these cases in all their Kuropatkin has 

stages in accordance with existing views but such piovisiou ‘ ^ to wmd off Um v eSieavy blow which has been 

■orill have to be made. In the meantime tliere are many unaPie to w.mi oit tne verj iieav j succeeded ju 

newly constructed army hospitals to be found to, the Isle of evef in^addiiiw to, bis^ military reputaUon' 

mght, for example, and elsevybere, which, in pomt of mmn ammg, ana even m audi^ Liaoyang. 

dimate, open and healthy sites, accommodation, ^_d by regarding the obiect nature, 'and extent of the 

™ W.n SSiw i. .“.a aS„.d LiiojLe «o* b..; 
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THE NATUBE AND BXmLOGY (OP OANOEB. 
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from an extremely strong and. commanding position Anil if 
General Kurokis army after the seviro fighting atHaiyen 
tai—which was tho fapion Kop of the operations—was too 
cjdiaustcd to follow up and “to head off ' the enemy before 
reaching Mukden it still remains to bo seen whetlier this 
cannot be done sopiewhece beyond tliat position As regards 
tlio casualties on the tuo sulea there is as might be ex¬ 
pected, some difticulby in forming a correct estimate, but 
there can be no doubt that they were very heavy on both 
sides fhe difference, it must be remcmbcre<I, of a single 
day in collecting the returns of the casualties will cause an 
important difference m the sum of the number woundwl 
on a giicn occasion ihc Japanese ofticial estimate of their 
total casualties m tho Liaoyang lighting amounts to 17,539, 
and thev state that they buncil oier 3000 Bussians 
on. that occasion and that o\ er 10 000 killed and 
wounded arc estimated to haie been sent off by train 
Ihe Eus^iau oQicial estimate of their losses it LI loyang is 
practically given as about tlie same as the Japanese—that is 
to say, over 17,000, including 4000 killed But there can be 
no doubt that it w is much larger thau this (probably over 
25 000 from tlie day of the evacuation of Ajisbauclian to 
the fall of Liaoyang) Uuoflaci.il cslim ites at St Peters 
burg put the Eu«:siaii lossea m and aropnd Liao>ang and 
during the retreat to Mukden as even reaching 40,000 
Those who are desirous of ascertaiumg the numbers and pro 
portions of killed, wounded and niissiug in various battles 
will find i good deal of information thereon m Longniorcs 
‘Gunshot Injuries (Longmans Green and Co , 1895) and lu 
his treatl^e on “Ambulance Transport publi lied by tho War 
Office From all that we read and heat it seems clear Uiat 
not onlv must the belligerent armies m tlic held have been 
exposed to great bar Ishij s, excessive toil, wet, and famine 
but from the fact that tho number of sick and wounded was 
so great these must hive undergone i very lainenUiblo time 
of neglect and suffering Wa hear but little of the sickness 
on cither side Iliis must in the circumstances be con 
sidcrablc It is stated that the Japanese troopa besieging 
Port AxUiur have many cases of ben bcri among them 
Despite tho very best efforts of medical administration it is 
Bimplv impossible to deal ptorapUy with such overwhelming 
conditions as have of late presented themselves Itidnot 
surprising to learn, therefore that the scenes on the battle 
fields were often appalling The Japanese Bed Cross Society 
which has usually worked m an admirable way, proved 
unequal to the unprecedented strain put upon it and many 
of the wounded succumbed for lack of liraely attention 
With the Bttssians conditions ate stated to have been 
infinitely worse iho medic. ' 

are aasisting the surgeons 

belligerents All the Busaian ^ - 

to have been sent north from Mukden The troops arc 
distributed m jiositions around the town 

The siego of Fort Arthur is proving a far harder task than 
had been anticipated Its fall would liberato a large 
Japanese force for taking part in tho neld operations else 
where Unhappily there does not appear to bo any near 
prospect of an end to the war Both sides are making 
btuptiulous efforts to carry it on and there are no present 
hopes that any attempts at mediation would bo of any avail 


Cmnspirlrciife. 


••Audi altervm partem." 

THE NATURE ^IND ETIOLOGY OP 
CANCER 

3o the I^dttoTS (/TiDi Lancet 
—Inyoorluiding article on the Nature and Etiology 
of Cancer m Till. Lanclt of August 13tli, p 473 jonsay 
* Let those who in future cs»ay to ailvanco our knowledge of 
cancxr xcg vnl it as Ihcir ficbt duty to add facit to tho**© 
long known I agrto with’Hr T W Nunn in hoping tlmt 
the remarks yon have madi.. on this subject may Induce 
medical men to s^o tho importance of luquinng into and 
recording actual ficte nther than formulating new tbeont-s 
of which we alruuJv have asupcnbundanco In my opinion 
a most important point for further mrcstigation is the 
relationship between tubercle and cancer I bold most 


strongly that in every case of cancer careful inquiries 
should be made into the family history of consumption 
Bogcr Williams was I believe, the first to draw attention 
to this point, for which sufficient credit has not been given 
him In his book on “Diseases of the Breast, with special 
rcfcteuce to Cancer,' he remarks ‘ No hereditary condition 
IS more favourable to the development of cancer than that 
which predisposes to and accompanies tubercle ' Amongst 
bis C'^es of mammary cancer be found there was a family 
history of consumption m 55 per cent I found xt in 39 per 
cent of my own As 19 pec cent may be taken as the 
average of a family history of consumption amongst tho 
general community it is evident that as far as our two sets 
of statistics go the proportion is much increased in cases of 
mammary cancer In addition to the case mentioned m my 
book where a youth aged 23 years, who liad lupus of tho face 
and nose, developed an epithelioma of the upper lip after being 
subjected to the x rays for three occasions only, I notice that 
in iHL Lancet of Juno 11th p 1659, Dr Norman Walker 
at a meeting of the Edinburgh Medico Chirurgical Society 
reports three apparently similar cases and in one of these the 
epithelioma developed he/ore the application of the x nys 
Surely these facts point to an intimate relation between 
tubc-rcle and the development of malignant disca e and show 
the necessity of carefully inquiring into tho actual picstncc 
of or predisposition to tubercle in all future investigations 
or 

a tb it you think that ‘similar 
j in respect to cancer in other 
regions of the body might bo instituted with advantage, ' 
as It corroborates my view that as a preliminary U) the 
study of the etiology of cancer each region where it 
occurs should be studied separately Wc arc not justified 
in a«suming that cancer is always due to a sniglo 
cause or tint it is neces'-arily tho same m the different 
regions I would urge the discontinuance of the terms 
predisposing cause and actual ^ausc "Wo have 
at present no means of diffcrenUating between the two 
and feu aic agreed as to what should be considered a 
predisposing and what an actual cause In fact, the u»o of 
these terms 13 misleading ami presuppo es a know led,,© wo 
do not at present possess It induces many patliolo^^ists to 
mvesligato only along tho*'© linos vsUieli theyiinagiuo will 
lead them to the attractive discovery of the so colled actual 
cause and to neglect or to bold of little value thoso simplo 
but somewhat dry facts wbicb I think, must prove tho 
foundation stone on which the greater part of the etiology 
of cancer—at any rate in tho human subject—will eventually 
bo laid I am ‘'irs yours faithfully, 

Wimpol© street IV August 29tb 1904 OlcIL H Ll M 


INDIRECT SPECIFIC INFECTION 
THROUGH THE ALIMENTARY 
TRACT IS THE IDEA 
CONCEIVABLE? 

To the hdxtors f/TnB Lancbt 
—jiay I through the medium of your columns draw 
tho attention of the profea lou to the poa^blc risk of indirect 
specific infection throngh tho alimentary tract iftcr oiiera- 
tion I am wxll aware tliat many contiMcr tho above 
meotioncil phenomenon to lie inconceivable on Uio ground 
that should specific organisms or toxins be ia^catccl tho 
antiseptic action of the ahmenUary secretions is &uQicicntIy 
powerful to destroy or to neutralise them 
Some months ago I had the opportunitv of assisting at an 
operitiou for flat foot and as this, I thmk, is a case m point 
I will make no apologies for muntioning tho matter iho 
operation was comluctcil with due regard to efficient asepsis 
and the patient so far as was knowai had no or^^aiiic disease 
before the operation and showed a fairhiilory The | rimary 
operation wound healed bv first intention and went on well 
for a week At this period ho complain&i of feeling unwell 
and displayed a lcmf>eralura of 99’h The neat tiling 
observed, was redness cedciua and di comfort at the c'osid 
wound which was irnmaliatcly opt,ne<l up and di closed 
a small quantity of pus> I examined this pus and 
was able to demou'.trate tubercle bicilli tcclmg con¬ 
vinced that this spcciiie condition was m some Wiy 
connec‘c<l with the sunplo operation I rondo every 
<siblc inqmry and ex.ammatioa and at last was able to 
monstrate a case of tuberculous mastitis in a cow whicJi 
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PATENT INFANT FOODS AND THE RISK OF SOURVY. 
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belonged to tbe herd supplying the nursing home where the 
operation took place. Rearing in mind Kipling’s story of 
the war correspondent and the sea serpent I refrained at 
the time from doing more than indicating my views to the 
surgeon in charge of the case. Lately I have been planning 
a series of ingestion experiments with a view to threshing 
the matter out thoroughly. Should the suggestion prove not 
to be fallacious it is easy to foresee elementary prophylaxis 
would demand the “Pasteurisation” of all food for at least a 
week after operation. With regard to research in this 
direction, I should esteem it a favour if any of your readers 
could suggest literature bearing on the point. Klein omits 
to refer to the matter, also Woodbead. Sternberg, I think, 
passes it by. Also our most able exponent of asepsis fails 
to mention the possibility of the idea in his invaluable 
monograph on Aseptic Surgery. 

I am, Sirs, yours faithfully, 

Lancelot Wilkinson. 

St. Bartholome\\’a Hospital, Loudon, Sept. 5th, 1904. 

PHIMOSIS AND HERNIA. 

To the Editors of The Lancet. 

SiHS,—In his lecture on- the Pathology and Treatment 
of the Hemise of Children, published in Tun Lancet of 
August 20th, p. 61J, Mr. Edred M. Corner refers to the 
causal relation between phimosis and hernia. He lays 
most stress in his argument against this theory upon 
the fact that “the preputial orifice is rarely small enough 
to be of such paramount importance ” and he proceeds 
to say that “ballooning of the prepuce” would occur 
and be observed by the nurse. In most cases of phimosis 
there is usually so much adhesion that ballooning would 
be impossible. Mr. Corner ignores some other evidence 
on this subject. The reflex irritation of an ordinary 
phimosis induces frequent micturition and the amount 
of straining exerted to empty a bladder with very little in 
it is greater than that required to discharge one moderately 
fuU. Moreover, besides the straining of frequent mic¬ 
turition, the persistent annoyance of a tight prepuce 
irritates the baby, makes him not only fretful and restless 
but induces paroxysmal attacks of screaming and these 
vocal efforts exert no mean amount of pressure on the 
abdominal walls. 

Experienced nurses have repeatedly told me how much 
less frequent attacks of crying have been after circumcision. 
Quite recently I have had an opportunity of watching a 
small inguinal hernia which made its appearance about six 
weeks after birth completely disappear soon after circum¬ 
cision. It is true a truss was worn for a few weeks but it 
was then removed and there has been no recurrence of the 
hernia up to the present. Among the ancient sanitary laws 
of the Jews I am inclined to believe that the rite of circum¬ 
cision was by no means one of least value. 

I am, Sirs, yours faithfully, 

Uppingham, August 29th, 1904. H. LYON SMITH. 

PATENT INFANT FOODS AND THE RISK 
OF SOURVY. 

Jb the Editors of The Lancet. 

. Sras,—The subject of infant feeding is often treated in 
your columns, forming the substance of lectures, papers 
before medical societies, and books under review. There are 
many observers seeking by scientific methods to devise 
normal physiological foods for infants who are deprived of 
breast milk. In the meantime we have to deal in practice 
with such means as are available and to recognise that a 
large and increasing number of infants are still fed on 
“ sterilised milk,” condensed milk, or one of the numerous 
patent foods which are in the market. That these foods vary 
greatly in quality and value has been shown, especially by 
Dr. R. Hutchison,' and the careful reader of his excellent 
address will have no difficulty in distinguishing those that 
have some claim to be considered as normal infant foods from 
those the composition of which is altogether unsuitable. 
Recent works on infant feeding either condemn patent foods 
%n toto or admit one or two as perhaps useful in certain 
conditions. 

There is one feature of, the use of these prepared foods 
r See The LA^CET, July 5th, 1902, p. 5. 


which has not, I think, had full attention; its relation to the 
risk of scorbutic disease. Only a few weeks ago’ Dr. G. F, 
Still described in The Lancet two cases in which well- 
marked symptoms of infantile scurvy appeared after feeding 
with condensed milk and AUenburys and Benger’s foods. It 
is well known that infants in whose dietary “fresh” or 
living food has no place-are liable after the age of six 
months to the outbreak of this disease. It is also 
generally agreed that milk loses what have been called 
in this connexion its “ natural living qualities ” by heating 
to the extent necessary for boiling, tor producing sterilised 
or pasteurised milk, and for making so-called “condensed 
milk.” For the same reason those patent foods which 
belong to the class of desiccated milk and are mixed for use 
with water only, like the AUenburys (I. and II.), Horlick’s, 
Oamrick’s, and Nestle’s foods, form when given alone a diet 
insufficient to provide against the risk of scurvy. Patent 
foods directed to be mixed with fresh milk are much less 
liable to this objection, but it, as in the case of Savory 
and Moore’s, Benger’s, AUenburys No. III., and others, 
the milk is to be boiled, it furnishes no protection against 
such disease. It is further to be noted that although 
infantile scurvy is a comparatively rare disease and 
appears in a developed form only after the age of 
six months, it is probable that the like disorder may 
be present in slighter degrees; and that anaemia and poor 
nutrition, with perhaps tender gums, occurring in many 
infants at an earlier age may be attributable to a similar 
though less severe change in the blood. On the other hand, 
the means of preventing such blood disorder are simple and 
ready to hand—viz., the administration of a little floury 
potato, crushed rice, grated banana, raw meat juice, or the 
juice of orange or grape, besides fresh unboiled cow’s milk. 
'Ihe habit ot the poor to give to their babies “a little of 
what we have ourselves ” may often disturb their digestion 
but in my opinion the teaspoonfnl of potato and gravy from 
the mother's plate saves many infants fed on condensed 
milk or on one of the cheaper patent foods from scorbutic 
trouble. In this way the poor may actually avoid some of 
the risks attending the stricter feeding practised by the rich. 

The object of stating these facts is in order to urge the 
duty of our profession to show to the manufacturers of 
sterilised and condensed milk and infant foods the need of 
clear directions, to be printed upon all their tins and bottles, 
that after the age of three or four months one or other ot tbe 
articles of fresh food alluded to should be given iu small 
quantities twice a week in addition to the prepared food. It 
is necessary, too, that the public should he educated in the 
same sense, especially as pnnted instructions are often little 
read. Some of the best foods are already protected in this 
way—e.g., the AUenburys, Mellin’s, and Benger’s—whose 
proprietors give clear directions to the consumers for the 
occasional use of fresh diet whilst taking the patent food. 

It is only fair to state this as it is pretty evident that in Dr. 
Still’s cases the printed advice had been disregarded. I quote 
from tbe label on tbe AUenburys food No. II.;— 

It is advisiible, aiter the first two or three months of hfo, to gno, m 
addition to tho m.vnufactured food of whatever kind, some freso 
material, such as grapo juice, the sweetened juice from .... mi 
orange, Ac. 

If these directions were made still more prominent and if 
the numerous patent foods which at present give no such 
warning were provided with it I think that the health of 
a multitude of hand-fed infants would be helped, without 
waiting for the day, for the coming of which food reformers 
are working, when a truly normal substitute for human mim 
in cases where this is not available shall find full acceptance. 

I am, Sirs, yours faithfully, 

IVeymouUi-streot, VV.. Sept. 5th, 1904. R- KINGSTON FoX. 

LAYMEN AND ELECTRICAL TREATMENT. 

To the Editors o/TiiE Lancet. 

Sms, —I trust that you will allow me a little space to reply 
briefly to Mr. Chisholm Williams and others who hat 
criticised my note on the above subject in The Lancet o^ 
August 6th. People have a curious way of misunderstanding 
or overlooking language the meaning of which appears 4'" . 
obvious. I specially guarded myself against the idea 
handing patients over to “people who pose as hMlero 
who prefer to act apart from medical men." If , 

tion from my letter has any meaning it disposes beiorena ^ 

2 The LaiiOET, Auguat 13th, p. 441. 
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of 'll! your correspondents virtuoui* indignation o\er my 
supposed adxocacy of the support of quacks or qnack 
institutions 

Hono of your corrcsjiondents havo advanced any argu 
ments or stated any facts to support the contention that it 
needs the skUl and knowltdgo of a qualified medical mm 
to apply electricity in the great majority of conditions in 
which It IS found useful, such as tho«o 1 mentioned in my 
previous noto I should say that to ono case which requires 
the knowledge and skill of a man like Jlr Chisholm 
Williams there are at least 20 that can bo perfectly well 
treated by a masseur or masseuse who has received the 
escellcnt training of the modem teachers of massage and 
electricity ii deoi, I venture to suggest whether it is not' 
somewhat derogatory to the dignity of the profession for a 
qualified medical man to undertake the routine treatment of 
such cases 

To correct Mr Chisholm Williams s and others* miscon 
structions of my remark about h u mg one a ideas of 
diagnosis and treatment overhauled by another practitioner 
I will narrate a case in point I sent an intractable case of 
Graves £» disease for treatment to a highly qualified medical 
electrician (who, I bolievo, charged a guinea for each 
sitting) Without any thought or intention of breach of 
faith towards mo he rather pooh poohed the idea of using 
electricity and, of couroe, absolutely discouraged the patient 
thereby preventing her giving electrical treatment a trial 
of sufiicient duration to convince me of its value or 
otherwise in her case Had I sent this patient to a 
lay electrician acting under iny own instructions she 
would have continued the treatment as long as I thought 
it worth while I havo no lack of coniidcncc in the 
good faith of my profe'-sional brethren but I contend that 
skilled knowledge of a special hue of treatment docs 
not put the electric practitioner m possession of all ones 
reasons for desiring a certain hue of treatment m a par 
ticular case I cannot see any analogy betw een tho case of 
a non medical but trained per&on applying electrical treat 
ment when ptesenbed by a physician and that of a patient 
being treated by a bene setter or quack oculist Finally 1 
must that to talk about covering in conncicion with 
my letter—if read with ordinary mtelligence—appears to me 
to be rank absurdity 

With regard to the a rays my espcricnco is limited to 
their use by qualified medical men I am glad to learn from 
Mr OhisUolm Williams that it is possible to get such treat 
ment at a scale of fees within tho reach of middle class 
patients —I am, Sirs, yours faithfully 

E Stanley Smith M D Durh IT K C P Lond 

Wlmpole-strect, W Sept. lOUi 1904 


APOCYNUM CANKiUilNXJH 

To tho Ldxtors •/ The Lancet 
Sirs —The editorial note on thi. U^cb of Apocynnm 
Cannabmum in TiiL L iNCEi of faept 3rd p 734 will 
I hope, direct the attention of the profession to a remedy 
which I have found of the greatest value and have 
constantly ptesenbed for the last 14 ^cate Tlio drug was 
first intro<luced to my notice by Dr Joseph Kidd who 
recommended mo to try it m tho ca e of a patient 
vvith dilated heart who had iiassed from his care to mine 
when she moved mto the country Tho disease had reached 
a stage when tho patient could no longer rest recumbent 
tho anasarca and ascites being so advanced that paracen 
tesis appear<Hl to afford the only chanco of relief Xho 
‘vegetable trocar ' however, answered admirably ^tlthm 
tho first two d ijb of it** administration, the urine rose 
from about ten ounces in the 24 hours to 60 and the <liurc'‘is 
increased daily until the ascites and the ana*.irca almost 
disappeaxcil the patient getting about ag nn and living for 
two years Again and again I havo had similar experience 
and a laige number of ray colleagues in this district now 
employ tho remedy having ceca such markctl benefit from 
It m cises of cordiio and renal dropsy in which wo have 
consulted 

I have alwajs u cd Keiths concentrated tincture ' 
which Dr Kidd recommended os tho only rclnWc picpan 
tion of tho drug bevcral of my profe'>sion3l brcthreijwlo 
hvvo emploje<l the tincture usudlykept by chemists havo 


1 Keiths coiiconlralc*! tinct iro nt apocyuum cai nabiiium irvj 
eUtsau'i.l from Qdc wvd Cl 15, E uicric-itrcef Lonloo LC *ul 
probahli from oil cr wl Icsale 


been disappointed m itscjfects, and to tho want of activity 
m this the ordinary tincture must I think bo attributed tho 
fact that apocynum cannabmum Ins not cornu into moro 
general use The fluid extract recommended by Dr 5 
Fawmski may bo equally efficacious with Keiths pteparv 
tionbutof this I have no cxpenence Ihe irritant action 
of the drug upon the digestive organs is a positive quality 
which must bo borne in mind In the first caso in which I 
so successfully employed apocynum tho do^e recommended 
by Dr Kidd who v\as, at the time, I behove suppo=«id to 
prescribe drugs in decilhonths and similar fractions of 
their ordinary doses caused violent vomiting and purging 
and I had at once to reduce it to one sixth tho amount 
In cases of cirrhosis of the liver I have found the smallest 
doses causQ dangerous gastric irritation and I alw ays warn 
I again&t 

m these 
I >rescnbe 
,-o w, * xjuo 1,0 i, >u minims 
every four hours or three times a day increasing tho dose by 
one mmim every two days until tho maximum which tho 
stomach and intestines will bear is reached, this is seldom 
as much as ten minim** The medicine may be combined 
with other heart tomes Employed carefully in this way its 
beneficial effects have in my own expcnenco and in that of 
the many friends to whom I have introduced apocynum 
cannabmum, been astonishing and yet so little is tho 
medicine known that only once, when in consultation I have 
advised Its use has my colleiguo been familiar with it and 
that man immediately said ‘ I know where you got that 
from It was from Kidd 

With tho precautions which I have indicated I strongly 
advise your readers in cases of cardiac and renal dropsy to 
try this remedy the ments of which I have Jong intended to 
press upon the notice of the profession through tho medium 
of your columns 

I am Sirs yours faithfully, 

Thom vs Jame5 Walker, M D Lond 

Ictcrborough Sept. 10 th 1904 


THE UTILITY OR OTHERWISE OP FEVER 
HOSPITALS 
lo the Tdxtort of iHB Lakcet 
SiRa —I entirely endorse tho view to which Dr C K Millard 
gives expression in your i'*suo of to day s date that should an 
inquiry take place the fact of having taken part m this con 
irovcriy ought to constitute a dv«quahUcaUoi\ for a place on 
the Cominisjjion I agree, also with tho suggestion that 
sanitarians who have been actively instrumental In 
sfccuring the provision of fever hospitals in the past 
should not be placed in the invidious position of having 
to bit in judgment on their own actions Tho fact 
that many able and conscientious medical oUiocrs of health 
will thus be excluded need not bo deplored seeing that their 
evidence will be available and will lo'^e none of lU weight 
Now a word of caution I cannot help thinking that undue 
haste would be a great luibtako iLiUnaltJU* Iho reason 
able demand that an inquiry should bo hell has been too 
grudgingly conceded up to tho pre«:ent tSmo to ju<-tify the 
hope that this important question is ripe for sctlltment on 
Its ments Let us leave it for a time Iq the cmciblc of 
lutra piofessional discu sioii where tho tnith «hoiiId bo m 
no tlanger 

In conclusion I echo jour suggestion Sirs that the con 
troversy may well bo conducted without person ihtiu» m the 
future Indeed thire is no room for them torwh doer 
be tlie outcome oi this inquiry should it take pJice, it will 
not be dcme<l that much good h is alreadj bean accom 
plishcd which will be a di'itinct gam to the cause of public 
health I iin Sirs joura faithfiilly, 

Noltln(,l»anj Seit lOUi 1904 LdwH DlAN M VlUlIon 

THE BOILIKG OI’ *MILK 

ToihehliUrtof liiu I esciT 
Sirs—M ay I ns tht, iconoclastic seieiitet refcrrcil to 
by Dr J M I ortv^cue Brick I lie in fUL I vselT of 
Sept 10th p 792 offer a wenl of explanation with 
regard to the *>lit.ht miMpprel cnsion he m under aa 
to my views on tho boiling of miik In tie coun-o 
of my couvcrvation with 3fr R Levan I did not enter 
on the very dcKitable groun I iucludeol under rc.aions (2), 
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(3), and (4), the uncertainty of the views, held by various 
observers on these points being' ably shown by Dr. Eortesdue- 
Brickdale. 3Iy observations were really confined to the ques¬ 
tion of boiling as a preventive measure against souring, and 
in this connexion I can only reiterate the assertions I made 
to Mr. Sevan—-viz., that it is a very dangerous jirocess if it 
be carried out for the purpose of ^rcsening milk during 
those portions of the year when the prevailing temperature 
throughout the whole 24 hours does not fall below 65°E. 
The boiling of milk destroys the ordinary lactic acid 
organisms but it does not destroy the spore-bearing 
organisms that are almost invariably present, with the 
consequent ijesult that when the milk is cooled and allowed 
to stand at a temperature in the neighbourhood of 70° E. 
a secondary fennentation takes place due to the develop¬ 
ment of these latter organisms. Herein lies the danger, 
for the milk does not sour but usually remains 
sweet in taste, though a very slight bitterness (due 
to the peptonising action of these bacteria) may perhaps 
be detected The temptation to use milk in this con¬ 
dition is naturally great, for apparently it is still in a 
sound condition, while, as a matter of fact, it is becoming 
rapidly charged with deleterious bacterial products. How 
the development of these peptonising bacteria is' in a clean 
milk almost completely checked by the wave of lactic acid 
fermentation, while if this be stopped by the process of 
boiling a perfectly free field is left to the sporogenous types 
to grow unhindered and to bring about a toxic condition of 
the milk which would otherwise not have occurred. If milk 
be boiled to be drunk immediately it may be, and probably 
is, as a preventive measmre of the greatest value, but if 
the milk is going to be kept over night for consumption 
next day such an end is completely defeated. It may well 
be asked, “What, then, is to be done in the circum¬ 
stances?” If il were to dare to suggest the word “pre¬ 
servative ” harsher words than “ iconoclast ” might be used, 
but the question whether preserved milk or putrefying milk 
is the better as an article of diet I will leave others to 
answer, and although the addition of preservatives by the 
milk trade should on no account be allowed the addition of 
them in the home, under a medical man’s direction with 
regard to quantity, is quite another matter. 

I am. Sirs, yours faithfully, 

Cecie Eevis. 

King-street West, Hammersmith, W., Sept. 13th, 1904. 

MATHEMATICS AND EXAMINATIONS IN 
PUBLIC HEALTH. 

To the Editors of The Lancet. 

Sirs, —Medical officers of health in their annual reports 
have to submit figures of the increase and decrease of 
populations and to make calculations as to the death-rate, 
infantile mortality, birth-rate, &c., of their districts, and it 
is unfortunate that at the various examinations in public 
health candidates are not systematically tested on these 
points. They are often asked questions more likely to crop 
up in an insurance office, but the use of logarithms and the 
estimation of a population after the method of the Kegistrar- 
General are seldom asked for by the e.xaminers. Surely 
these are practical matters which everyone who holds a 
diploma in public health should be acquainted with, but I 
have loiown cases where medical officers of health, fully 
qualified, were unable to make these calculations. 

I am. Sirs, yours faithfully. 

Mu. 


THE EEEDING OP SCHOOL CHILDKEN. 

History and Organisation oe the Paris Cantines 
SCOEAIRES. 

(Froh OUR Special Sanitary Comhissioner.) 

The, supposed physical degeneration of the race has been 
the subject of so many sensational dissertations that public 
interest is now fully aroused and the nation is anxious to deal 
with the matter. It may be, as some very good authorities 
contend, that with a falling death-race and a longer average 
duration of life it cannot be maintained that the race as a 
whole is losing its strength and vitality. On the other 
hand, no one has attempted to deny that there is physical 
degeneration among certain sections or classes of the 
community. Such degeneration must occur notably among 
those who in their infancy and childhood have been 
jnsufflciently or injudiciously fed. .(Is, further, the law- 
renders education obligatory we have in the primary 
schools a machinery all ready made and at hand permitting 
full investigation into the facts of the ca.-e. There are 
here also the means of remedying the evil wherever it shaU^ 
have been proved to exist. Whatever political economists 
and others may say, no medical man would maintain that 
it is possible to educate an underfed child without 
grave risk to his or her health. Prom the physical 
point of view there can be no question but that the child 
must he fed first and educated afterwards, nevertheless, 
it has been asserted over and over again that in 
London alone there are daily some 50,000 children who 
go to school without breakfa.st. Whatever the basis of this 
assertion and even if e.xaggerated there is not the slightest 
doubt that many of the children who attend the primaiy 
schools are often injudiciously fed, sometimes insufficiently 
fed, and on some days not fed at all. To attempt to 
teach children thus suffering is to waste public money as 
well as to injure the child pupils. It is certainly a means of 
producing physical degeneration.. By law and by taxation 
schools and teachers arc provided and yet food is more 
necessary than either school or teacher. This, of course, will 
be admitted by everybody. Only it will be said that parents 
ought to feed their own children. It is, however, the obvious 
fact that some parents eitlier cannot or will not feed their 
children and this accounts for much of the physical 
degeneration. Nevertheless, years have rolled by and 
nothing has been done of a systematic character. Here and 
there cbaritably inclined people have organised soup kitchens 
in connexion with schools in very poor quarters, but these 
are sporadic local efforts and are not to be relied upon. 
Also it is not charity, with its pauperising and degrading 
influence, that is needed, but a mitional scheme by which, 
in some way or other, every child shall receive, without 
imposing any humiliating condition, all that is necessarv for 
its physical as well as its intellectual development. How 
this is to be done and who is to pay the cost are problems 
that will not be easily settled. But it can be done, it has 
been done, and what has been achieved in other countries 
will probably be attempted hero. In any case, if a foreign 
nation feeds all its children adequately and if all are not 
fed in England then, in time, we shall stand at a disadvan¬ 
tage when compared with that foreign nation. Now, the 
nation in question is our nearest neighbour, France. Surely 
it behoves us to know what has been done so near at band 


St. Bartholomew’s Hospital .—K history of 

St. Bartholomew’s Hospital has been written by Dr. Norman 
Moore and will be published shortly by Mes-srs. C. 
Arthur Pearson, Limited. The work will bo illustrated 
by original sketches by Mr. Howard Penton. The volume 
will he issued at two prices—namely, two guineas and one 
guinea—and the whole of the proceeds of the book will he given 
to the fund for the rebuilding of the hospital. A list of the 
subscribers to the first edition, which will he limited to 2000 
copies, will be printed as an appendix to the work. Intend¬ 
ing subscribers are requested to send tbeir names to the 
honorary secretary of the rebuilding fund, St. Bartholomew’s 
Hospital, Smithfield, Loudon. This work should prove 
entertainin'^ and instructive to many and a desirable acquisi¬ 
tion as a work of reference to the student of history and 
philanthropy. 


and to see if this example may not serve as an object lesson. 

It was from the school fund (c/iiste dcs ccoles) that the 
school canteens (cantines scolaircs) gradually merged into 
existence. In the latter days of the Second Empiie a law on 
primary instruction was enacted which bears the date o 
April 10th, 1867. Article 15 of this law is thus worded 

A deliberation of the municipal council approved bytlie 
create in ail communes a school fund for tho purpose of 

• • rewards to tho most assiduous piipRa anu 

le revenues of tho school fund ‘ 

__ „ . of subventions giv on b.v tiio 

the department, or by the State. With tho autlionsation of T i.-j 
it may rccciv’p gifts and legacies. 'Several communes mav do ant 
to join together for the foirraation and management or siicu 
The service of collecting for the fund is rendered gratuitous^. 


M. Duruy, at that time Mimster of Public Instruc , 
issued a circular on, May 12tb, lf67, explaining this • 
He said it was best to leave to ths inhabitants the c 
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taking tlio mitwti\c m the creation of t>ucli funds and drew 
attention to a fund alrea/ly m esistenco in tbe Second 
Arrondi->'*cment of Pari« Thih fund bad been esitablishcd 
by the National Guard m 1849, und^-c the Second Republic 
Tbe cux/ular also calls atttntion tothofacb tbat^uch funds 
are in existence in SulUerUud where, “in accordance with 
a touching custom, newly married couples on tbeir wedding 
day hand c\ er to the school fund a sort of oltcrmg to child* 
hood ” Xbe aboio Jiw houeicr, can only be qualified as 
the pTomnlgation of an idea and the appio%al of a scheme, 
It did not enforce its application ibroo years latei tbe 
Franco German war broke out and it was only thtto years 
after the war that tliu nation hail suflicleutlv rtcoiercd from 
Its dl^aste^s to think of tliese proposed reforms Early m 
1874 a achool fund was created at ATontmartro, a district 
which h IS some 200,000 inhabitants, and in other localities 
This was done in harmony with the stipulation of the law of 
April 10th, 1867, but already in the minds of the moro 
anlout friends of education the •scope of the law was 
enlargtd Xhus the schpol fund of the Montmartre district 
so for back as 1874 issued a pamphlet m which the follow¬ 
ing passage occurs — 


I 

Thus, from the len bugmning the idea germinated of 
giving ni iterial help in regard to physical requirements 
Very httic, it is true, was done at first The distribution of 
strong thick boots is one of the tir»t items on record ihen 
there is al o an account reuiammgof outfits provided for 
some Toung „irls whohul so distinguished themselves as to 
be admitted to the Ecole Nonuale or training school for 
teacUer^, but were too poor to dress themselves well enough 
to go to fetich an institution These and many other 
voluntary cffortsi made in different parts of Franco though 
altogether lofeulhcieut, had a double^yantago Theyercated 
the nucleus of future administratiie bodies and prepared 
or npened ijublio opinion so th it it was ultimately possible 
to convert into an obh,ratioa that which bad formerly been 
but a voluntary effort Xhis final step w is brought about by 
tbe law of ‘Mirch 28th 1882 on compulsory education 
AiticleXVII of this law enacts that 

Tbo school funl institute^l tv VrliUo^LV ot tljo La.^* of ViriHOtli 
18o7 ebatl lo cstAbllshed in alt tho onuuiiits. 

Thus e^ery district w now compelled to institute a school 
fund and soon there followed v great change in tin. policy or 
the puiport of these school funds Originally they were 
intendcq to aid the cau«:c of education bv urging children to 
attend school and by tbcm prizes when they dis 

tingui^hcd thtiaselves Now the law compels everyone to go 
to scliool and, also provides clficieut teaching Therefore the 
school fundadmiuifctmtion need not attend any longer to such 
mattoxs but find ample occuiiatioa in seeing to tho physical 
reqnircmonta of tbe pupils The police compel tho oluhlren 
to go to ‘•chool and the btaU. b) the appointment <>f teachers, 
attends to their education To tho school fvuid remains the 
questions of food, of clothing and of health restoring 
hohdavs All these aro matters of great conmleiriU nnd 


children to the country it may «itill be said that more might 
with icUantago be attempted But if in Uus there remains 
room for further improvement it may now be said with con 
Udtn^.e that in Fans and m most other places every chUd 
attending 'choo"* receives a wholesome and a suflrcient meal 
rcrsonally 1 c*in only "peak of what I have «eeii lu Paris* hot 
tho Liw applies cnnally to the whole of Franco though tho 
success of its application must depend to a largo extent on 
tho devotion or inltUigenco of each local echool fund 
cointailtee of control 

lint tho rpitstion of health predominated in tho manage- 
meat of the<;o funds is shown by the preference very 
generally given to school colonies over school cxcur®ions, 
where tb\.ro was not money enough for both By school 
oxcur'ion is meant an expedition of ooc or more days into 
tbe cQunliy The teacher*, in accompanying the pupils, 
give such explanations of what is seen as to constltuto 


object lemons Ihia is at once a pleasant change and a 
Useful means of education But it is generally considered 
far more beneficent and useful to select a Certain number of 
sickly and debilitated children and to send them for several 
weeks to some bracing country place where their health 
may be thoroughly restored 1 his is colled a school colony 
and constitutes a great and happy featuie of the educational 
machinery Thus, for instance, tho ilontm irtro School 
Fund has purchased a maguificent mansion and its 
surrounding park at Luzancy, not many miles from Pans 
there four batches of 186 children spend sovcral joyful 
weeks dunug the course of the summer living nearly all 
tho time in the open air Ihe •ichool fund of tho 
neighbouring di&Uvct, the XYil Arrojidisscment, sent 
last year 137 children to tho seisidc at Itcamp and 
281 to tbe country at Montlhfry, making in all 418 cmldren 
who spent a total of 8500 days ri^ht away from the big 
town enjoying wholesome recreation in the fields or on 
the seashore IVliat this means in health and happine&s to 
these poor children cannot bo expre^^ed by mere stall dies, it 
is best left to tbe iioagination lo help to defray the cost 
oi these school colonies the municiixility lias voted an 
annual feubvcntion of £8020 divided between the 20 school 
funds of the 20 Paris distnct®, or arrondit$mcnis, in pro¬ 
portion to the number of poor m each locality 
As a ride, each school fund Ins three committees—one for 
tbe scliool caiiteeu‘« one for the provi ion of shoes and 
clothing and the third attends to the hchd ly excursions and 
holiday colonies The general comroitteo trom which the*«Q 
subcommittees arc chosen generally consists of tbe mayor, 
the members of the municip il council, and the government 
school inspector of tlie di«tnct Then the voluntiiy sub 
senbera to the fund elect out of their owiirmks and by a 
ballot vote probably 20 or 24 committee men IJius the 
local authority and tbe local subscribers are both rcpre»entcd 
and share in common the task and responsibility involved 
Early in the day it was found expecuent to obtain the 
assistance of ladies At first many of them were connected 
with church charities and were called lady patronesses 
But this did not work at all No one wanted to bo 
patronised and the mam object of education os at present 
organised being to inculcate thu ecaj,e of tho duties and 
of the dignity of tlie citizen any idua of chanty la 
ab^=olately antaaoDistic to the whole spirit of modern 
educational leform Xhe hdy p itroutssts wore no longer 
allowed to interfere md m their sttad 1 itlj delegates wens 
appointed ihcir nn''&ion j» not to patronise but to sce that 
the rulca are applied and that every one obtuns his rights 
Xhese ladies have a card bearing tho stamp and signature of 
the miyor and also feOinctiniLs wvir a ribbon favour of tho 
colours of the town The lady dclcgitcs to tho cantuens 
must visit tin, '•cbools under their clurgo at least once a 
week They inscribe the accounts on tho printed formulas 
and see that all is absolutely clean and that tho meals are 
well prepared In this respect the ladich liavc rendered gruit 
service, for it is due to their special knowledge and skill iliat 
the coi.t of the meals has been cons^dcribly reduced 

It was m May, 1877 that tho I^rcfect of the Semo m- 
fotmed the various school funds of Paris that the municipal 
council bad determined to study how a good, wholesome, 
w-arra meal might bo given to all the children once a day 
Xho answers at first obtained vere not encouraging Ibo 
school funds h-ul not the means either m regird to manage¬ 
ment or in regard lo their tnumcial rcaourecs to attempt so 
vast •an enterprise It was also ostuuatetl that such meils 
would cost on an average 25 centimes (21d ) each tor 
the moment tho matter dropped But in I obruary, 1881, tho 
question was rai«e*<l whether all tlie children who wire attend 
lut- school and whose parcntswt.ro m receipt of poor relief 
mucht not be given a muil while at school Ihe school 
fund of tlie Monimartro district at onco volunteered to 
undlrtako this service Other districts followed the example 
rUo niamoipUity voted funds in aid, and u report presented 
for the year 1884-85 showed that dunug the year 15 canteens 
had •served 1,110 827 portions, one third of these were 
helpings of soup another third imat, and the rest >tge- 
tahlcs The childrea had ixiid 36 776 francs 90 cenumu 
for 736 526 of these helpings , while 374,001 helping* ba*! 
been given without payment The total cost was 59 204 
francs 95 centimes Ihc portion of meat th«.n gi>en vvcigho'l 
from 15 to M grammes and co&t the. school funds 0 0578 
franc But{>oouand with belter: orgamstd sarvciilanco and 
management the portion was iocreoscvl to 20 or 25 grarames 
and the cost was lowerul to 0 MS franc 
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The system of feeding the children ’ was thus fairly 
launched. It has now become universal and experience 
has taught that the cost need not he more than 
15 centimes or lid. per meal of soflp, meat, and 
vegetable. The latter • naturally is a separate course, 
a substantial dish, properly cooked, not a little greenstuff 
boiled in water as we too often see in England. The 
principle now adopted is to encourage all the children, 
whether poor or not, to eat their meals .together, A 
child may bring his own food with him from home but it is 
never so cheap and is always cold and rarely so good as the 
meal provided by the canteen. Therefore both children and 
parents prefer the canteen dinner, but the children who are 
not content with water bring their own wine or beer in 
bottles. Even the poorest children generally manage to 
mix a little wine with their water, particularly now that 
recent legislation in favour of hygienic drinks has reduced 
the retail cost of wine to Zd. per ,bottle and even less. 
Erom the very first the greatest care has been taken 
not to allow any loss of dignity to arise from the free 
feeding. The fundamental principle of the whole manage¬ 
ment is the absolute innocence of the children. They 
cannot be expected to pay. Their parents may be at 
fault; if so, there is ouly the greater reason to shelter the 
children and to try to preserve in them that sense of self- 
respect which might so easily be wrecked by their parents’ 
bad conduct. Each child is called upon to pay lid, per 
day for his meal aud receives in exchange a check or 
ticket. Sometimes this payment is effected in a small 
office, one child entering at a lime. All receive a ticket for 
their dinner and only t& person who gives the ticket knows 
who have paid and who have not. The parents of those 
who do not pay are visited, A full inquiry is made as to 
their condition and if they are poor they are put on the 
free list. 

Of course it is easy to see that such a system might 
lead to much abuse. If the father is at work and 
has only one or two children the gratuity is refused. 
It is never refused to widows or workers with laige 
families. To this I objected that the father, though earning 
high wages, might squander them in dissipation and 
starve his family. Was it not encouraging vice to feed 
his children? Or, again, others were clover in shamming 
poverty and to feed their children encouraged their hypocrisy 
and their lying propensities’. All these and many other 
■ objections were met with the oue simple, all dominating 
reply : “The children must be fed.” There were methods of 
investigation ; pressure was brought to bear on the parents. 
The parents or guardians of every child fed gratuitously 
were called upon and full investigations were made. Friends 
and witnesses and their employers were also seen when 
necessary. There was no objection to the show of some 
severity towards unworthy parents but the child was held 
sacred. In no case was the child to be humiliated or 
troubled in any way and on no pretext whatsoever should 
the food he needed be refused. Besides, there were 
various categories of gratuity. Persons who could not afford 
the lid. saved their dignity by paying a Id. or only a id. 
■per day. Nevertheless, in the poor quarters it is in the 
majority of cases of no use insisting on payment. Ihe 
children arrive at 8.30 a.m. However poor their parents 
they "^enerally have had something to eat before starting. 
Nevertheless there are some extreme cases of poverty, and 
then a piece of bread is given at the school when the 
starving cliild. arrives. 3ut this is altogether exceptional. 
It is at 11.30 A.si. that the mid-day warm meal is given. 
The children leave school at 4 p.m. and then they are 
supposed to dine with their parents in the evening. But 
to many of them it is the mid-day French breakfast 
that they get at school which constitutes their only satis¬ 
factory meal. A few children, however, cannot go home 
at 4 P.M. as their parents are out working. Tiiese are 
allowed to remain on the school premises till 7 p.m. where 
they play and prepare their lessons. Tlien they are given 
what is called a ffoutS, a sort of “snack,” a little bread and 
butter or jam. Such is the full scope of the feeding under¬ 
taken by the school funds though all that is outade the 
15 centimes midday meal is exceptional. How far the feed¬ 
ing is gratuitous varies according to the district. At the 
Eppinettedistiicc only 20 per cent, of the children pay for 
thek meals. At Batignolles the proportion is 40 per cent and 
in the wealthiest quarters of Paris as many as trom 60 to .0 
Tier cent of the school children pay for their midday repast. 
The school funds, in so far as they depend on voluntary con- 
trXitions, could not feed all these children and during the 


last three years the Paris municipal council has given to the 
various school funds of the capital subventions amounting to 
£40,000. 

Such is the general principle on which the system works. 
Each locality manages its own affairs and is assisted by sub¬ 
ventions from the centre and there is emulation between the 
various funds. It is now only necessary to add a few words 
as to the canteens themselves. They are object lessons in 
cleanliness and in simple but refined cooking. The meat 
is weighed after it has been cooked, the bone and fat being 
removed; then the younger children get 20 grammes and 
the older children 30 grammes of cooked meat. The 
menu is, generally speaking, somewhat as follows. Three 
days a week there is bouillou gras, a delicacy unknown in 
England, as no ordinary English person will take the 
trouble to put the proper proportion of ll.avouring herbs and 
vegetables to the beef. Only twice a week is the boiled 
beef with which the soup has been made given for the second 
course. As this meat is lighter than roast meat care is 
taken to supply for the third course the most substantial 
vegetables—namely, lentils or haricot be’ans. What a 
difference it would make if in England the people knew 
how to cook these highly nutritious vegetables. At one of 
the canteens I watched and inquired as to the process. First 
some onions are fried in good grease, in preference the 
melted fat of pork or veal. Then some thyme .and some 
laurel leaves are added ■with “ just a suspicion ” of 
garlic. The haricot beans or lentils that have been 
soaking in water all night are placed over this savoury 
sauce. Its fat counteracts their dryness and the aroma 
of the herbs, onions, and garlic confers an appetising 
flavour. On three days a week roast beef, pork, veal, or 
mutton is given, preceded by a tasty vegetable soup and 
followed by a dish of mashed potatoes, or of maccaroni 
cheese, or of rice and milk, aU well flavoured, well cooked, 
and of excellent quality. Such is the three-halfpenny meal 
of three courses provided alike to the poor and the well-to- 
do children attending the primary schools of Faiis. But 
this is not all. The medical officers who examine the 
children may prescribe larger portions where necessary and 
quite a number of weakly children liave cod-liver oil given 
to them in winter and syrup of iodide of iron or phosphate 
of lime in summer. , 

If the cooking is refined some attempt is also made to 
refine the manners of the children. So as not to dirty 
their clothes they are taught to use serviettes, and, 
generally speaking, the masters or mistresses pay their 1]^. 
and take their midday meal with the children, eating exactly 
the same thing. This example gives confidence and does 
much good. It is also a very effective way of controlling the 
cooking. Thus we have the hopeful spectacle of what m 
England would be pauper children sitting side by side with 
other children who are in much better circumstances and 
eating simple but refined food at the same table as gentlemen 
or lady teachers who have won their university degrees. 
Then, so that the poorer children should not be looked down 
upon, care is taken not only to conceal the fact that they 
are unable to pay for the meal but out of the school fund 
simple articles of clothing are given them. These poor 
J children do not, therefore, look shabby and thus 
self-respect is maintained. Is there not in all 
I making of a healthy people and a strong race 2 
I we in England afford to ignore the example here given ? 

' it not safe to argue, as the managers of the school funds m 
I Paris argue, that whatever the faults of the parents, what- 
I ever may be done to the parents, still the children are 
I blameless ? Therefore, and without hesitation, if we wovW 
'preserve the race, without the loss of a monient and witUouii 
making a single exception, every hungry child must be lea. 
j Economists, politicians, and others were left to discuss ana t 
squabble over the rights and wrongs of the case, the schoo 
funds of Paris, encouraged by the municipality, comment 
, by building the kitchens, cooking the meals, and somen 
or other things fell into their places, and to-day , 

is quite content and some not a little proud of the good r 
has been done. 


their 
this the 
>? Can 
Is 


WiGAN" Medical Society.—-A-' meebing of this 
society was held on Sept. 1st, Hr. J. Ohronuell, 
being in the chair. There was a good attendance of • 

A vote of condolence was passed to Lady Banks ■ 

in their recent bereavement.' Tbo honorary secretary t •, 
■W". Berry) read a paper on Death Certification. An 
teresting discussion followed. 





THK LA\CLr,] 


LUNATICS IN WOilKHOUSES 


[Sekt 17,1904 8G3 


LUNATICS IN WORICHOUSES 

(Fhom a Corkesposdent ) 

In antnUelo enUtled “The M\nld\a o£ lha LaNv ot Laaacy” 
^\hich appeared m Inn Lancet of Feb 27th, 1904, p 612, 
attention was drawn to the dilhciilties Wrhich surround 
the admission of per-sons of unsound mind into a workhouse 
as a preliminarj to their examination by a magistrate 
Assuming that thcao dithculties hare been in some way 
evaded it in ly prove that tbe form of mental defect ex¬ 
hibited by the patient la one which the Uw regards as 
capable of being suitably dealt with in the workhouse itself, 
and It Tiny, therefore, be not without profit to consider wlnt 
are the conditions under which persons may he so detained 
for care and treatment 

rUe lunatics who hccoiuo mote or less permanent occupants 
of workhouses are, m the 
mental disability takes the 

elderly dements, and (3) _ -w * 

of age. All these may reach the workhouse cither directly 
from tbe outside world or by transfer from an asylum for 
acute casts under Stctioua 25 and 26 of tbe Lunacy Act, 
1890 This latter group does not usually cause much trouble 
as the procedure required by the Act is fairly simple, but the 
construction of Section 24 of the Act, which controls tbe 
detention of cases of the former kind, has pronded in¬ 
numerable tlitmca for discussion Subsections (3), (4), 
and (S) of Section 24 are the ones with which we are here 
chiefly concerned and it is proposed to indicate some points 
of interest which the attempt to apply them has brought 
out Several opinions given by the Commissioners in 
Lunacy, which have not previously been made public, will 
be incidentally referred to As will be seen from a perusal 
of Subsection (4) two medical certificates are rcquireil 
One of these is m the familur form numbered 8 in the. 
Schedule to the Act and may be given by\ any legally I 
qualified medical practitioner, provided that he is not a j 
medical ofiicer of the workhouse concerned, while tbe other [ 
must be by the medical ofiic 
state (1) that the person wh 
lunatic, (2) that he is of a 

workliouae, and (3) that thcr< ^ 

and suitable accommodation for the lunatic This second 
certificate, which is m tho form numbered 10 in the Schedule 
to the Act, differs also from the former one la that it has no 
place for the “facts communicated by others”of form 8 
Xbeso certificates accompany and “ support” the application 
for a detention order which is made to “ a justice having 
junscliction m the place where the workhouse is situate ’ 
and their chronological relation to each other and to tbe 
application is worth a moment's consideration In a case 
recently submitted to the Commissioners m Lunacy for tbeir 
opimon tbe justice had made an order for detention which 
was dated 16 days after the dale of the medical certificates 
This order the Comniibsioners declared to bo in^ulid and 
they directed that tbe medical officer of the w oikliouso in 
which the patient was being detained should take steps to 
obtain a new order from a justice The limit of time 
between tho giving of the certificate by tho medical officer 
of tbe workhouse and the making of the order by the justice 
IS 14 days, exclusive of the day on which the certificate 
was given '11ns may be assumed from tho fact that the 
certificate upon which the justice proceeds is in the same 
form as tht, one by means of which the medical ofiicer, acting 
xmder Section 24 (2), is enabled on Ins own responsibility 
to detain tho lunatic for 14 days In the opinion of the 
Commissioners the order in winch tbe metlxml certificates 
ore given is of no consequence, the order Ju which 
they aro mentioned in Section 24 (4) and j-eferred to 
above being apparently mcrch accidental This matter 
was brought before the notKo of the CommiNsiontrs 
in ^fay last in some cases where tho outside practitioner 
had CLTtitiwl tin,t, and they rcpUul that they did not 
think “that the fact of tho certificate, gueii by tho 
medical officer of tfic woikhouse umUr the pruvisiona of 
Section 24 (2) of tJio I unacy Act, 1890, being dated after 
the date of tho certificate gutn by tho ouiaido mctlical 
practitioner would c.iu'o an order inado upon these tvro 
certificates to bo invalid ” There i**, howcicr, a *a.rioUb 
objection to such an arrangement which mixlic.il mtu who 


ma) be invited toguo certificates would do well to bear in 
mind, and it js to be found In the fact that whereas the 
certificate given by the iiorMome medical officer is alouo 
sufficient authority for detaining the patient for not more 
than 14 days, that given by the outside practitioner hjs by 
Itself no such effect It would indeed appear that in tho 
cases alluded to the patients were illegally detained in tho 
workhouse for several days and, if any of them had known 
the circumstances and bad been of a litigious disposition, 
as paupers frequently are, they might have caused those 
concerned a coo^iiderable amount of trouble 

ihe words “not being an officer of the workliouse,” as 
applied in Section 24 (4) and (5) to the outsido practitioner, 
have been prolific m disputes As they stand the words do 
not neces«>4nly exclude all tbe medical officers of the umon 
or parish to which the workhouse belongs, thus it seems 
' legitimate for a district methcal ofiicer to certify m con- 
I junction, with the workhouse medical officer and. to receive 
payment for so doing In London, especially, the position 
complicated, by the fact that the sick wards of the wock- 
' house may be aggregated into a distinct mstitution, the 
“ workhouse infirmary,” which may be situated at a distance 
' from tho workhouse proper and may have a separate medical 
officer Accommodation for lunatics may be provided either 
at the workhouse or at tho infirmary and tho medical 
ofiicer of the establishment selected is, for the purposes 
of tho Lunacy Act, tbe “medical ofiicer of the work¬ 
house ” The question then aiiscs whether the medical officer 
of the branch where the lunatics arc not confined is com¬ 
petent to give the certificate required from a “medical 
practitioner not being an officer of the workliouse ” A recent 

ows, will sene 
tbe infirmary, 

V 0 on adjoming 

plots of land and tbe medical officer o! tbe woikbouso was 
also medical supermtendeot of tbe infirmary. Acting m his 

the gentleman 
distant medical 

__ ... vv W u vviilwvAveS of the outside 

practitioner It was attempted to justify this proceeding 
by the contention that the assistant at the infirmary 
occasionally took duty for his senior at tho workhouse and 
that It has been held that a workhoueo medical officcr’a 
deputy may properly give certificates as an outside prac¬ 
titioner under Section 2i is, 

indeed, to be found in ■ »w 

of lunacy, but it is to bi . . v.. a 

case decided in a court of law but on an opinion given, 
in reply to a correspondent, m tho Justice of the Peace for 
April, 1891 More important still, it has no bearing on tho 
point at issue since the deputy in question is one appointed 
by tbe medical officer m accordance with Article of tho 
General Order of the Local Government Board, Dec 8tb, 
1847, and Article 200 of tho General Consolidated Order of 
July 24tli, 1847, and such a deputy is not an officer of the 
workliouse or of tlie goaidians An appeal was made to tho 
Commissioners in Lunacy and they held that m this instance, 
at any rate, the infirmary was part of the workhouse and 
that “tbe assistant medical oflicer referred to could not 
sign the certificate m question under the hand of a medical 
practitioner not being an officer of the workhouse” In 
conocxiou with this branch of tbe subject it may also be 
noted that there appears to bo no ruoson why in suitable 
cases one medical officers certificate should not refer to 
several iiatieuU provaded these are properly diatmgaished and 
enumerated fhe question as to whether or not it is ix?r- 
missible for a guardian who is a member of tbe mcihc.il 
profession to sign the certificate of the outsido practiiioncr 
and receive pay for so doing bus been recently raised 
Such an arrangement appears open to criticism lu a note 
in Olcus Poor law Onlers under Article 177 of the General 
Consolid ited Onlcrs, dated July 24th, 1847, which deaki 
with cerlam ii.ayiuent3 for siKclal medical serviett, tho 
opimoii H expressed that “as a general rule it is thought 
not desirable that a mccUcal nun who m a guardian of tho 
umun should give certificates under thw Vrticlo in his own 
umon’* and tins principle appears to be one winch the 
Local Government Baard would approve ibe view of tho 
Corami‘i''W>mrs lu Lunacy U sU forth in tim reply to 
connuumcation which in Juno last was made to them in 
to a ca.se where a guanluin had given a medicd 
certitiuotc in supjiort of the .ipphuiUon lor a detention onler 
It 13 to the elfect Uiat “a member of a Ixwml of guanliaiis 
lit not an officer of tho workhou'-o wiiliin Ibo inuming of 
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Section 24 (4) of the Lunacy Act; 1890.” One must infer, 
therefore, that an order for detention obtained in such 
circumstances is valid. ‘ ' 

' Section 24 (5) deals with the question of the fees payable 
for medical certificates. “The guardians of the union to 
which the woikhouse belongs shall pay such reasonable 
remuneration as they think fit to the medical practitioner 
who, not being an oflicer of the workhouse, examines a person 
for the purpose of a certificate under this section." No fee, 
that is, goes to the workhouse medical officer. This circum¬ 
stance has afforded material for numerous speculations which 
it would be idle to go into ; the medical officer may adopt 
whichever affords him the most consolation. But even for 
the outside practitioner there are pitfalls. A medical man 
was recently asked by a relieving officer of one of the great 
London unions to certify as to the mental condition of 
certain patients whom it was proposed to detain under 
Section 24. No stipulation was made as to the fee to be 
charged'and a sum of one guinea for each of the half do'/en 
cases was demanded. The guardians, however, declined to pay 
more than three guineas on the ground that the decision as 
to the amount rested solely with them and in this instance 
their action was not contested. Perhaps for this reason they 
have since been endeavouring to get the certificates at 5s. 
It is probable that the guardians’ powers under the section 
are not so extensive as they suppose. In April, 1902, the 
issue was raised in an action brought in the Chertsey county 
court before his honour Judge Lushington. A claim for 
seven guineas was made for certifying seven imbeciles at 
the Chertsey workhouse and the guardians refused to pay 
more than three. 'I’he medical man therefore sued the 
guardians for the full amount and it was contended on his 
behalf, and admitted by the opposing counsel, that the word 
“reasonable” in the sectioii only determined the question 
as between the guardians and the Local Government Board 
in respect of a possible surcharge. The fee of one guinea 
was shown to be a customary one and judgment was given ; 
for the plaint'ff for the amount claimed with costs on the 
higher scale. There .seems to be no very good reason why 
the fee payable should not have been fixed by the justice 
who makes the order for detention, even though the cases 
falling under Section 24 differ from those in which summary 
reception orders are made, in that the justice does not him¬ 
self call in the medical practitioner who certifies. 

• The machinery of Section 24 is usually set in motion by a 
relieving officer who, according to Subsection (4), mat/ 
make application for a detention order. Prom the use of 
the Word “ may” it is to be inferred that if circumstances 
rendered such a course convenient the medical officer or the 
master of the workhouse might take the initiative. It is 
worth' noting al.so that under this section the application 
need not be in writing, and, further, that it is not necessary 
for the justice who makes the detention order to see the 
patient in respect of whom it is made. Section'5 of the 
Lunacy Act, 1891, requires that the medical certificates, 
given under Section 24 of the Act of 1890, should be attached 
to the order and the certificates should be laid before the 
Commissioners in Lunacy on the occasion of their next visit 
to the workhouse. 

In London the care of “ lunatics in workhouses ” devolves 
largely upon the Metropolitan Asylums Board. The institu¬ 
tions for lunatics controlled by that body are not, however, 
“ asylums ” within the meaning of the Lunacy Act, 1890. 
That Act indeed specifically includes the asylums of the 
Board under the term “workhouses” (of. Section 341), and in 
so far as the Act applies" to them the detention of lunatics is 
effected through the agency of Section 24 as at other work¬ 
houses. The Lunacy Acts, however, do not constitute the 
sole controlling authority, there are numerous orders of the 
Local Government Board which have to be complied with. 
In consequence of this the procedure laid down for obtaining 
the admission of patients to these asylums is decidedly 
complicated as compared with that followed when persons 
are removed to county and borough asylums and calls for 
the preparation of the documents enumerated below when 
the lunatic is over 16 years of age. . . . 

' 1. Application by a relieving officer to a justice having 
jurisdiction in the place where the workhouse is situate for 
an order for the detention of the lunatic in the workhouse 
of the parish or union to which he is chargeable. 

2. Statement of particulars by the relieving officer to 

accompany the application. 

3. Certificate by the medical officer of the workhouse 
under Section 24 of the Lunacy Act, 1890. 


4. Certificate by an outside medical practitioner under tlie 
same section. 

5. Order for detention made by the justice under the same 
section. 

6. Order for the admission of the patient to one 'of the 
asylums of the Metropolitan Asylums Board signed by the 
clerk to the guardians of the parish or union from which the 
patient proceeds. At the present time tile Board’.-) asylum 
at Tooting Bee is the only one which directly admits patients 
of the class here referiod to. 

7. Certificate by a medical oflicer of the parish or union to 
which the patient is chargeable to the effect that the patient 
is “a chronic and harmless lunatic, idiot, or imbecile” 
suitable and physically fit for removal. This certificate 
differs in several respects from the certificate referred to in 
paragraph 3 supra though its general purport is the same and 
it is usually given by the same medical officer. The chief 
difference seems to be that it may include “ facts communi¬ 
cated by others.” 

8. A report “ signed by the chairman or vice-chairraan.of 
the board of guardians of the parish or union to vthich the 
pauper is chargeable or by some .member of the visiting 
committee of such board of guardians.” 

9. A second medical certificate as to the patient’s bodily 
condition is frequently advisable for the following reasons. 
’The admission order mentioned in paragraph 6 supra is,, 
according to the Order of the Local Government Board of 
Feb. 10th, 1875, which regulates admissions to the asylums 
here considered, to be signed by the clerk by direction of the 
board of guardians, and it is further laid down that “such 
direction shall not be given until the certificate and report 
above mentioned (cf. 7 and 8 supra') have been laid before the 
board of guardians.” The medical certificate must therefore 
be anterior in date to the admission order and as this is 
available for seven da.vs it sometimes happens that the state¬ 
ment of the medical officer as to the patient’s physical fitness 
for removal has been made so long before the removal to the 
asylum actually takes place as to afford no satisfactory 
evidence about the patients condition at that time. 

The detention order mentioned in paragraph 5 stipra 
directs the ^detention of the patient in the workhouse m 
regard to which the medical officer has certified that there is 
suitable accommodation and would not, on the face of it, be 
a valid authority for detaining the patient in one of the 
asylums of the Metropolitan Asylums Board. This difficulty 
is. however, met by Section 4 (2) of the Lunacy Act of 1891 
which directs that no further certificate or order shall be 


required “upon the transfer from a workhouse to an 
asylum provided under the Metropolitan Poor Act, 1867, of 
a lunatic, with regard to whom a certificate or order under 
the said Section 24 [i.e., of the Lunacy Act, 1890J 
made while he was in the workhouse is in force.” It may 
be noted here that the medical certificate mentioned m 
paragraph 7 supra is required for the admission, not 
for the detention, of the patient and is therefore not ex¬ 
cluded by the Act of 1891, however superfluous it may, on 
its own merits, appear. In connexion witli paragraph t 
supra should be read Section 24 (7) of the Lunacy Act, 18"Oi 
which enable.s an officer of the asylum to act as a relieving 
officer in matters relating to paupers in the asylum. 

A modification of the above procedure is adopted in tli 
case of children under 16 years of age. No order for deten¬ 
tion is obtained from a justice, apparently on the gmun 
that in these instances the interests of all concerned m 
sufficiently safeguarded by the principle that the detenti 
of a lunatic is justifiable at common law' if necessary i 
his safety or the safety of others. The force of_ the . 

raised in paragraph 9 supra, to having the medical nertihc' 
as to fitness for removal given several days before.sucli 
moval, is recognised in this instance by the Local Goveriim 
Board which, by an Order dated May 6th, 1890, , 

that the certificate should be given on the day of 
or on the day immediately preceding. As the aomi 
order in these cases is available for 14 .iw 

certificates, numbered 7 and 9 above, will be us J 
required. When the child reaches the age of 16 yeam “ 
order for detention under Section 24 of the Act of 1 „ 

obtained, but there is here a slight flopaifot® ^o® 
prescribed in the Act, since by Section 4 (2) of , jg 

Act, 1891, the medical superintendent is not 
certify that the asylum has sufficient accommodatio 

proper care and treatment of the case. , „,r,ftlie 

Patients may be transferred to one of the oaj “ ” 
Metropolitan Asylums Board, as to a workho , 
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Section of the Aol of 1890 and tlio Local G«\crmnont 
Boil'd, by an Order dated Jan 30th, 1891 made sjiccnl 
provision for tin admi>*'ion of *ucli ca«ea Tins con&iistcd 
chicflj m ditypuiauiff With the certificate \nd report, alluded 
to iboie in inngnph', 7 uid 8 No prorjaion, houertr 
facems to bo made for dcdinff uith such cases of chrome 
juskiiuty a-? are roferred to in Section, 26 of the Act of 1890 
a*, suitable for detention in a uorkhonso 


IRELAND 

(EnOM OUR OWN COURCaPONDENia ) 


Mtlh tn 

Vt a meeting of the board of guardi ms of the Sontb 
Dublin Union behl on Sept 7th a motion was adopted 
with reference to the great inctcasQ of infant nioitality in 
Dublin duo to the adultoration of milk and other causes Sir 
Charles Cameron and Piofissor D J MoWeeneyhace stated 
that the milk from the touii dairies is better ind more 
trustworthy than that brought m from ‘•mall farms in the 
cowntry As to the infantile mortality of tlio city, the chief 
m^iCid ofliccr of health said th it it was 150 per 1000 of the 
population, beiD,? below the aierago of the largest 76 
English towns but higher than that of London On being 
asked to suggest a remedy he expressed the opinion that the 
whole of the supctMsion of dairies ind cowsheds should be 
under the \ctciinary department of the State whith would 
employ a staff of veterinary ni'^pcctors to ca:aniiuo the condi 
tionof the cows and tholiygienic conditions nndor which they 
were kept Professor IfclVteuoy, whcaa-^ked as to the means 
for obtaining pure milk for young children siid that tlic 
law might bo nioditiefl so tint cstabhshiuoiits might not be 
registcicd as dairies unle‘>s they eouiphccl with certain 
conditioui as regards leutilition au space, au<l clcauUucss 
At present injouo who wished to sell milk could hiiehw 
premises registered He was in favour of hccimug ntbet 
than registering, stringent conditions to be imposed on 
hcciisccs as regards the state of tlicir preiui'-cv towsheels 
byrc» 4wC, and especmllj m respect to the arrangcuicuts 
for scolding their milk ve«scls In icsptct to a 'uitablc 
method of ad}uclging ])umshmcnt to thoao who acll under 
the title “milk ' a w itcrcd skuuuicd, or separated 
substitute Sir Charles C inieron is not in fai our of imprison 
merit or of dcnoutiein; tlio convicteil dauy proprietor by 
placing a placard orcr his door, for inagistrites hive 
i,enerally much difficulty in such cases in bringing hmuc 
tho guilt to ui) indiudiial Wlnt ho propo cs is shortly as 
follows The Act dehius the Ugal sUinclard of milk— 
namely, that it must cout un 8k per cent of non fatty solid* 
and 3 per cent of f it-< Such leg ihsed milk is poor and he 
would adMSu pro eculion m all cases iu which sueh nnlk w vs 
sold with punishment, no in itter w h it evcn<o was made by the 
dairy proprietor On the other hand the ‘avtn„o ’ standard 
la 9 per eent of non fittj 
and punishment should not 
shown by the defcvnlaut lha 

stand ml from poor feeding oi tiic cows, while it was still 
as It camo from tho cow and unadiiUcrated Under the 
present 1 iw no pro'ccution can take pi ice until the milk 
IS found by tho analyst to bo unilcr the legal standard, 
although it raav possibly be watered or lowered much below 
tho average stamkird or good milk 

A ilm Old VouT ’aic Jfedicai OjJiCtr 

ihe grievances of the Voor law nieilical oflicers of 
Ireland do not always shorten their lives Dr Xhomas 
Woo<l3 of PoT'Om.town has been tho medical attendant at 
tho fever ho«pjtil and clKpensarc of Parsohsiown onion for 
flO years Ho U cIom. on 90 years of age a clever man, an 
anien^ cyelibt, w ith liH faculties entirely ummpaired llw 
largest iiension under the Poor law wa*. vot«i to him tlio 
other day md it was well dci.crvc<l, for, as wa-* sUted by 
Mr Michael Bcddy, M P, J P. Uuneg all his years of 
service no complaint was ever made against huu There 
Bceais a wirt of UvUios m tlie chairroan’i announcement that 
tho amount of Ins peii''Jon will be slightly over £200 per 
annum for both hi* j»j-pomtmcnts 

Quetm Lollcqe^ Bclfatt 

tor tho chair of jvatboloay m Que-cn •> College, Bclfi'.t 
which was emlowei ly a BeUa&t nuTchant too lalo blr 
James Ml Bgnve, Bait, and which is now v tcAiit, the 


medical profession in Ulster are strongly in favour of the 
appointment of Dr Xhomas Houston who has for the past 
seven years devoted himself specially to tho subject and has 
; been au assistmit of the professor who has just resigned As 
on indication of the local fooling it is stated tint a meraonuil 
i 14 to be presented to tho president of Queen a College winch 
^dical staff of all the Belfast 
of Dr Houston and lus former 
w w a ilia favour Dr Houston was 
' a most di^tingiushed student of the Belfast ■^^edlcal School, 

I m whicVi be is now a lecturer 
I Uie Selfait Biard pf Gnardiam 

Xlie Local Govermnent Board hab approved of the pro- 
I posal of the Belfast guardians to acquire the pn-imses knowoi 
I as. the Abbey, Wnte vbbey, w itb a \ lew of converting them 
into an additional worUiouse ^md it has written sayiug that 
I rl will await the further action of the guardians m the' 
'matter Mhen a letter to this effect was itad at a meeting 
of the bond of guardians, on Stpt 6th it led to a wild scene 
j Xherc scim** to be great opposition to the sclicrac on tbt, part 
' of some of the guardians 
! Anil lacctiuitiomsis 

I The Local Government Board has wnltcn to the Belfast/ 
guaiduns commanding thexu to cnforct tho Vaccination Act 
' in the union iVs a result one of tl c guardians, a working¬ 
man cvndwlate for ParUamentary houour*, la to bo prose 
ented for non compliance with tho Vet 
Health of Belfast 

I Between 3idy 17lh and August 20th 202 ca»ea o! zymotic 
I disease wero notified in Belfast inchnhng 51 of typhoid 
fever 60 of simple continued fever, 49 of «carlet lever, 
27 of erysipelas eight of diphtheria, two each of typhuB 
fever amall pox and puerperal fiver, md one of oJcm 
bnnous croup The small pox epulrmio is dying out there 
have been since the outbriak of tho disease 105 patients 
I treated in tho small pov hospital, of whom 98 have been dis¬ 
charged convalescent three have diet?, ind four remam hi 
hospital 344 persons were isolakd is ‘contacts ’‘and 
there are still nine Ihe dc,ath rale was 17 2 pet 1000 In 
reference to the sanatorium for consumptives it was reported 
at a meeting of the council on bept 6th tint a conference was 
Vo be beldV^twccn a subcommittee of the public health com 
' initttc and «ome members of the I'or&ter Green Consumption 
Hospital board of management the idia being tint this 
hospital should be taken over and dev oIoibhI by tho corpora 
tion to prevent overlapping 

nailpos a id S)jph id lexer in irmagh 
lheteaTc27ca cs of small pos m tlu isolation shells and 
threo cases of Uphold fever ni the fever hospital at Armagh 
Trcahtent of Contumption i» Londonderry 
Che Msvting committee of the guanlmns of the fondon- 
derry union has recommeiidetl that i shed should be erectctl 
in tlio yard atuchctl to tho infinuarv for tho treatment of 
consuniptive patients at a cost of £10, but at the weekly 
luecting of tho guardiau<? on Sept lOlh it wa* decided by 
a vote of 12 to 6, not to do injthing one excuse being tho 
expense ’ 

Sept Will __ 

PARIS 

(illOM OUR OW’> C0UUEbi0NDL\T ) 

IJf OrercTmding of the Medical 1 Tofenxon 
Last week I gave your readers some account of tho over¬ 
crowding of the medical profe«'siou, but bail as it is it is 
no woi-o now than m former years, for instance according 
to an annual for the year 1825 there were in Bans 716 
' doctors Jii modicmc, 30 olbciers do and 1^ surgeons 

—in all 911—for a population of 717 212 Xo^lay the iwpula- 
tion 13 3 000 000—tl at is to ^ay, four Utnes as truit-—and 
the pTotiorUoual number of medical men thcreforo out,ht 
I to bo four times more—namely, C614 It is, however, not 
1 *o big, for, os a matter of fact, there are In Bans at Uiu 
I present Ume only 3427 physicians aud sui^eoas, but. on 
' tJie other hand, the relative increaso jn the nmnljcrs of 
pharntaetms Is very mach greaur Iu 1825 Ihesu iiumbcreHl 
! 3^ which number tlionld bo, m proportion to the popala- 
: Ivon, 1000 in 19M but really tho number Is 1290 The 
i class which has rou^t viion.ascd since J825 is tlvat which 
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includes midwifes and dentists. In 1825 there were 26 
midwives and 55 dentists. In 1904 there are 988 midwives 
and 638 dentists. 

, Imtruction in Tropical Medicine. 

There are at the present time in Prance three institutes 
of colonial medicine which were founded in the following 
order: the first at Marseilles, the second at Bordeaux, and 
the third at Paris. The course of instruction at the last- 
named covers about two and a half months and the session 
of 1904 will commence on Oct. 17th and will finish about 
Christmas. Theoretical instruction and laboratory demon¬ 
strations are given at the Faculty of Medicine and clinical 
instruction at the Hospital of Auteuil. Theoretical in¬ 
struction and laboratory demonstrations take place every 
weekday afternoon except Mondays at the practical school. 
Clinical instruction is given twice a week ai 10 o’clock in 
the morning at the Auteuil Hospital. During the first year 
of its existence the Paris school had 20 students and during 
the second year there were 25, of whom 13 were foreigners. 
The Ministerial Decree dated 1901 approved a resolution of 
the University Council of Bordeaux that a diploma in 
colonial medicine of this University should be granted. The 
municipality and the Chamber of Commerce of Bordeaux 
both contributed to the expenses of this diploma. During 
the last period of instruction at Bordeaux, which began 
on Nov. 16th, 1903, and finished on Jan. 30th, 1904, 
there were 24 students, of whom 15 who were not 
sufiiciently instructed or liad not yet taken their diplomas 
of doctor in medicine did not go up for the e.xamiuations. 
Nine students^ of whom one was a foreigner, obtained the 
diploma in colonial medicine of the University of Bordeaux. 
The coming term of instruction will begin next November 
and will finish in February, 1905. The only question now 
remaining is as to what occupation shall be found for the 
young medical men who are sent out from these institutes of 
colonial medicine. If possible something should be done to 
assure the diplomates of colonial schools that without 
infringing the legitimate rights of the military medical men 
attached to the colonial troops they should be found places 
as medical ofiicers to consulates or medical officers ot civil 
establisliments in the colonies. Certain commercial com¬ 
panies throughout the colonies engage medical men at very 
fair salaries. At the last colonial congress a motion was 
passed to be submitted to the Government authorities that 
medical men might be given administrative functions in the 
French colonies, but no answer has been returned to this 
resolution. 

Cryoseopy of Milk. 

At the meeting of the Academy of Sciences which was 
held on August 29th M. Guitaud and M. Lasserre communi¬ 
cated the results of some researches which they had recently 
made upon the state of health of a milk-giving mammal as 
to the freezing point of milk. The freezing point of pure 
milk taken at the farm is constant and lies between - 0‘5'’ 
and - 0'6° C. The artificial addition of water always gave 
results which were in a constant ratio. The state of health 
of the animal providing the milk has a definite influence 
upon the freezing point. All milks having a pathological 
origin, particularly the milk of tuberculous cows, showed a 
freezing point which was very sensibly lower than that of 
normal milk. 

The International Congress of Tuberculosis. 

At this Congress, which will meet in Paris from 
Oct. 2nd to 7th, 1905, three subjects in each section will 
be discussed. Three members of the Congress are appointed 
to open the discussion on each question and one of them 
must be French. The national foreign committees are already 
' nominating who shall represent them and the French ones 
have already been appointed. The Pathological Section, of 
which the president is Professor Lannelongue, has chosen 
the three following questions : (1) Treatment of Lupus by 
New Methods, to be opened on behalf of France by M. 
Jeanselme and 31. Chatin ; (2) the Early Diagnosis of Tuber¬ 
culosis by New Methods, to be opened on behalf of France 
by 31. Achat; and (3) the Comparative Study of Tuberculous 
Diseases, to be opened on behalf of France by Professor 
Arloing of Lyons. The Social Section, which will be pre¬ 
sided over by Professor Landouzy, will discuss the following: 
(1) the Etiological Factors of Tuberculosis, the opener of 
the discussion on behalf of France being 31. Romme; (2) the 
Part played by Dispensaries and Sanatoriums in the Fight 
against Tuberculosis, to be opened on behalf of France by 


M. Courtois-Sufflt; and (3) Insurance against Tuberculosis, 
to be opened by 31. Edouard Faster. 

Fees paid to a Medical Man for Treatment at a Hospital. 

The Juge de Paix of the canton of Redon has just de¬ 
livered an interesting judgment. A doctor of medicine 
demanded that M. X., a builder, should be compelled to pay 
him 250 francs for medical attendance which he had given to 
a workman who was injured wliile in the employ of M. X. 
The court condemned 31. X. to pay the medical man the sum 
demanded—that is to say, 250 francs—on the ground that 
medical men attached to hospitals are not compelled to give 
gratuitous attendance to hospital patients unless they are 
admitted as indigent persons and that it cannot be said that 
workmen who meet with accidents during their employment 
are to be classed as indigents. The court also found that the 
sum of 250 francs was by no means too high. 

Sept. 13th. _ 
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Meath of Professor Kbbner. 

Professor Heinrich Kobner, who died in Berlin on. 
Sept. 3rd, was one of the leading speci.alists on diseases of 
the skin in Germany. He was born in 1838 at Breslau 
where he received his medical education and took the degree 
of 3I,D. in 1860. He first became an assistant at the Breslau 
Physiological Institution under the celebrated Professor 
Heidenhain and afterwards, according to the custom of the 
time, went to 3'’ienna and Paris where he began to study skin 
diseases. In Vienna as well as in Paris this special branch 
of medicine was already receiving attention and instruction 
could be obtained from competent teachers, whereas in 
Prussia there was no educational centre except Berlin where 
dermatology could bo properly studied, because diseases of 
the skin formed an extra subject in the medical or surgical 
clinics respectively and on that account were rather neglected. 
When in 1862 Professor Kobner settled in Breslau he opened 
a private clinic for diseases of the skin where the first courses 
and lectures in dermatology in Germany were held. In 1869 
he was recognised as privat-docent and in 1872 wm promoted 
to be extraordinary professor. In 1876 an official dermato¬ 
logical clinic was established by the university and Professor 
Kobner was appointed director but unfortunately the state 
of his health soon afterwards compelled him to leave 
Breslau and to pass some time in a southern climate. 
Eventually he settled in Berlin where he resided till 
his death. IVhile studying in Paris he was specially 
interested in sycosis and his subsequent original work, in¬ 
cluded researches on this disease, on lepra, on psoriasis, on 
tuberculosis of the skin, and on new growths affiectiug the 
skin. His extensive knowledge not only of his own special 
branch but also of almost every branch of medicine obtained 
for him one of the largest consulting practices in Berlin and 
he was celebrated for the accuracy of his diagnosis, even m 
the most obscure cases. Two years ago he retired from 
practice on account of failing health bub lie occasionally 
attended the meetings of the Dermatological Society, ot 
which he was the founder. 


2'he Title of Professor. 

A singular question relative to medical titles hnn 
recently arisen in Hamburg. This free city (und. tun 
two other free cities, Bremen and Liibeck, likewise) m 
the only States of the German Empire where hononno 
titles are rare and the manifold titular distinction 
possessed by Government officials and prominent cituen 
m the other German States do not exist either m meui 
or in any otlier circles. Hamburg, which has no soverejo 
ruler (the Emperor is not to be regarded as soyere^n 
of the German {States with the exception of Prussia; 
is governed by its Senate, has hitherto abstained r 
the use of titles and decorations which are of so gr 
an importance throughout the rest of Germany; , 

like the celebrated Dr. Kiimmel, the chief iii-e 

great Eppendorf Hospital, have only the title of ..g 

any general practitioner of the city of Hamburg. 
is no medical councillor or privy -medical councuw 
or sanitary councillor or any similar , , a 

medical man is termed a “doctor' -,«;cer' 

government appointment he may be called „ gc 

to the port’’ or “district medical officer of healtli 
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“chief physician to the hospital ’ but has no honorary 
title at all tins stato of things, so natural to English 
people, is ovidcntlj a matter of grievance to some leading- 
Hamburg medical tocn who may possibly feel uncomfort¬ 
able when they meet their profc'sioml brethren of the 
other German States who arc pro\idtd aith titles A 
combination of them, including hospital pliysicians and 
surgeons, specialists, and others, ha^e therefore petitioned 
the Senate tint the title of Profc»‘'Or may be granted to 
those who deliver lectures They dravi attention to the fact 
that regular courses of post gruluato lectures, though 
not of an oflicial character have been delivered in 
Hamburg for many years ihey say that postgraduate 
study, as in PrubSia, should be rccogni&ed by the Slate 
and that Hamburg by its excellent hospitals and other 
medical institutions may become the scat of a medical 
school like Cologne The teachers of the prospechvo 
school and meanwhile those of the unoihcial post gradiuto 
lectures should liave the title of Profeasor granted to 
them which, as they explain, is the usual title in Genu my 
for medical men engaged in academic il teaching Ihe 
demands of the above combination have, however, led to 
a protest on behalf of the medical profession, the majority 
of whom do not vusb the old customs of llamborg to be 
abandoned and are, moreover, afraid that the titled medical 
men may be regarded by the public as more competent than 
others This question has caused some discussion from 
both sides in the medical and lay press but the Senate has 
not yet decided the matter 
Sept i3tb 
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Mosqjutoea in Jer^eij 

For the past two years strong eiiorts have been made by 
the health authorities of New Jersey to banish, or at least 
to decrease the number of mosquitoes lu tliat State 
Unfortunately, endeavours m this direction have not been 
attended with a large measure of success Dramage has 
been the measure most widely relied upon but it would 
seem that the scheme has failed probably because jt was 
not conducted in a suihciently thorough manner In 
Newark, New Jersey, for instance a city partly surrounded 
by marshes, the sum of 8^1500 had been appropnated 
to carry out a svstem of draining The result has been very 
disappointing for the ditching, instead of draining off tho 
water, has converted the swamp into a huge pond and 
matters, so far as mosquitoes arc concerned, have been wor^o 
than ever before Mosquitoes in the vicinity of Newark 
have been prevalent dunug tho present summer and from 
all parts of New Jersey comes a similar story The truth 
undoubtedly is that only partial measures have been 
adopted, whereas if mosquitoes arc to be got rid of m a 
district a thorough system of drainage must be undertaken 
Of course, tho expense will be heavw but the results will be 
commensurate with the money expended 

Medical LxhihUs atihe Worlds Fair 
The medical exhibits at the IVorlds Fair arc many and 
varied Mith tho exception of tho*c of tho Slarme Hospital 
bervico and of the Atedical Department of the Army and 
Navy, in the Government Building, they aro all in Iho 
exhibit IS on the whole 
• to the medical sciences 

„ 1^ „ _ moat mtereatiog fe.iturc3 

of this exhibit IS the section given over to the exhibition of 
tbo Roentgen rays Six sections contain the main exhibi¬ 
tion of tho mwiical department, in each iA.ctioa one branch 
of t}jG medical sciences being represented The suigicaJ 
exhibit 13 arranged m two sections, one of which represents 
the Rovai Surgical Clinic of Berlin lud tho other tbo lto>al 
Surgic il Clinic of Breslau A room adjoining tho surpcal 
section is devoted to tlio pathological exhibit A section 
IS also set apart for the exhibit of internal meilicinc 
rUo entire German exhibition of medical sciences is 
reniarkablo for tlio thorough manner lu which it has been 
eonccivcd and c,irricd out and reflects great credit upon 
those resjionsiblc for its irrangement 

Jffdicfli Iftu.uH'f PolUici tit the Vnited State* 

Iho queatiouof medical men and politics is greatly exer 
ciamg the minds of tho profesaioo in tlie United bUte^ As 


IS generally tho opinion in England, it is thought hero by a 
large number of medical men that the practitioner should 
take no part in politics However, a change is apparent as 
regards this point of view and many influential medical men 
arc now insisting that they ‘•hould share m politics 
both for their own sakes and in the interests of the public at 
laigc The argument is advanced that m a great many 
ways the medical man is peculiarly well fitted to take jiart 
m politics He is educated, well read, and has especially 
good opportunities of judging human uaturo and la generally 
m a position to speak with authority on certain matters It 
IS not argued that he sliould take so much an active part 
in politics as to influence votes Upon questions of 
public health vnd upon all maUer& cuneernmg tbo health 
of the community as vvell as upon purely medical 
questions he is bettex adapted than members of any other 
class to jiass an authoritative opinion In fact, much sjck- 
ne«8 might be avoided if the advice of medical men were 
asked and acted upon by municipalities and the Govern 
ment It is fmther contended that the entranco ot medical 
men into politics would tend to raise the tone of political 
life and lo decrease the corruption so pievalent in politics 
nowadays The American Sfcdical As'^ociation at its recent 
meeting at Atlantic City took cognisance of tho m itlcr and 
several of its niorc prominent mciiibLrs ur^ed strongly that 
iDcdical men should interest tlmmselvcs in politics Jho 
vice president of the association indeed advocated tbu forma¬ 
tion of a national department of he ilth, represented by a 
phjsiuau at its head, who should bo a member of the 
Cabinet * 

Typhoid lour in ihe Farouyh of the Bronx 

In that part of greater Now York known as tlio Bronx a 
somewhat serious epidemic of t^hoid fever h is broken out 
A reservoir is being constructed there, working upon which 
are a large number of Italian labourers, and it is among 
those that tbo disease originated Ibc Italians m New \ork 
are a constant -mennoe to the publie health ovnng lo the 
insanitary conditions in -which they live lliey herd 
together like cattle and have not tito slightest rudimcuts 
of proper sanitation Fear is cvprcsfecd that tho present 
epidemic of typhoid fever in the Bronx may lead to a con¬ 
tamination of tho water supply and ittentiou is again drawn 
to tho fact tliat there is no eflicicnt system of filtration of 
tho public water supply of Newkerk Indeeil, Ntvv \ork 
IS one of tbo few largo cities of the world that have not 
adopted modern filtration as a precautionary measure against 
water infection, although such methods have bcui urged 
times without number io stale the case plainlv, the metro 
polls of the United States, a largo proportion of tho inhabi 
tants of whicli are dependent on awater shed badly protected, 
is content to run risks which can be easily obvaaled by 
modern science Phy sicians as i rule do not caro to press 
tho matter On occasions the medical journals v,ill utter 
warnings The ^e/v lorh Jlidicat lUeanl has done so 
frequently Iho great stumbling block, however, to the 
carrying out of an cflivn-nt system of water filtration is 
the large primary cost Tor this reason all raunicii*al 
administrations have fought shy of the matter 
Death of Dr Pryor 

Dr William R Pryor one of the best known physicians 
of New \ork city and professor of gynTcologj m tho New 
York Polyclinic Ho<!piual since 1854, died on Augu-t 27th 
from pneumonia Dr Pryor, vvlio was only 43 years of age. 
wai, considered among the best of tho gyna-coJogisU of 
America He was the son of bupremo Court Juatieo Roger 
A Pryor Ihe dectosevl probably ov id his dcatli to hia 
devotion lo dutv, as lu addition to a large jiractice he gave 
mneli of bis time to work amongst the pour 

Sci 1 3rU _ 

AUSTR-VLTA 

(From ooii own Coiiiu3i*onpext ) 

Bnho no Playve 

A cvsi- of bubonic plague, tho tenth tmee the beginning 
of tbo present outbreak, was rtportwl m bydnev* on 
August 3nl Tlircc of tha-c ten ca>La have proved fiail 
iho stalTs of men cmpJoywl by tlie Boanl of He ilih and 
byduey city council continue a persistent crusotlo aaOinsc 
i^ard still find mfectevl rats among those de^:^oyai No 
fresh cases have btcn reported from the other btalcs 
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Sunderland. A number of gentlemen are also vice-presidents 
without a seat on the council unless specially elected. 

Medico-Psychological Association of G-reat 
Britain and Ireland. —The next examination for the 
certificate in nursing and attending on the insane will be 
held on Monday, Nov. 7th. Candidates should obtain 
from .the registrar, Dr. Alfred Miller, Hatton Asylum, 
Warwick, a schedule to be filled up, signed, and returned 
to him at' least four weeks before the date fixed for the 
examination. Monday, Oct. 10th, will be the last day upon 
vyhich, according to the rules, candidates can enter their 
names for the November examination. 

f 


BOOKS, ETC., RECEIVED. 


Aciabd and Sox, Bartholomew-oloso, B.C. 

The Differential Di.ignosis of Syphilitic and Non-Sypliilltic Affec¬ 
tions of tlio Shin, including Tropical Diseases. A Survey tor 
Medical Practltiouera and Students. Bv George Poriiet. Assistant 
to the Skin Department, University College Hospital, London. 
Price 6 a 6ti. net. 

CasSeli, and CoMPAxy, Limited, London, Paris, Now York, and 
Melbourne. 

The Students' Handbook of Surgical Opoiations. By Sir Frederick 
Treves, Bart., ICC.V.O., C.B., LL.D., F.H.C.S., Sergeant 
Surgeon-in-Ordinary to U.M. tho King, Surgeon-iu-Ordinary to 
H.R.H. the Prince of Wales, Consulting Surgeon to tho London 
Hospital, New edition, revised by the author and Jonathan 
Hutchinsdn, Jun., P.R.C.S., Surgeon to tho London Hospital, 
Examiner in Surgery, Royal Army Medical Departmout. 
(Abridged from tho Author’s “Manual of Operative Surgery.”) 
Price fs. 6cl. 

CiiUBOH Missioxaby House, Saliabury-squaro, E.C. 

Preaching and Healing. Tho Report of tho C.M.S. Medical Mission 
Auxiliary for 1903-04. Price not stated. 

PUBXIVAI,, W. J., Stono, Staffordshire. 

Leadless Decorative Tiles, Faience, and Mosaic, comprising Notes 
and Excerpts on tho History, Materials, Manufacture and Use of 
Ornamental Flooring Tiles, Coraraio Jtosaic, and Decorative Tiles 
and Faience, with Complete Series of Recipes for Tile-bodies, and 
for Lcadless Glazes and Art-Tile Enamels. By William James 
Furnival, Research Ceramist and Consulting Potter, Honours 

‘ Medallist In I’ottory and Porcelain, City and Guilds of London 
Institute. The work includes ooutributioua by Stephen AV. 
BushoU, Esq., M.D., C.M.G., C. Stanley Olarke, Esq., J. H, 
Marshall, Esq., and Ambrose AVood, Esq. Price not stated. 

Hibscuwald, August, Unter den Linden, 68, Berlin, N.AV. 

Die Entwickelung der Dermatologio in Beilin, Eino historischo 
Skizze. Von Dr. Paul Richter, apeoialarzt fur Hautkraukheitcu 
lu Berlin. Prico M.I. 

V. Internationaler Dermotologen-Kongress .abgelialten in Berlin 
vora 12-17 September, 1904. Verhandlungon uud Berichte. 
Herausgegohen von Sanitatsrat Dr. 0, Rosenthal, Gcucral- 
SekretUr. I. Band. Price M.IO. 


Lebmaxx, j. F., Munchon. 

Lehmann’s Medizin. Handatlanten. Baud V. Atlas uud Grundriss 
der Haut-Krankhoiton. Von Dr. Franz Mracok. k.k.o.O. Pro- 
' lessor fur Dermatologio u. Syphilis an der Universitat in AVien. 
Zweite violfach vorbesserte und orweiteto Auliago. Price M.16. 


Lemco, 4, Lloyd’s-avenue, E.C. 

Lomco Dishes for all Seasons. By Eva Tuito. Price Is. 


Mubkai:, Johx, 50a, Albomarle-street, AY, 

Handbook of Physiology. By AV. D. Hallihurton, M.D., F.R.S.. 
Professor of Physiology, King’s College, London. Sixth edition. 
(Being the Nineteenth Edition of Kirkes’ Physiology.) Prico 

Nature Teaching, based upon tho General Principles of Agriculture. 
For the Use of Schools. By Francis AFatts, B.Sc., F.I.C., F.O.S., 
Government Analytical and Agricultural Chemist, Leeward 
Islands West Indies, and AFilliam G. Freeman, B.Sc., A.K.C.S., 
F.L.S..’Superintendent of tho Colonial Collections, Imperial 
Institute. Prico 3s. 6ci. 


Sauxdebs, AV. B., AXD CoMPAXY, 9, Honrietta-streot, Covont-garden, 
AV.C. 

' A Text-book of Pathology for Practitioners and Students. By 
Joseph McFarland, M.I)., Professor of Pathology and Bacterio¬ 
logy lu tho Mcdlco-Chirurgical College, Philadelphia. Prico 
21^ net 

Practical "Materia Medica tor Nurses. By Emily A. M. Stoney, 
' Graduate of tho Training School for Nurses, Lawrence, Mass. 
Second edition, thoroughly revised. Price d, net. 

The Practical Application of tho Rontgen Rays in Therapeutics 
and Diagnosis. By AVilliam Allen Piisey, A.M., M.D., Professor 
of. Dermatology in the University of Illinois, and Eugene Wilson 
■ Caldwell. B.S., Director of the Edward N. Gibbs X-ray Latrara- 
torv University and Bellevue Hospital Medical College, New 
York. Second edition, thoroughly _revised .and enlarged. Price 
2U. net. 


Skippeb, Chabues. AXD East, 49, Great Tower-street, E.C. 

Statistical Tables of tho Patients under Tre.atment in the AA''ards 
of St. Bartholomew’s Hospital during 1903. By tho Medical 
Registrars, H. Morlov Flotclier, M.D. Cantab., F.R.C.P., J. H. 
Drvsdale, M.D. Cantab., F.H.C.P., and tho Surgical Registrar, 
R. C. Bailoy, M.S.Lond., P.R.C.S. Prico not stated, ' 

SouTBEBX SuBOicAD AXD Gyxecologicad Assooiatiox (Secretary, 
AV. D. Haggard, Nashville, Teiin., U.S.A.). 

•Transactions of the Southern Surgical and Gynecological Associa¬ 
tion. A'ol. XVI. Sixteenth Session, liold at Atliuitn, Georgia, 
Dec. 15th, 16tb, and 17th, 1903. Edited by AV. D, Haggard, JLD. 
Published by the Association. Prico not stated. 


Syjaiittnieirts. 


Successful applicants for Vacancies, Secretaries of PuUic InsWulions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed (o the Snb- 
£diior, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication- 


Dujjcax, j. D., M.B. Edin., has been appointed Medical Officer of 
tho Arbroath Epidemic Hospital. 

Hayxe, Louis B., M.D., B.C. (jaiitab., has been .appointed Honorary 
Medical Officer to Out-patients at tho Harrogate Infirmary.. 

Hope, G. J. B., M.B. Edin., has been re-appoiuted Medical Officer of 
Health to tho Scarborough Rural District Council. 

Hunt, A. W. D., L.R.O.P. Lend., M.H.C.S. Eng., has been appointed 
Surgeon to tho Loyal Crown Lodge of Oddfelloivs at (Jliagford 
(Devon). 

Kibtox, Mabtix a., M.R.C.S. Eng., L.R.C.P. Loud., has been appointed 
Public Vaccinator for tho No. 2 District by tho Dovonport Board of 
Guardians. 

Levick, G. K., M.B. Lend., has boon appointed Medical Officer of 
Health to the Havant Urban District Council. 

MoSTYX, Sydney G., M.B. Oxon., baa boon appointed Medical Officer 
of Ilealth of South Shields. 

Ryax, Ricuabd P., F.R.C.S. Irel., has been appointed Public Vacci¬ 
nator tor the First District by tho Dovonport Board of Guardians. 

Sayeb, Tho.mas, M.R.C.S. Eng., L.R.C.P. Loud., has been appointed 
Medical Ofiicer and Public Vaccinator tor tho Kirklington District 
of tho Bedalo Union and tor the Pickhlll District of the Thirsk 
Union : and has also boon appointed Medical Oflicor of Health of 
Kirklington, Yorks. 

Tnoiipsox, S. AV., M.R.C.S. Eng., has been sppolntod Medloiil Officer 
of tho Calvert-road Homes in tho Greenwich Union. 


fatnittb* 


JFor /urther information regarding each vacancy rejerence should he 
made to the aduertiscuient {see Index), 


Banbuby, IIoiiTOZf IXFIUMARY.—House SurgeoQ. Salary £80 per 
uBimm, \sith board and residence. 

Bibkbnhbai) Bobough Hospital. —Junior Resident House Surgeon. 
Salary £80 and fees. 

BIBMIKQIIAM, iV5TON UnIOB’ WoBKHOUSK AJfD COTTAGE HOMFS, 
Gravelly Hill.—Resident Assistant Medical Ofiicer. Salary £120 
per annum, with apartments, r:i>tions» and washing. 

Caaibbidgb, ApI>E^'B«ooKE’s HOSPITAL.—Assistant House Surgeon 
for six mouths. Salary at rate of £30 per annum, with boont, 
lotlgiuc, and w’ashing. 

Central Xo>’I)o>* Tbuo.vt a>*d Bar Hospital, Gray’s Inn-road.— 
Second Assistant Anaisthetist. 

City of London Hospital fob Diseasf.s of the Chest, Victoria 
Park, E.—Second Houbo Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and resitfencc. 

Cboybox IIniox IRFIBAIARY, Alayday-roaU.—Resident AsbistantHeihcal 

Superintendent and Dispenser. Salarv £130 per annum, increasing 
to £160, with apartments, rations, and washing. 

Dudley, Ggest Hospital.—A ssistant House Surgeon for six monibs- 
Salary £40 peramium, with residence, board, and washing. 

Evelina Hospital iob Sick Children, Southwaifc, S.E.—Eiguc 
Clinical Assistants, ' ‘ , , 

Glasgow, UNiVF.R3iTy of.—O ne Examiner each in Chemistry, 
Physics, Physiology, Materia Medica and Tbempeutics, JUid | atlio- 
logy, salary £50 each; E.xamincr in Chemistry, salary £50 per 
annum; Examiner hi Physics, salaiy £50 per anriuui; two 
Examiners each m Medicine (Systematic and Cliiiic.U) and burgoo 
(Systematic and Clinicid), salary £80 each. 

Halifax Union Poob-law Hospital. — Resident Mescal Ouicer. 
Salary £120 per annum, w’itli apartments, ration^ and w^njug* 

Hospital fob Consumption and Diseases of the Chest, 

—Resident House Physicians for six months, Ilonoranurn oi < 

Hull Royal Infibmaby.—Houso Surgeon, unmarried, balary 

guineas per annum, with board and apartments. TT,Micrt 

Kibbebminsteb Infibmaby anp Chilpbens Hospital.— 

Surgeon, unmarried. Salary £120 per annum, increasing to xJ- • 
with rooms and attendance. „ ^ 

KIBKBUBTON, near IIUDDEBSFIELP (STOQTHES IIaLL iUrL^U- 
Assistant Medical Ofiicer. Salary £140 per annum, with rooms, 
board, attentlanco, and washing. . . n^- 

Eeith Hospital.— House Physician* Physician in the Ou^oor 
partment, and Assistant House Surgeon, all for six montns. 

Lincoln County Hospital.—J unior Male House 

months. Honorarium of £25, with board, residence, and washing. 
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would bo a “provident" side attached to each such afliliated dis¬ 
pensary and a smali charge mado to ali applicants not subscribing to 
tho provident fund." Such arrangement would tend to prevent loss of 
BoU-rcspect in the applicant. Tliero is practically .a' very small propor¬ 
tion of the populace which would bo unable to meet tins charge and 
such as were or are so would surely be fitting cases for tho Poor-law. 
Of course, such a scheme requires a considerable amount of detailed 
working out and a letter liko this is not the place in which such details 
can bo explained. But I think that many, it not all, will see that 
some such plan w'Ould go far to meet tho difficulties under which we at 
present labour and that’methorls are conceivable by which the idea of 
combining the hospitals and dispensaries and thus securing tho abo\ e 
advantages could be w orked out. 

One such method I foreshadow cd in my former letter, but I am quito 
prepared to find that many of its details might bo improved to tho 
advantage of the ultimate arrangement of tho scheme. If there bo ono 
fact which study of this question of hospital abuse through a period 
of 20 years has rendered clear—at least to mo—it is that tho remedy 
must bo found in outsido action. Tlie ovil can never bo checked by tho 
hospitals themselves. Here, then, is a suggested means to the end 
desired. I venture to ask you, Sirs, onco more to extend youV in¬ 
dulgence to me in this matter. 

I am, Sira, yours faithfully, 

Stamford-streot, Sept. 12th, 1904. W. HnxRT ivKSTnvFX. 

A DISCLAIMER. 

To the Editors of The Lxxcet. 

Stas,—I beg to state that tho paragraph in wiiieh ray namo was 
mentioned in tho press was inserted absolutely without my knowledge. 

I am, Sira, yours faithfully, 

Elpa ScAntnTT-Syifor, L.S.A., M.D. Brux. 
Cromwell-place, S.W., Sept. 8th, 1904. 

AN jVPPBAL on behalf OP MISS E. B. PELLiVTT, L.S.A. 
The treasurer, Surgeon-Colonel F.' H. IVelch, 8, Brandram-road, Lee, 
S.E., acknowledges the receipt of tho following sums additlonal'to 
those already reported:— 

£ s. d. 

Tho Society of St. John 
the Evangelist 25 0 0 

Mrs. Webb . 10 0 0 

Mrs, Benyon. 5 0 0 

Miss Harris . 0 10 0 

Miss J. N. 0. Gray ... 110 

Miss C. A. Novill. 110 

Dr. W. Travers . 1 1 0 

Dr. Elizabeth Courtauld 5 0 0 

Mr. P. D. IVclch . 110 

Miss R. E. Crosso. 2 0 0 

Mrs. F. Garington. 10 0 

Dr. Mina L. Dobbie ... 2 0 0 

“Tyneside" . 110 

Dr. Edith Shove . 6 5 0 

The Misses Pergusson... 3 0 0 

Mr. G. Jones. 0 3 0 

Dr. Maria Sharp . 1 1 0 

A Nurse. 0 10 6 

THE CLIMATIC TREATMENT OF PHTHISIS. 

To the Editors of The Lakcet. 

Sirs, — Could you advise me in your next issue what part of Switzer¬ 
land would best suit a delicate girl w ith incipient phthisis ? 

I am. Sirs, yours faithfully, 

ept. 5th, 1904. Rtrsiioua 

■ Perhaps Davos or St. Moritz might bo suitable.—En. L. 

THE PASSAGE OP FOREIGN BODIES THROUGH THE 
INTESTINE. 

To the Editors of The Laxcet. 

Sirs, —I remember two peculiar cases of passage of foreign bodies 
through the intestinal canal that occurred in my practice. A child 
was brought to me and when asked of what she was complaining I 
got tho reply that she had swallowed her dolly; and I found it to bo 
true, for next d.ay she passed a little china doll an inch long. In 
another case, when tho patient was asked what wn.s the matter, I 
received tho remarkable answer that she had swallowed a copper tea¬ 
kettle. This also proved to be true, for a day or two afterwards a 
beautifully mado little copper tea-kettle was brought to mo with 
spout and h.indlo complete that her father had made out of a penny. 
No p.ains or ill-effects occurred in either case. 

' I am. Sirs, yours faithfully, 

S. T. Huacixs, L R C.P. Eilin., M.E.C.S., Eng. 
Gompton-terrace, N., Sept. 9th, 1904. 

To the Editors o/The Lakcet. 

SjRs,_ Jic the passage of foreign bodies through the intestines tho 

three following c.ases may prove inteiestiog. 1. A child, .aged six 
ye.ar 3 , swallowed a piece of broken glass, triangular in shape, its sides 
measuring, roughly, seven-sixteenths of an inch c.ach, its depth 
boin" three-sixteenths of an inch. 19 hours .afterwards the body was 
passed per rectum with little discomfort and very slight hxmorrhage- 
2. A ra.an, aged 30 years, swallowed a penny and for 16 hqura he 
felt a certain amount of uneasiness; he then “ lost it ” and at the cud 


s. a. 

A Nursing Home, 

Bl.ackington . 0 10 0 

A BUnd Lady. 0 3 0 

Mr. and Mrs. J, B. 

Ransomo . 2 0 0 

Dr. P. Frank. 5 0 0 

Dr. Minnie E. Bowlby 10 0 

Miss A. Pollatt . 10 0 

Miss Marie Corelli ... 5 0 0 

Jtrs. Mann Taylor ... 3 3 0 

Mrs. Nicholson . 2 2 0 

Dr. Florence A. Stoney 110 
Dr. F. do H.avjlland Hail 2 2 0 

Tho Misses Henderson 2 0 0 

Mr. Leonard'A. Bidw ell 110 
Dr. G.abricllo Breeze ... 110 

Mrs. C. Jones. 10 0 0 

Mrs. Beaumont . .5 0 0 


of four and 11 hours passed it per rectum \\ithoub auy trouble, 
3. A child, aged four 3 *cars, s\\ allou cd a halfpenhy and though no urgent 
symj>toms arose for two days ho then began to vomit incessantly. An 
application of the x rays showed tho coin in tho oesophagus. Tho coin- 
catchcr happened to push it on into the stomach and 22 hours after 
entering the stomach (four days and four and a half hours after it was 
actually swallowed) tho halfpenny was passed per rectum after an 
enema, tho first action of the bowels since tho accident. 

I am, Sira, yours faithfully. 

Sept. 11th, 1904. OUA3. J. Giului'g. 

THYKOID aLAND IN THE XHEATMBNT OF C^VNCEU. 

To the Editors of Thc Laxgkt. 

Sirs,—I shall bo greatly obliged if any members of thc profession 
would let mo know through the medium of The Laxcet their experi¬ 
ence of tho administration of thyroid gland in the treatment of cancer. 
Dr. llobert Bell has given his \dewa in a very pronounced way in a 
pamphlet he has lately written, I am, Sirs, yours faltlifully, 

Sept. 12th, 1904. ' M.D, 

- 4 - 

J/r. £. Peacock.—Our correspondent’s attention is directed to an 
Interesting article upon red light in tho treatment of small-pox by 
Dr. T. P. Ricketts and Dr. J. B. D^dcs which appeared in The Lakcet 
of July 30th and tho continuation of which appears in this number 
of The Lakcet. Dr. Finsen has also tried tho treatmonb and has 
published articles thereon. Our correspoiidcnt is doubtless aware 
that tho method was mentioned in tho thirteenth century by 
Giibcrtus Anglicua who stigmatised it as an old woman’s fablo and in 
thc next century by John of Gaddesdenwho reported that he cured 
a member of tho Royal family by wrapping him up in scarlet cloth. 

County Coroner.—The black cockade is tlio badge of the royal house of 
Hanover worn by the scrxanfcs oL those who arOxin tho service of tho 
Crown. Coroners arc now appointed and p.'xUl by county councils to 
perform local services; it njay be, how over, that they arc still servants 
of the King and acting under his authority.. Wo believe that strictly 
speaking only-thoso who hold (or ha\evhcld and are specifically 
allowed to retain their privileges on retiring) commissions in His 
Majesty’s Navy and Army arc entitled to tho uso of cockades. 

-YyZob—Tho University of Liverpool caino into exlstenco as a university 
in 1903. Previously to that tho medical school was at University 
College. Tho following aro tljo numbers of medical students who 
cntere<l for tho full course from 1899; 1899-1900, 62; 1901-02, 60; 
1902-03, 34; 1903-04, 111. Tlds last figure was quoted to us bytha 
dean of tlio University but was, wo believe, subsequently corrected. 
Wo cannot at present put our hand on tho modified figure. 

Yellow' Fever.-—Vi 0 should think, though wo havo not tho book at 
hand to refer to, that “A Monograph of tho Culicldaj or.Mosquitoes," 
by F. V. Theobald, printed by order of tho trustees of tho British 
Museum, would give our correspondent fho information which he 
requires. Three volumes of this monograph havo been printed and 
the last ono was reviewed in Thu Lakcet of Juno 25tU, 1^4, p. 1798. 

Inquirer .—Tho points raised by our correspondent aro purely legal. 
Assuming breach of the contract without goo<l cause ho would be 
entitled to damages, the measure of which would be subject to the 
opinion of tho judge as to the length of notice which tho terms of 
tho contract might bo considered to imply. So far as custom goes 
wo believe three months’ notice to be usual. 

F. O. a .—There is, so far as w’e know', no redress for people who put 
themselves into tbo hands of quacks except by an action for obtaining 
money under false pretences and oven then it is extremely d^cu 
to prove in a court of law that tho quack promised anything in 
particular. ‘ 

Asthma .—The effect of climate on an. asthmatic patient is so variable 
that it is very difficult to lay down any definite rules. For our 
correspondent’s son w’C should suggest Bournemouth or St, Marj 
Church in England and HyOrcs or Cimiez abroad. 


CoarsnjKiCATlOKS not noticed in our.present issue will receive attention 
in our next. 



METEOROLOGICAL READINGS. 

f daily at ^,S0 a.m. hy Steward's Instrumenis.) 

The Lakcet Office, Sept. 15th, 1994. 
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Communications, Letters, &c., Lave Leeu 
received from— 

A-—Dr, HenryjVsIiby,Manchester; J.—J. A. B. 

Mr. T. M. Allison, Ncwcastlc-on- K.—Mr. B. T. King, Lond.; Kidder- 
Tyne; Aston Union, Clerk of; minster Infirmary, Secretary of; 
Messrs. Allen and Ilanburys, Dr. C. F. Kniglit, Edinburgh; 
Lond.; Ancoats Hospital, Man^ Messrs. It, A. Knight and Co., 
Chester, Secretary of. Lond. 


B. —Mr. P. V. Bhatt, Jamnagar; 
Messrs. Barnett and Shirer, 
Lond.; Mr. E. Brereton, Mount- 
rath ; Messrs. N. Barriasson and 
Co., Cognac; Messrs. J. Brown 
and Co., Singapore; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond.; Brin's Oxygen Co., Lond., 
Secretary of Messrs. Barton 
Bros., Brighton; Dr. N. D. 
Bardswell, Mundesloy; Mr. 
P. Stanley Blaker, Lond.; Mr. 
William Berry, Wigan; Dr. 
Thomas Buzzard, Lond.; Dr. J. 
Brunton Blaikie, Lond.; Sir 
W. H. Bennett, Loud.; Messrs. 
J. Be.al and Son, Brighton; 
Dr, T. It. Bradshaw, Cwm-y-glo; 
Mr. W. Gr. Burcombe, Lincoln; 
Mr. J. G. Bisset, Aberdeen. 

C. —Mr. A. W. S. Curties, Wake¬ 
field ; Central London Throat 
and Ear Hospital. Secretary of; 
Corporation of Manchester, 
Medical Officer of Health of; 
Cortland Wagon Co., Lond.; 
Dr. Harry Campbell, Lond.; 
Cotswold Sanatorium, Chelten¬ 
ham. 

D. —Dr, E. J. Day, Dorchester; 
Captain S, E. Douglas, I.M.S,; 
Duryea Co., Coventry; Dr. P, J. 
Daly, Cork. 

E. —Mr. J. D. Eames, Leeds. 

F. —Sir Ernest Flower, Lond,; 

F. a. B.; Major G. H. Fink. 
I.M.S., liond.; Mr. Charles W, 
Fielding, Ongar. 

G. —Messrs. W. Gaymer and Son, 
Attleborough; Messrs. Garland, 
Smith, and Co., Lond. 

H. —Sir C. Holman, Aldeburgh; 
Mr. J. Hey\vood, Manchester; 
Horton Infirmary, Banbury, 
Assistant Secretary of; Hull 
Koyal Infirmary, Secretary of; 
Mr. Da-^id Hunter, Edinburgh; 
Dr. K. W. Ilaslett, Poiitypool; 
Miss Mary C. Ilonio, Devizes. 

I. —Messrs. Ingram and Boyle, 
Lond. 


L. —Dr. J. D. I^igh, Bishop Auck¬ 
land ; Dr. H. Gwjmno LawTCnco, 
Chepstow; L. E. E.; Messrs. Lee 
and Martin, Birmingham; Leith 
Hospital, Secretary of. 

M. —Mr. J. SIcMurtrio, Glasgow; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 

I Maltiuo Manufacturing Co., 

1 Lond.; Mr. N. T, Methloy, 
Portbury; Manchester Children's 
Hospital, Secretary of; Midland 
Counties Asylum, Birmingham, 
Secrotarv of; Messrs. Moss and 
Go., Lond.; Dr. A. W. Miller. 
Lond.; Dr. Charles Mackey, 
Pendlebury; Mr. L, F. Simeon 
Maberly, Clifton; Mr. L. Mac¬ 
donald, Helmsdale; Mr. E. 
Moore, Costleisland. 

N. —Nowcastle-on-Tyno Corpora¬ 

tion, Clerk of; Mr. H. Needes, 
Lond.; Mr. J. C. Ncedes, Lond. 

P.—^Mr. F. Piggott, Carabridgo; 
Preston Eo 3 ’al Infirmarj*, Secre¬ 
tary of; Dr. T. F. Pedley, 
Eangoon; Messrs. Parke, Davis, 
and Co., Lond.; Dr. G. Stcolo 
Perkins, Lond.; Messrs. Peacock 
and Hadley, Loud.; Pool's 
Advertising Offices, Lond. 

R. —Mr, Ernest Ringrose, Newark; 
Reuter’s Telegram Co., Lond.; 
Mr. Charles Roberts, Tunbridge 
Wells; Rovenaut; Mr. G. A. 
Roberts, Wolverhampton; Roose- 
\elt Hospital, Now York, Super¬ 
intendent of; Messrs. Ro^molds 
and Branson, Leeds; Mr. C. C. 
Rushton, Macclesfield, 

S. —Mr. F, H. Simmons, Johannes¬ 
burg; Messre. S, Smith and Son, 
Lond.; St, John’s Hospital for 
Diseases of tiic Skin, Loud., 
Secretary of; Saarbach's Nows 
Exchange, Mainz; StorthcsHall 
Asylum, Kirkburton, Clerk of; 
Messrs. Scott Brothers, Lond,; 
Dr. John F. Strickland, Halifax; 
Mr, Robert Stopford, Auclcland; 
“Sanitas” Company, Lond., 


Secretary of; Miss E. S.vnge, 
Lond,; Mr, B. F, Smaliman, 
Lond.; Dr, J. A. Siiaw-Mac- 
koQzie, Lond.; Scholastic, Clerical, 
&C,, Association, Lond. 

T.—Dr, John H. Toiiking, Cam- 
home ; Mr. J. Thin, Edinburgh; 
Mr. Percival Turner, Lond.; 
Mr. W. Tylar, Birmingham. 

V»—Mr. G, Vlner, Perranporth; 

Mr. F. 0. W. Vogel, LciiJzig. 

W.—Dr. W, Wingrave, Lond.; 
Wincycio Trading Co., Lond.* 
Messrs. A, J. Wilson and Co., 


Lond.; Messrs. J. Woolley, Sons, 
. and Co., Maud'.cstcr; Professor 

A. E. Wright, Lond.; Mr. A. 
Willbond, Lond.; Messrs. John 
Wiley and Sons, New York; 
Mr, H. A, Wanklyn, Loud.; 
Mr, H. B. Wilkinson, Ivybridgo; 
Messrs. H. Wilson and Son, 
Lond. i 

y.—Dr, Eric E. Young, Lond.; 
Major M. T. Yarr, R.AM.C., 
Bombay; Yellow fever. 

Z.—Messrs. A. and M. Zimmor- 
mann, Lond, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. L. Alien, Colchester; 
A. P. C.; A. L.; jV. B.; A. C. S.; 
Dr. J. H. Abmm, Liverpool; 
A. W. T.; A. E. O.; K. U.; 
A.A.B. 

B. —Dr. D. R. Bowen, Bargoed; 
Messrs. Baines and Co., Lond.; 
Messrs. T. Brachstono and Co., 
Colwyn. Bay; 3Ir. T. J. Brick- 
weil, Potersfield; Messrs. Bell 
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ARTERIAL SCLEROSIS, 

ESPECIALLY IN REGARD TO ARTERIAL HYPERMYO- 
’ TROPHY AND THE OTHER MORBID CHANGES 
WHICH OCCUR IN THE MUSCULAR 
TUNIC OF THE ARTERIES.' 

Delit>€Ted before the Patbologicat Society of London, on 
Lcb. letb, 1904, 

By THOMAS D. SAVILL, M.D. Lond., 

rJXTSICTAK TO WIB WFflT-ESD ilOSriTAl. FOR DISEASES OF TUB 
XEBTOOS SrSTfMj I'HISICIAX TO TUK ST. JOHN'S 
nOSPlTAD FOR DISFASFS OF TUB fcKlX, 

LEICESTER SqUlRB. 


Mn. PnESlDSNT AND GENTLEMEN,—TliCSQ invcsUgaUons 
D’cro initiatcxl at the Pwldington Inflrmar 7 where, during 
tho seven yc5.irs I was medical superintendent, nearly 
500 necropsies were made on persons 60 years of age 
and upwards, many of whom presented circulatory 
symptoms during life and some of them died from the 
semi-invalidism wo call old age. The inquiry has been 
continued, as far as my leisure and eyesight would permit, 
during the last ten years, making 17 years in all. The 
opportunity has thus been afforded me to examine not only 
tlio visceral arterioles but to pay more attention than is 
usually devoted to arteries of all sizes and in all positions 
throughout the body, 

I was accustomed to define arterial sclerosis, 
in my own mind,, as a cUroolo generalised thickening, 
condensation, or degeneration of the arterial walls, in 
which, after death, the lumen does not collapse as 
usual, and the walls are harder and less clastic than 
normal. Histologically such a condition may occur in 
three situations—in the tunica xuc<lia, when it may bo 
property tcrmctl medial sclerosis; in tho tunica intima, 
when it might be called intimal sclerosis; or in the 
tunica adventitia, when it might bo termed adventitial 
sclerosis. Such a division of ohroni/* «-* j jg 

•• of chronic 

’ ’ ‘ . • . • and i)cn* 

fcj’pucuveiy, eacU being in some degree cHnically 
and pathologically separable from the other and each being 
of very different relatnc importance. la regard to atheroma 
(a patchy fibroplastic infiltmtion of the intima) those who 
make many necropsies on the bodies of tho aged can, I 
think, have very little doubt that atheroma and intimal 
sclerosis (the generalised thickening just referred to) arc two 
totally distinct pathological Conditions (Table I.), as Dr. 
WUliam Bussell* and others have already pointed out. 
Atheroma is apt to bo confused histologically with the 
obliterative endarteritis of syiihilitic and other origin which 
occura for the most part in younger subjects, bot it ought 
not to be confused with intimal sclerosis which is more 
generalised. Somo atheroma can always bo found in the 

, Table I .—Showing the LUtinction hcticccn-- 


AthcromA. 


Patchy localisocl flbropIasUo infil¬ 
tration of tiitima prono to 
undergo nccroUc changes. 

ItAieed yellow spoU or patches 
ioc&tod on ono side of ad artery. 
These can be felt ss betuied 
thickenings during Ufa when 
tho snpu-ficial luierics sro 
aUoctcd. 


AffccUng chiefly the Aortaand tho 
larger aixenti of tho trunk and 
brain, kl.'ty bo of very llmUc<i 
extent. Verv often met with at 
tho hifsocAtion of «C5 m:U oten 
in quite hcAlUiy subjects. 


Intlm&l Sclcrosl*. 


Fibrous tbickcttioc of'the fotima 
ctitro with Jlttlo, if soy. 
tendency to necnvJs, 

Not a raised patch but a more or 
less uniform thitkcnlng sll 
round tiic lumen of an artetv 
vrithout Alters Ion of oolour. 
Affects A considerable length of 
a>CMcI which mav give t«i its 
smootti hinl feci ftke whipcord, 
not a bcatlol tbickcninc^ 

May affect artrrica oC s«y tUo but 
rt'iaiUcly more cv>iutooa in tho 
medium and smaller tessela. 
usvjaUv affcrllng a cons! *eral>le 
vsACUttr area and ofCctt found 
III sasociulioa with arterial 

dilatation. 


' t Being tho opening of a discussion on arterial bderoaii. 
> TUK Ljlxckt, Juno lit, 1201, p. 1512. 

Ho. 4230. 


bodies of persona aged 60 years and upwards who may havo 
died without circulatory symptoms or accidents of any kind, 
as in tho woman aged 100 years, to whom* I shall refer 
directly, and the conclusion has been forced upon me that 
atheroma is of no serious pathological importance provided 
the cardio-vascular system is otherwise fairly healthy. The 
evil results sometimes attributed to atheroma—in the brain, 
for instance—can very often bo accounted for by tho yielding 
of tho vessel wall Ictivee/i the patches and tho kinking of the 
artery which ensues. 

In regard to adventitial and intimal sclerosis I have met 
with many cases in which it could bo legitimately inferred 
that chronic adicntltial and intimal sclerosis of the larger 
and medium-sized arteries had heen secondary both In timer 
and importance to changes in tho media or (as Thoma first 
pointed out) to dilatation of the arterial lumen. A distinc¬ 
tion should, I tliink, be drawn between intimal sclerosis in 
the peripheral (microscopic) arterioles on the one hand and 
Intimal sclerosis in the medium-sized and laiger arteries on 
tho other. Their causes appear to be distinct, and certainly 

their cffectsare,fortheformer luavob^tmi-f --- i* i’ 3 

.I 

u.£acii>. iiuiii tue inference sometimes drawn that bccause- 
iutimal sclerosis exists in the arterioles of the kidney it also- 
exists in tho other peripheral arterioles. This is by no mcans- 
60 in my experience and tho kidney constitutes only a small 
portion of tho whole peripheral circulation of which tho 
voluntary muscular system constitutes a very large part, and 
it does not appear right that too much attention should 
be concentrated on the visceral arterioles, or on the micro- 
scopio arteries at tho expenso of those of larger size. 
In this paper I propose, however, to direct my attention 
chiefly to tho morbid changes in tho muscular tunic of tho 
arteries and to dc-a], first, with tho relative importanco of 
the muscular coat; secondly, with the morbid changes met 
^vith in tho muscular tunic; and, thirdly, with tho patho¬ 
logical condition which I have prcviou‘«ly described aa 
arterial hypermjotrophy, its causes, and its consequences. 
Tho data on which these investigations have been based 
consist of cases under my care during life (often for several 
years) and examined after death at tho Faddingtoa 
Infirmary. Clioical and pathological details will be sub¬ 
mitted of 29 cases (out of 257 necroiisica in 19 months) in 

'' ’ iptorns or accidents without 

, explanation other Umn thci^ 
_ —during hfo. 

The Relative laiPonrANCB of the Muscui^tn Coat. 

The mubcular coat of tho atterieg is relatively to tlie oUier 
two tunics the roost important histologically, physiologically, 
and pathologically. The muscular tissue forms the Ihictcst 
tunic of all tho arteries and arterioles of tho bo<ly, only ex¬ 
cepting arteries of quite tho largest size im which >ery littlo- 
muscular tissue is found. In tho arteriea and arterioles it 
forms about half the thickness of the vessel wall and con¬ 
stitutes the functionally active part of tho entire aTterijil 
system. The intima la only a limiting membrane; the adven¬ 
titia jsonly asupporting structure of connectiv c tissue; but tho 
media, by the excreixo of iU functions, controls tho circula¬ 
tion as a whole as well as tho quantity of blood in this or 
that area or organ. These muscular fibres fonn, in short, the 
TOTcachyma or proper tissue of the arterial Kystem. . But 
whereas imperfections in tho parenchyma of other phjMO- 
logical systems only affect tho functions of that particular 
organ, any imperfection of tho muscular cait of the arteries 

affects directly or indirectly tho nutrition and oxygenation of 
all the organs and tissues of tho body and di.'iturbs not only llio 
equdibrltuu between the different systems but also that jio-. 
portant equilibrium between the heart and arteries on which 
theperf^t health and life of every individual depend. Wo 
also know, thanks to the oUervations of Dr. George Oliver 
andothc 
of vital 
bat to tl. 

positions , • ■ , ,-,'"T “J**'**"*'-’ 

equilibrium of different parts of the jicriphcraJ circulation, 
and therefore it is not surprising to find that ^tnral 
vertigo is among the roo^t prominent hyniptoms when the 
Diu><mI.Tr co.it I 0 .SCS its ehisticity, contractility, or regulator 
powem. Tho older authors nganlwi old age as q lO'S of* 


* Dr. Gwrea OlUer: On PuImj Causing: London, P. 2k el »rq 
Dr. f.conanl Ji Hill: Tlia PliyaloJrgy aiut raVliolpgj of tertbraV 
CSrcalaVlun, Losideo, 

N 
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balance of functions and this was probably true in regard to 
the equilibrium between heart and arteries. But the most 
important constituent of incipient old age, in my view, is the 
loss of the regulator function of the arteries. 

Turning to the pathological aspect, we know that exten¬ 
sive valvular disease of the heart or of the endocardium 
may exist without inconvenience so long as the muscular 
wall is healthy and we also know that fat may be deposited 
outside the heart and fibrosis amounting even to obliteration 
of the pericardial cavity may exist without very serionsly 
affecting its action as long as the muscular tissue is healthy. 
Similarly in my experience widespread atheroma or intimal 
sclerosis pn the one hand, or a marked adventitial sclerosis 
or peri-arterial fibrosis on the other has existed in many cases 
without manifesting any clinical or pathological conse¬ 
quences provided the tunica media be fairly healthy. As 
one among many illustrations of these statements the 
following case may be mentioned, the case of a woman 
who dM in the Paddington Infirmary at the age of 100 
years i’n October, 1890. Her mental and bodily powers 
became very gradually weaker and she passed away with 
no definite evidences of active disease either before or 
after death excepting hypostatic congestion of the lungs 
and a certain degree of pulmonary fibrosis so com¬ 
monly present in the bodies of aged persons, accom¬ 
panied by a few spots of incipient broncho-pneumonia 

Eig. 1. 



Hadial artery (staii ■ if a woman, 

.igod 100 ycais. .-irtorics of 

this caac, a perfec . ■ -ho artery is 

dilated and the ni( . , , We artery 

also shows intimal and adveutitiai sclerosis, in this 

case, I regard as compensatory to the dilatation. This 
case eahiblted extremely ividesjireivi atheroma but no 
circulatory complications at any time. 


latent during life. She was under observation for many 
months and during life there was np history or evidence 
of any derangement of the circulatory system. After death 
the naked eye and microscopical examination (upwards of 
SO sections of the • arteries and organs were examined) 
revealed; 1. Widespread atheroma of the systemic and 
,-nrnlwnl ai'teries reaching a degree that I have rarely seen. 
It was found not only in the larger vessels, where it is 
usual in persons over 60 years of age, but also in tne 
pjediuiU’Siz^ and smaller vessels fclirpughout tbe body 3 ‘^d, 
even in the ultimate ramifications of those of the brain. Jn 


the arch of the aorta one or two atheromatous patches wore 
breaking down into what are sometimes called atheromatous 
ulcers, but there had been no embolism, thrombosis, or 
vascular rupture of vessels in any part of the body or brain. 
2. The lumen of all the arteries of the body was increased 
to one and a half and in some of the larger aiteries—e.g., the 
common iliac—to two and a half times the normal site. 3. 
Tlie heart was small, not hypertrophied or dilated, and micro¬ 
scopically, excepting for moderate periarterial fibrosis and 
the usual brown atrophy of old ago, it was normal. Besides 
the patchy atheroma there was in this case (4) generalised 
intimal sclerosis (diffuse thickening of the intima) and 
(5) generalised condensation and thickening in the ad¬ 
ventitia (adventitial sclerosis), both of which changes may, 
I believe, in this case be regaidcd as secondary to, 
and compensatory of, the arterial dilatation. But (6) 
i tJm muscular tiimo of the arteries yrcsmitsd practically no 
clianyc, especially when we consider her age (Figs. 1 and 2). 
j Some degree of granular changes existed in the loner 
extremities, but not moie than I have met with in many 
persons of half her age. Tlie thickness of the media was 
diminished hut careiul measurements showed it to be 
strictly in proportion to the dilatation which existed. 
(Specimens of the organs and tlie cardio-vascular sptem 
were exhibited at the meeting of the Patbological Society.) 
It is surprising what grave disea.se of the intima may exist 
witliout at. any rate local consequences. Here, for instance, 
is the anterior tibial artery of a woman (Case 67‘) who died 
at the age of 81 years from an intercurrent malady 
(epidemic skin disease). The lumen of the vessel was 
narrowed by an atheromatous patch undergoing necrosis to 
only one-tenth of the normal, yob no circulatory effects or 
accidents occurred in the limb. 

These eases are only two of many that could be quoted 
as supporting the conclusions: (1) that extensive patchy 
atheroma and even generalised intimal and adventitial 
sclerosis are quite consistent with extreme longevity 
and with the total absence of circulatory symptoms, 
accidents or complications, provided, firstly, the tunica media 
be relatively free from hypertrophy or disease, and secondly, 
the b.alance between the heart and arteries^ is not dis¬ 
turbed; and (2) that ’e ■■■ ti,, disease of the 

muscular tunic is a .m'.:'’ ,.ii. A slight and 

hardly measurable increase in the muscular tunic, spread 
over the entire arterial system, must have a very oonsideiaUo 
influence on the dynamics of the circulation and on tho 
nutrition of the body generally. Arterial hypermyotropby is, 
however, qnly a starting point to muscular degeneration m 
many coses. 


Morbid Changes met with in the Muschx.ar Tunic- 

Muscular tissue occurs in all but the very largest arteries 
The changes I have met with in the muscular tunic (apwt 
■from lardaoeous disease, which hardly comes within the 
scope of atteiial sclerosis) are atrophy, hypertrophy, cloudi¬ 
ness, and granular degeneration (which are always more or 
less generalised throughout the arterial system), and necrosis 
and calcification (which me mostly localised ajid limited). 
The methods of revealing these are given in the schedule ot 
cases submitted.’ _ _ . 

1. True atrophy of the tunica media, that is to say 

from the thinning duo to dilatation of the calibre of m 
arteries, I have only met with as an accidental condition.^ ^ 
slight degre3 of amyotrophy was sometimes found after o’ 
from prolonged wasting disorders. Thus atrophy was 
with in three emaciated cases dying from chronic i 

tuberculosis out of four e.vamined, in two cases of euro 
pyelitis, and in one of scirrhus of the pylorus. Th® “Hop l 
or thinning of the media appeared in all of these „ 

be due to a wasting of the protoplasm of the “'iS’Uulu’’ . 
as judged by the undue approximation of the neig 

2. Jlypertnyotrophy (Figs. 3 and 4)— 

number or volume of the muscular fibres of th 
resulting in an increased width of the media, 5 

out some of the other changes about to be men ’ 
of very frequent occurrence, 'fhe almost universal pj.cons 
of a slight degree of hypertrophy in the bo^e? P 
past middle life led me at one tune to infer , m 
degree of hypertrophy of the media might b® . 
advancing years just as h ypertrophy of the bear** - — 

V These numbers refer to a schedule of ciiaes published in the T 

actions of tho PatholOKJcalffociety. 1905-_ r^nSon 1904. 

» Tronsaebpn? ftf the JPatliplogical Spciety of London, mvN. 
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shown to occur in the pgecL“ But'tho measurements too 
teflued,'aud tUe^coiuliUans for which allo\vo.nces have to he 
ma4e, such a3,tho wzc of the IttmcA ,of a vessel, are too 


changes about to be mentioned. At any ;-ate, m ,aU tho 
cases I ha\c examined I lia>e ne'er met wiih neljuLir or 

G ranular degeneration or necrosis without some degree of the 
omier (after allowing for tho dilatation or coutractfoa 
prepent) though hypcrmjotrophy w.is sOiuetiracs met with- ■ 
out the degeneration. IlypOrmyotrophy and its other 
consequences will bo r?ferre(l to more parucularly later. j 
3, C3ondy pr oii'httlnr di'gentrntion of the ma^coiar fibres 
(Fig, 3) consists of a faint plondr condition of ihe proto¬ 
plasm mostly accompanied by enlargement of tlie fibres. 
With logw’ood and other ordinary stains slighter degrees 
of this cloudiness are not revealed hut with neutral orcein 
tho faintest degree becomes manifest. When treated 
in this w.ty the tunica media of the lower limbs of 
nearly all persona examined past miildlo life showed some 


5, xi'ecTosis of the media consists of local bpots or foci of 
amorphous debris which take a very dark plain with anillno 
or logw'ood. The parts of the artery on each,side of a’ focus 
may be,quite healthy in some pasts (c.g., Case 4?) and'such 
a focus IS then very easily overlooked, while In other aiscs 
the media is also the seat of cloudy granul.ir chang:e3. 

6. Caleifidation of tho media was not ‘;o common as the 
preceding changes. It was met with in tho later stages 
Of artprUl disease in two forms. Sometimes it was seen 
in the form of plates which had apparently succeeded 
tho necrotic changes just referred to. These phifes piust 
not bo confused with the more common atheromatous 
plates in the intima (particularly of tho bigger vessels) 
which may encroach on, but do not originate within, the 
medLi —a fact which c^w ho revealed hy tho uso cf acid 
orcein to define tho boundaries of the tunics. >'A second 
variety of calcification takes the form of spiculps surround¬ 
ing the lumen of an .artery which appear to be duo io a 
transformation into calcareous material of swollen muscular 
fibres or bundles of fibres. These spicules, w'ero .apt to be 
more generalised than tho plates and migiit (as in a man 
agerl 68 years) render eutlre lengths of various arteries as 


Tig. 2. 



00 )care, titc haino 

=1 nioitj<i lor com- 
It aUo sliaus tlio 
S to In tho text. 


Fig. 3. 



DraLlUvil artery (X60) of ft mau, agwl M >cac3, rfhouinj! 
ortOJ-t h h3i*emrtotrophy, uJth c.iinnip«u.l»K LT^jular 
cratioii ill the inner niul iichdlir ciia^ngcs hi Uio 

outer lioers of tho nicfiia. 


Draehlal 

{MiUoiit 

uarfeou 

intimftl 


slight cloudy changes. Cloudiness in tiio protoplasm 
apparently commences in the innermost layers of the tunica 
meULi, for it was always most marked in tins situation. 

4. (irannlnr dfQcmration (Fig. 3), liUo tl • . • 

dominated in tho inner layers of the ti . . < I’ 

occurred together with cloudy changes in* ; . 

forms and is probably un advanced stigo of ■ 
tunica media m granular d^eneratlon is brittle and more 
diflicult to mount, the muscular fibres lose their outline, 
their protoplasm breaks up into fine granules, and later tho 
muscle nuclei .aUo break up. This granular condition seems 
to mo to correspond in^ some respects (Us usual areas of 
distribution in the arterial system, for instance) W’ltli tho 
“diffuse artcno-sclerosis de'-cribed by Thoma ^ 

DdtUatio)xof antiriertj^ local or general, was often associated 
with cither of the two preceding clianges, and with jt there 
may be an ajygaxrnt thinning of the media. Both tho 
mi'cntiti.'v and lotima of such dilated arteries were, in my 
esperienoe, as in the case of tho wpnjan aged 100 ye.'inj, 
almost invariably denser and thicker than normiU, and this! 
achentiti.ai and intimal sclerosis should, 1 think, be regoniod 
as oomxxmbatory and CQn!»arvaUYo conditions. Probably 
dilatation itself is in a >cnso a conserv.at}4o process ia cases 
of iiersisLcnt bigb tension. 


< Dovlof rnx:«oUInf:*of iho IU>y»lSDcle«v, ISob 
T«E la'sccT. May Ul, p. 1234. 

• V’ftrigus paper* *tJ»tUretl UmJiigh Vlr^owa Archly-; 1823-18^ 


rigid as gas-pipes. Both necrosis and c.ilciIloaUon are 
fairly common in iJm popliteal artery oven when.'tho rest 
of the arterial .system is fairly healthy. 


^ striking,resemblance to fibrous tL-suo 

both to the naked oyc and under the microacoiw. But 
adequate preparation and staining liavb always brought out 
tho characteristic rod-shaped nuclei of involuntary mutcuUr 
tissao between Iho internal und oxtcnial bouniUrics (as 
defined by acid orccln) of the tunica mOtlia. Tho lucrlhv 
mdy of course bo cncroachwl on and apparently dilated 
and tluiinwi by dem-c librous intima,. as in the rcmi! 
artcrioie.*’ of some cases of chronic interstitial nyphrilia. 

It is not iKJSstblo to give statistics as to tho relative 
fronuency bf theso sevei^ cluingcs because they were so 
commonly a&ajclale'J in v.-irylng degree In tho same patient. 
Ilvpcrtrophy, cloudy changes, and granular degoncration of 
tho media are undoubtedly generalised changes such an 
would ari'.o from natrliional, dynamic (o g., high tension), 
or toxmoiio cause*. They were always goiieralLetl la tlicir 
distnbuliom though apt to predominate In somo vm^jular 
area, very often In Uio arteries of tho lower exlrcndticA—a 
penkty tverbaps for man’s erect posture. But focal m cro.^'is 
and plate* of calcification wore local and limited in Umlr 
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occurrence and might be met with in any, often in the most 
unexpected, parts of the arterial system. They resembled 
the results of injury (as in the popliteal where they are so 
common) or the blocking of the capillary area of the vasa 
vasorum. The effects of these two sets of changes are also 
somewhat different. The consequences of arterial hypermyo- 
trophy, cloudy and granular degeneration, the generali-ved 
changes, were primarily to disturb the dynamics of the circu¬ 
lation and the nutrition (e.g., the elasticity and contractility 
of the vessels and the cardio-vasoular balance). 'IJhe effects 
of the necrosis, on the other hand, were local and led to 
rapture and hasmorrhagc. Necrosis of the media, which was 
not infrequently associated with arterial hypermyotrophy, 
if unaccompanied by compensatory adventitial' or intimal 
thickening, appeared to be one of the most insidious and 
lethal of medial degenerations (Fig. 6). It might be present 
in one or two spots in an arterial system which, excepting 
for hypertrophy, might be otherwise absolutely normal. 
Consequently these spots are very diflicult to find, but my 
belief is that they exist (in association with arterial hyper¬ 
myotrophy) in a large proportion of cases of cerebral hmmor- 
rhage. Such an association was found in at least four of the 
six cases of cerebral hmmorrhage among the 30 cases sub¬ 
mitted. It may have been overlooked in the other two in 
spite of the most careful search. 

Arteriaii Hypermyotrophy. 

Arterial hypermyotrophy was a term I first used in 1891 ® 
and again in 1897 “ to describe an increased thickness of the 
muscular tunic of the arteries due to an increase in volume 
or number, or both, of the individual muscular fibres. A 
numerical increase is very diflicult to determine. The 
question whether an increased volume or swelling of the 
individual muscular fibres is to be called a hypertroph is an 
important one. I still regard the condition as primarily a 
genuine muscular hypertrophy, just as an increased thickness 
of the cardiac wall in which some or all of the muscular 
fibres are swollen is also so regarded. My subsequent 
researches with acid and neutral orcein have, however, 
revealed a certain cloudiness of the protoplasm of the 
muscle in some oases in which other stains did not reveal it. 
This nebular condition, as I have just mentioned, is probably 
the earliest stage of degeneration. But the fact of degenera¬ 
tion having commenced by the time a case reaches the 
post-mortem room does not negative the existence of 
hypertrophy. In point of fact, arterial hypermyotrophy 
must be regarded—an opinion shared by Dr. William 
Bussell"—as being the firat step to most medial degenera¬ 
tions, the earliest phase of medial sclerosis, the first change 
when a strain is thrown on the arteries; hence the 
importance of its recognition, 

Arterial-'hypermyotrophy, as thus histologically defined, 
constitutes, in my experience, a distinct clinical and patho¬ 
logical condition of prolonged course, capable of recognition 
during life by careful investigation,characterised in the 
first stage mainly by “postural” vertigo and other symptoms 
of high and unregulated blood pressure; in the second stage 
mainly by the evident thickness of the arteries, cardiac 
hypertrophy, and sometimes by cerebral or other hmmor- 
rhage; and in the final stages by the various circulatory and 
nutritional disturbances which may ensue. _ Sometimes, but 
not necessarily, it is associated with chronic renal disease, 
which is only one amongst many of its causes and it consti¬ 
tutes in itself one of the main pathological conditions on 
which cerebral and other haemorrhages depend and on which 
the incipient phenomena of “senile decay” also depend. 
During the 19 months June 1st, 1890, to Deo. 31st, 1891, 
there were 257 necropsies made at the Paddington Infirmary. 
28 of these 257 cases were patients who had presented 
circulatory symptoms or accidents during life but who had 
no cardiac valvular disease. It was the combination of 
these two circumstances which induced me specially to 
investigate the arterial system. The muscular tunic of 
every one of these cases was increased in thickness, in 
many it was associated with other morbid changes in the 
media, and in some cases with abnormalities in the other 
arterial tunics. Two similar cases (No. 41, a case of 
accidental death, and No. 42, an interesting case of arterial 


Annual meeting of the British Medical Association, 1891 (Patho- 

*®To*T^i*wtion3 of tlio Medical Society, vol. xx., p. 271; and Brit. 
Med. J#ur,, Jan. 23rd, 1897, p. 188. 

■ u The LahCKT, Juno 1st, 1901. p. 1519. 
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hypermyotrophy in which the patient died in the Padding¬ 
ton Infirmary in the spring of 1892) are added to this list, 
making 30 in all. Clinical and pathological details of these 
cases and the methods adopted in the examination are given 
in the appendix.’'" Measm'ements were made of the muscular 
and other arterial coats by means of an eye-piece micrometer; 
the lumen was also measured and allowed for. Upwards of 
1500 microscopic specimens of arteries were e.x,imined, 
measured, and compared with normal specimens, an average 
of 50 sections to each case, taken from arteries of various 
sizes of the limbs, abdomen, thorax, and head, as well as the 
arterioles of the viscera. These 30 oases have been arranged 
in two groups. Group A comprises 17 cases in which the 
arterial hypertrophy was relatively uncomplicated by other 
arterial disease and by less advanced degeneration of the 
tunica media. Group B comprises 13 cases in which the 
arterial hypermyotrophy was complicated more or less with 
advanced degeneration, dilatation, or other arterial disease— 
viz., intimal or adventitial sclerosis or atheroma. These 
cases represented the later stages. 

The difficulties of an inquiry such as this were considerable. 
1. The universal distribution of the arterial system makes 
these examinations most tedious and prolonged and the 
extensive dissections required often prevent one getting 
permission from friends. 2. Two or three sections of an 
organ will give you a good general idea^of its morbid 
clianges, but this is not so in the arterial system when 50 
sections sometimes seem inadequate. 3. The minuteness of 
the measurements render the greatest care and precision 
necessary. 4. The state of contraction or dilatation of an 
artery is only one of the many conditions for which allow¬ 
ance has to be made in measuring the muscular tunic. If an 
artery is in a state of contraction the media is, of course, 
thickened, whether there be hypermyotrophy or not, and the 
intima is thrown into folds; if it is dilated the media is, of 
course, thinned and the intima stretched. No medial 
measurements therefore are of much value unless the calibre 
of an artery as compared with a normal specimen is 
measured and recorded, 6. Considerable difficulty is ve^ 
often experienced, especially in degenerate arteries, in 
distinguisliing the boundaries of the middle coat, and after 
trying auric chloride, nitrate of silver, and many other stmns 
1 found in acid orcein an ideal stain which brought out into 
marked prominence the elastic layer of Henle and the 
increased quantity of elastic tissue which is found in the 
inner layers of the adventitia. 6. But perhaps the greatest 
difficulty of all consisted in securing a normal standard from 
which measurements and comparisons could be made. In niy 
search for a normal standard I found, as already mentioned, 
that there was certainly a minute variation in the thickness 
of the tunica media in various conditions, both in health 
and disease. After examining several bodies in which death 
occurred from acute or chronic disease, at last I jDrocured 
some specimens from persons who had died from accident in 


the midst of .apparent lieaitli. 

As examples of arterial hypermyotrophy I will _ 

three cases which represent the tliree stages of the disorder: 
(1) simple hypermyotrophy; (2) hypermyotrophy with 
incipient degeneration; and (3) hypermyotrophy witu 
degeneration, dilatation, and compen.satory intimal ana 
adventitial sclerosis. . j a 

1. In the course of my search for a normal stanoara 
I had, by the courtesy of Dr. Danford Tliomas, tlie oppor¬ 
tunity of examining the body of a man, aged 30 years, 
who was riding his bicycle across Oxford-circus when n 
came into violent collision with the shaft of a four-iroee e 
cab, which smashed bis ribs into bis liver, and ho died in 
hours. The case may be regarded as being one (ff_ 
hypermyotrophy in its earliest phase when the I® 

from degeneration of any kind. Tlie averiige of 40 sp c 
of arteries and organs examined in tljis case . f 
increased thickness in the muscular tunic of the ar 


■g. The heart was slightly hypertrophied and weighed 

A ounces and the muscular tissue was quite 
e other organs were normal. „a aluravs 

iced his wife who informed me that - head- 

emed quite healthy but complained a good dM 
hes. I am glad to have been able to exhibit this 
cause arterial hypermyotrophy is not very o . 

fh in the post-mortem room in iwUR^the means 

ndition. There was, as far as I could tell with the means 
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at disposal, a numericil iocrease in the muscular librcs* 
but thhf joun^ man's arteries Ce.R*., the radial and anterior 
4ibia]) also revealed an increased thickness of the individual 
fibres. I have pometime-s been asked if. such thickening- 
does not indicate degeneration rather than hj|>eit.rophy. 
Now, the individual fibres of all contracted arteries are 
thickened and I havo rei)eatedly seen the same thickening 
with or without contraction in nonnal arteries taken from 
young and perfectly healthy subjects; there ia a remarkable 
variation in this resi>ecfc within the range of Iiealth. True 
degeneration is revealed by granular (and perliaps cloudy 
change) or other definite changes in te.Tturc. 

a. The following case (Case 42) may be regarded as a fair 
example.of arterial hjpennyotrophy terminating at n rela* 
lively early phase of the disorder in cerebral apoplexy. A 
man, aged 66 years, was admitted into the Paddington 
Infirmary on April 14th, 1892, for left hemiplegia, which bad 
come on suddenly while ho was at work the day before 
■ivithout loss of consciousness. Tlie prajcordial dulncss was 


good deal of headache, occasional breatblcsmesi*, and de¬ 
gression of spirits. ■ . . ■ . 

coniatoso and died £, ' . ' . ' . ■ 

out fresh sympioiiig, o '' i ' 

was found excepting in the vascular system. The righi 
kidney weighetl four ounces and the left four and a half 
ounces; microscopically they were quite normal, except- 
in^ that the arterioles stood out and remained patent. 
Microscopically the media of the arterioles was thickened 
but the parenchyma was perfectly normal. The' heart 
weighed 13 ounces and its walls were notably hyper- 
tro^ied and slightly dilated. The muscular tissue appeared 
normal to the naked eye and under the microscope. The 
valves were perfectly healtliy. A nakc<l-oyo examinatiou 
of the arteries showed that the raduds and all the 
other arteries of gimibr and smaller sire wore slightly 
contracted, with ^ the single exception of the dorsah-* 
pctlis on both sides, which was dilated, and that the 
muscuLtr coat of all arterks was notably thickencfl 
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Itmllal artery («tai»ed with logiiootl. x 55 ) from a man. 



Nonna} ra<llal arterv foi comparUon wiUi tho prcwOinfj 
(•tAlnevl with lo^Mowt aji<» «iaI. nltialo of illvor aoliiUofi 
lo tring out the Uoiiii<iarfes of tho ml'MIo coat. Xoo). 


extended and the apex beat was forcible. The pulse was full, 
tho arterial tcmhii was high, and it was noted by 000 of 
iny colleagues that “tho artery feels like whipcord," The 
abdominal organs were natural. There was incontinence 
of urine but some was collected and it was notctl as being 
copious, clear, pale, acid, specific gravity 1020^ ivith no 
albumin or sug.ir. Wo were informed that his wotber 
had incurred a stroke of paralysis down one side, followed 
by death two years later, and that one sister was in 
an asylum. His brother, aged 58 years, had previously 
been in tho infirmary for “bronchitis" and there was 
.1 note in our records that be al.so bad “whipcord-hke 
.irtcrics” and complained of “giddiness when he stooped.'* 
The jutiont's provioua history revcalcxl that Ue bad 
taken both beer and spirits in fairly liberal quantities 
but not to what wa-^ rcgardwl as excess. Ho had suffered 
froni “bronchitis" from time to tboc. For tho past two 
>cars bo had been troubled with snimmings and giddiness in 
tlic head, especially after stooping, hail compWned of a 


even after allowing for tho «hght diminution of calibre. The 
hracbials, radials, and femorals uero tortuous, showing an 
inercaso of tho mCtUa in length as well as in tbicknoA--, 
Jlicroscopically, ecetions of over 50 different arteries werr 
examined and measured, the average ine.afcuxeinenfs being, 

calibre ~ mediai.^ adventULa and intima .!• Tl’c 

20' 2-5 2 I 

increase in tho niUbcular tUiUC was nio>t marked In tlu* 
lower extremities: the average was that of tho npp^'r 


*» TJirso fijturc* rtph-’wiit tlivblon* ot Uitf micrometer. 

TliO Hppor mcAjurcmcai U Ibo ucIuaI inea*nn,«nciit of ibo artery tuidti 
pr’tnilntUlon* tlin ltf«cr rr^rtacjiU tbo raroajrcmcut of a uwoial 


[ l^ur. for Ibo fmcilon alrrA'iy cvpnMo* a ratio oi »i»fK«ntui u» 
' normiu, 
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extremities and abdomen. 


being and the splenic artery 


26 


4-0 
3-O' 


In the ladial (Eig. 4) the thickening of the media was 


very marked, the measurements being 


20 ’ 2 ' 5 ’ 



The muscular tissue of the arteries appeared to be normal 
and free from degeneiatiou excepting a moderate degree of 
cloudy swelling in the inner layeis of the media in the 
arteries of the lower ex,tiemities. In the arterioles of the 
viscera the muscular tissue was increased, bub less than in 
the arteries of the limbs and abdomen. A slight amount of 
intimal thickening could also be obseived in tlie artciies of 
the lower extremities. Elsewhere the tunica intima was 
normal. The adventitia was not notably increased or con¬ 
densed anywhere (e.xcepting perhaps in the radial and 
dorsalis pedis aitories). The cerebral vessels appeared to be 
remarkably healthy both to the naked eye and microscopic¬ 
ally and I was at a loss to know why this patient should get 
hiemorrhage in this situation. There were no atheroma 
and no thickening in any of the coats to be de¬ 
tected. The media was perhaps slightly incre.ised but the 
increase was hardly measurable. Nevertheless, in the centre 
of the brain, which was otherwise quite healthy, there was a 
recent blood clot of about the size of a hen’s egg, occupying 
the right internal capsule. These were the icsults of going 
twice over the specimens of more than 50 arteries. When i 
all the arteries are simply too thick why should they rupture 1 ' 
The most obvious explanation was that the marked hyper- 
myotrophy of the systemic arteries and the heart threw an 
extra strain on the relatively unhypertrophied arteries of the 
brain, and I think this explanation is sufficient, or partly 
sufficient, to account for many cases of apoplexy. But on 
further search of additional sections I came across a minute 
(microscopic) necrotic focus in the tunica media, surrounded 
on all sides by healthy muscular tissue, in four situations, one 
in a section of the radial, one in an arteriole in the kidney, 
one in the basilar artery, and one in a section of the middle 
cerebral artery (Fig. 6 ) which was bulging. I think it is 


Fls. 6. 



Middle cerebral artery (lognood stained, x “iO) of o man, 
aged 66 j cars, tbo case is described in the text. There 
nas, as usual hi the ccrebra} arteries m cases of artenai 
hypemiyotrophy, only \ery slight hjpertrophy of the 
niedia. But a minute focus of necrosis has resulted in 
bulging, such as would giie use, wlien combined with 
high tension, to the haimorrhage from which ho died. 


safe to infer that this man's cerebral bieniorrhage came 
through such a bulging. But one meets with other cases of 
medial necrosis without cerebral liaimorrbage, therefore 
the cardio-arterial hypermyotrophy and its consequent high 
tension must, I think, still be regarded as the main cause of 
theceiebral hmmorrbage in this case. It is in many ways 
a most instiuctite one, uncomplicated as it was with any 
renal disease and unmixed to any extent with intimal or 
adventitial sclerosis or with those extensive degenerative 
changes in the media which so often supervene (e.g.. Cases 
58 to 70 *’) before the patient reaches the post-moitem room. 

3. The third case, taken from among many similar ones, 
illustrates the final stage of arterial hypermyotrophy wffien 
degeneration, dilatation, and intimal and adventitial sclerosis 
had supervened (Fig. 3). A man, aged 73 years, had been 
many years in the workhouse and was for four and a half 
years under observation in the Paddington Infirmary. Since 
the age of 69 years he had been subject to vertigo, especially 
on any change of posture, ivluok ivas at first relieved hy nitro¬ 
glycerine. At the age of 71 years the vertiginous attacks 
were replaced by attacks of syncope, sometimes even while 
he lay in bed. He died suidenly m one of these syncopal 
attacks at the age of 73 years. The kidneys (the total 
weight of which was nine and a half ounces) and other 
; oigans wore healthy and the urine was always normal. The 
heart was hypertrophied, the weight being 19 ounces. The 
brachial artery compared with that of the patient 'aged 100 
years, whom I have already alluded to, depicts the muscular 
increase (Figs. 2 and 3). The calibre of these two arteries 
was the same and therefore their tunics are strictly com¬ 
parable. The patient's hypermyotrophy was widespread, 
more marked in the lower and less marked in the upper half 
of the body, and least marked in the brain. Some degree of 
degeneration of the media e.xisted in the lower parts of the 
body ; there was clondinoss in the upper. Dilatation (average 

and tortuosity with some degree of intimal and adven¬ 
titial sclerosis e.xisted, most marked in the larger arteries 
and those of the lower limbs. Some athenJma existed ju the 
largest vessels only. In all the other cases submitted with 
this paper the leading symptoms during life were ciro'uIatoQ', 
and the leading change after death was cardio-arterial 
hypertrophy, many of them, as already explained, being 
mixed when they reached the deadbouse with deg^eneration 
or other conditions. For instance, in Case 48 (Group A), 
a man, aged 65 yeais, a case of senile vertigo, who died 
from cardiac failure, the tunica hypermyotrophy, which 

amounted in some places to 5 -^=, was associated vvith 

u' O 

47 

marked dilatation (amounting sometimes to and some 

generalised intimal sclerosis. In Case 60 (Group B), a 
woman, aged 76 years, a case of clironic interstitial nephrius, 

who died fiom uraania, the hypermyotrophy averaged ^ 7 ^ 


and was associated with some degeneration and dilatation m 
the laiger aiteries and contraction in the smaller arteries. 
In Case 70 (Group B), a man, aged 75 years, a case of giddy, 
fainting, and cyanotic attacks, who died fiom “semJe 
decay,” the hypermyotiophy was associated with degenera¬ 
tion, dilatation, and slight generalised intimal sclerosis. 

In all the 30 cases which are submitted the muscular co.i^ 
of the aiteries was increased in thickness, even after makuio 
allowance for any dilatation or contractioa of the vessel. 
Microscopic measurements showed that the average increase 
m tlie muscular tissue of tlie arteries of the 17 
Group A was nearly 50 per cent.—i.e., one and a half 
the normal. The greatest average increase was V 
smallest J of normal. In Group B the average a . 
31 per cent. 'The increase in the muscular coat . 
most instances taken place in length as well as m ^ 
ness, so that the artery had become tortuous. A “, 
tunica media when faiily marked can after a little p 
tice be detected by tbe naked eye or with the aid 
one inch Codrington lens. 'I’he vessel loses some 0 ^ 

phability, remains unduly patent, and does not 
normal aitery does. The media may even project o ) 
the intima and adventitia as though their connexions 
loosened. Histologically the change I am refernng to 
a fibiosis even m the arteries and arterioles, for g 

shaped nuclei could always he revealed when the sectio 
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ofli^ieiitly and thoroughly preparul (sco bchedule of cases *•) 
Asiogariis llorrod tint tbo xadnl “iiloTy might 

be xt-gtrded iii most cases as a tolcnbly fair •«ainple of the 
thickucsb of tht mu^cuHr fume throughout the artena! 
system, though b> no mtanb of its condition as leganls de 
generation Iho media of the nxtorics of the lower ex 
tremit> was nearly always more hypertroplucd (and 
presented a more advanced stage of degeneration) than 
those of the upper extremities and those latter were more 
affected than tbo'^o of the brain llio different arteries 
of a Umb might vary considerably among themselves both 
as rcgard» thickness and degeneration Ihe middle coat 
of the cerebral arteries was often (juito normal in thickness 
iho major distribution in the lower e\trcmvtlc:i suggests 
the explanation tint granty throus more strain upon 
these latter lud that the relatno exemption of the 
cerebral arteries was due to the same cause Dr Olivers 
.ind Dr HiUs ob crvations*’ supjiort this view Ibis 
relatiie exemption of the cerebral \ easels from the thicken 
mg of the media probably help^, aa previously mentioned, 
to explain the frequent occurrence of cerebral hxmorrhago 
in cases of arterial liypermjotrophy 

1 Among the causa of arterial hypermyotrephy the first 

question winch claims our attention is its relation to chromo 
renal disease ihe late Sir George Johnson''^ first demon 
strated muscular hypertrophy m the aystenuo arteries and 
arterioles of the ki^cy in as ociation with chrome renal 
disease and tins h ts bpen copfirqied by others ’* Undoubtedly 
chronic renal disease is very constantly accompanied and 
followed 1 w 1 1 ^ jg ^|iat 

one W( inch is so 

usual 1 cannot be 

regards rophy, for 

out of • ^ - V** j V. v-<ju»a uu class^ as 

suffering from chronic renal dispase—four out of 17 in 
Group A (Cises 43, 46, 51 an<l Cose 44 who presented 
alcohblio fatty degeneration of all orgaps^®) and five out of 
13 ID Group B In the remaiaicg two thirds (21 cases) 
there were no unnary changes daring life and no evidence 
of renal di^'ca'^o after death It la nory nnweraally 
admitted that a slight degree of fibrosis in all organs 
IS normal and usual in the aged, but this is not likely 
to be mistaken for incipient interititial nephritic c^ipecially 
when the urino has been normal during life and the weight 
and macro and micro scopio characters of the kidneys 
ace natural Since the days of Mahomed Dwald and 
others (1881) the meaning of the term “chronic Brights | 
disease ’ has by some been extended so as to connote 

scoso followed by artennl ! 
generalised morbid condition 
^ j igh arterial tension vanoua 
circulatory and nutritional defects a's^ocialcd or followed 
with more or less indefinite evidences of renal disease 
I wish in the lirst place to protest against the name 
of Bright being applied to any but cases exhibiting 
definite evidences of renal disease during life and after 
death bucU a confusion is undesirable and unnecessary 
Secondly, I would submit that the generalised clinical 
condition to which I have just referred as being 
called by some chronic Bright 3 disease corresponds 
anatomically with cardio arterial liypennjotropby and il» 
consequence^, and clinically with the senile hyj)erpic*is 
described bj Professor Clifford Allbutt"* or «oino other form 
of hit,li tension with d*. concomitant circulatory and 
nutnlional defects Ihirdly, my in\e ligations prove that 
although chrome renal disease a potent agent it is not by 
any means tho only c lu c of arterial hypermyotrophy 

2 llj jicrtroplij of the heart mi> well be reganlcd os in 
come wa^ cau«aIlyreJ ilcd to arterial hi perm yot rophy cither 
may be tho eauee of tho oilier or both may be tho product of 
a common c uisc It existcil in all of tho 17 cases of 
Group A the avenge weight being 13 9 ounces two being is 
high as 19 ounces In none of ihc^c did any valvoil ir disca o 
exist six ca'cs of arterial hypermyotrophj with cinlne 
% ilvulirdiseaso having been excluded from tho list on this 
account In Group B the avciage weight of the heart in tlie 

l* Trantaefjons of tbfl lull olot,inl of to i Ion 19W 

Loo clt 

i*Brlt.Mo1 3o IT ISiO vol i p ill Tn»j soetJ ns nl tlielbval 
XIimHo-xI u 1 Chlrurid‘'d ixzlciv 187* ai tcUo^Irn. 

i’*Profc»ior lliu lUoti Text I W if Paibol 2 \ Dr W II 
Dicklns II T1 c Biillia tecluros THCr*>eET JibiXtfli p 13o 

and otben 

*1 inuisactj us of tl o latJi I SiooJci\ of T^jaJou.'I'XE 
»* Till tx'^ci.r J*h Inh ItOi p 1,0 


13 coses was 12 5 ounces, one being os high as 17 S' ounces 
In persons who oagea were mostly over ^ years it is not 
to bo expected that the heart though hypertropliied will 
always be free from degenerative ch mges Nevertheless, 
in 13 the microscopic strucuirc was healthy or cxhibitcel only 
the ‘brown atrophy of the aged iiatty degeneration 
existed in three cases fibroid degeneration in six ca es and 
some granular degeneration in ten cases the periranlmm 
was adherent in three case 
from tbe»e data is that the 

ttopUied m eases of arlen ^ 

my belief is that if the arterial system were ofteucr investi 
gated xa cases of cardiac hypertrophy some arterial Iiyper- 
royotrophy also would be found and much light thus bo 
thrown upon the subject It is only natural that the 
opposing forces of the heart and arteries should act and react 
on each other But which of these first hypertrophies or 
whether, as seems possible, they both start at the same 
time and, finally, which fir-?t begins to give way and 
to degenerate and to dilate must, generally speaking, ho 
matters of conjecture 

3 High irterial tension, sometimes niteimittent but 
usually persistent, has existed m all the cases of arterial 
hypermyotrophy which I have observed before artcnql dila¬ 
tation or degeneration bas occurred and in many cases after 
tpis has taken place fins was ecfinnfrd bv fiuger and 

seen after 

or clinical 
w gh tension 

having existed antecedently to the occtirrcncc ot any arterial 
hypermyotrophy, but in view of the vycll known fact that 
excessive fqnctioning, in health at my rate, produces over 
growth and the frequency with which tho -known c.mscs of 
high tension could bo revealed in the history of the cases 
submitted it seems extremely probable that high arteual 
tension i> Gie main caii»e of arterial hrperrayotrophy For 
instance, in tho 17 uxses in Grpup A tnero was a usstoryof 
alcoholic excels in seven of gput in two, of passing gnvcl 
or lithatca in <‘ix, chronic renal difeise existed m three, and 
m [ho temammg case there no information o£ value on 
tho point My belief is that tliiAe figures represent ap 
proxiniatcly tho truth about tho matter and that alcohol iji 
anything more than mediciiuil doses plays tho loading lOlo 
in this and other medial changes, sugar m excess perhaps 
coming next 

4 Heredity and ago no doubt play tlieir part In causation 
But the inform itioo before us is not sufficient to draw any 
very definite conclusions Ihe average ago at death pf 16 
out of the 17 casts m Group A (exchulmg Cast 41 who died 
from accident) when they reached the post mortem room was 
66 5 years but this Is no guide aa to when the condition 
superven^ may have txibtcd 10 or 20 years in '«oim. 
two or tlirco in otheis , in my had liad symptoms for years 
Three dic«l at 38 42, and 56 years of a„e from carUac 
fiiliire 0 X 011011 and cerebral hamorrlngo respectively, tho 
remiimlcr were over 60 yearn of ago when they ditd In 
Group B tho avenge 1^.0 at death wis 74 S years The o 
wClc eases in which the inc-dia jireicntcd marked dtgenen 
tion and which were coniplicab d by other arterial dibease 

Ihe c nsiquenccs of arterul hypermyotrophy ectm to po 
mainly the same as those of hibh irtenal ten<.ioii—inmelv 
hypertrophy of thu heart viid subsequent vle,.eiie’“ition ot 
the canlio arlcnal system with disiurhanee of the functions 
of all organs Cardiae hvpeitrophy li is dreadv 1»eii allu(l^.d 
to 1 UndoublevUy one of llio most erious consequenc s U 
cerebral hTmorrliago itoecurrcdmfourea.es in Group V 
and two in Group B This becmeil Iq I 0 due not o much to 
the iijpenuvotrophy in the medu of the ccrebnl arteries 
tiicnisclvcs us to tho rtlalivo uiitaiwity o£ thi>o hxmIa 
! Uteri li hi lierniyotrtphy being most mark(d in ibi f-ystemic 
'arteries tho rigidity of these vuseJs throws a strdn on (he 
' le.ist iirotccletl jurt an I any excessive cardiac huH-rtn phy 
uwlowbti Uy con ribwUs to thes cud Kurtl r, when 
duenbiig Cite 43 I lUu led to llio po‘>sibilUy of tan uto 
foci of necrosis vvhieh might c i ily l»e on rlooktd, lUofcrui 
ixig in important f letor m eerel ral and ollu r h tmorrlia^V'i 
U will bo notice I tluat ln,im)rrLjgts m other slliutions 
than the brnn, ej i Uvi-i ikrmd bcniorrln.,e frequuilly 
aro-e In m vtral of tl e c-is s n ore jxirticularty in Group li 
ease in whieli dt„trer tive ehangta in tie ait<nis 
weTu ma.t aiiix el Ccnlrd iceilents other than 
Cerebral ha,iiorrla*. fxxurred lu only 010 c.ise m 
Group A and in four ca-e-s m Groui» B 2 Be^creni.e loii 
alttalv been made to vanous dc^jCUerative changes la 
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was veryiU. The next morning his temperatare was 100° 
and at midday 99°. 

The question now was could anything more he done 
for him. All his future prospects were being ruined by his 
continued absence from school and although he had now, 
been running wild for some montlis his “heat centre” was 
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apparently as “imbecile” as it had ever been. In the 
course of the previous j’oar I had discussed the condition 
with quite a number of medical men wliom I liad met in con¬ 
sultations and no two of them had ever agreed as to the. 
diagnosis. The most thought that there was some obscure 
tuberculous condition which we could not find, some 
thought it was worms, while one very eminent throat 
specialist kindly offered to operate on him for adenoids, as 
he bad known several cases in which similar attaclcs 
of fever had disappeared after this operation. I deter¬ 
mined that I would take the boy quite independently to 
two eminent medical men and if they differed in opinion to 
ask a third to review their decision. He first saw Dr. 
Eustace Smith, who entered fully into his case, examined 
him thoroughly, and said that he considered it all a question 
of “ acute gastric catarrh ” due to diet, and he gave the 
following dietary. The following wore to be avoided: 
starchy puddings, jam, honey, marmalade, kc., fruit, raw 
and cooked, potatoes, turnips, carrots, sweet cakes, and 
oatmeal porridge. Tlie following were allowed: heef, 
mutton, birds, fish, bacon, ham, tongue, eggs ia any 
shape, green vegetables, bread and butter; puddings: 
custard, batter, bread and butter, light suet pudding, 
pancakes, rusk pudding, blancmange made with gelatin, 
stewed figs and prunes, and bananas. Dr. Smith also 
recommended a particular kind of bath. The boy was to sit 
in water of a temperature of from 100° to 105° and was to 
be sponged with this. Rinally he was to have a douche down 
his back of water of a. temperature of 76° poured out of a 
jug. He was then to be well rubbed with a towel. Dr. 
Smith considered that this bath hardened thesystim and pre¬ 
vented the tendency to catarrh. I next took the boy to Dr. 
(now Sir Thomas) Barlow, who also fully entered into the 
case and expressed in almost identical terms the same 
opinion as Dr. Smith. So much was this the case that 
both Dr. Smith and Sir Thomas Barlow stated that 
they did not often see a case in which the fever rose so high 
as 104° from this cause and both expressed the opinion that 
the whooping-cough had left the boy’s nervous sj^stem 
especially susceptible and that the height of the fever was 
due to this condition left by the whooping-cough. Sir 
Thomas Barlow recommended precisely the same diet with 
one important addition—that we might sometimes give pota¬ 
toes fried quite dry as chips. He did not mention the bath, 

I had not expected that tlic opinions of these two eminent 
physicians would have so entirely coincided aud having an 
appointment with Sir IVilliam Broadbent I took tbe boy to 
him. I told him exactly what had taken place and said I 
thought that I need not trouble him in the matter. He, 
however, examined the boy carefully, came to the conclusion 
that there was no evidence of any disease, and agreed with 
Dr. Smith and Sir Thomas Barlow as to the cause of the 
attacks. 

I returned to Exeter very much gratified by the result of 
my visit to London. We had at last found out a cause 
which might account for the “imbecile condition” of the 
boy’s “beat centre.” But I confess that I was not yet 


convjnoed that wo had found the finaLcanse of the fever. 
In former years I had passed some 18'months as resident 
medical officer of the Evelina Hospital for Sick Children and 
I had never recognised such a cause of fever. Amongst; others 
I had discussed the condition with a friend who very recently 
had been resident at the Hospital for Sick Children, Great 
Ormond-street, and he was as ignorant on the subject as I 
was myself. Still we determined to give the treatment a 
thorough trial; we adopted the diet and the bath and 
watched the temperature. Within ten days the temperature 
became normal aud there it remained more or less entirely 
ever since. We sent the boy back to school; at first for half 
the day, then for the whole day, and he never had another at¬ 
tack. He then went to a boarding school where his dietary 
could be kept up aud he did well. After two years gradually 
he went back to a fuller diet; to potatoes carefully cooked, 
to a certain amount of milk pudding, and as he grow older 
he began to take a certain amount of jam. Then he passed 
into the Navy and on the Britannia he fed e.xactly like the 
other boy.s and he is now a midshipman leading just the 
ordinary life of the Navy and he is as strong, as well 
developed, and as good at athletics as any other boy of his 
age. 1 said that he never had another attack after his taking 
tliis diet. This is not quite accurate, for he had one attack 
about a year after he commenced it. He then had a 
good helping of black currant tait with sugar and 
cream aud that evening he had a temperature of 
102° which wont down the next day. After this his diet 
was more strictly kept until he wont to the Britannia (aged 
14 years aud three months) and ho never had another of the 
attacks. I venture to thinli that this solitary attack within 
I a few hours of eating the black currant tart, sugar, arid 
cream is of more significance as indicating the dependence of 
these attacks on certain articles of diet than any other fact 
which could bo put forward. 

Now since I have known this cause of fever in 1898 I have 
met with some eight or nine similar cases of which I 
have more or less accurate records. In all these oases the 
children have been much under their proper average weight 
for their height and age. In every case the stoinaou 
has been very mucli distended. Sometimes there have been 
definite histories of more or less frequent feverish attacks, 
whilst in some cases the children have been observed to 
be flagging and below weight and then the temperature hi^ 
been observed to be always above normal. In those cases 
in which attacks of fever have occurred the cause had never 
previously been recognised. In some cases the attacks were 
termed influenza, in some febricirla, while in one case the 
child was said to have constantly recurring attacks of 
bronchitis in which, however, the ordinary symptoms of 
bronchitis were absent. In those cases itr which the children 
were found to be flagging and under weight the temperature 
might be observed for some weeks ranging between 99'2° 
and 100° just as was noticed in my boy’s case when at 
Budleigh Salterton. In every one of these oases the greatest 
improvement has followed the adoption of the diet recom¬ 
mended by Dr. Smith without the baths which I have rarely, 
if ever, ordered. As far as I know, a cure has resulted in 
all these cases, but I have not been able to follow them 
all sufliciently to state whether the cure has continued 
altogether. 

Very little has been published on this subject; as far as 
I am aware the only refeience to it is in Dr. Smiths 
large work on “Diseases of Children.” I do not, liowcver, 
quite agree witli Dr. Smith’s view as to how these 
various farinaceous foods act. When I saw him with my 
boy I understood him to hold the view that it was the 
“ actual fermentation of these foods” wliich did the harm. 
But in a letter which he was good enough to write to me on 
Reb. 23rd, 1903, he corrected this view. In this letter lie says. 

“ In these cases I do not attribute the fever to the iirita- 
tion of fermenting food, although, of course, there is active 
fermentation going on in tbe alimentary canal, but to the 
catarrh, including the liver upset. 'The latter (the ooudition 
of the liver) has, I think, a great deal to do witli the rise ot 
temperature, for a dose of calomel or blue pill, wmcli sets 
the liver working, generally puts a stop to the lever 
directly it has had time to act. I am constantly seeing 
cases like your boy and cure them alw.a3's in the s.amo vvay. 
One of the difficulties is to get mothers to realise now 
sensitive the children become to cold and one has to repei 
this to them again and again; for as the child goes o 
catching cold upon cold—ev ery time becoming more sus¬ 
ceptible to chills—he becomes after a few montlis like a n - 
house plant and the slightest exposure at once upsets 
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weakly digcsfcivo organs. To cure thorn you have to give 
them back thoir normal resisting power to chills and until 
yon have done this they are never safe 
Now, Dr Smith has such an intimate knowledge of dis¬ 
eases of children jn general .ind of this condition in par^-' 
ticukir that ifc is quite likely that tho eiqilanation of the 
feitr IS as ho says But my experience of my own 
son’s case and of all the other cases m which I hue 
ob'ierred the condition leaxls me to a diffeicnt conclusion 
I believe that the £c\er is doe to an aato«mtoxication 
from the products of termentation of these particular 
mixtures of starchy foods The temperature shows, I 
think, that the attacks are much more like an auto 
sepsis than a catarrh 'ihcir more or less sadden on¬ 
set and quick decline after a profuse perspiration appear 
to me ^c,ry like what one would expect from absorption of a 
septic material from the alimentary canal The fact tli it m 
my experience these attacks cca'-e when tlio particular fooils 
which disagree are stopped, although all the other conditions 
of life reunun tho same, seems to show that fhe«o particular 
foods are the actual cause of tho atLick*! Wo «iU know that 
in verj early hfe young children cannot digest starchy foods, , 
owing to the noii-dcvclopment of the p mere is at this time 
of life, and observations have been lately published in which 
at much later pi noils of life deticiout pmcreatic digestion 
h IS boon observ cd I am inclinui to think that in tlie cai.es in 
which I have ob^iervcd the ftver tho pincrcitic digc:>tion 
IS not proportionate to the age of the patient Starchy foods 
are not properly digested, especially certain starchy food.-? 
winch by their structure (such as potatoes and carrots) or by 
thexr composition (such as couibm itiona of sugar and starch 
in milk pudding and jams) are especially dilHcult of 
digCotiou As a result, undue fermentation of these foods 
takes place in the alimentary canal and causes the fever As 
the child grows older the power of his pancreatic digestion 
increases and so tho cause of- tlie fever griduilly ceases 
The fact that a dose of mercury much assists tliese cases 
18 , I think, in favour of this h>pothcsis, for cilouicl and 
blue pill are most powerful disiufcctaiits of the bowel 
I would notice one otiicr point In my boy’s case bo 
always seemed worse vviien attending school I bchevo this 
IS entirely to bo explained by tho fact that he Imrned from 
breakfast to school .ind that his indigestion was increased 
by this proceeding But when ln§ food was altered ho htill 
hurried from breaUast to school and >et no attack of fever 
ever occurred Incases of fever m children for which no 
obvious cause can be found it will thereforo bo advisable to 
try the effect of the dietary that Dr braith and Sir Thomas 
Barlow recommended for iny son 
Exeter 


AN ANALYSIS OF 150 CASES OF DEATH 
FROH BKONCHO-PNEUiMONIA 

By PERCY HARDY, B A , Iff B , B C OaNrvn , 

Af R C & Eng , L R 0 P Bond 

liiEcisea under consideration ire the total nnmbervvhich 
occurred, in children under 13 yeais of ago, at the Loudon 
Hospital from Ftb 1st to Dec 31st, 1903, and of which 
post-mortem examinations were matlo Drawn, as they alj 
were, from the East cud of London, tho children vvero among 
the poorest to bo found anjwhero ui England and livcil 
mainly under the mo’*t uUcr-e eircura->tances 1 he results 
of tills analysis are no doubt veiy difTercnt from those which 
would bo obtaiued from luvosligatiug cases of death from 
the -amo disease occurring in children of tho middle ami 
upj er clas''i'», ami this applies especially to the effect of the 
m inner of feeding I sb ill endeavour to show in thm ••tne, 
that tho feedmg of the children by bottlu instead of atthc 
brent jnered.suv tim mortibty caacmausly, but it must be, 
rcmombereiltlmt the former method of feulmg means lu the 
majority of these cosu-j that tlio children get—not other milk I 
so preparod th it it rc cmldes more or Icm completely hum m | 
milk, as would often be tho uiso ui children of the mlddlo | 
and upper cJ isso>—but .ui^ thing and ev erj thing which their 
parents eat iml which they c in K m ido tosw.{now ffmv 
nothing ii commoner in the Eist-uidof I^udoa than for a 
mother to answir a question iis to the fcctUng of her infant in 
aniH by saying “ It has just tlie iamo as what vru have ’ 


No cases of acute miliary tuberculosis havo been included, 
and indeed in only four out of the 150 were there any obvious 
signs of tuberculosis about them, and thc^o vvero as fpUoiss, 
acaseatiDg nodule at the apex of tho left lung in one c<iso, 
n healed calcareous nodule .at the apex of the loft Jung in 
one case, and caseatiug niesenteno glands in two cases It 
perhaps is interesting to note in passing that there were no 
less than 23 of these children brought to the hospital in a 
moribund condition I have cluSsifted the results thus — 

I —Age and Se\ 

1 —All of the children were under 13 yuirs of age 

8 under 1 month * 

3 h«twcen 1 Rud 2 months 

9 „ 2 .. 4 .. 

20 uiidcrS nioniiis 

17 between 3 R&d gmonths 

18 6 „ 9 „ 

18 9 , 12 ,, 

75unlerl jcxr 

27 botvvccii 12 and 18 moiitlis 

19 18 24 

119 under 2 y cars 

* O/thc eij'ht cbi/hen iint/ertheagoofenonjo/jth one was tJs days 
old and icitn were 14 djys old 

2 —85 of tho cases weie those of males, while 65 
were those of females 

II —C\E3E3 
A — rTedit^ostng Cautet 

1 Feeding —In counting up the number of breast-fed md 
bottle fed children respectively the following has been tho 
principle adopted A child has been considered breast fed 
if he bos been reared on tlio bro ist for a gre.iter period than 
four and a half months or, if tho child be Uss than nine 
mouths old, for a greater period tlian half liw life, if fed oo 
the breast for less th in this ho has been cou‘-idercd bottle- 
fed llie instances m winch tins rule has hail to bo followed 
are — 


119 {cair(ed f<)ncard,) 

13 lietweeu 2nud 5 jciis 
S „ 3 „ 4 „ 


135 ujkIct 4 jiurs 


9 hctifOtii 4 um 

Sjtirs 

2 .. 5 

C .. 

3 .. 6 

7 M 

1 

8 .. 

1 „ 8 . 

„ 

1 9 

10 , 

1 10 , 

11 .. 

2 , 11 , 

12 

1 „ 12 , 

1? .. 


150 


Counted as JhUle fed 

Bicast-fctl for— 

1 month 


tge 

7 moiitlu 


2 months 
1 montli 

3 wcek» 


Ago 

li veam 
li .. 
li M 


Breoat fed for— 

3 months 
S .. 

4 , 


Counted as Jlreast/ed 

5 , 1 lOmontIn 7 niontliS 

2 , liywini 5 „ 

3 . ' 2i 8 „ 

On this pim it was found that out of tho 64 cases of 
cUildreu under four yens of ago m which tho method of 
feedvwg vrvs Uxowa 32 vvero brua>.t fed .and 32 were bottle- 
fed—that IS, the deaths from browelio pneumonia were equ d 
In ordei to detennnie the averaje pro[)Orliun of bre ist fed 
to Ivottlc fell children for that part of Loudon 78 children 
who were brought to the hospital, either bccamo of 
accidents, such as burns, bcolds and tho like, or for other 
reasom than for advice or treatnimt iiid including no easts 

m whicit they ucre brought for any wd,cnl dise.f-o, were 
token Of the:>e it " n» found that nnie were bottle fed— 
tlial is, 11 5 per cent—and 69 were bre isl-ftd—th it is, 
88 5 per cent But.it has ju^t been shown tint tho number 
of dcUhs from 

breast fe<l childre , aility 

among bottle fe<l.. .va - ^ - it is, 

the morfnUtj from hro/tchajuicuniania is 7 7 (o>es iit gnat 

in botth fid asm breast fid child nn i . r,^ 

2 / 7 «I hero vvero well marked hign» or ili.V.cts in 
25 of the 150 cases, or 7 per cent Of the 95 coses 
between the age-; of mx months aud time vuir-i there were 
21 or 22 1 {>er cent while of the 59 ui^» l>etwten the 
a as of one anJ time yLan.-tl.e ncl rtv ricnl 

ortj* then were no Ic^s tliui 15. or 2 j 4 jar 

cent showing vvcJl ruirke-d signs of thisdiaise 


y\—Vxcitintj Cairns 

1 Ionia /evert—{a) ilev«les—lu 15 cafCs the 

chicaso occurred during, or foRowtal imme<Uatcly ou, an 
jtutkof nitJiKs Ot Ihi-f, tour iuUicls w.rc uwltr tho 
,’cof onujear. flio w..re iKt.ncn ouo jc.-ir aiuJ t«o j-t-jra, 
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three between two and three years, two between three and 
four years, and one was between sLx and ses'cn' years. 
(6) Diphtheria.—12 cases occurred during an attack of 
diphtheria. Of these, one patient was under the age of one 
year, sis were between one and two years, two between two 
and three years, and three between three and four years. 
(«) Whooping-cough.—Of the seven cases in which the child 
was suffering from whooping-cough two patients were under 
the age of one year, three were between one and two years, 
and two were between three and four years. 

2. Meningitis. —Eight oases occurred during an attack of 
meningitis. Of these five were of tlie epidemic cerebro¬ 
spinal type while two were those of suppmntive meningitis 
secondary to suppurative otitis media. In one case the skull 
was not allowed to be opened but the child presented the 
symptoms and signs of meningitis. 

3. Suppurative otitis media. —There were five cases of 
suppurative otitis media, three affecting the right ear alone, 
not any affecting the left ear alone, and two affecting both 
ears. 

4. P)j(oniia. —In three cases the broncho-pneumonia was 
part of a general pymmia. 

5. Aiuesthotios. —In three of the cases tlie broncho¬ 
pneumonia was thought to be probably due to the adminis¬ 
tration of an anaJ^thetic which preceded the attack. 

6. Typhoid fever. —^Two of the childien were suffering 
from typhoid fever. 

7. Scalds and burns. —There were severe scalds preceding 
the illness in two instances. In one case, brought in dead, 
the ski?i showed signs of a superficial burn which had 
probably occurred several da3’s previouslj’^. 

In one case the broncho-pneumonia followed the impaction 
of a coin in the oesophagus and in another it was secondary 
to erysipelas. The onset of the illness was marked by an 
attack of diarrhoea and vomiting in 21 of the cases. 

, III.— Morbid Anatojiv. 

1. Distribution. —The right lung was alone affected .in 
•nine cases, the left being alone affected in nine cases also. 
Both lungs were affected in 132 cases. 

- 2 . Variety. — (a) Confluent or massive broncho pneumonia 
(in which one or more lobes were completely solid and 
resembled to a greater or less e.xtent lobar pneumonia).—Of 
this condition there were six instances, one being of the 
light lower lobe, two of the left lower lobe, and one of both 
lower lobes. In two cases nearly the whole of both lungs 
was solidified. (J) Suppurative broncho-pneumonia.—Of 
the 15 examples of suppurative broncho-pneumonia four 
were associated with suppurative otitis media, four with 
empyema (of these two with punilent pericarditis also), two 
•with peritonitis, and three were part of a gouer.al pycemia, 
■while one occurred with acute suppurative periostitis. 

3. Coexisting pleurisy. —(«) Acute fibrinous pleurisy.—Of 
the 15 cases in which this condition was present, in four it 
affected the right pleura only, in five the left plema only, 
and in six it affected botli pleurte. (&) Pleurisy with 
effusion.—i. Serous : This was only present in one instance, 
ii. Purulent (i.e., empyema) : there were 16 cases in which 
this condition was present, six affecting the right pleura, 
eight the left pleura, and two both pleun-e. 

My sincerest thanks are due to Dr. R. M. Salaman for his 
kindness'in placing all the post-mortem records, which he 
bad so ably classified, at my disposal, and to the members 
•of the staff and registrars of the London Hospital for their 
.permission to use the clinical notes of the cases under 
consideration. 

Nottingham. _ * 


A PLEA FOR THE MORE EXTENSIVE USE 
OP TUBERCULIN AS A CURATWE 
AND PROPHYLACTIC MEASURE. 

Ry ALBERT S. E. GRUNBAUM, M.A., M.D. CANTAB., 
E.R.O.P.Lond., 

rOaMERUV ASSISTAXT PUYSlor.VX, MVEUPOOL HOSVirAI. FOB 

cossn.tmws, irrc. 


In a recent article Dr. C. Spengler of Davos reports two 
cases, verified by necropsy, of miliary tuberculosis cured 
with tuberculin. In the German literature it is easy to find 
records of many cases illustrating the utility of tufaerculia 
•as a therapeutic agent. In tliis country its use for curative 


purposes is almost in abeyance. I believe this to be a con¬ 
cession to popular prejudice rather., than the result of un¬ 
favourable experience; indeed, I find that superintendents 
of'sanatoriums have often no experience in the matter. Yet 
the clinical results more than justify the use, even if it were 
impossible to give any rational explanation of the action, of 
tuberculin. But there is every reason for believing that it 
does stimulate the production of protective bodies against 
the tubercle bacillus. Although it looks like increasing the 
dose of poison, the injection of tuberculin is not really 
contra-indicated by the pre-existence' of infection. For at 
the site occupied by the tubercle bacilli, in a progressing 
case, the cells are obviously too weak to resist the invader. 
But the other cells of the body have no opportunity of pro¬ 
ducing protective substances in the absence of a suitable 
stimulus, and the tubercle bacillus with its products does not 
come to them. It is the tuberculin which supplies this 
stimulus and it has been definitely shown by A. E. Wrigbt 
that the injection of tuberculin leads to the increase of at 
any rate one class of protective bodies. 

Since its introduction I myself use only the Neu-Tuber- 
kulin (Bacilli Emulsion) of Koch and I proceed according to 
the instructions supplied with it, avoiding violent reactions. 
For the first part of the time the patient is kept in hospital; 
later, when the dose has reached O'75 cubic centimetre, 
above which I do not usually go, one injection is given every 
week in the out-patient room, the patient remaining at home 
on the following day. But I never repeat an injection until 
the patient has clinically recovered from the one before. The 
total period of injections extends over three to six months. 

In my osvn experience I have not seen any other of what 
may be termed the non-specific forms of treatment produce 
results approaching those of tuberculin in cases in the same 
stage of the disease. Many patients, of course, improve or 
recover under ordinary treatment or in sanatoriums. But 
such cases lack the specific resistance induced by the tuber¬ 
culin treatment and easily relapse. The tuberculin treat¬ 
ment, like every other, lias also its failures to record, but 
not, I think, so many, all things being equal, as the sana¬ 
torium treatment. 

The best method is the combination of tuberculin and 
sanatorium treatment, first insisted on by Petrusohky. But 
the latter iiortiou is not always available and is expensive; 
the former can more often be carried out. 

Now that the effects of tuberculin can be gauged it would 
seem rational to use it also propbylaoticallj', especially in 
cases of obvious tuberculous diathesis, the predisposition of 
which it may be possible to gauge by lYright’s methods. It 
seems to mo from an examination of the evidence that in 
refusing to make therapeutic use of tuberonlin (in suitable 
cases) the physician assimies the grave responsibility of 
rejecting one of the very small number of specifio remedies 
for dise;isc. 

Eceds. _ _ 


A CASE OF PERFORATED DUODENAL 
ULCER; OPERATION; RECURRENT 
HEMORRHAGE; GASTRO-ENTEEO- 
STOMY; RECOVERY. 

By HERBERT W. ALLINGHAM, F.R.C.S. Bng., 

ASSISTANT sunonox '10, AND DUCTUBER ON 01‘EBATIVE SDBQEBY AT, 
ST. GKonan’s hospital ; 

AND 

REGINALD THORPE, M.R.C.S. Eng., L.R.C.P. LoND. 

As the number of cases of perforated duodenal ulcer with 
operation and recovery is at present very limited we ha\e 
thought that it is desirable to publish notes on the following 
case. The clinical history commenced some three years 
ago. 

The patient, a man, aged 42 years, had an attack o 
hiamatemcsis in June, 1901. This was treated on orai- 
nary lines and quickly ceased. The stomach was founa on 
examination to be somewhat dilated. After the atme' 
he was apparently restored to his usual health, but in 
August of the same year a second hemorrhage occunec 
which again quickly subsided with the same treatment as 
before. These attacks reourred at the following dates. 
March, 1902; October, 1903; and January, 1904; m tne 
interval the patient was apparently well. Nausea ana tn 
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%omitmg: of brown fermenteil fluid ujjuullj preceded the 
attacks of basmorrhage Pam was nevci a prominent 
•'ymptom although it the time of the hicmitemesis there was 
much Abdominal di&comfort ind perhaps some pam of a 
colicky” description lha physical signs oC dilatation 
became more and more pronount^ There was no tender* 
ntsa bat always much ‘ splaaluug " Ihis could be heard 
occoiionally ev^en at a distance from the patient on sut?den 
movement—i e , turning m bed or on a couch The con 
tents of the stomach could bo Colt to sUike a^-unst the 
thumbs when the hands were placed on each sme of the 
abdomen 01 or the epigastric region General nutriliomvis 
well marntamed, the patient ncicr becoming emaciated 
As *’ , cased and liauuorrbago 

ri,cai V bought desirable to put 

him 1 . > ^ a milk diet and to keep 

him at rest m bed Ho was seen m coiisultatiou with Di 
J F Goodbart m February, who idnsed further rest and a 
continuance of the milk diet The consultation u is held 
with the object, if possible, of determining the exact cause 
of the heemorrhage and of locating it It was thouglit 
jwssible that the bleeding was assoented with hepatic 
trouble, and the exhibition of small doses of magnesium 
sulphate was decided on svitb the object of lLS;>cning any 
congestion of the liver that might be present and of aiding 
tbo portal circulation Under this trOiitmcut (he patient 
ippeared to improve and after tjeveral weeks* rest was allowed 
to get up and by Apnl 3rd was appaieiitly quite hiois^lf and 
was taking ordinary food On the night, how ever, of tint day 
be bad a great de il of abdominal pam and during the mgbt 
was repeitedly sick vomiting brown fermented and very 
oiteusivc fluid In much larger quantity than b vl been ingestetl 
within the previous 24 hours On seeing him all foo<lwa:> 
stopped by the mouth and he was treatod as bcfoic, ft being 
iiop^ that the attack would subside as iiitiiorfo Ou the 4th 
hxmorrhage recurred and he was m a good deal of pam A- 
his condition was obviously serious, the hanioniiago being 
nioro severe than m piavious attacks, Hr Allinguam was 
liked to see him, which ho did on the afternoon of the 5th 
By tbab time as the bleeding hod cc^ised and the paticpt's 
condition bad improved, there bemg no ixain and but little 
discomfort, ib was thought best to continue the treat 
meat hitherto adopted and not to operate for the dilated 
bLcmach for ten oayi* or so m order to give the piticnt 
time to rally from the effects of the blccdiug During 
dl these attacks of hccmoirha^o there was ncvci any 
bnght'colourcd blood vomited, it was of tbo oolFco 
ground” character, and tbc stools for soiuo days aftorwaids 
were quite black lUe character of the blood vomited 
doubtless was a sign that either it was duo to repeated small 
bxmonhages m the stomach or ha,morrhago beyond the 
jiylorus with regurgitation At 10 p ju on April 6th, whilst 
tlio iiaticnt was absolutojj at reit in bed, he w as sci^ovl with 
buduen intense pam m the abdomen which radiatcvl upwards 
ov er the hepatic region and downwards to tlie right inguinal 
region with much pam in the right testicle flu was mteu'clv 
collapsed and boil riisod himself into a sitting po''tme with 
the object of relieving his agonising oam From the hi'torv 
of tbo case in conjunction with tlie onset of (lievc svinotomn 


dIllness was present or absent It was then dccidwl toa'vk 
Hr AUingbam to operate and he was accordingly «iuimonc<l 
In the mcar>timo hypodermic injections of morphine vvtro 
„iven The temperaturo w-as subnormal and the poLc rate 
was from 120 to 130 On ilr AlUngbam s amv il operation 
was decided on 

The anxsthctic was admimstcioil by Dr E Chittenden 
Bridges An incision was undo m tbo median line from tho 
cnsiform cartilage to juat above the iitnbilicua about hvc 
luchcs m Kugth Iinmetliatcly on oiicmng the peritoneal 
cavity fluid welled up -and, m short the aUlomen was full of 
tho contents of tlie intustmc Xlm slomacli was carefully 
drawn oat of the wound and examiueil both anlcnorfy and 
postenorlv but no perforation could be found It was 
notably dilated Ou further t-xaminalion a huge sloughing 
ulcer of about the aixo of a iienny was discovcrcil in the 
duodtmira, about two Inches from tho pylorus This was 
carufullT buturcvl flic abdomen wm thoroughly flushed' 
with boiled water and as far a.*, iwsMble cleansetl b> rei-catcd 
bpongiog Ihe abdominal wound was then closed aid a 


long gau 2 c plug W4S juic in ihe up^ur and jowur juria of 
tho wound, the abdomen being allowed to remain full of 
sterilised water with the object of diluting as far as possible 
any inteatmal contents that might rein uu 

The patient was m such a grave oondition of collapse tint 
although the question of performing go^tro enterostomy was 
considered it was decided that it was imiio‘’‘'iblo to 
perform it in Ins then condition One thirtieth of 'v 
gram of stijchmno was injected dunng tbo opuation 
The patient was put back to bed and brandy w is 
injected hypodcrmic^ly IhesO hjpodenns of brandywi.ro- 
repeated at intciv ds as occasion arose and nutrient tnemat i 
were given every four hours Vciy little pam followo<l thu 
operation and the jxiticnt gradually rallied Nothing was 
given by the mouth for 26 hours when one tcospoonful of 
plismon was cautiously administered every half hour A 
slight rigor occurred about 24 hours after tho operation, 
48 hours after the dnebm dosca of plosmon were stopped 
as hiccough occurred, a turpentine entma was given, part 
of which was letainoil Ibc enema was repeated on the 
10th witli some success I’Hsmon and brandy were re 
commenced on tho lOtb, two drachms being given every 
hour Ihc patient was fairly comfortable and passeil 
flatus freely Ou the 12tb, six ilajs after tho open- 
tiou, the plugs were removal under an anesthetic 
Dunng this time the pulse had vaned between 112 and 
140 ind tho temperature between 97® and 99 6® h On 
tho 13th tho temperaturo rose to 101° Ihe feeding by the^ 
bowel was continued, al o occasional hypodenns ot stryeh- 
nine and brandy were given the plasmon was inert tsed 
to four drachiu'^ alternated with the same quantity of pep 
touisul milk ihc condition had inallrcspccU improved 
Jhc stitches were remo'e-d on the 16th Ou the lOth 
hiccough recurred aecompamed by a feeling of nausea and 
abdominal jxuii Food w is stopped Haanatcme w rccorrctl 
with much pain and collapse Adrenalin m five rojnuiv 
doses was atUnimstcrod every hour, and for tbo collap^r 
brandy and strychnine were 
and a sixtli of i gram of mi 


was kept going with nutrie^ ♦ 

made to give uourishmcntby the mimlh for AS hours, wncm 
plasmon and brandy, two dneJnus at a tune, were given every 
hour fho bov' els w ere induced to act by hot water encmaliv 
and there was evidence of ohl hamo/rbago in tho aclions 
]tai«m tea (two drachms at a time) was given altcniatclj 
with plosmon On tho 25lh a thrombus formed in tho left 
leg, which was greatly swollen I» other rcspiccts thi? 
patient appeared to be making progress, feeling no dis¬ 
comfort after tho plasmon and raism tea, whicli were coa- 
tioiicd in slightly increased doses but never exceeding a 
total of 20 ounces m tlie 24 hours Occasionally whey and 
while of c'g vvero given On May 4th hiccough again 
occurred ami on the 5th nausea, vomiting, and ba./norxlngo 
once more threatened to put an end to the patient's life 
Adrenalin was again given fho lixmorrhago on tins o» ca- 
Sion was more copious than hitherto and the paticut s con¬ 
dition seemed hopeless is in spUe of the extreme core- 
which hail been eserciseHi in feeding him it was qmto- 
clear that the stomach diil not empty iLelf and tliat 
tho ulcer was not healed On the 7tb roi^m tev 
was a am ui'cn in two-draebm doses and on Uio Otb 
sirojij/ quinliucs ot j.la.<.non The tcmpcralaro .n U>a 
6tli Mok from 100“ at Z a v to 90 6“ ot 8 !• u n,o 
Bulso «-ia 110 As tho pationt was losing slrcogtll -uia 
UcoiDiii r much cmauatcilit was felt hopeless to [lenoiero 
with tho present courso of cipeetant Ircatmect ami tbo 
qiicsUon of t».rIorming gastro eutciostotny was rai m 1 
Mr lUIingham concurred in the opinion tliat nothing 
rcmaiocii but to do this and on the lltli Pr IJridfcca agaim 
admini-terod an ana-tliclic and Mr Allingliain pcrforuiwl 

‘“irumsiou wasniSolS^illci with, and to thcleff of. the 
onuinal wound between uvo and 6ix mclics In lengtn iho- 
stomach bad greatly dimim^ibcd m sue sinec the first 0 |x*i^ 
tion Old tho ulcer was quite fehut oif by adht*Ionia»d coukl 
not he eeen The pauent bto<xl the operation vrtll and Irom 
this timo there wa* no Corther Irouhte Liquid Ccx^ 'vx-* 
commenced on iiay l3Hi and increoied gradudly By tho 
20tli he was taking vhlckcn broth, mdk aca bafle/ vratcr, 
Bcneersfooil ic Ihe stitches were removed on tho 21^. 
an I mthin a fortnight of tho second opcrilion ho »as latlng 
eolhl food in fair quantltlco. and iiithia threa weeks ho 
was quite conrale cent There luis beep no Jurthcr IroobJo 
at all 
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A CASE OF HiEMATOPORPHYEINURIA i 
NOT DUB TO SULPHONAL. 

By G. LESTOOK THORNTON, 11. A. Cantab., 
M.R.O.P.Lond., M.R.C.S.Eng. 

On July ISfch of this year I was summoned to attend a 
man, aged 45 years, of good social standing and no occupa¬ 
tion, who complained of griping pain in the abdomen, 
nausea, and slight diarrhoea. The patient’s family history 
was good and there was nothing of ill omen in the account 
that he gave of his previous health. He appeared to liave 
been in good health until July 8th, on which day he suffered 
from diarrhoea with abdominal discomfort. On the 9th the 
diarrhoea ceased and on the 10th he felt quite well. On 
the 11th he travelled to Bristol, returning to Esmouth on 
the 12th, and in the evening of this day he complained of 
headache which was followed in the night by slight sickness 
and diarrhoea, the last of these symptoms continuing until 
I saw him on the evening of the 13th. 

The patient was a man above the average height and 
strongly built. He showed signs of a very nervous 
temperament. The temperature was 98° E. in the axilla 
(he had taken it himself in the morning and found it to be 
100‘ 5°). The pulse was 54 and of high tension quality. The 
tongue was moist and slightly coated all over with white, 
fur. With the exception of an accentuated aortic second 
sound nothing abnormal was noted on examination of the 
chest. The abdomen moved freely with respiration and 
there was no marked distension. There was no evidence of 
enlargement of the liver or the spleen. There was'slight 
tenderness over an area corresponding to the ascending and 
transverse portions of the colon. No motion had been 
reserved for my inspection but I learnt from the patient that 
there had been some eight or nine during the day and 
beyond the fact that little had been passed with each motion 
I could obtain no definite information respecting them. He 
was ordered a mixture containing subcarbonate of bismuth, 
bicarbonate of sodium, and salol. the last of which was pre¬ 
scribed in five-grain doses. The mixture was to be given 
every four hours and his diet was limited to milk. 

I saw him on the morning of July 14th and found that 
there had been three motions during the night, which 
motions consisted chiefly of blood-stained mucus and bright 
blood. At this interview the patient expressed some alarm 
at the colour of the urine which he had p.assed during the 
night and on that morning. The specimen which had been 
reserved for my inspection had been passed directly into a 
clean utensil and there was no question of contamination in 
any way. The appearance was that of an average good port 
wine and a port wine, moreover, which had been carefully 
filtered, so absolutely free was the urine of any sediment 
and so intimately was the pigmentation a part of the 
fluid. On subsequent examination of a sample (which 
I centrifugalised) the results of the analysis were 
as follows. Amount in 24 hours less than normal; 
colour, port wins ; reaction, feebly acid ; specific gravity, 
1028; albumin, slight cloudine.'S on heating but no 
resulting deposit; no reaction with nitric acid in the 
cold or with Esbach’s solution; sugar, nil ; microscopical 
examination of the very slight deposit showed the 
presence of a few uric acid and urate crystals; no 
blood cells were present. On treating the urine with freshly 
prepared ozonic ether and tincture of guaiacum no reaction 
was obtained, thus excluding the presence of haemoglobin. 
The presence of pure blood had been previously negatived by 
centrifugalisation and examination of the deposit, and the 
result was further confirmed with the test just mentioned. 
Although r had no facility for making use of the further 
spectroscopic tests there could be no question but that 
the pigmentation was due to the presence of hmmato- 
porphyrin. 

In seeking for the cause of this condition, that one to 
which it is most commonly .ascribed could be put out of 
•court, for the patient had neither taken sulphonal on bis 
own account nor at my direction. On referring to the 
subject in Osier's “Theory and Practice of Me^cine” I 
found the most obvious solution, for Osier states that 
'hmmatoporphyrinuria has ocouried in patients suflering 


from intestinal haemorrhages. I could find no reference in 
the larger text-books on therapeutics to such an occurrence 
after the taking of salol, but in view of the uncertain action 
of this drug I omitted it from the prescription as an extreme 
precaution. 

The further progress of this case was uneventful, the 
simple colitis with wliich the patient was evidently affected 
responding to appropriate treatment. On July 15th the urine 
had still a distinct port-wine colour. On the 16th the colour 
wa-s that of rich orange. On the 17th the urine had the 
appearance of mete high pigmentation, whilst on the 18th 
there was nothing abnormal in this respect. Beyond occa¬ 
sional bloody mucus in the stools there had been no evidence 
of hajmorrhago on these days. 

This case is of interest on account of the few 
recorded in which the condition has occurred independ¬ 
ently of sulphonal administration. The literature on 
the subject is at the present time meagre. Halliburton' 
(writing on ha3matoporph5’rin) states; “It occuns in 
certain invertebrate pigments and may also be found in 
certain forms of pathological urine. Even normal urine 
contains traces of it.” Osier,= in his Text-book on Medicine, 
says that “ hmmatoporpbyrin occasionally occurs in the 
urine. It was first recognised by Hoppe-Seyler. Nencki and 
Seiler determiued its exact formula and the former demon¬ 
strated that the only chemical difference between bxmatin 
and hmmatoporphyrin is that the latter is simply hajmatin 
free from iron. It has been found in the urine in pulmonary 
tuberculosis, pleurisy with effusion, acute rheumatism, lead 
poisoning, and intestinal hajmorrhages. This pigment has 
been found very frequently after the administration 
of sulphonal.” Hutchison and Rainy^ state that hmmato- 
porphyrin sometimes occurs in large amounts in the 
urine of patients who are taking sulphonal and that the 
occurrence is more common in females than in males. These 
authors also draw attention to the grave significance of the 
symptom when caused by sulphonal. Rose Bradford,* 
writing in Allbutt’s “System of Medicine,” mentions 
hiematoporphyrin both amongst the normal and abnormal 
pigments of the urine. The same author assigned to 
Dr? A. B. Garrod the credit of having first discovered traces 
of it in normal urine. Rose Bradford also tells us that 
hiematoporphyrin has been observed in rheumatic fever, 
Addison’s disease, peritonitis, and cirrhosis of the liver. He 
also states that various drugs (not mentioned by name) have, 
in common with sulphonal, the property of producing this 
condition of the urine. Lastly, at a meeting of the Patho¬ 
logical Society of London held in March of this year* Dr. 
Gatrod gave a survey of the few recorded cases of hminato- 
porpbyrinuria not due to sulphonal. _ Dr. Garrod referred 
briefly to 12 cases and drew a distinction between them 
and the very common ones where the increase above the 
normal amount of htematoporphyrin was not such as to 
affect materially the colour of the urine. In a large propor¬ 
tion of these 12 cases the condition was of long standing, in 
others there was occurience at intervals, whilst in one 
instance paroxysmal hreraoglobinuria was simulated. In only 
two cases were the grave symptoms present which accompa,ny 
hajmatoporphyrinuria due to sulphonal. As to the cause of this 
phenomenon Dr. Garrod considered tliat the evidence is m 
favour of perversion of hmmoglobin catabolism rather than 
that of excessive hmmolysis. He also mentioned the morbid 
changes met with in the liver in hinmatoporphyriniuia 
both when and when not associated with the taking ot 


In the case I have recorded the most obvious cause would 
e that a somewhat sevei-e hajmorrhage had taken place Ingn 
p in the colon, as there was never at any time tendernes 
ver the sigmoid fle.xure and nothing abnormal could be ae- 
jcted on rectal examination. My case agrees with i 
lajority of Dr. Garrod’s 12 cases in that there ^ 
vmploms present, but differs in that theie was no y 
lie symptom having been previously present, at any r 
ach a degree as to attract the attention of fi,o 

The scant literature on the subject and the paucity o 
jw published cases of hmmatoporpliyrmuna occurnng un- 
ssociated with salphouaV seem to make it T^orfch 
lace this one on record. 

Exmouth. ___—__—--- 

1 H.iIlib..rton's nandbooh of PKvsiologv. fourlh edlt^ 

2 Osiers PrinciplesaudPracticoot Mothcme, fourth e *P 

3 Hutchison and lUiny: ' 

5 Tun L-VNCkt, March 5th, 1904, p. 554. 
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THE CHANNELS OF INFECTION IN 
TUBEKCULOSIS IN CHILDHOOD 

By L KINGSBOED, H D Edw , D E H Oamab , 

DEPim iJLDICAI. OJTICER OF nLALTIT Of BBlOniOI? 


DuniisG the last few year^, but more espociajly gincc the 
•vddress of Professor KooU T-t the 'iubcrculosia Congress of 
1901, this subject has aroused great interest and consider¬ 
able discussion His statement that tuberculous milk is not 
a source of danger to the human subject has, speaking 
generally, met with strong opposition both m tins conntry 
and abroad Indeed, some obsen era have recently gone to 
the other extreme in contending that practically all cases of 
tuberculosis at any age can bo traced to the ingestion of 
tuberculous milk m infancy or childhood The majority of 
observers, bowevei, steer a middle course and the weight of 
evideiico seems at present to rest with them The question 
is a difhcult as well os an important one md it is only when 
a large mass of evidence along the different lines of investi¬ 
gation has been accumulated aud weighed that a definite 
and satisfactory conclusion can bo urnvod at Partly with 
tins object I have analysed the postmortem records of 339 
ca»es of tuberculosis 111 children of all ages up to 14 years, 
taien from the East London Hospital for Children, and I 
must express my indebtedness to Dr W P Branson, the 
pathologist at that In&fcitutfon, forahowing me to havoacecss 
to these records Ibo following table shows the ages at 
death of all the patients and the number at each ago infected 
through the different cUannelg 


PAnr-B I the Aga at Dtath of all the PaUenU and 

the at each Age \nfcoUd through the JDtjfcrent 

Channels 


Asm. . 

No ot 
caftoa 

Primary Infection 

Thoracic. 

Abdominal 

pharyngeal 

Doubtful 

Up to 6 mouths 

14 

12 

4 

1 

1 

6 to 12 , 

58 

39 

7 

3 

9 

1 . Z years 

90 

62 

16 

6 

16 

2 .. 3 

51 

20 

16 

0 

6 

3 . » , 

30 

19 

5 

1 

5 

4 „ 5 „ 

27 

18 

6 

0 

3 

5 6 „ 

18 

14 

2 

0 

2 

6 .. 7 

14 

■■ 

5 

0 

0 

7 M 8 „ 

12 

mm 

2 

1 

2 

8 .. 9 ,. 

4 

WM 

1 

0 

1 

9 „W 

6 


0 

1 


Over 10 j cars 

4 

WM 

4 

0 


Age not £tfttel 

0 

WM 

0 

0 

B 

Totals. 

339 

212 

64 

13 

60 


it Will be noticed that 162, or 48 per cent, occurred 
duriDg the lirbt two years, and 270, or 80 per cent, during 
the first file jears, whilst there is a steady dtehne in the 
proportion amongst older children aijis does not necessarily 
indicate a greater amount of tuberculosis in terms of 
cbildzeu living under Mo years, though from our collateral 
knowledge there is reason to bcUc\ o tliat thi& is so 
Tho following aro tho recognised mcthckU of infection 
(1) inhalation, (2) uigcstion, (3) mocuhtiou, and (4) 
placental, lujt for all practical purposes our attention may 
be confincil to the first two, os tho other method arc 
cxcec<hngly rare I 
settle on any part of 
mouth to the aheol 

tends to show tint under ordimiry conditions the mspjrul 
air Ls free from foreign particles by tho lime it reaches tho 
larynx» On the other hand, dutt mli^ation expen- 
ments show that when foreign partichs arv prc'^cnt in 
great numbers they may bo inhaled oien into tho 
alieoli, and this is seen too m cisca of anthracosis and 
other duat diseases. It is possible, however, that the' 
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children of the poorer class, living as they do so frequently 
in close, badly ventilated, djrty, and tubercle imectccl 
dwellings, are subjected occasionally to the inlialation of 
' large numbers of tubercle bacilli and so a repetition of tho 
I dust experiments may occur At any rate, 49 per cent of 
I my cases were infected apparently through tho mucous 
membiano of the trachea or larger bronchi Of the upper 
I respiratory passages tiie pliaryngeal foosiis, the middle ear, 
and the faucial tonsils have been shown to be sometimes the 
points of entry of the disease Bacilli passing through 
mucous membranes at any point ore soon found to be present 
m the adjacent lymphatic p:l inds, showing the course usually 
taken by the bacilh when mvaihng the system In the case 
of the fauces or naso pharynx the cervacal glands suffer and 
the tracheal, bronchial, or pulmonary glands when tho bacilli 
enter through the mucous membrane of the trachea oc 
bronchi 

Ingested bacilli are liable to settle on any part of tho 
aiimentary tract from the mouth onwards The mouth, 
fauces, and pharynx are thus common both to inhalation and 
mgcstion ami infection through these parts would leave a 
doubt as to its sources The cuophagus is, except dunng 
swallowing, quite empty and thus food or foreign particles 
are only for a very short time jn contact with its mucous 
membrane lubercle of tho ccsophagus is extremely rare 
and when occurring is as likely to be due to infection 
through tho blood stream as to food fhc stomacb, al^o, 
IS rarely tuberculous bub tho intestines not infrequently 
Bacilli passing through the intestines would be conveyed to 
the mcsentenc and somehmes other abdominal glands and 
tlieso glands are frequently tuberculous 

The next point for consideration is the importance of 
tuberculosis of tho lymphatic glands m children In over 
90 per cent of my cases the Ij mphatio glands w ere obviously 
tuberculous, whilst m 68 per cent they were tho primary 
foci The great activity of the lymphatic system m early 
childhood and tho rapidity watli which the glands enlarge 
aftersome peripheral irritation, such os eczema, arc matters 
of common knowledge It is not surprising, therefore, that 
they do not show any great powers oi resistance against tho 
tubercle bacillus, which, as Carr lias shown,’ usually invades 
the system primarily by the lymphatic channels, though it 
■ may be convoyed secondarily to lymphatic glands by means 
* of the blood stream This reasonable v lew has been taken, I 
think, by all observers except so far as it applies to the 
tracheal and bronchial glands, and for tho infection of these 
I there arc, os Bryce Jones* lias iiomted out at least five 
; different metbcxls suggested 1 riirougli tho trachea and 
I bronchi, the most natural suggestion 2 By tho pharyngeal 
I lymphatics In this case a continuous chain of caseous 
glands should extend down the neefc as far as tho thoracic 
inlet and the thoracio glands would bu infected sccondonly 
Nine of my cases showed this method of infection 3 
' Through the ccsophageal mucous membrane As mentioned 
‘ above, this roust be v cry rare 4 hrom tho intestinal mucous 
membrane* or mesenteric glands, uthor by three ways 
suggested by Woodhead or by the thoracic duct In the 
former case primary infection of tho mesenteric glands is 
presupposed and in five cases I was able to trace this lint of 
spread With regard to the thoracic duct, Bavcncl* has 
suggested that tubercle bacilli Ukon with tho food might 
pass through the intestinal mucous membrane and be 
earned thiough the mc'cntcric gbmh by the lymph flow 
directly to the thoracic duct He was led to this opinion by 
certain feeding experiments on animals, when a small pro¬ 
portion of tho cases showed tuberculous lesions in the 
thorax alone Sidney Jrartiu,* Baumgarten,'’ and oUicrs 
with “imilar experiments have not confirmetl his observa¬ 
tions, so that this lino of infection mu-t tc oonaidercd rare 
The result of an infection throngli the thoracic duct should bo 
miliary tuburcles throughout tho lungu aud pcrlups other 
organs with only secondary lesions in the bronchial glands 
6 Infection by tho blood stream must, if primary in tlicso 
glands bo very rare If, however os might be suggested 
the route IV by the blooti slrenra dfixctJy from ihu intcatinnl 
mneous membrane, miharj tubercles, hrst in the liver aud 
then in tho lungs, should n^ult and tho bronchial glands 
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the lesions in the thorax and abdomen were too far advanced 
to give any clue as to the method of infection. 

No mention has been made of oases of inoculation as in 
tuberculous warts or in lupus. These cases almost always 
remain local and are of secondary importance in a paper of 
this nature. The same may be said of placental infection 
or congenital tuberculosis on account of its rarity. Such 
cases seldom are admitted into hospitals as they rarely live 
beyond tlie ago of a few weeks. 

In conclusion, if we regard the middle-ear cases as 
infected by inhalation, the tonsil cases as an alimentary 
infection, and the remaining phalangeal cases as doubtful, 
since it was not certain whether the infection had entered by 
the tonsils or naso-pharyngeal adenoids, then inhalation 
would account for 216 cases, or 63’7 per cent., and ingestion 
for 65, or 19'1 per cent., the remaining 17 percent, being of 
doubtful origin. So far, therefore, "as can be judged from 
these methods of investigation the danger from inhalation 
far exceeds that from the ingestion of tuberculous material. 
ITith regard to the importance of tuberculous milk, however 
great the potential danger may be, the real danger is in many 
quarters greatly exaggerated, probably owhig to the children 
not drinking the tuberculous milk of the virulence and in the 
quantity usually affirmed. Still, whether the danger has been 
exaggerated or not, the fact that nearly 20 per cent, at the 
cases of tubercle amongst children in the large towns in this 
country are primarily alimentary makes out a good pritnd 
J'aoie case against tuberculous milk, and I believe it will be 
shown that one of the chief differences between the con¬ 
ditions of life amongst children at home and abroad which 
•could have any effect in predisposing to primary abdominal 
tubercle exists in the greater frequency of tuberculous 
milk in this country. But whilst attention is rightly being 
directed towards the restriction of the sale of tuberculous 
milk, it is chiefly to the improvements in the conditions of 
life—such as cleanliness, ventilation, disinfection, and 
better housing—that we must look for the diminution of 
tubercle amongst children. 

Brighton, 

SOME POINTS IN THE PREVENTION OP 
EPIDEMIC DIARRHOEA. 

By J. T. 0. NASH, M.D. Edin., D.P.H. Cantab., 
JtnmcAi, owronn of nnAuin, soutuesd-ox-sca. 


AIany adhere to what they term “ the well-established 
fact” that “when the subsoil temperature at a depth of 
four feet below the surface reaches 56° E. diarrhceic affec¬ 
tions become prevalent each summer.” The observation 
was originally made by Dr. Ballard, but I have shown‘ that 
though the four-foot earth temperature at 56° and the 
advent of diarrhoea are frequently coincidental they are not 
always necessarily so. My own opinion is that the usual 
seasonal circumstances during July, August, and the first 
Jhalf of September are in favour of contamination of 
food (especially milk) firstly and chiefly by flies and 
secondly by dust. The warm weather favours the 
rapid multiplication of deleterious germs deposited by 
flies and dust. I am quite convinced from continued 
-observations that the common housefly is the prin¬ 
cipal agent in carrying diarrhoea-causing bacteria to 
food. I have always found that the districts which have 
most diarrhoea are those which are most infested with flies, 
particularly if in the neighbourhood of refuse heaps, manure 
pits, stables, midden-privies, and similar collections of 
organic refuse, which serve as breeding places for flies as 
well as for the noxious germs which they carry thence to the 
food-supplies in adjoining houses and shops. When_ once a 
case of diarrhoea occurs during the fly season (particularly 
in poor neighbourhoods, where houses closely adjoin, where | 
the hard-working mother of a family has so much to do that 
she does not always immediately remove soOed napkins, &o., 
but leaves them about exposed) it is easy to see how flies can 
readily spread infection to adjoining houses. i 

■Where municipalities neglect to flush the streets properly, 
desiccated horse dung (as first suggested by Dr. E. J. Waldo) 
and other deleterious organic dust which is commingled with 
ordinary street dust must also play a part in the causation 
and spread of diarrhoea when gusts of wind blow such dust I 


on to exposed food, but I 'am of opinion that the part 
played by dust is but small in comparison with that played 
by flies. ■ I have no hesitation in a.sserting that the number 
of cases of epidemic diarrhoea occurring during any summer 
will be found to vary directly with the numlaer of flies 
present in any given season. I am not alone in this 
opinion. Many medical officers of health and others have 
ascribed to the domestic fly some part in the spread of 
diarrhoea, but my opinion is that the fly is the chief factor 
in epidemic diarrhoea as the carrier of infection, just as the 
mosquito plays a similar role in connexion with malaria. 
This opinion is shared by Dr. Edward Blake who in his 
recent interesting work on “Colitis”^ italicises this 
sentence: “ The fly season is the diarrhoea season.” 

lEhere milk-supplies have been contaminated by careless 
milkers at the cowsheds the warm temperature of summer, 
ipia temperature, must play some part in the rapid multi¬ 
plication of hurtful organisms. This no doubt accounts for 
the greater number of cases which occur independently of 
fly contamination. The essentials for putting a stop to the 
great waste of infant life every summer are: (1) Clean milk- 
supplies ; (2) clean to\vns with well-oiganised systems of 
sewage removal, dust collection and disposal, and street 
watering; (3) clean homes, where sufficient domestic hygiene 
prevails to understand the importance at clean utensils for 
food, the covering over of food to protect from dust and flies, 
and personal habits of cleanliness; and (4) inhibition of fly 
life. This will largely depend on the previous requirements. 
Should any community enjoy the fulfilment of all these 
requirements I venture to think that that community will 
also enjoy a remarkable immunity from epidemic diarrhoea, 
no matter whether the four-foot earth thermometer registers 
56° for the greater part of the summer or not. 

In connexion with, this matter I have recently had printed 
the following hints to householders in the hope of preventing 
much unnecessary diarrhoea. 


DlABBUOtA. 

This flSstaso is very dangerous and rapidly fatal in young infants. It 
is theroforo necessary to know how to prevent it rather than to hope 
to euro it. Several causes contribute to this disease. Any or some or 
all of those c-anscs may operate in a particular instance. It is im¬ 
portant to know what they are and to take the noocssaHT prociiutions 
to prevent all if possible. They are in oncuord—dirt. In more than 
one word they are: (I) unclean mill 
and bottles; (3) unclean bands; (4) 
air (from overcrowding, &c.); (6) un( . 

Diarrhwa is more common and fata. ....— -- 

1. Becau^* there are more flies, which settle on dirty refuse heaps, 

dirty closets, dirty naplcius, iSc., and then settle on the food or tumble 
into the baby's milk, or got into the open tiu of condensed milk, or 
walk about the sugar, . . 

2. Because there is more dust, which is blown m at the open window 

on to milk and other food left exposed. . 

3. Because germs are rc.dly very small microscopic plants, which, like 

nearly all other plants, grow best when tho weather is warm. 

Fortunately boiling will destroy nearly all germs. Therefore during 
tUo hot weather, to prevent young infants from getting diarrhma irom 
milk boil all milk directly it comes into tho house. But this is not 
everything. If after milk is boiled it is put into a half-cleaned jug or 
cup or bottle, or is left exposed so that iiics can settlo on the margin 
or fall into it, it will rapidly become contaminated again, bliereloio, 
after boiling always keep the milk in clean vessels and covered over 
w ith a clean cover. Tho milk should also be kept as cool as possible. A 
good plan is to stand the covered milk jug in a basin of cold water, a 
mother or nurse should always wash and dry her hands just before 
preparing the baby’s meal. A large number of people m a room con- 
tamiuato tho air of the room anti impart to it properties which wii 
rapidly spoil milk. Therefore it is important not to allow sevem 
people to come into the kitchen or near tho larder. _ , 

Every precaution should bo taken to prevent flies totthng on 
and to destroy flies in tho house. All aiiinial and 
should be burned as soon as possible. If put into lA® 
about in tho kitchen or larder they cause offensive smells and at rto^ 
and breed flies. Cleanliness in every detail is tho great prove 
measure against diarrbeea. i,» f-ikeii 

When a case of diarrheea occurs in a bouse great care m • 

to atoncoplaee soiled napkins, &c., ia a disrnfectant solution mid ^to 

boil all infected artfeles as soon as practieablo. the Sy or 

exposed flies cau settle on them and carry houses. ^ 

to other children in the same house or in neighbouring 

Another pamphlet is distributed which, 
matters, calls attention to the dangers of 
poor condensed milk, miscalled infant foods, &o., . S , 

ffimple directions for preparing '“‘“to 

according to age. Under present conditions of “ , . 
the boiling of milk used for infant feetogfacilities 
necessity, particularly during hot weather. Hnles 
exist for supplying pasteurised milk the simpler * P 
recommended to the poor and ignorant the 
pamphlet method of instruction has its limitations, 
doubt effects much good in some instances. 

Southend-on-Sea. _ - 


I Transactions of the Epidemiological Society, K.S., vol. xxli., p. 1^8, 


3 Blake: Colitis. H. J. Qlaisher, London. 
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q£ the right a,tni thoa the dorsal < curvature would bo' 
primaiy aud the lumbar secoadary» fwheteas oa the other 
hand, if the determining factor be due to the fact) that 
one leg is shorter than the other thO' lumbar curve will' 
bo nrimaty and the dorsal curve secondary. In many cases 
it is very diliicult to determine which of two curves is 
primary, nevertheless ‘ no trouble should be spared^ ia 
endeavouring tp fonn a correct diagnosis oa the point. 
The importance of it lios in tho fact that in. treating the 
•caso it is the secondary curve tiiat first disappears, although 
at the same time a reduction in tto primary curve is taking 
place and it is the primary curve that is straightenwi last. 
\Ve have first, therefore, to direct our main attention to the 
reduction of ‘ the secondary cun’o and when this bos been 
rectified we can bring our energies to bear on the straighten¬ 
ing q£ what remains of the primary curve. The cause of the 
deformity will im a large number of cases enable us to 
-decide at ouco which is the primary curve. ' The primary 
curve is generally greater than the secondary, although some¬ 
times the secondary curve is the greater of the two, in wblcli 
case a third curve will often bo found, which is really com¬ 
pensatory. to tho second curve, and m the treatment of 
such a case the third curvq must receive the greatest 
attention at, first, then the second curve, and, finally, | 
what then 'remains of tho primary curve. A tliird, 
curvo may, of course,'occur, and often does, without the | 
secondary curvo becoming greater than tho primary curve, | 
but nevertheless it is compensating to the secondary curve. 
Tho primary curvo may be in the cervical, dorsal, or lumbar 
region; most usually it is in the dorsal region, but primary 
lumbar curves frequently occur, ’being caused by one leg 
being shorter than the other or a tilting of the pelvis to one 
side. It is to be noticed that a shortening of one leg docs 
not necessarily, although it docs usually, result in a lumbar 
curve with the convexity pu tlie side of the shorter leg, os 
. ■ ■ onvexity of the 

. . * ■ ■ £ the shortened 

. . ’ ■ __ MUiJ me fact remains. 

A compensating curve is naturally always’on the opposite 
side to the curve which it compensates. 'A dorsal curve is 
not always compensated by a lumbar curve but sometimes 
by a curve lower down in tbo dorsal or else ia the donso- 
lumbar region. 

Wlmpole-stroet, 
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HOSPITAL PEAGTIGE, 

. BRITISU, AND,, FOREIGN,. 

Null* e«t nils pro certo ooscendi ria. nJsl quamplurlmaa et 

morborum ot dlfisoctlonum biatorlM, tum allorum tuia pr^riaa, 
coUootea habera, at Inter to oomparare.—U oroaqsi He Sed.ci Cauc. 
aforfi.,Ub. iv.,Prou;aiIum. ‘ I 

' ST.-MARY’S HOSPITAL. 

•TWO OASES OF IUOUTEB’S HEBNFA WITH PEEFOnATIOif Al«> 
PEBITOHITIS. - 

(Under the care o£*3Ir.*V. W. L.OW.) 

Oasb 1.—a woman, aged 30 ycars,^ W'as admitted to St. 
Mary’s Hospital on Feb. 3rd, 1904. ' In September, 19W, «be 
batl a doughy swelling in the right groin accomp.vnfed by 
pain;' no impulse could bo felt "and, there was neither 
vomiting nor constipation. The caso 'was regarded as 
being one of Inflammation of a crural gland and cleared up 
under loc.al treatment. On Jan. 30tb, 1904, tbo lump again 
appeared, accompanied by pain, and there was in addition 
Bomo redness in Scarpa’s triangle; no iropulsc could be felt 
-on tho‘patient coughing. The bowels’aid not act on this 
day. On tho Slst there was some vomiting and tho 
pam was worse; tho bowels acted slightly. On Feb. 
1st tbo vomiting ccasetl but the bowels did not act. 
On tbo' 2nd the' vomiting recurred in the evening 
and there was consldcrablo pain* in' tho region of 
• tho umbUIcus.* - On tlie 3rd tbo pain became inlenso 
and tbo vomited matter was dark in colour and of a fonl 
•odour. Xhcrq had now no action of the bowels for 


three <hiya in spite of repeated enemata and Dr. S. C^. 
Feleo, to whom Mr. Low is indebted for tho history, sent her 
at once to St. Mary's Hospital; - ' 

Oa admission'the woman appeared to be ill but was not 
collapsed. Her temperature was normal, herpulso was 96. 
and her respirations were IS. ^ There was a soft, tender, non- 
expansile and irreducible swelling in the right groin In the 
position of a femoral hernia. Tbo skin over tlie swelling 
was cedematons and red. The abdomen was slightly dis¬ 
tended but tbo abdominal walls moved on tespiration. 
Tboic were no rigidity and onlv ’esgreo oi 

tenderness. . ■ ■ • . ■ s • • . _ 

At tbo ope * . . •• . half an 

hour of her a ** . i luc Sac of 

the bernia it was found to contain a quantity ofHoulpus 
and fecnlent material but no bowel. The abiioracn was then 
o|>cncd ill the middle line below tho umbilicuil and a condi¬ 
tion of adviinced general purulent peritonitis was db«jovered, 
the peritoneal c.Uity containing fluid faeces. Hear tho 
internal opening of the femonil canal was a coil of iu- 
testme about two inches above the ileo-ccccal junction, twq- 
tbirds of tho lumen of which had been nipped by the open¬ 
ing of the femoral neg to form a Richter's hernia. Tho 
bemiated portion was gangrenous and had perforated in two 
places. About four inches of intestine were excised, In¬ 
cluding the gangrenous patch, and two Paul’s tubes were 
tied into the patent ends of tbo intestine. Tho abdominal 
cavity was thoroughly irrigated with hot talino soluliou and 
a glass drainage-tube wms inserted into tho pelvis. The 
patient appealed at first better after the operation but 
gradually sank and died 20 hours attervvards. ■ ' 

Oas£ 2,—A womanj aged 41 years, was admitted to 
St, Mary’s Hospital on March 5th, 1904. She was in her 
nsual health till Ftsb. 25th. She had previously suffered 
from pain in tho right groin for two years and this 
pain had been accentuated during her last pregnancy, which 
terminated in August, 1903. No local spelling had over 
been seen before tho onset of the present illness. On tho 
25tb the patient noticed a sudden pain la the right grom and 
she vomited. At the same time a swelling appe.ared in tbo 
groin. Tho pain was sharp and continuous and any food sbo 
I took was immediately vomited. Tho pain continued and oho 
was unable to do lier work, though sho still remamal up and 
got about the bouse. The bowels were confined from tlin 
beg^nisg of tho attack. •'' • * . . .■ : 

passed. JJnemata were [ ; . ■ ■ ( ; ■ i 

28tfa sho took to her bctl, • ■ ' 

severe and the pain intolerable. Her condition became 
stcr^ily worse till she was admitted to hospPal on 
March 6tb, Her bowels had not been opened for eight days 
and for four days sho had scarcely taken any food owing to 
the persistent vomiting, , 

On admission her pulse was 120, her respirations W'cro 28, 
and her temperature was 97® F. Thero was no marked 
evidence of collapse and tho woman was cheerful. Tho 
abdomen was flaccid and not in the least degree tender. 
There was a swelling in tho po.sition of a right femoral hernia 
which was irreducible to slight taxis and non-expansilo; It 
was, however, tender and tho overlvlng skbi was;slightly 
oedematou tnfr fluid e£C.'q>ed bub 

no bowel then opened in 

the middle ral suppurative peri¬ 
tonitis was ■ ■ , -■ ».. ^lled with a purulent 

fluid similar to that which had escaped from Iho wound in 
tho gram. The peritoneal surface of tho Intcstincj was 
injected and covered with flakes of yellow lymph, adjacent 
coils being adherent to each otlier.' A coil of. lower ileum 
was found, of which roughly half tho clrcnmfercnco bad 
cyidcntly been Btrangulatcd, tho strangulated portion sUll 
retaining tho phape in which it liad occupietl tho hem/al eac. 
No obvious perforation was dcmonstrablo but tho herniated 
portion was covered with thick yellow recent lymph. Tho 
coil in which tho slr.angulatcd area was situalcd was laid on 
the abdominal wall ouuide tho peritoneal cavity, being fixed 
in position by a mesenteric stitoh. Tho peritoneal cavity was 
thoroughly washed out with hot jallne solution and a gla^* 
drainage-tube was placed in tho peWis.' Tho wound in tho 
groin was left open with a large rubbux draia.'vge-tubo Icad- 
*. . * . y. On tho next day t ho iT<*n»’T-v> 

. . , ..V I ■ • ■ 

lad ■ 

and tho lempcraturo was nor • - •“'• 

in tho evening. Tho icinperaturo rose to 100^ on tho flih 
bui olhtrvriiO was-nsTct abors 99*. Oa tho7UttUo<»slof 
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intestine was covered with lymph and granulations and was 
found to be slowly recovering its normal shape, the pouch-like 
projection of the herniated portion gradually disappearing. 
The bowels were opened three times. On the 9th, imder 
an ansesthetic, the coil of intestine was replaced and the 
peritoneal cavity, which still contained some straw-coloured 
serum and lymph, was again washed out with hot saline 
solution. The wound was partially closed and a glass 
pelvic drainage-tube was inserted. The patient’s further pro¬ 
gress towards recovery was uninterrupted but she remained 
in bed until April 14th owing to the length of time required 
by the wound in the groin to close. She left the hospital on 
April 22nd in good health. 

Memarlis by Mr. Low. —^These two cases, occurring within 
a few weeks of one another, present many features of 
similarity, the most striking being the insidious nature of 
the onset. In the first one it was only on the fourth 
day of the illness that the case was considered sufficiently 
serious to require operation, while in the second the 
woman got about the house for the first four days of her 
illness and it was not till the eighth day that she was 
brought to hospital. Neither of the women on admission 
appeared collapsed nor did their facial or general aspect 
suggest the serious nature of their illness. In neither case 
was there abdominal rigidity, the abdominal walls moved on 
respiration, and only in the case of the first woman was 
there the slightest abdominal tenderness, the absence of 
this in the case of the second being most marked. In both 
cases the strangulated portion of intestine had slipped away 
from the hernial sac and was found in the abdominal 
cavity a short distance from the ring. Perforation had 
occurred in both cases, but in the second the perforation had 
evidently become clos^ by adhesive lymph. 

The question of treatment presented many difficulties. In 
each case excision with immediate suture would have been 
the ideal method. In the first case this would have involved 
replacing the newly sutured bowel into the infected peritoneal 
cavity, while the line of juncture would have been exposed to 
considerable strain owing to tbe previous obstruction, the 
coils of small intestine above the hernia being filled with 
foul liquid fajces and only a small quantity of this could be 
drained away at the time of the operation. Bearing all this 
in mind I determined to drain the intestines for a few days 
by means of a Paul’s tube and then, if the patient lived, to 
suture the intestine at a second operation. In the second 
case the eSects of the intestinal obstruction were not so 
obvious when the abdomen was opened and resection with 
immediate suture was therefore rendered more hopeful of 
success. But in this case there was still the objection of 
replacing the newly sutured intestine into the foul peritoneal 
cavity and there was also the possibility that resection might 
not be necessary. I therefore decided to withdraw the 
injured coil from the peritoneal cavity and if in the course 
of a few days it did not recover to perform a resection 
outside the peritoneal cavity. This, however, was fortunately 
rendered unnecessary. 
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Manual of Praotieal Ophthalmology. By George A. Berry, 
F.R.O.S. Edin., Senior Ophthalmic Surgeon Eoyal Infir¬ 
mary, and Lecturer on Ophthalmology, University of 
- Edinburgh. With 223 Illustrations. Edinburgh and 
London : Young J. Pentland. Sm. 8vo, pp. 670. 

In 1893 Mr. Berry brought out a second revised and en¬ 
larged edition of his work on the diseases of the eye. The 
present volume is based on that treatise and contains the 
results of his more matured experience. In so progressive 
a subject as ophthalmology, which is in intimate relation 
with every other branch of medical knowledge, 11 years 
embrace a period of great advance in the pathology 
and in< the treatment of disease generally and those 
advances are faithfully xefiected by Mr, Berry so 
fir as 'they affect the eye. Although large portions 
of the vblmne are only a repetition of the last edition, 
scarcely a pamgraph remains without some addition or 
alteration. To an example in the treatment of detach¬ 
ment of the rating in the older work he remarks (p. 223) 


that removal of the suhretinal fluid by puncture through the 
solera has often been tried but without any marked success. 
In the new volume he says : “I have obtained the best 
results by repeated punctures made with a Graefe’s knife 
pushed through from one side of the eye to the other ia 
the region of the detachment.” This proceeding, he con¬ 
siders, is always worth trying in young people, though it is- 
useless in complete detachment and in old people. 

Again, the results of riper knowledge are rendered evident 
iSy such sentences as the following. “ Tbe various diseases- 
of the cornea are in all respects the most important of the- 
common diseases of the eye. They are for the most part 
cases in which not a little good can be done by proper and 
judicious treatment and in which much harm may result 
from wrong interference or neglect. Their importance lies 
in this coupled with the value to vision of the normal cornea. 
There are other parts of the eye which are, of course, 
equally valuable in this respect, but of few of them can it 
be said with equal justice that the treatment is often of 
great importance in influencing the consequences of the; 
diseases by which they may be affected.” These remarks 
arc succeeded by others bearing on the subject of opacities 
and alterations of curvature, on which the student wili 
do well to ponder. In regard to colour blindness, 
which is now so impoitant in the testing of tlm 
vision of persons in many avocations of life, Mr. 
Berry only mentions Holmgren’s wool test, which, though 
good in itself so far as it goes, should, if possible, be 
supplemented with coloured lights at distances of 200 or 
300 yards, a procedure not difficult to carry out where 
several hundred railway officials or sailors have to be 
examined and reported on. Mr. Berry has prudently 
omitted or considerably reduced the chapters in his earlier 
work dealing with the optical principles and physics of the 
eye (notwithstanding that tbe amount of mathematical 
knowledge required to understand them could be easily 
acquired by any earnest student), because the book fs 
really a manual for the young practitioner who has not, as 
a rule, the time to devote to such subjects. 

Mr. Berry has little to add to his former account of sym¬ 
pathetic ophthalmia. The pathology of that affection is 
still obscure. The conclusions to be drawn from clinical 
observation are for the most part suggestive of microbics 
inoculation, for the disease almost invariably follows a per¬ 
foration of tbe sclerotic or cornea, especially in the ciliary 
region. The injured, or exciting, eye long remains soft 
and tender in the neighbourhood of the wound, conditions 
that are favourable to absorption or entrance of micrcr- 
organisms, of which there are many forms in the con¬ 
junctival sac, into the lymphatic and vascular systems; 
and, lastly, a week or two usually elapsds before sym¬ 
pathetic inflammation is excited in the sympathising eye, 
as though time were an element in the transmission. Oa 
the other band, neither experimental nor bacteriological 
evidence has been obtained of the presence of any pat- 
ticular organism in either eye. Mr. Berry, however, remarks 
that this does not preclude the possibility of tbe trans¬ 
mission of toxins formed by the action of germs from the 
exciting eye into the sympathising eye. In regard to the 
treatment to be foUdwed, whilst the general rules laid down 
in regard to the removal of the injured eye are soun , 
sufficient stress has hardly been laid on the value of com¬ 
plete rest of the eyes in a dark chamber for several days. 
An attack otherwise imminent may thus sometimes e 
warded off. . . 

In speaking of the operations for the extraction o 
cataract Mr. Berry seems to prefer the combined me o - 
that is, the method in which an iridectomy is performed, u 
he also approves hi favourable cases of simple extrac ion. 
He insists, however, on making a large conjunctiva P» 
to which the objection may be raised that considera 
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hajmorrbago sometimes occurs which entering tho anterior 
chamber, ob cures tho subsofiueut steps of tlie operation 
Wo read with some surprise the statement made by Mr , 
Berry tliat his own espcncnce o! Muksa operation has not 
been particularly encouraging In a great many cases he 
«ays, tho glass ball seems to be e-rpellcd sooner or later by 
ulceration of tho overlying ti'isues Such results were 
probably due to the introduction of too large a ball 
m the anxiety to obtain a good and prominent bed or 
possibly in tho too early insertion of the shell or arti 
ficial eye Some weebs should bo allowed to clapao 
beforo this is worn and then it should be worn only 
for a few hours at a time Mr Berry seems to have 
bpcu fortunate ui Uis ckpcneuce of Bowman’s method 
of slitting up the canaliculus m cases of watery eye, as ho 
etates that * all that is necessary as a rule to cure the 
watery condition of tlie eye is to convert tho canaliculus 
into an open nil lhat this proceeding is sometimes 
successful IS certain but the student should be warned that 
it 18 umviae to promise a cure, whilst it may happen that the 
patient 13 worse oIE after than before tho operation Laige 
piobes may sometimes be pas cd through tho nasal duct 
with no consequonb relief to the "watery eye ' Slight cases 

are better kfb alone 

Wo commend the book to the student and the practitioner 
an one on which teliancc can bo placed and winch may be 
•consulted with ads \ntage in any of the emergencies of 
■ophthalmic practice 


By WlLLUM P Spruling 
ndeub of the Craig Colony for 
rt ith 16 Illustrations in tho text 
Philadelphia and New "iork 
^ 1904 Pp 622 PncelSj net 

ThJ great progress made in tho knowledge of epilepsy 
and ita ireatment dining the past decade and a half and 
tliu fact that no complete treatise on the subject has 
appeared in tho United States during tho past 30 years 
were tho chief reasons that led to tho preparation of 
this volume by Dr Spratlmg It includes definition and 
classification of the subject together with etiology 
diagnosis, prognosis, pathology psychological and medico 
legal aspects, and treatment Tho authors work is 
the result of his experience as medical superintendent 
of the Craig Colony for Epileptics during a period of 
ten years 

III classification four types of epilepsy are teco 
gnised by tho author—vu tjrand mat petit mal 
Jdck&Quian epilepsy, and psychic epilepsy EtioIogic,ilI} 
epilepsy is n-gankd as a morbid or degenerative nervous 
afifection dependent on a '•imilar condition in tho parent 
more frequently than on any other single cause while the 
authors statistics bear out tho view that 80 per cent or 
more of all coses of epilepsy bej,m before tho twentieth year 
Methods of physical examination of patients are given in 
tho eirly chapters From a critical survey of the statistics 
of Great Britain France Belgium and tho UnUcil Stites 
the incidenco of epilepsy upon the general population is 
shown to bo high but not nearly so high as that of insanity 
Quo cpilcpttc to 500 inhabitants is tho estiiuUo for tho 
limtcd States Tho circmubtaaces of ige, sex, net, and 
occupation In tbcir relation to cpikpsy aro dealt with in 
some detail Heredity is ma le tho subject of a specially 
inUrcstiug chapter which also sums up tho other etiological 
factors 

fho morw strictly chmeal part of tbo work occupies 
Ohapters VI to M iho subjects dealt with arc tho 
different tyjvcs of epileptic seizures, including rare forms 
such as psjcUic epilepsy and hystcro epilepsy the status 
opUcptiQQS, forms of tpikptio aura, tho casualtiiJ and 
jiequclm of fits, tbo po»t-epileptio state, and tho diagnosis 


of epilepsy Ihe \ariou3 clinical and diagnostic features 
arc detailed with caro and clcames‘« Much statistical 
knowledge is presented from tho collected records of Craig 
Colony as to the frequency and character of many of the 
clinical phenomLiu A chapter on Prognosis concludes the 
early hilf of tho volume Iho avenge age of onset of 
epilepsy, concludes Dr Spratlmg, is between ten and 20 
years and the majority of those who die through its effects 
do so before middle age is reached 

Xhe second half of the book is devoted to the pathology 
of epilepsy, to general treatment, including life in a 
farm colony and to medical treatment by drugs and other 
[ therapeutic measures * In a disease in which [like 
cpileps/1 etiology and pathology are obscure,' says Dr 
SpraUutg * ticatmcut must be more or less empirical 
This applies even to the use of bromides An account is 
also given of the recent work done in the scrum treatment 
of epilepsy Iho question of trcphmmg in cases of cpilcjisy 
with focal indications of brain lesion is carefully di*cus«ed 
and the conclusion is drawn that the majority of those 
operated on experience no benefit, while about a fourth are 
somewhat benefited Under antiseptic precautions littlo 
danger is to bo feared from tho operation itself A fairly 
fuU account of tbo psychological and medico legal aspects of 
cpllep>y concludes tho second portion of the work 
Dc Sprathng s work is written throuj^hout m a clear and 
readable style The plates and illustrations are useful and 
excellent tho former would be hard to surpass RTiilc not 
aiming at monographic completeness the work is a mino of 
information on tbo whole subject of epilep&y and its treat 
ment and should bo in the hands of every alienist and 
physician who has the caro of epileptics m form colonics and 
similar institutions 


I CoHpendinn of Chointrj xncludtny General Xnorganio 
anSOrganxo the xiirj By Dr OviiLAiiNOlD Autho 
rnjtd translation from tho elovunth enlarged audrcvibctl 
German edition bvJonvA Misull Sc D New \ork 
John Wiloy and Sons J ondon Chapman and Hall 
1904 Pp 627 Price 15# 

This worl has hid a large cuculation in Oorinany amongst 
students and professional chemists and its popularity there 
has induced Dr Mandel to undertake its translation into tho 
Lnglish language Dr Carl AruoUl, the author is professor 
of chemistry in the Royal Vetennary School of Hanover 
and bi» success as a teacher is duo to his ficultyof clearly 
expounding both principles and facts It is no small 
achievement to bo able to deal with tho whole of tho 
pnnciplcb and facts of chemistry m a compantively small 
volume such as is the one beforu us let this compundium 
a worl by winch tho tranaUlor hxs reukred tho word 
* Repetitonum of tho German text, comprises general 
inorganic and orgamc ch TOiatry Nor Imvo modcTU 
idvantes e eaped tiio authors aticutiou Iho work is 
dividcvl into Uvtao parU and tho (irst pact ou g*.uecal 
chemistry IS vvo venture, to think tho beat cxantplo of tho 
authors £)ovv<.r as an exponent Tho sections in this jurt on 
theory and on recent dcvLlopraonts in phja>iuil chemktry aio 
oxccllciitly ckor Vs an txomi’o mr bo «iuoted Im 
expUnatlort of the action of 10 ns The inor oompkt<.2y an 
ckctrolvtcis a-sxn-ntcsl writes Dr Vrnold, tin, gruiUr U 
itsconluctivlty aul its chemical uUivil) since it is tho free 
ions onh which n iwt tor example hydrogen chion Id 
I when ih^-oUfvl in chloroform docs not act ou uirbouatts 
I binco in this cj-o m) di^jociatkii ''f HCl is po^ ibli* 
'tUo imporLincu of tho ion tiicory in j hy^iolo^lcal 
(chemistry Is also jwinkd out Vs m example is quote! 

' tbo poi-onous action of certain luc allic iciUs which 
■ !> p*ajportionai to tln-ir ditiociatiori ui i thertforo 
I alcoholic solutions of mercuric chloritlo or silver rltntcln 
I which tho •alia an? less dlssocatcil t'lan In their a/jutsou* 
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solutions are not fatal to anthrax bacilli. There can be 
little doubt that the theory of ions will have a very marked 
bearing on many points in medicine and we are therefore 
glad to find that this remarkable development of chemical 
theory is adequately treated. We pass over the second part 
of the work which deals with the chemistry of the inorganic 
elements. It may be said, however, that the author classes 
radium under the uranium compounds. Part III. deals with 
organic chemistry and here the author is just as clear as be 
is concise in the treatment of such subjects as constitution, 
substitution, stereoisomerism, and so on. Still, he finds 
space to deal with the t^rpine group, bitter principles, 
protenes, albuminoids, enzymes, and alkaloids. In short, the 
book is an excellent example of what a chemical text-book 
should be. 


Soignage MSdical et les Infirmieres (JVursing and Niirtca). 

By Dr. Mauo Blatin. Paris; J. B. Baillifere ct Eils. 

1905. Pp. 276. 

This little work, which is from the pen of a French 
physician of considerable experience in both hospital and 
private practice, is in effect a plea for general reform in all 
branches of nursing in France. The author reviews and 
contrasts the systems of training which obtain in bis 
own country and in England, and it must be admitted 
that the conclusions at which he arrives are distinctly 
flattering to our own systems and to the personnel of the 
nursing staffs of our hospitals and public institutions. 
There are two factors which the author holds mainly 
responsible for the contrasts—so unfavourable to his own 
country—which can be drawn between the two national 
systems The first and most important of these is that 
while in France the nursing profession is recruited from an 
ignorant and bumble class, in England the solid advantages 
of the occupation attract women who by birth and educa¬ 
tion are upon a higher social level. Although the author 
recognises that reforms are inevitable he believes that the 
change -will only be effected slowly, for the reason that 
most of the large French hospitals are under central 
and Government control. Although perhaps all authorities 
will not agree with Dr. Blatin that centralisation of 
hospital administration is a barrier to progress, it must, 
indeed, be admitted that the personnel of the nursing staffs 
and the general standard of nursing are also very 
inferior in Poor-law municipal institutions in England 
as compared with those which are under the manage¬ 
ment of independent boards. Dr. Blatin insists that before 
most.of the reforms which he suggests can be carried out 
in practice it will be necessary to educate the public to take 
ap entirely different view of the status of the nurse. At 
the present moment she is regarded and treated simply 
as a domestic. It occurs to us that this view rather 
puts the cart before the horse. When the French nurse 
ceases to beta domestic in education and instincts she will 
assuredly receive the consideration to which her social status 
and improved education entitle her. We are certainly in 
greater agreement ivith the desirability of another step 
which Dr. Blatin considers necessary to obtain his object and 
that is that the comfort of nurses should be more closely 
considered in those institutions in which they receive their 
training. Among the many useful suggestions which Dr, 
Blatin makes for the satisfactory training of nurses, and 
especiaUy of those who intend subsequently to engage in 
private nursing, is one that they should attend courses and 
lectures on invalid cookfify4'-&? says that such are provided 
in most of the English hospitkls. We only wish that this 
were the case. Although this iSttle book will have no 
particular interest for English readers we can quite imagine 
that its plea for (reform will have an excellent effect in 
stimulating the somewhat' slow-moving authoiities of French 
hospitals to a sense of their responsibilities as far as the 


nursing of patients is concerned and to a sense of the 
possibilities which are open to them in the way of more 
systematic training of their staff and probationer nurses. 


LIBRARY TABLE, 

A Zaloratorg Manual of Organio Chemistry for Beginners, f 
By Dr. A. F. Holheman. Translated from the Dutch by 

A. Jamieson Walker, Ph.D., B.A. New York: John- 
Wiley and Sons; London : Chapman and Hall. 1904. 
Pp. 78. Price $1.—This laboratory manual is an appendix 
to the author’s text-book of organic chemistry which was 
reviewed in Tub Lancet of Nov. 21st, 1903. Its object 
may therefore be taken to be to give the student help 
when the opportunity arises for handling the compounds 
concerning which he is being instructed. The plan of 
the book is progressive. In the opening chapters'the 
qualitative analysis of carbon compounds is described. 
Here simple methods for the detection of carbon 
hydrogen, nitrogen, sulphur, and the halogens are given. 
Next are described such laboratory methods as frac¬ 
tional distillation, determination of melting point and 
boiling point, extraction with solvents, and so on. The 
remainder of the book is devoted to the detection of 
organic compounds, including sections on the tests for 
alkaloids and the examination of albumins. The book affords 
an admirable laboratory companion to the author’s text-book 
already referred to and an intelligent use of both would 
give the student a very excellent groundwork in organic 
chemistry. 

Mature Teaching lased upon the General Frinoiples of 
Agriculture for the Use of Schools. By Fraxcjs Watts, 

B. Sc., F.I.O., and William G. Freeman, B.Sc., A.B.O.S,, 
F.L.S. London: John Murray. 1904. Pp. 193. Price 
3s. 6d. —This little book was originally written for use in 
the West Indies with the intention of arrangmg the courses 
of study both in secondary and in primary schools, being 
employed as a text-book in the former, while in primary 
schools it is used by the teachers in preparing and 
formulating their teaching. As it was found so useful in 
the West Indies Mr. Watts (who is the Government 
analytical and agricultural chemist. Leeward Islands) has, 
with the assistance of Mr. Freeman, issued the present 
edition which has been written to meet the circumstances of 
British conditions. Elementary nature teaching admits a 
wide range of subjects and individuality plays an important 
part, but if good work is to be done it must be impressed 
on the teacher that the pupils must do things for them¬ 
selves. For this reason but few illustrations are used in the 
hook lest the pupils, seeing how.^ things appear in the 
illustrations, may be tempted to shirk the effort of seeing 
the natural objects for themselves. In the appendix suitable 
courses of work are indicated according to the time of 
year at which the work is begun. In connexion 
with school gardening it is recommended that the 
elements of a simple drill should be introduced into the 
outdoor work and that in the working plots themselves the 
work should be carried out in a similar manner to that of 
a laboratory. The authors lay stress on the instruction that 

I in all work drawing, measuring, and weighing should'be 
insisted on. The book is divided into nine chapters which 
treat successively of the seed, the root, the stem, the Icnf, 
the soil, of plant food and manures, of flowers and fruits, of 
weeds, and of the animal pests of plants. The chapter on 
Plant Food and Manures is excellently arranged and most 
instructive and the one on Animal Pests of Plants is very 
practical. .IVhen speaking of the^ remedies against da^gq 
to crops by injurious insects the authors write that f 
directions concerning the use of, many of these [insecticidesj, 
are ito be found in the excellent leaflets of the Board . 
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•Agtioulture.'I Perhaps the informalioa confcaiued in. these 
leaflets might with advantage .ha\Q been included in this 
•Tolumo. I'ho book is, way simplo and veryt practical and 
may bo of great use if adopted in schools in this country. . 

Radium and other Radio-active EUmen^. Leonard 
lA. Leyt and ’Herbert G. Wiixis.’ London: Percival 
’Harshall and Co, * 19M. Pp, 105. ^ Price 2s. 6d.—^This 
little work is described as a 'popular account of radium 
and other ladio-activo elements treated experimentally 
and ,the auUiors ha\o evidently taken pains ]to collect 
the latest information upon tho subject. Setting out 
with an excellent object in view they have succeeded 
ja putting' together some vafuahfe maferiaf, though occa¬ 
sionally their descriptions are wanting in clearness and a 
want of order is noticeable in the presentation of the facts. 
No apology need have been offered, wo think, for the state¬ 
ment that tho various theories of- the sources of the radia¬ 
tion ha've received no attempt at explanation. A com¬ 
pletely satisfactory explanation is nob yet forthcomingoven 
from tlie great masters. The merit of this liltlo book, 
however, is its experimental character, although, unfortu¬ 
nately, the price 'of radium salts is calculated to deter 
many experimentalists. Tho authors have allowed them¬ 
selves hcfOj and there* to b^pse into loose statements of 
which the following is an example* *<The last decade has 
witnessed discoveries which' have rendered possible the 
photography of the bones of a living being.” The achieve¬ 
ments of the X rays are wonderful but after all they merely 
effect tho photography of shadows, if a telegraph pole 
were interposed between the sun and tho sensitised screen 
the record would bo the shadow of the pole and not a 
photograph of tho pole itself. A photograph of the bones 
of a living being, as, for instance, of the skeleton, is a 
different thing from the Impressions given on the sensitised 
plate by the shadows of the bones cast by the s rays. 

' j. Guide to Medical OSicers on, Field Service^ more 
especially Civilian Medical Ojjiaers a>ui Junior OQicers of 
the Royal Army Medical Corytt. By Major J. S. Edye, 
It.A.M.O. (Gale and Polden’s ililitary Series.) Aldershot: 
Gale and Bolden, Limited. 1904. Bp.’SS. Price 1*. net.—The 
nature and object of this littio publication are correctly and 
sufficiently set forth in its title. It embodies a great deal of 
information in a highly compressed form on all those official 
details and matters which come heforo a medical officer in 
the cQurae of Uis duties and \nth which he has to be more or 
less acquainted in order to deal with them promptly and 
successfully when ou field service. Xn glancing over its 
pages tho reader will be surprised at the number and variety 
of duties of a quasi-military character which fall to the lot of 
an army medical officer to undertake or to know something 
about. On all these points this littio book, it seems to us. 
supplies quite tho sort of information that is required and in 
tho most conclbo and accessiblo form practicable. 

£S00per annum from SO Acres i or, a JJodern Bee Farm and 
Us Economio Management. By S. SlMJiiNS. London; 
Woodford, Fawcett, and Co. 1904. Pp. xii.-405. Price Ss. 
—In placing this work before the reader ilr. Siromins 
says that it is his intention to adhere strictly to tho 
science of practical bee-keeping. IVith few exceptions 
tho instructions contained in tho, book are confined 
to the authoria own cxpenenco which has extended 
over 30 years of close oU&ervation. Ho places the 
management of bees before > tbo novice and those who 
wish to become beo-keepers in as cle.ir and straight¬ 
forward a manner as possible; simple matters are therefore 
gone into at length that tho learner may profit by the author’s 
own early experiences. At Uio same time ho cxprej>fce3 a 
hope that the expert wIU find somo things in tbo 
volume not knouTi before to tho boe-world. While there 
is no fortuno to bo made by bee-keeping it is a light 
and pleasant occupation and oil may gain health and 


pleasure in following the study of one of tbo most remark¬ 
able creatures in the insect world, “Tho man who finds 
himself adapted to the undertaking may safely invest his 
money and be assured of obtaining better returns than very 
many other occupations offer at tbo present day.” The 
author endeavours ,to show hpw' a minimum pxofii of £300 
per annum may be secured from 30 acres of grassland by 
making the most of-every thing that can bo worked* upon it, 
so that one branch of agriculture may help another. If tho 
season is unfavourahlo for onoritem'it is often oven more 
snitahle for some other of_the several occupations carried 
out npon tho farm of moderate dimensions. Work in some 
established apiary’for two years Ja,recommended to tbo 
would-be bee-keeper. Mr. Simmlns’s manual is well written, 
thoroughly practical, and a real guide to bis subject. Tbo 
work is fully illustrated. * ' ' 

JOURNALS ^VNU MAGAZINES. 

J^e Practitioner .—An excellent article by Dr. F. W. Mott 
opens the number of this magazine for tho present month 
(September). Dr. Mott writes upon tremors, giving a clear 
classification and some capital graphic reproductions of 
tremor due to various organic diseases and to poisoning. 
Another article dealing with nervous disorder is sopplicd 
by Dr. W. L. Aschei&on who discusses tho distinctions 
between hysteria and neurasthenia and their .'issociation 
with other diseases. He giyes cases illustrative of hia 
reasoning and his article c.m bo read with pleasure, Mr. 
P. J. Freyer continues his contribution on enucleation of 
tho prostate, the illustrative plates being p.artlcnlarly good. 
Tbo journal includes also contributions from Dr, S. Yero 
Pearson on Tuberculosis in Early Childhood, from Mr. J. 
Jackson Clarke on Paralytic Deformities, and from Dr. J, 
Blumfcld on Anaesthetics. 

The Quarterly Journal of Microscopical Science. Edited 
by B. Ray Lankester, F.R.S,, nith tho codporation of 
ADAM Sedgwick, F.R.S.; W. F. R. Weldo.v, F.R.S.; and 
Sydney J. Hickson, F.R.S. With lithographic plates and 
I engravings on wood. London: J. and A. Churchill. Vol. 
XLVIII. l^art II., September, 1904. Price 10s.—This 
number contains: 1. Along .and important memoir by Pro¬ 
fessor Laukester on tho Structure ami Classification of 
the -Arachnida, which is a reprint of bis essay on this 
subject published in the tenth edition of tho “Encyclo¬ 
pedia Britanuica." It is illustrated by many woodcuts. 

2. Some New Species of the Genus Phreodrilus, by 
W. Biaxiand Benham, D.So. This genua is ono of tho 
oligochajtous worms. Threo species of phrcodnlus aro hero 
described, which tho author names Phrcodrilu.s lacustrls, 
Bcddaxdi, and Jlauiensis They were all obtained from tbo 
lakes of New Zealand. The arlielo is accorap.inicd by throo 
plates which give tho details of the anatomy of these worms. 

3. A New Species of tbo Genus U.aploLaiis with somo 

remarks on tbo Genital DucU in tho Oligochxta, by 
W. BJaxland Benham, D.Sc , with three plates. 4. 'Iho 
(Estrous Cycle m tho Common Ferret, by FrancU H. A. 
Marshall, D.Sc., with three pUilcs. Dr. Mnrsli.aH finds that 
tho female ferret is monoestrous but many liave ono, two, 
or three sexual seasons wjUiin a year; tho “heat” periods 
aro usually rcslricteil to tho spring .uul summer months, 
tbo autumn and winter being occupied by a prolongtri 
ancBStnim. 5. Two New Forms of Cboniostomatiil.-u, which 
are Copepoda parasitic on Crustacea, .Mabccstraca, .ind 
Ostrocoda, by H. J. Hansen, D.Sc , of Coi>cahagen, with a 
phaie. __ 

Tub Sb^veragk of Bovey Tiucey (Devon).— 

At Bo\cy Tracey, on Sept. 14tb. Colonel A. Dumfonl, ca 
behalf of tho Local Government Bo.tri}, held an inquiry into 
the .application of the Newton Abbot nir.il district ccuucll 
to bonow £7009 for sewerage and sewage <iisposal for Burcy 
Tracey. 
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•Motor Vehicles and the Public 
Roads. 

Letters to our contemporary the Times are justly regarded 
as indications of current opinion on the part of the British 
public. The text of many of these letters just now is the 
dangers and nuisances caused by motor-cars. We are not 
concerned with these actual letters, though it ,is impossible 
to avoid the conclusion that the manner in which the case 
has been stated against the motor-cars is mote dignified, 
sympathetic, and considerate than the manner of the other 
side. The question is one full of minute difficulties and 
demands careful and judicial consideration on the part of 
the medical profession for there is no section of the com¬ 
munity which is more concerned in the safety and ease of 
travel by road. Moreover, there is no class of men who 
will, within the near future, probably use motor-cars in 
their daily work to the same e.xtent. We should not there¬ 
fore allow our minds to be prejudiced unduly by the incon¬ 
veniences and the dangers of the present. But nevertheless 
there is no class of educated men so well able to realise that 
the stern indictment drawn against motor-car drivers by Dr. 
SOPEIA Jes-Beake and others carries a true bill. To have 
driven with a medical man in country practice in parts of 
the home counties this summer is to have learned in a few 
days that the present use of the roads by motorists is 
dangerous and selfish. There are no better judges of such 
a question than country practitioners; they live on the 
roads, they drive seasoned horses not given to “nerves,” 
they are from sheer practice good whips, and they are 
men whose daily life and work teach them consideration 
for others. There is no question that the allegations 
made against motor-cars have grave foundations. The 
properly trained driver or owner, particularly one who 
has had previous experience of the roads in charge of 
horses, gives no ground for offence, but the half-trained 
amateur and the reckless professional chauffeur do things 
which astonish and appal those who meet them. We have 
been shown by-lanes so narrow that in many parts two 
vehicles cannot pass and so winding that 200 yards are 
rarely visible ahead along whrch a racing Napier has been 
run for a dozen miles at a speed whrch distressed its occu¬ 
pants ; we have seen a hill so steep that jio local driver 
would permit his horse to trot down it but down which 
a four-cylinder Panhard car was launched at such a speed 
that two tyres burst at the bottom in attempting to 
round a corner and a disaster as appalling as that which 
recently occurred near Wicklow was averted only by mere 
chance. The excuse offered is that the driver did not 
know that the hill was so steep and that there was a 
comer at the bottom. The navigator of a valuable steam 


launch does not force it up a backwater of the Thames 
in ignorance of what may be in front but owners of costly 
cars, having neither maps nor knowledge of the country, rush 
them through narrow hilly lanes and run them at 16' 
miles an hour tlirough small towns and villages along the- 
narrowest roads, ignorant of the gradients and careless of 
the corners. We noticed the other day the track of a bigr 
car which we had just met and which had run through a 
tortuous line of streets and roads in a small town, taking 
almost every corner on the wrong side. 

It is no exaggeration to say that the amenities of road 
travel in the home counties are being totally destroyed. 
There is no pleasure in riding a hack when the fate 
which recently nearly overtook Sir Edward Bradford 
(a fine horseman, we believe) may be coming on -us at 
every comer. No' girl home from school can ride her 
pony on Saturdays in Kent or Surrey now, for most 
motorists do not even know the proper side on whidi 
to pass a led horse. Eew drivers of cars seem to be 
aware that it is not good manners to rush past another 
vehicle at top speed and that to change gear in the 
clumsy way in which so many drivers do change gear 
alongside a carriage is as offensive as it would he 
to shout at or to lash the horses of a passing vehicle. 
The slaughter of dogs in village streets is most callous and 
discreditable; our readers in small country towns and 
■villages, since they dwell usually in the main street, need 
no reminders. They will appreciate also that all their 
front windows must be shut on Saturdays and Sundays 
because of the dust, that the hooter and the grinding change 
of gearing make Sunday afternoons hideous, while to step off. 
the curb in front of the house without a glance each way 
along the street is as safe as to cross the metals at 
Einsbury Park. The accidents to life and limb, the 
widespread dangers to children, bicyclists, and old and 
infirm people, are all due to lack of consideration. 
There is no excuse for it for the average motorist is 
a man of leisure when on his car; moreover, the modern 
car is capable of great “flexibility” of speed and its pace 
can be reduced by a touch, but many drivers will neither 
lower their gear nor shut their throttles : they run ahead 
and blare upon their hooters. The two worst offences on 
the road are the maintenance of high speed in the centre 
of the track until close to an approaching horse and 
keeping the wrong side at comers. Horses may be trained 
to motor-cars for years but to run a large powerful car 
straight at another vehicle at a speed of over ten miles an 
hour in, a narrow road and to deflect it at the last 
minute is more than most horses care about; a hoise 
knows nothing about the subtleties of steering gear and 
sometimes even the steadiest will turn. To mn comers on 
the -wrong side at any speed is no less than a crime, since 
it is rarely possible in tlie narrow hedge-bordered roads 
of England to see sufficiently ahead to avert the serious 
accidents to children and animals which occur every week. 
IVe write in full knowledge of the value of modern steering 
gear and of the control afforded by clutches and clutch- 
coupled brakes but we are unpleasantly cognisant also 
the laws of momentum and the working experiments 
instituted by the Automobile Club in the sudden mrest 
of heavy cars mnning at high speeds. The vast majority 
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of these “accidentb'’are proventablo and should be pre¬ 
vented A better sense of responsibility in driving 
motor cars than liaa hitherto emsted should be esta¬ 
blished The legislation of last year is a complete 
failure To follow the cases repotted in. the police coarta 
13to realise that the punishment for oifenccs la in noway 
deterrent, that too much stress is laid on the actual pace of 
locomotion and too littlo on the exigencies of the roads in 
use, whilo no attempt has been made by local authontiea to 
enforce the provisions of the Act of 190d which empowers 
county councils to limit speed within any areas or “ places ” 
which they may select, subject to the ratification by the 
Local Goiernmcnt Board of their restrictions 
We write nob only on behalf of the general public who 
have to use the roads but also in the interests of motor cars, 
medical men use them largely now and will use them more 
largely after the extremely satisfactory trials of small cars^ 
which tho profession has been recently watching with much 
interest If the conduct of motorists is such as to create a 
deep feeling against them which wiU be reflectc<l in the ^ 
actions of the county councils, limitations on tho use of by- | 
roads may be imposed which will be irksome to motorists in ^ 
general, hub which will ho peculiarly prejudicial to the use 
of horseless vehicles by tho class of professional men who j 
need them most and who w»U imquostionably be >aluable 
customers to tbo automobile industry in tho near future 
There are a large number of oscelknt journals devoted to 
motor cars bub it is to bo regretted that they do not seem 
bo employ tho mlluenco which undoubtedly they possess to 
tram tho neophytes of motoring m the important items of 
careful and considcrato driving One well known mauual, 
which has reached a third edition, has a full page iHustra- 
tion of “ how to take a corner”—namely, on the wrong side 
of the road It is true that tUo letterpress contains instnic 
tions stating when tho illustration should nob apply but tbe 
picture is far more obvious than the letterpress and has 
doubtless had regrettable results Ono of the best 
periodicals coataiDc<l in tho spring of 1903 instructions, 
with diagrams, for getting tbo shortest line of travel on a 
winding road which involves for the better maintenance 
of equilibrium round curves tho cutting of corners on the 
wrong side of tho road Both tutors and pupils think but 
of the speed and learn only tho lesson of safety at the 
expense of disaster All this must bo changed and then 
the motor car will take its place as an unobjectionable as 
well as a most useful, means of locomotion 


The Practical Teaching of 
Gynaecology. 

lui, great strides which tho art and science of gynxcology 
havo made m the lost few yc<apj have much increased its 
imporUinco as ono of tho subjects of tho medical cumculum 
The standard of knowledgo required of tho student is now 
much higher than it was and the examinations are corre- 
si>ondingly more difticult P<7r»pawn with the dcvtlopraenfc 
of tho subject tho teaching no doubt has improved but j 
there is still much to bo done in this direction It may well 

» tuwxuuj t of (lic«o tflsl* was given Ju T«e Ia>ecT« f Sept. lOtL 
p, 7^ au i thei arc roferre*! to alw I» another columu of our prcscct 
nunalM-f 


be said that tbo two subjects of the medical cuniculum. 
which are most inadequatoiy taught from the practical point 
of view* at the present timo are midwifery and gynxcology 
Xor is the reason for this far to sock It lies in tbo 
dUHcuttics which surround tho practical teaching of these 
two subjects—difficulties which in this country at any 
xato very little attempt has been made to overcome 
There is perhaps no subject in tho whole range of tho 
student’s career m which clinical teaching is of such 
importance, while the difficulties surrounding tho proper 
eartying out of such teaching and tho adequate ex¬ 
amination of cases of pelvic disease are very considerable 
indeed If tho student requires constant practice to enable 
him to examine a case of heart or luug disea:>e properly and 
systematically, how much more docs ho require such practice 
in tho bimanual examination of tho female pelvio organs! 
Yet from the very nature of tho class of case it is often impos¬ 
sible for a student, no matter how energetic he may be or 
how keenly he may seize the opportunities aSotded him, to 
become really expert m ?uch examinations Ihe nambev 
that can examine any ono case is stncLly limited and tbe 
opportunities are correspondingly fow In our experience 
men aio oilon loth to cxamvno tho patients and tcquiio 
constant urging to make them seize all the opportumtics 
that arc afforded them, nor is this frame of mind to bo 
wondered at Many of tbo gynmcological oat*paticnt 
departments m our large general hospitals ore flooded with 
a number of cases of no value from tbo teaching point of 
view and tbe time of tbo out patient physician is only too* 
often taken up with such cases with tbo result that bis 
opportunity for teaching is markedly curtailed 
It IS a disheartening fact that there is no provision for 
! any student who wishes to make a specialty of gynxcology 
to pursue his studies in Ixmdon It is true that if ho has tho 
time Uc can sometimes obtain a clinical ossisuntship at ono 
' of tbe special hospitals, but even there bo is loft more or less 
I to his own devices, while of proper post-graduate teaching 
with an opportunity of carrying out a largo number of pelvic 
examinations there is no provision at all Constantly 
have we bad to advise a student wishing to obtain a specnl 
course of instruction in gynxcology to go abrovid to ono of 
tho foreign clinics This is a condition of things which 
should not exist m the largest city in tho world it is the 
moro to bo deplored because tlic student sometimes in theso 
circumstances must enter on his profc:.sioiial career without 
a sufficient amount of practical tnimng to enable Urn to say 
with certainty whether tbo pelvic organs In any patient 
are normal or not It must be confessed that tho diffi¬ 
culties in tho way of ensunog that every student shall Lo 
os comi>cteut to cxamiao the pelvio organs as ho is to 
exanuuo the chest arc v cry great Ihal they arc not insuptr- 
aWo in tbo ca-o of a small number of camli hates for an 
exaunnatiou la shown by the fact that at tho la‘>t London 
M D ciauiinatlou in obstetric inediemo arrangements were 
actually mado by which a practical cxaminaUou in gynx 
cology was conductcil halUfaclonly 

It will only be when tho various examining bodies mako 
a move in this direction that wo shall wic tvnv markud 
improvement IWtb the increased tendency to Irvat so 
many of tho di‘ca!>c3 of women by oi'emuon Vlw imi-ortanco 
of accurate diagnols becomes greater and greater, Tho 
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representatives of provincial schools, have also expressed 
their intention to join the party. It is expected 
that altogether our visitors frotn France wiU number 
from 130 ‘to 150 and we are certain that the English 
medical profession, especially those resident in London, 
will exert themselves to the utmost to render this visit 
useful, pleasurable, and successful in every way. Our 
guests will be entertained at dinner on Oct. 12th at the 
Hotel Cecil and we have no doubt that a.large number of 
English medical men will desire to be present to welcome and 
to honour them. Any further information can be obtained 
from Dr. Dawson Williams, 2, Agar-street, Strand, AV.G., 
or Dr. W. Jobson Horne, 27, New Cavendish-street, W., the 
secretaries of the English Executive Committee. 


“CELSUS REDIVIVUS." 

One of our Italian correspondents writes: “Ciceronian 
in style, Hippocratean in method, the master work of Celsus 
once more appeals to his compatriots in the carefully con¬ 
stituted text and faithful rendering of Dr. 'Angiolo Del 
Lnngo. Hitherto the ‘Roman Hippocrates' has fared but 
indifferently at the hands of Italian translators. The Abbe 
Francesco Ranieri Chiari of Pisa, whose version saw the 
light at Venice in 1747, had slender qualifications for the 
work and seems, indeed, to have set himself the task of 
furnishing posterity with an object lesson in eighteenth 
century scholarship and style, the former characteristically 
loose, the latter characteristically affected. 90 years elapsed 
before another attempt in the same field was undertaken, this 
time with superior equipment in learning and literature, its 
author being Giuseppe Del Chiappa, a Tuscan by birth, and, 
like Chiari, an ecclesiastic by profession. Having qualified 
in medicine at the University of Pavia, in which ho rose to 
be clinical lecturer, Del Chiappa acquitted himself of his 
task with some credit though leaving not a little to be 
desired in ease and elegance. His translation held the field 
for a quarter of a century till it was superseded by that of 
Salvatore di Eenzi of Naples, whose monumental edition of 
Celsus is only less honourable to Italian medicine than his 
work on the ‘ Scuola Salernitana,' a mine of information on 
one of the most interesting episodes in medical history. 
Northern and Southern Italy having each tried its hand on 
reproducing the Roman classic it remained for Central 
Italy to bear away the palm in all tlie requisites 
of such an undertaking, and now we have in Del Lungo’s 
text and translation as near an approach to the form 
and the cliarm of the original as Rfe-long study and con¬ 
genial gifts could make it. A Tuscan practitioner of many 
years’ standing whose recreation after a laborious season was 
medical literature from Hippocrates downwards, Del Luugo 
left no resource untried for the elucidation and reproduction 
of his favourite author, the only part of his work which he 
was unable to perform being the revising of it in proof. This 
has been executed with adequate skill and pious care by his 
son Isidore Del Lungo, who has had the competent aid of 
Professor Pietro Stromboli in a line-by-line comparison of 
the translation with the text and of Professor Enrico 
Rostagno of the Laurentian Library in a fresh collation of 
the Celsian maiiusoripts contained in that literary treasure- 
house. The result is before us in a compact and clearly 
printed octavo from the publishing firm of G. C. Sansoni of 
Florence, and its portability seems specially designed to 
render it—what it was to the translator—a companion 
equally pleasant and profitable on a professional man’s 
holiday. A preliminary essay on ‘ Celsus and Roman 
Medicine ’ forms an illuminating introduction to the 
treatise itself, and from the finely moulded periods 
in the choicest ItaUan the reader is prepared for 
his encounter with an author possessed, si Quis alius, 
of, what the late Professr William Stokes of Dublin 
used to require in every votary of the healing art— 


the ‘mens medica.’ Here we are reminded of the sub¬ 
stantial contributions made to therapeutic resource by 
the ‘Roman Hippocrates,’ who, according to Morgagni, 
was the first to recommend ‘ clisteri enutrienti ’ and whose 
suggestions for the relief of ascites have in Germany by 
Brutminghausen and in Italy by Pietro Betti been practised 
with the success that rewarded their originator. Here we 
find the history of ‘ anaplastic surgery,’ how Celsus, who 
first makes mention of it, inspired the Sicilian operators, 
Branca, father and son, to revive it at the close of the 
fifteenth century till subsequent practice brought it to 
perfection through the Calabrian Vianeo to the great 
Bolognese surgeon, 'Tagliacozzi, called by his pupil Giam- 
batista Cortesi, ‘ il legislatore ed il perfezionatore dell’ arte 
plastica chirtirgica.’ And so through numerous resuscitations 
of ‘wisdom old but new,’ Del Lungo conducts us to the 
qxtastio rexata of whether Celsus was a practitioner or 
consultant by profession, or merely the patrician amateur 
who acquired and practised the healing art much as the 
elder Cato did, in tending the slaves or personnel attached 
to his estate. Del Lungo’s verdict is unreservedly for the 
former hypothesis, that Celsus was really a professional man, 
an Ulustrious member of the calling which the great Caesar 
was the first to admit to the rights of Roman citizenship. 
But enough has been said to draw .the reader’s attention to 
what has been justly called ‘the event of the year in Italian 
medico-historian literature'—an event which owes its 
significance not only to the transcendent merits of the 
classic as introduced, edited, and translated, but also to the 
filial care with which the posthumous work has been made 
accessible to the public by Signor Isidore Del Lungo, 
himself an ornament of Italian literature, as witness (inter 
alia) his great edition of the mediseval Latin poetPontanus." 


HOSPITAL ABUSE. 

The question of hospital abuse has once again been 
brought prominently to the fore in the lay press. This is 
largely due to a correspondence which has recently taken 
place between the house committee of the London Hospital 
and the East-end Medical Association. The association 
maintained that the hospital authorities were treating 
as in- and out-patients individuals who had no just 
claim to take advantage of a charitable institution. 
The house committee expressed entire sympathy with 
the local practitioners and while realising that the matter 
was a difficult one to deal with drew up certain regulations 
with the view of checking any abuse. The principal clauses 
set forth in these proposed regulations are to the effect 
that the addresses of all patients will be taken and the 
books will be open to the inspection of any local prac¬ 
titioner. The local practitioners will also be invited 
to visit the out-patient department and if they re¬ 
cognise any patient known as being unsuitable for 
hospital treatment they will be able to communi¬ 
cate with the secretary. It is also announced that the 
committee is in communication with the Charity Organisa¬ 
tion Society; it is hoped that this society will be able 
to advise the hospital as to the best means for inquiring 
about patients, while the hospital is willing to pay £100 
per annum to the society for an almoner to be stationed 
in the receiving rooms. Finally, it is stated that the 
secretary has made arrangements to visit every patient 
admitted to the hospital on the day after arrival and 
if it is found, that the patient is not of the class for 
which the institution is intended he or she is to be 
discharged and asked to give a donation for the time^ 
during which the patient remains in the hospital. The* 
question of hospital abuse bristles with difficulties. 
Without expressing any definite opinion as to whether 
or not the proposals made by the house committee of the 
London Hospital are likely to aid in the solution of the 
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trouble -WQ feel quite certaiu that they were framed with 
«very goofl inttation ami with a sincere desire to prcircat 
anjury being done to tlie practitioners of the neighbourhood 
Closely connected with the subject of hospital abuse is tUo 
proposal to admit patients into the ho^spitala on payment of 
small fees We haie i^ceiied from, a correspondent a copy 
of a motion passed at the annual meeting of the governors 
of the Dorset County Hospital Iho resolution runs thus — 

■ 1 atients rc<iulriug surgical 

or pirt of tJ)o cost of such 
1 1 on Iho rccommen tatton ol 

CTupto accommotlatlon anl 
^ ^ j rcfiulro asslsUttte 

Such cases will bo admitted under the caro of one of the 
honorary medical staff Such a rule would seem to safe 
guard any attempt to abuse the charity and to supply aid 
to a class of patient who is really in need of it There 
are many individuals who cannot conscientiously enter 
a cliaritablo institution and yet cannot aftord to pay the 
expenses which aro entailed by a senous operation 

MEDICAL FEE3 AT INQUESTS 
At a recent inquest at Edmonton the medical man who 
had attended the deceased had refused his certificate as to 
the cause of death on tho ground that ho had not attended 
during the two days preceding death aud was summoned by 
the coroner aa a witness In the course of his evidence he 
was questioned by tho coroner as to lus treatment of the 
deceased and refused to answer the questions thus put on 
the ground that the treatment used was tho business of the 
medical man and not of tho coroner, whose only duty was 
to ascertain tho cause of death, as to which the witness 
bad stated bis opinion Tho coroner accordingly adjourned 
tho inquiry and ordered another medical man to /uale a 
post'Znortom examination At the adjourned inquest the 
»sooud medical man gave evidence assigning a different cause 
of death from that given by tin. drat and the jury adopted his 
I'iow in their verdict, adding a rider to the e/Tect that tho 
first medical man was dcsccMiig of censure foi the maunor lu ! 
which ho bad giien bis ondence at the first inquiry Tho 
coroner accordingly addressed the first medical witncs-*, 
widorsiijg tho view taken by the jury, and upon being applied , 
bo by him for his fee refused it To tbuj tlio witness replied ! 
by a threat of legal proceedings which the coroner told him' 
ho was welcomo to take IVhethcr such legal proceedings 
have in fact been commenced wo are not aware but if they 
are they will no doubt result in a statement of the coroners 
powers in such matters The section of the Coroners Act 
of 1837 dealing with the fees of medical witnesses does so id 
tho following manner * A legally qualified medical practi 
tionerwhohas attended at a coroners inquest in obi^iLnce 
to a summons of i coroner under this Act shall be entitled to 
tcccivo such remuneration as follows—that is to say —(«) 
For attending to give cvidcuco at any inquest whereat no 
post-mortem examination has been made by such practitioner 
one guinea C^) For making a post mortem examination of 
tho body and for alteudlng to give ovilcnce ihcrcou 
two guineas ’ The plamtifl in such a case as thatdesenbed 
would presumably, therefore, lia\o to cstablUh either that 
tho coroner was obliged to allow tho fees of a medical 
witness who ‘attended ’ the inquest, whether he refused 
to answer rcosonablo and relcwmt questions or not, or 
that m tiiQ jKirticnlar case under discussion tho answers 
gi>cn or rt-fuscd and tho conduct of tho watness generally 
were not such os to tlnentitlo him from recclvins: his fees 
In tho second e\cnt supposing it were dccnlecl upon tho 
first point that the coroner might on proper occasions 
withhold tho fees, the question would bo discussed whether 
and to what extent any other court could review the 
coroner s exercise ot his diiCrclion If the matter goes further 
itmayprovo of interest to coroners desirous of knowing the 


limitations placed upon their powers and to medicalwitnesses 
who MC sometimes not well treated at inquests It is to be 
observed that in criminal courts the fees of medical wltnc&^es 
areiu tho discretion of the court as to their amount The 
feo of not more than a guinea, or whatever the maximum 
sum may bo in tho circumstances, “may ' be paid to tho 
w^esa At coroners’ inquests the witness is “entitled to 
rcceivo ’ a definitely prescribed remuneration if ho is to 
receiio anythiog at all The latter is a more satisfactoiy 
arrangement for all parties, as tho witness knows what ho 
18 going to get and, were it universal, magistrates and others 
would not be tempted to try to cconomiso public funds at 
the expense of witnesses who have performed a public duty 
Tho want of uniformity is a matter worthy of attention and 
remedy _ 

SUBPERIOSTEAL FRACTURES OF THE HUMERUS 
IN CHILDREN 

Among the fractures formerly overlooked which ha\o been 
revealed by skiagraphy are “ subperiosteal fractures" in 
children This class of injury has been described by 
American surgeons but does not appear to haio received 
much attention in this country The ordinary green stick 
fracture is, of course, subpenostoal but the “subperiosteal 
fracture differs from it m that there is no defornuty but a 
clean cut crack or cross fricturo without any bent or half 
broken layer of bone The intact periosteum prevenU 
crepitus or mobility This form of fracture appears to bo 
common m children and must therefore often be overlooked 
In (be and Surgical Journal of August lltU 

Dr J S Stone has reported fivo cases of subperiosteal 
fnctureof the humerus which were obsened in the Children's 
Hospital, Boston between Hay 18th and Dec 30tb 1903 la 
the first case,a girl,aged 11 years, fell from asuiog, tnjimag 
tho nght arm Wien she went to tho hospital two days later 
she could not raise tho arm from thu sido but the forearm was 
frcclymoved No fracture was found Asshowasverynenoua 
tho disability nas thought to bo hysterioai ami a sling was 
applied Soroo atrophy of the deltoid followwl After a 
fortnight Ibo arm could bo raised somewhat and aCtec six 
weeks movtmenU wero perfectly free Tlirco weeks later 
she was examined more thoroughly and an Jire^ruJanty of 
tho surgical neck of tho humerus was found There was 
slight forward projection of tho upper cad of tho lower 
fragment The amount of callus was small A radiograph 
coufinned tho diagnosis which, however, was made only in 
view of the two next cases In tho second case a girl, aged 
101 ycar« was taken to tho accident room She had that 
tkiy fallen down four or five steps, hurting tho left arm Sbo 
could not raise tho arm from the side Careful examination 
revealed no fracture Injury of tho deltoid was dwgnobcd On 
! the following day she went to tho out patients’ di-partmcnt 
i There were then marketl swelling and ccchyiuosis in front 
1 of tho neck of tho humerus and slight thickening of tho boDO 
The arm could bo moicd freely but it could not ho abducted 
Passive moicment was free m all directions and caused litUo 
pujn A radiograph -howed a tran3rer‘.o fracture of tho 
sur^acal neck iho upper end of tho lower fragment pro- 
jeered fonvard:, and there nos impaction of about a quarter 
of an inch poAenorly, causing slight forward curving No 
attempt was m ido to correct Iho slight deformity and splints 
were applied Considerable atrophy oi tho muscles of tbo 
shoulder followctl m a few days Perfect movement w^ 
tciraincd In tUo tJard c-iao a girl, aoCd six and a half 
years, was taken to tho hospital Two and a half weeks 
before iibo fell from a funco AlUiwotds, In fcplto of Uio 
fact that aho had no pain, sho could not zaho tho arm 
from tbo side fl»ero wero considerable atrophy of tho 
deltoid and supraspinatus muscl'.s, slight atrophy of 
tho Infraspmatn** and complcto inability to aUloct 
the arm A slight boay projection was jeit in the 
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surgical neck where a radiograph showed a transverse 
fracture. -There was slight displacement forwards of the 
upper end of the lower fragment with .-slight impaction 
posteriorly and forward curve. A shoulder cap and sling 
wereapplici. The resulting callus was small and complete 
movement was regained. The remaining two cases are 
quite similar. The cases resemble one another so much j 
that diagnosis of subperiosteal fracture of the -neck of the i 
humerus.should be possible without the aid of the radio- | 
graph. The fractures occurred after the age at which green- j 
stick fracture is most common, were produced by a fall on 
the outstretched arm, and were followed by inability to use ; 
the deltoid and to raise the arm from the side. Atrophy 
of the deltoid and muscles of the shoulder took place. There 
was a sharp, bony ridge on the anterior surface of the neck 
of the humerus which ni_^ht easily be overlooked. There¬ 
fore, when a child c.iriiot abduct the arm after a fall and 
presents none of the ordinary signs of fracture or disloca¬ 
tion, careful examination should be made to detect tender¬ 
ness and thickening anteriorly below the head of the 
humerus. These signs should establish the diagnosis of frac¬ 
ture of the surgical neck and should deter the surgeon 
from further attempts to obtain crepitus by force. Of 
course it will be well to have a skiagraph taken, especially 
if there is any doubt, _ 

THE TRIALS OF SMALL MOTOR-CARS. 

THE recent trials of small motor-cars near Hereford 
cannot fail to interest many of our readers. Full accounts 
with the official results and awards are given in the numbers 
^of the Aittoca/r of Sept. 10th and 17th. The report of the 
judges shows the great improvement in small cars made 
during the last year. In 1903 there were only two or three 
makes of car under £200 in price which could he'regarded 
as soundly built and trustworthy; to-day there are dozens. 
The cars in the Hereford trials were arranged in four classes 
according to price, varying from £150 to £200. They had 
to make 12 runs of about 50 miles each with the view of 
testing their power of making such runs without stop or 
breakdown. 35 competitors started and 26 completed the 
620 miles. The report of the judges, which is minute and 
carefully drawn up, shows that the causes of breakdown 
were rarely vices inherent in motor-cars hut due in most 
instances to slovenly workmanship in the fitting and con¬ 
nexion of water or petrol pipes, parts of the cooling system 
or of petrol service. The working parts of the cars are 
pronounced as very good but in many cases badly put 
together, these working parts, such as gear-cases, tanks, and 
steering-gear, being inefficiently placed on the frames. The 
frames themselves have very much improved and the tyre 
troubles were exceptipnal, as might he expected with light¬ 
weight cars. The observed errors of construction are all 
such as manufacturers can easily avoid and wiU avoid when 
their market extends. The cars varied in nominal horse 
power from six to ten and few carried more than two pas- 
' sengers. One engine only had two cylinders but to sell a 
two-oylindered car at this price two years ago would 
have been quite impossible. The tables drawn up by 
the judges contain comparisons of the competing cars in. 
such important points as ease of manipulation, brake 
tests, petrol consumption, comfort of passengers, hill¬ 
climbing, vibration, noises,” for all of which awards were 
made according to a previously arranged scale of marks. 
For general excellence of design and construction medals 
were given and future purchasers of small cars would 
do well to consider the list. The De Dion-Bouton firm, 
which has always had a deserved, reputation for small cars, 
is now finding keen competitors in Birmingham and 
Coventry, for the Wolseley, Siddeley, Swift, and Humber 
companies have all taken good places in the results. The 

\ 


performances of these little cars will unquestionably pro¬ 
duce wide changes in the methods of locomotion of medical 
men all over the country, for the standiTrd of work performed 
was exacting and the results were excellent. 


“BOGUS BUTTER.” 

However slack or apathetic our honest.traders may be, 
there seems to be no want of enterprise on the part of those 
whose aim is to swindle, On Sept. 14th at Heywood a 
young man with several aliases, all purporting to ho Irish, 
was fined £40 and costs, with three months’ imprisonment in 
default of payment, “for selling batter which was not of 
the nature, substance, and quality demanded.” He had 
been previously convicted for a similar offence. Fraudulent 
dealing as to food deserves seveare punishment. 'There 
were two cases and the fine was £80 and costs in each 
case. The first sample taken, showed 11^ per cent, of 
water and 80 per cent, of fats other than butter and it was 
said to be “ nothing less than margarine and not good 
margarine at that.” We cannot suppose that those who 
sell margarine as butter would be very particular as 
to the source or wholesomeness of the fats which they 
use. The solicitor for the Lancashire county council 
alleged that the defendant was one of a gang of men 
who were engaged in a butter swindle in different parts 
of the country. They took shops in various tovros and 
whenever a sample was taken at one of them there was a 
general “merry-go-round” of the men engaged in the 
business, so that it was extremely difficult to find who were 
the principals and really responsible. A handbill was issued 
at the Heywood shop and similar ones were posted in five 
other towns, so that some parts of Lancashire are well 
supplied no doubt with this “bogus butter.” The poorer 
people who are the chief customers suffer heavily from 
high prices for inferior food. There was a sequel to 
this case on Sept. 19th, when at the Stalybridge police- 
court this same enterprising young man was again 
summoned for selling “bogus butter” on two occasions 
and fined £20 for each case. The analyst’s certificate 
said in regard to each sample: “ 'This is not a sample 
of butter; it contains 100 per cent, of margarine.” It 
seems that when short of their “butter” at Heywood 
they seat to the shop at Stalybridge for it and viot 
versa. If these fines' of £80 occur frequently the profits 
of the fraud will be somewhat reduced and sufficiently so, 
let us hope, to make their perpetrator turn his attention to' 
other fields of “industry.”_ 

THE STATUS THYMIOUS. 

The few carefully examined cases of status thymiens that 
have been recorded in recent years have served to throw 
little light on this curious and grave constitutional condition 
the pathogenesis of which is still obscure. Persons affected 
with this diathesis are liable, under ancesthesia for example, 
to collapse and the danger of sudden death. An account 
of the symptoms and of the appearances, anatomical and 
pathological, of the status thymicus was given in an anno¬ 
tation in THE Lanqet of March 24th, 1900, p. 869. The con¬ 
dition known as status thymicus is defined as a constitutional 
disorder characterised by persistence and hyperplasia of the 
thymus and lymphatic glands, frequently associated with 
arterial hypoplasia and the osseous evidences of rickets. 
In the JVe-fo York Medical Journal of August 27th Dr. 
(Frederick Simmons records a case of special interest 
in which a thorough post-mortem investigation was 
, made. Such records are very rare and in this case 
status thymicus was suggested as the cause of death and 
the diagnosis was verified by the necropsy. The patient w^ 
la boy, aged ten years apd seven ^ weeks, who was unde 
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Dr. Simmona's car© sufferiD^ from' moscular Switchings and 
• **presenting 'typically adenoid facies." ^ Examination 
' showed the presence o£ enlarged tonsils and naso-pbaryngeal 
adenoids. ‘ The chest was ^ flat and marked'vrith costo* 
sternal nodnle?. The extremities of the long bones were 
' somewhat enlarged but there were no other signs of rickets. 
The heart'was normal to palpation and auscultation. A 
long and tight-prepuce was discovered and at the operation 
decided on for removal of the naso-pharyngeal adenoids the 
patient was circumcised. He took chloroform ‘wcU 
and the circumcision was rapidly performed. The head 
was then lowered And the adenoids were removed without 
further' anteathesla.' At> the* last stroke of the cureltoi the 
anesthetist remarked a,‘ sudden failure of the pulse 
r and immediate cyanosis of the face. Respiration suddenly 
come to a stop. Artiflcial ’ respiration was at once 
applied by Silvester’s method, stimulants were adminis* 
tcred in the form of amyl nitrite and nitro-glycerine; 
strychnine, and electricity to, the chest, while inhalationa 
of oxygen wore given. After working for three minutes 
respiration returned and continued for three or four ini 
spirations and expirations,' and then ceased. Artlflcial 
respiration was then resumed and continued for 45 
minutes, while ,all the other means mentioned above 
to restoreUhe heartland breathing were applied. The 
pulse, however, never loturned, cardiac action remained 
Imperceptible, and the attempt to revive the patient 
had to be abandoned Anally as hopeless. The necropsy 
revealed - an extreme venous engorgement with dark, 
blood of‘all the organs, including the brain, A few 
adhesions * between the dura mater and ' the cerebral 
bomispheres were present os well as a few scattered 
tubercles in the meninges. Upon opening the chest a 
large thymus gland deeply congested and measuring two 
by threo'lncbcs was found. The lungs were normal. There 
was some frothy' mucus in the bronchi. Tho heart was 
not enlarged* Tiio right ventricle was perfectly flaccid, the 
left being Ann and emptyof-bloodh.vd apparently stopped in 
systole. The myocardium and valves were normal. The 
bronchial and mesenteric lymph glands were enlarged every¬ 
where (hyperplasia) and tho spleen was very dark and con¬ 
gested, the case being clearly one of status tbymicus. 


LUNACY IN AUSTRALIA. 

Lunacy administration m the colony of Victoria is at 
present to seme, extent in a state of transition owing 
to a nW Lun.'icy Act,which is now becoming effective. 
In the lunacy statistics for 1903, issued by the inspector of 
lunatic asylums, an outline of which was given by our 
Australian correspondent in TiiB LAhCCT of August 20tb, 
p. 670, reference is m.ade to tbo possibility of some 
modifications of tho existing system being introduced. Tho 
powers contained in the new Lunacy Act of Victoria 
“will 1^0 doubt bo used," shys (ho report, “to provide 
at an early date some institutions, such as receiving bouses, 
where tlio sanity of doubtful cases, c-in be tested. It 
has been suggested th<at persons suffering from acute 
alcoholism should be received into these institutions. Tiic 
wisdom of tho policy of mixing such cases with tho doobt- 
fully insane is," adds tho inspoctorof lunatic asylums, “open 
to serious question, and it must greatly increase tho coat of j 
buildings botli in structure and upkeep." It is shown 
that the cost of malntcuance of all institutions and paUenta 
during the year amounted to £135,795, the actual cost 
of maintenance of patienta being £131,M2, and tho 
average weekly coat per patient lli. 7d. Deducting the 
amounts tcccivctl from tho relatives of patients and from 
other sources tho net cost of maintenanco still rconuns as 
high as 10/. 4<i. per patient. Economy has been practised 
vfUerovet practicable and expenditure kept within tho limits 


consistent with* tho well-being and comfort of patients. 
The introduction of receiving houses would add seriously to 
the burden of cost unless tho cases admitted are restricted 
to actual and early cases of insanity only. The average 
recovery-rate for patients in all institutions during the year 
was calculated as being 7*4 per-cent, of the average number 
resident, while the rate of mortality was 8*3 per> cent. 
“The possibility of keeping our patients out in tho open air 
all the year round,” concludes tho report, " makes tubercular 
disease far less dangerous than in England. «\s, however, 
there arc severe cases in all our asylncos I would again 
recommend," says the inspector of lunacy,i “that special 
wards be erected at tbe-Sunbury Asylum where they can. bo 
segregated." Special precautions have been taken at the Idiot 
Asylum, Kevv, to prevent danger of overcrowding and 
contagion from tuberculosis, ' ' > 


“MACGREGOR FUND" IN AID OF'THE LIVER- 
’ POOL’SCHOOL OF TROPICAL'MEDICINE: ' 

congratulatory banquet to sir ' ' 

‘ WILLMM MACGREGOR. . ^ 

^ Sir WUiam jlfacGrcgor, ^H.D., K.0.1f.G.,j O.B., late 
governor of Lagos, who has been recently appointed 
governor of Newfoundland, was entertained to dinner at the 
palatine Oliib, Bold-street, Liverpool, on Sept.‘l6th by Sir 
Alfred Jones, K.O.W.G., the chairman of the Liverpool 
School of Tropical ifedicine and president of tlie Liverpool 
Chamber of Commerce. In addition to the principal guest 
were the Lord Ifayor (Sir Robert Hanjpson), Sir Ralph 
lioor, K.C.M.G., Professor Rubort Boyce, F.R S., and others. 
Sir Alfred Jones, in proposing tbo^ toast of the health of 
Sir William MacGregor, described him as the best governor 
whom West Africa ever had. They were very eorry to lose 
him and ho congratulated Newfoundland upon having 
acquired him. One thing bo could’never forget and that was 
tbo way In which Sir Wiilvam MacGregor had helped tho 
Liverpool School of Tropical Medicine to make tho fropfo* 
healthier than they were; in fact, none could dispute that 
SirWillbtn MacGregor was the father of tliat.fichool. Sir 
William MacGregor, who was warmly received on rising to 
respond to tbo toast, said that in going to Newfoundland ho 
was not going away from tho influence of Liverpool. As long 
as he bad known them the merchants of Liverpool had 
.always recognised that the posseshloa of money brooght 
along with it a certain responsibility. Tlicro were among 
them a strong vein of unselfishness and a recognition 
of native rights, os exemplified by their assistance 
to tho Lagos Institute and tho splendid work of tho 
Liverpool School of Tropical Mwlicino, of which Sir Alfretl 
Jones was the founder. The latter work, bo nsaurwl them, 
was having a great influence not only on the traders but 
also on the native races, and they would find that m pro¬ 
portion as they increased tho sanitary condition of 
I West Africa they would increase their own trade. lie 
' trusted that before long tho school would bo * put 
on a national basis and would bo able to extend 
Its work into tho enormously extensive sphere only 
tho fringe of which bad as yot been touched. Tho 
toast of “Iho Liverpool School of Tropjcal Medicine" 
w.'is rosponded to by Professor Boyce who said that 
Sir William MacGregor was one of tho first to tako 
to heart tho lessons cnunci.ited by Jlajor R. Boas in 
regard to tho health of West .tfrica. Many young 
men without prospects were working in tho direction of 
promoting health In West Africa and ono of them, a 
Canadian, while engaged in that work was paying another 
man to make Investigations in other directions. rfir.U/rul 
Jones said that ho was tJesiroaa of rahing a fund, to bo called 
Uio “ilacGrcgot Fund," in aid of tho School of Tropical 
Medicine, to which ho would subscribe £500. He was 
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followed by Mr. John Holt (vice-chairman of the African 
Trade Section of the Chamber of Commerce) who said ho 
would contribute £200 and by Mr. H. Cotterell who promised 
£50. Mr. Miller gaid that his firm would also subscribe, j 


THE MUNICIPAUSATION OF MEDfGAL SERVICE. 

We shall watch with interest a new experiment in con¬ 
tract practice which is on its trial on a large scale in the 
city of Zurich. In this socialistic centre the medical 
profession are, as it were, “pooling” their practices. There 
is a communigation of their services and each inhabitant is 
to pay a yearly contribution of 3s. 7id. The income from 
this source, which approximately amounts to £20,000, 
is divided- in eqiial shares among the 40 medical men 
who constitute the “pool.” A simple calculation shows 
that the income of each will be £500 per annum. Although 
there are many theoretical advantages in annual contracts 
between medical advisers and their patients, more especially) 
when the former take upon themselves the duty of keeping 
their patients in health as well as of attending to them when 
they are actually ill, nevertheless there are practical dis-' 
advantages which for the present, at all events, would' 
be calcdlated to interfere with the success of any such 
plan if extended to the better class practices of 'this I 
country. We are not yet in possession of the working details i 
of the scheme on trial in Zurich. We presume that some 
such method is in operation as that adopted by provident 
dispensaries and clubs in this country—that is to say, that 
a certain definite group of patients is allocated to each 
medical man, and that only within limits are the former 
permitted to choose their own medical adviser. If the 
citizens of Zurich are permitted to exercise their own dis¬ 
cretion as to the medical man whom they are to consult it 
is obvious that the most popular practitioners will be seri¬ 
ously overworked. On the other hand, if the patients are 
oompelled to intrust the care of their health to the hands 
of a man in whom they have no confidence there will be^ 
ample room for discontent._ 

PERITONITIS DUE TO THE PNEUMOCOCCUS. 

Recent bacteriological researobes have proved that the 
pneumococcus may produce pathological changes in many 
parts of the body other than the lungs; thus cases of peri¬ 
tonitis, of suppurative or phlegmopous gastritis, and of 
appendicitis occur from time to time in which the pneumo¬ 
coccus can be demonstrated as the cause. Dr. M. von Brunn 
discusses the general features of pneumococcus peritonitis 
in Beitrdge zw KUnUolien Chimrgie, Band xxxix., Heft 1, 
and summarises his results as follows. The conditiou is 
relatively a rare one; it occurs more often in children 
than, in adults and more in girls than in hoys. It 

may be primary in the peritoneum or may be secondary 
to affections of the lung or middle ear due to the 
pneumococcus. Considered from the clinical standpoint the 
chief features of the affection are in typical cases an onset 
like that of an acute peritonitis, passing afterwards into 
a chronic stage with relatively few peritoneal symptoms. 
Pathologically, the appearances produced are suggestive, 
though, of course, the diagnosis can only be made alter 
bacteriological examination. The process leads at an 
early stage to adhesions and to localisation of the 

exudate, which is very coagulable and rich in fibrin, 

of greenish-yeUow colour, and not offensive. The pro¬ 

gnosis is favourable; spontaneous recovery though possible 
is rare. The treatment consists in freely opening the 
abscess cavity and draining, recovery being the rule. 
There are perhaps few organisms producing such widely 
different affections as the pneumococcus and it would 
he a matter of great interest and value if the mode 
of entry to some of the organs primarily affected could be 


more definitely determined, for in the primary peritonea]) 
cases Dr, von Brunn admits that the explanation of their 
origin is far from satisfactory. - It has been suggested that 
infection occurs in some cases through the appendix but 
this would certainly not account for all. ^ The pneumococcus- 
seems to have a predilection for serous membranes as well 
as for the lung, since pleurisy, pericarditis, peritonitis, and 
meningitis duo to it are all described, and in all the cases- 
the exudate presents similar characters to those described 
by Dr. von Brunn in peritonitis. 


RUSSIAN PRECAUTIONS AGAINST CHOLERA. 

The chief medical inspector has returned from a sir 
weeks’ tour in the country bordering on the Persian confines 
where he concerted measures for preveuting the importatiou 
of cholera from Persia. lie asserts that the most compre¬ 
hensive arrangements have been made particularly to keep 
the workmen’s quarters of the towns clean and the work¬ 
people well supplied with good water,’ food, and healthy 
houses. Orders have been issued for instant isolation in 
case of suspected illness and the disinfection of all things 
connected with the sick. At the ports on the Caspian Sea 
observation stations have been established, with special 
steamers attached to the health service, and a complete 
series of hygienic stations have been provided for the 
whole length of the river Volga, the great water high¬ 
way leading from the Caspian Sea through^a great part 
of Russia. Particularly Astrakhan and Baku have to 
undergo a thorough cleaning. In the latter town 
incredible filth had been found in the workmen’s quarters. 
There unhealthy houses are to be closed until they are put 
into a sanitary condition and temporary-barracks mean¬ 
while are to be provided. The medical staff and sanitary 
officers have been largely increased, hospital accommodation 
has been selected, and abundant supplies of disinfectants 
and medicines are being laid in. ‘ ‘ Unfortunately,” says the 
notice in the JVovoe Vremya, “our towns are in such an 
insanitary state that it will require tens of millions of 
roubles and years of time to answer to the medical require- 
meuts.” The Transcaucasian territory is the real danger 
zone. Temporary hospitals have been installed there and 
the medical stall has been reinforced, including drafts from 
the Red Cross Society. Chief Inspector Anrep' docs not 
anticipate an invasion of cholera this year but profiting by 
experience gained from past epidemics he entertains grave 
fears for next spring and summer. Further details as to 
cholera in the Near East will he found in the communication 
from the British delegate to the Ottoman Board of Health 
which appears in another column. 

The death on Sept. 16th is announced of Sir. Charles W- 
Izod, M.R.C.S. Eng., D.S.A., of Esher, Surrey, which 
took place at Whitehall Court, Westminster. We gave 
a concise account of this gentleman’s notable record m 
The Lancet of May 17th, 1902, p. 1434. Mr. Izod had been 
surgeon at Claremont, near Esher, to the household of 
Leopold I., King of the Belgians, to that of the late Queen 
Victoria, to that of the King of the French, Louis PUilippo 
and his family, and to that of the Duchess of Albany. He 
retired in June, 1902, after 55 years’ practice. 

The winter session of the West London Post-graduate 
College, West London Hospital, Hammersmith-ioad, W., 
will commence on Thursday, Cot. 13th, The opening 
address will he delivered by tbe Right Rev. the Lord 
Bishop of Oxford at 5 p.ji. on that date and medical men 
desirous of attending can obtain a ticket on applying to 
Mi. L. A. Bidwell. __ 

Dr. J. Lorraiu Smith, the newly appointed professor of 
pathology, will open the medical session of the Universi y 
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easily digestible vegetable food which it* rendered available'' 
man became still less dependent upon that which was raw 
and uncultivated and this led to a further abandonment of, 
and loss of power to digest, the least choice varieties. 
Finally, agriculture has rendered man wholly' independent 
•of raw, uncultivated vegetable food by placing at his disposal 
an abundance of pleasant, easily digestible and highly 
nutritious vegetable foods, yrhich are consumed either in the 
raw state, as in the case of fruits, or, as more generally 
happens, after elaborate preparation. Hence, he has lost 
"the power of digesting in the unprepared state all but the 
very choicest varieties of wild vegetable foods, such as the' 
luscious fruits and certain nuts, and even the latter he often 
finds difficulty in digesting, though, this, it must be acknow¬ 
ledged, is usually due to defective mastication. 

Alteration in regard to the Saccharides ingested 

DURING THE SUCCESSIVE DIET EPOCHS. 

Before the agricultural period the supply of soluble 
saccharides—grape sugar, fruit sugar, cane sugar—was 
•comparatively small and was derived mainly from the 
luscious fruits and from honey, which from the anthropoid 
right into the agricultural epoch has constituted an' 
important source of saccharide for the evolving man. With 
the advent of the agricultural period, however, and the 
cultivation of the date, the fig, the banana, and in later 
times the sugar cane and beetroot (from both of which cane 
sugar is extracted in enormous quantities), the supply of 
■soluble saccharide has reached astounding proportions. 

The quantity of starch consumed increased with the intro¬ 
duction of cookery, by means of which many vegetable 
substances useless in the raw state were converted into 
valuable foods; and it was, of coarse, still further increased 
by the introduction of agriculture. And not only was more' 
•starch now taken, but this increased quantity was subjected 
to far less mastication and insalivation than in pre-coctural 
times and consequently the quantity entering the stomach 
in a crude state underwent a great increase, and in this age 
of pap, when it is the custom to consume starch for the 
most part in the soft, pappy, or even liquid form, it has 
gone up by leaps and bounds, a circumstance which I hold 
to be responsible for a great deal of disease. 

INELUENOB ON FUNCTION OP THE CHANGES IN THE DIET 
OP THE EVOL'VING MaN. 

The ability to digest animal food rose i and fell with'the 
■quantity consumed during the various diet epochs and was 
thus greatest during the early hunting stage, while the 
ability to digest raw vegetable foods, especially of the 
coarser kinds, has steadUy diminished from the anthropoid 
stage until the present time. One can scarcely doubt that 
our anthropoid ancestors had special powers of coping with 
cellulose and, one may add, with the bitter and acrid con¬ 
stituents of many vegetable foods; it would be interesting 
to make observations on existing anthropoids in regard to 
this point. It is known that some of the vegetable foods of 
the great apes are bitter, and that sour foods are not dis¬ 
tasteful to some at least of them is shown by the fact that 
they sometimes display a great liking for them. Seeing that 
not even the herbivora secrete juices capable of digesting 
cellulose, but depend upon bacterial action for its digestion, 
one would not expect the anthropoids to secrete a ferment 
capable of dissolving it but there can be little doubt 
that they possess special facilities for dealing with this 
substance. 

Up to the discovery of cookery mouth-digestion was more 
active than it has since been, owing to the prolonged 
trituration to which it was necessary to subject the raw 
vegetable foods. One may presume, therefore, that the 
amylolytio power of the salivary glands was greater in pre- 
coctural times than it has since become, especially in these 
days of pap, when the starchy foods slip down into the 
stomach with a facility which can only be characterised as 
disastrous. 

Inasmuch as up to the coctural period most of the 
saccharides were swallowed in the soluble form—e.g., 
grape sugar, fruit sugar, cane sugar, maltose, and the 
dextrines—we may assume that up to this time the stomach 
and intestines were intolerant of large quantities of starch, 
but that after the introduction of cookery their ability to 
cope with this substance steadily increased, becoming ulti¬ 
mately greatest in those communities which, like the Hindns, 
are essentially vegetarian. In like manner the power o£ 
digesting cane sugar must have been increasing within quite 


recent times in correspondence with the large quantities now 
consumed. , t > /, , 

The functional adaptations just referred to have been not 
only individual but racial, the latter having been achieved 
by natural selection—i.e., by the survival of those beatable 
to adapt themselves to the dietetic changes. Wo see this 
racial adaptation going on under our very eyes. Tens of 
thousands of starch-deluged and bottle-fed children are in 
our own country yearly weeded out, those best adapted to 
these modes of feeding smviving and ^ transmitting their 
digestive peculiarities to their offspring. Thus a race is 
evolving which is* capable of ^being reared on cow’s milk 
daring infancy and of digesting enormous quantities of 
starch and sugar. 

Influence on Structure op the Changes in the Diet 
OF the EVOL'VING llAN. 

These various^ phylogenic changes in digestive function 
have had, it is needless to say, a structural basis, 
though the gross structural changes which have taken 
place in man’s digestive system during his gradual ascent 
are less pronounced than one might perhaps expect. 
"VVe have, of course, no exact anatomical knowledge of 
the digestive organs of our anthropoid precursors, but 
we know that they must have been very like those of 
existing anthropoids; and by striking their anatomical 
mean in these animals we shall got a fairly accurate 
notion of them as they existed in the homo-simian. At 
present it is not possible to determine this mean, for, un¬ 
fortunately, the necessary facts are not forthcoming. One 
thing, however, is certain—viz., that there is a remarkable 
general resemblance between the digestive organs of man 
and of the anthropoids—a fact which renders it practically 
certain that they have undergone little gross structural 
change since anthropoid times. It is to be hoped that the 
comparative anatomy of the digestive system in the great 
apes will soon be worked out in minute detail, so that we 
may be in a position to say what changes have taken place 
in it, as this would give a clue as to the dietetic-changes 
which must have, yiari passu, occurred. A few known 
anatomical peculiarities in. the digestive organs of the anthro¬ 
poids may here be referred to. The dental formula of the 
anthropoids is the same as for‘man, though the teeth of the 
former are larger and stronger tlian those of the latter, being 
evidently adapted for coarser and more vigorous work. The 
tongue of the anthropoids is said to bo small, which is 
somewhat surprising. i 'fhe lingual papiUse in ■ the > aged 
gorilla acquire a horny hardness and the circumvallate 
papillm of this ape are arranged -shaped, as in man; in 
the chimpanzee they form a T or a -f-. Owen and Virchow 
state that the small intestinos are devoid of valvulm con- 
niventes in all the apes, but it would appear* that 
they do actually exist, though in a rudimentary form, 
in some; in any case, however, they are certainly not so 
developed as in man, and this constitutes one of the most 
striking anatomical differences in the digestive systems of 
man and the great apes. > In all the great apes the caicum is 
provided with a vermiform appendix; in the orang this 
structure is long and convoluted; in the chimpanzee it is 
constricted at its origin. In none of the great apes is the 
cmcum provided, as in the case of the monkey, with a 
mesentery. The liver of the orang bears a remarkable re¬ 
semblance to that of man (Virchow). The gall-bladder of 
the chimpanzee is considerably larger than in man. Professor 
Keith in a letter to me lays stress upon the great similarity 
between the digestive organs of the anthropoids and of man, 
the main differences according to him being the greater 
muscularity of the stomach and the less complete develop¬ 
ment of the valvulm conniventes in the former case. Not 
only do we lack a minute knowledge of the anatomy of the 
digestive system in the great apes, but we are not even able 
to state precisely how far existing pre-cibioultural peoples 
differ in regard to their digestive organs from us moderns. 
Information on this point is much needed. It does not se^ • 
likely that any marked change has taken place in the 
digestive system since the negro, Mongol, and Caucasian 
diverged from their common ancestor, inasmuch as, though 
there may be differences in detail, it is practically the same 
in all of them ; and this suggests that the chief differences 
between man and his anthropoid precursor in respect of the 
digestive system were brought about before the specialisation 
of the three great families—i.e., in the simian period, prior 
to the evolution of the-tenth grade; and if such is the case 
we may conclude that the food of the evolving man under¬ 
went very decided changes during that period. 
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Probably the moat otlriis vo c' ingc which has taken place 
in the alimentary rystemsmpe the anthropoid period is to 
bo loond in the muAllUry apparatus, bntrthis is not wholly, 
if indeed mainly, connected with diet. It should be noted 
that primeval man, even as late as the latter part of the 
pro-cpctuxal period, was obliged to use his yaws in eating 
’ • • as did his anthropoid 

' . • perhaps,'on account 

«■ « uanllty and density of 

• . < IS period But against 

. - __- j quantity of animal food 

consumed, w^it-h must have led to a corresponding increase 
m what may bo called the carnivorous use of the yws, in 
which tho masticatory muscles are made to contract with 
greater forco, though for a shorter limo, than is required by 
raw vegetable food. 

Now, there can bo no doubt that long before tho discovery 
of cookery the jaws hid largely loat their bestial character 
and had assumed on essentially human aspect, and it is 
obvious from what has jui.t been said that the profound 
change which they underwent in tho pre coclural period 
cannot be explain^ by reference to dietetic changes It 
was probably m part brought about m correlation with tho 
progressive expansion of the^ cranial cavity which has 
marked man s ascent from the anthropoid, but it was also 
largely due to tho fact that as the evolving man came, la his 
encounters with other animals, to rely more upon his 
intclhgeuco and less upon niero brute foice ho stood 
correspondiogly less in need of massive prognatlao jaws 
which couhUtuto for a large number of animals the most 
deadly weapon of encounter. Directly man began to fashion 
weapons w e may assume that he practically ceased to use his 
jaws as a means of offence and defence, and that thereafter 
tho progress from prognathism to orthognathism was more , 
rapid than dunngany previous penod 'Iho changes m the ' 
maxillary apparatus which have taken place in civiiiscd i 
times have I been connected partly with the increasing soft 
BOSS of tho vegetable food, and have, perhaps, partly also 
been brought about by sexual selection, highly animal jaws 
being, in the woman at least, a bar to marnago. 

iKFLirEKOB ON JfCNTAL AND SOCUb EVOLUTION OP TUB 

Changes in Man’s Diet. I 

Wb SCO from what has been alroadr said what an im¬ 
portant part food has played in iDflucuclog man's habits and 
social evolution—how tho invention of weapons and other 
artifices for securing game changed the evolving man from 
A. comparatively stationary being to a wandonucr hunter. 
bow, again, . 

thanheretof ■ ■ ... 

finally, with 

and less a lu . ' __ 

was reached, it died ^igbt oat (except os a pastime), a 
sufficiency of food being artificially produced by a small 
section of the community, leaving tho remaining portion free 
to specialise in other directions, and bo rendering tho 
cv olution of a complex social organiisation for the first titno 
possible. 

■\Yo may here considci^ in topic further detail tho influence 
on man's mcnbil and social evolution of tho changes which 
his diet has undergone during each of the successive diet 
epochs. Directly tho hunting stage was reached aud 
primeval man, exchanged his comparatively stationary life for 
a wandering one a great change came over lus habits of lifo, 
a change which cannot have failed to cxcrctbo a profound 
influence on bis evolution Among all existing primitive 
jxoplcs tho hunting is undertaken by ilia men ana wemay 
bo sure that tins was tho cas j from the very beginning of the 
hunting penod H’enco it seems probable that with this 
penod there began tho first real division of labour othi.r than 

. I this exception 
d tho two sexes 
— _ ......... w .. .. vwo. mu\.a iho same &h irc 

in the food quest—in searching for fruits, seeds, roots, 
insects, grubs, eggs, and tho like—though, as wo aball bco 
later, even at tliat early penod the task of collecting the 
vegetable food maj have been chiefly undertaken by tho 
female section of the community, but when the men Twgan 
to devote themselves to the hunt the duty of gathcnngtho 
vegetable foovl fell more and more to the lot of tho women, 
each sex possibly piling an equal part in bccvmng food from, 
among tho bmaller specits of animals. 

Man remained a hunter right through the early cocturol 


penod and well on into the agricultural, from, let us say, the, 
tenth to tho fourteenth stage, while, in fact, ho was putting, 
on 400 cubic centimetres of brain ti^oo, and one can hardly 
doubt that this circumstance profoundly influenced his 
mental evolution and played no small part m causing the 
mental differences between the two sexes—o g , the greater 
development in the man of nervous activity, love of 
adveuture, courage, bellicosity, ingenuity, and intellectuality 
generally With the advent of the hunting penod menUvl 
evolution received, m fact, a great impetus, but all m 
favour of the development of the male His observant 
faculties, inventive powets, and cunning were called into 
play as they had never been before Ho was led carefully to 
observe the habits of ammals, to devise means of deceiving 
them, to invent traps for ensnaring and weapons for, 
destroying them, while his counge, his willingness to 
encounter danger aud his acumen in avoiding it, wero 
continually being tested; and we may bo quite sure 
that those hunterb who showed the greatest aptitude in 
these regards stood tlie greatest chance of survival, were 
most likely to secure the largest bags, to be rccogniicd as 
leaders, apd to leave the most numerous offspring to inherit 
their excellences, and seeing that natural varuitions appear- 
lug m one sex are on die whole more apt to bo trauhinitted 
to tlic same than to the opposite sex—seeing, too, tbit the 
human male remained for some hundreds of thousands of 
y«ars essentially a hunter—there has been ample opportunity 
for these several qualities to become accculuatcd m the male 
sex 

We may further trace a relationship between tho diet 
epochs and man’s fighting propensity In tho pre coctural 
hunting penod tbe family constitute tho social unit It 
was only possible to hunt m small numbers, large numbers 
scaring the game away Ihtre was thus little opjior- 
iunity for oombmations among families aud inasmuch as 
most of the man's time was occupied m tho food- 
quest none but very desultory and spasmodic fighting 
was possible It is uuhkelj that food was to any 

extent stored at tins time and it is obvious that 
systematic warfare cannot be waged on an empty stomach. 
But when the discovery of cooking and tho practice of 
storing vegetable food released the himter somewhat from 
his occupations tnbal organisation and warfare became inoto 
common, cspccully in seasons of plenty, though it was not 
until the early cibicultural period was reached that organised 
warfare received Us chief development The increase la 
the supply of food which marked this epoch rendered tnbal 
' oigamsation possible and man's fighting instinct, now at its 
; acme, was allowed full play This instinct, for such it is, 

I ^nis not at fir^t anti social except m so fat as it was con- 
I nected with the sexual impulse which impels all polygamous 
: males to fight for the passc&sion of the females It pro- 
bumahly tool. Us origin in tho need which man, m common 
' with all animals, had for self protection, and -wlnlo doubt¬ 
less btrengthened by tbe development of soza.d,combative- 
ness it probably became still furthi-r acccntualcti during tho 
hunting period, when mautook on tho aggtusivcut<i3 of tlio 
carnivorous animal All tho carnivora are fierce fighters, 

and his 
tcrnfic 
Lt there 
greatly 

intensified during the hunting stage* Ho made ruthless 
war upon every species of lower animal that crossed 
his Tiatb. His instinct to kill now developed in its 
most acute form When, therefore, with tlie increase 
of vegetable diet which came with tho early coctuiaj 
period and still mom with tlie penod of food culture 
he had lusnro to turn aside from his onslauqlit on 
the lower animals it is scarcely surprising that his com- 
lutivo impulse bhould find vent m warring upon his own 
kind Moreover, the begiunxugs of po-sv.s-ions of value now 
Xrequeutlj providetl a bclh. Ihc unlj agrivultur^ 

stage is probably the most hornblo period of human bIoo«l. 
thirstmcvs. when man, unsoflcntd by tho moral sense which 
slowly evolved with the slowly evolving social orgauisatiom 
reached the very acme of his blood lust and insatuiblo 
dcbiro for inflicting torture Now it was Uut fighting was 
' ' a means for boice taOblble and 

, slaves, or huntlcg-grounds, hut 
n order to secure scalps, huwl-v, 
or other tccriblc trophies of vvar. I do not Ixliuvc ilmt IhU 
fonu of savage and devilish warfare was praotiMMl to any 
great extent before the i^bicultund At the pteseut 
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da 7 it is certainly not met with so much among the pre- 
cibicultnrists as among the early agriculturists, such as the 
natives of Africa, Borneo, and New Guinea. 

(To be continued.) 


THE FACULTY OF MEDICINE OF THE 
UNIVERSITY OF LONDON. 


committee is engaged in securing funds to start a university 
centre of preliminary medical education at South Kensington 
in accordance with these proposals. Meanwhile individual 
members of the faculty can give valuable assistance by 
bringing the appeal to the notice of influential friends and 
public bodies able to give financial help. So soon as the 
necessary funds are available tho faculty will, no doubt, be 
invited to fill in the details of the scheme, the main outlines 
of which it has already submitted to the Senate for the 
organisation of the Institute of Medical Sciences. 


The commencement of the winter session will witness the 
renewal of activity in all departments of medical education. 
Towards the end of October the Faculty of Medicine of the 
University of London will be called together by the authority 
of the vice-chancellor in order to elect a dean for the succeed¬ 
ing two years. It will come as a surprise to many and will 
be regretted by all that this meeting will mark the termina¬ 
tion of the period of office of Mr. H. T. Butlin as first dean 
of the Faculty of Medicine of the University of London. By 
the statutes a dean of a faculty is elected for two years and is 
re-eligible for a second period of office only. Mr. Butlin having 
now rendered excellent service to the University for a period of 
four years the faculty is unable to ask him any longer to 
continue in office. The enthusiasm which Mr. Butlin has 
shown in furthering the development of the University on its 
new lines makes it certain that whether in office or not he 
will continue to render it service. It is much to be hoped, 
however, that Mr. Butlin may in the near future have 
further opportunities of actively and officially promoting the 
welfare of the University as a member of the Senate. Con¬ 
siderable responsibility rests upon the faculty in choosing its 
second dean. As time goes on there can be little doubt 
that the office of dean of the Faculty of Medicine of 
the University of London will become the most prominent 
position in the country in connexion with medical education. 
The presidencies of the various Royal Colleges will continue 
to be the highest posts of honour to which a medical man 
can be raised by the votes of his professional colleagues, 
the blue ribbons conferred upon tho most eminent practi¬ 
tioners of medicine and surgery by those whoso appreciation 
is a man’s best reward. But if we rightly read the signs of 
the times the professional colleges will gradually yield, to 
the universities the premier piace as educational institu¬ 
tions. Admirable as has been the educational work of these 
colleges in the past and regretfully as we must see any cur¬ 
tailment of their activities, we cannot shut our eyes to 
the fact that their future destiny is to watch over the 
interests and to maintaiu tho highest traditions of our 
profession rather than to secure the adequate education of 
those about to enter it. This separation of the professional 
and educational interests of the medical community, securing 
as it will the undivided energy of powerful organisations for 
the promotion of each intei'est, is likely to have a very 
beneficial result. It is well that the development of medical 
education should proceed on the broadest lines of edu¬ 
cational progress and that those responsible for its 
direction should be in close touch with professors of 
every branch 'of knowledge. The scheme for a one 
faculty university has disappeared for ever and in the 
interest of medicine it is much to be hoped that before 
long the unequal preponderance of the medical faculty in 
London may be balanced by the proportionate development 
of each of the faculties which constitute tho univer¬ 
sity. From its well-organised sister faculties the Faculty of 
Medicine will have much to learn and its capacity to learn 
and to take advantage of its acquired experience will in 
.great measure depend upon the judgment %vith which it 
chooses its official head. Mr. Butlin has set all future deans 
an example which it will be difficult to surpass and the 
faculty should endeavour to secure as his successor one who 
will carry on the work in the able manner in which it has 
been inaugurated. Amongst the 350 members comprising 
the faculty the large number of suitable candidates is 
the only feature which should make the choice a difficult 
one. For the new dean and the faculty over which 
he will preside there is no lack of work if educa¬ 
tion in the great schools of medicine in London is 
to derive full profit from the reconstitution of the 
University. For the time being the scheme of concentra¬ 
tion of early and preliminary medical studies has passed out 
of the hands of the faculty. The Senate has adopted 
the unanimous proposals of the faculty and an appeal 


While the scheme for tho concentration of early medical 
studies outside the hospitals is satisfactorily initiated 
there is much to be done towards coordinating clinical study 
within their waUs. The faculty is the common meeting 
ground of the -clinical teachers from all the schools 
of medicine, and not the least important function that 
it is destined to achieve is to break down the barriers 
between the schools which have grown up as tho result 
of many years of isolated work and mutual competition. 
In friendly discussion of proposals to strengthen their 
common university the partisans of different medical 
schools will learn that progress can be achieved more 
certainly by cooperation and the mutual sharing of burdens 
than by the competitive stniggle for existence which has 
hitherto been the chief characteristic of the relationship 
of these vigorous institutions. 

Tho faculty may well consider whether the unrivalled 
field for clinical study offered by the hosts of patients 
in public institutions in London is fully made use of 
for the training and information of students, for the 
continued instruction of qualified medical men, or for 
the advancement of the general sum of medical know¬ 
ledge. We venture to assert that in every one of 
these directions the opportunities are very far from 
being fully utilised. The Faculty of Medicine provides 
the centre whence concerted action can be brought 
to secure the much-needed reforms in dealing with 
tho great mass of clinical material which is at present 
wasted. A suggestion has been made that as a. first step 
towards cooperation and as a visible bond of union between 
the schools of the University some of the best original 
work issuing from the wards and laboratories should be 
collected and published periodically as the Transactions of 
the Faculty of Medicine of the University of London. To 
such an enterprise we should offer a most hearty welcome. 
Although there are some estimable associations in London for 
enabling general practitioners to refresh their memories and 
to keep themselves abreast of modern developments of 
clinical methods, we feel that we shall not be accused of 
failing to appreciate their efforts if we assert that the higher 
class of post-graduate study is still awaiting the action of the 
University to establish it on a satisfactory basis. Amongst 
the teachers of the faculty it is to be hoped that a con¬ 
siderable majority is impressed by the degradation of true 
mental training that is resulting in England froin the 
dominance of the examination system in medicine as in all 
other branches of study. The reconstitution of the University 
is largely the result of a revolt against examinational tyraimy 
and it ought not to be impossible for the teachers to evolve 
a scheme whereby the work a student does in the laboratories 
and waids of a hospital shall have its due weight in d^er- 
mining his success at examinations. The junior teachers 
of the schools, who see so much of the evils of 
for examinations, should remember that through tli® 
of Medicine their voices can be heard in the counsels of tue 
University. Any scheme which they can persuade t e 
faculty to approve will receive the sympathetic consideration 

of the Senate. The faculty as a deliberative and con 
sultative body is essentially the meeting before w ic 
advanced views on all questions of medical education ® o 
be brought. Progress is only possible by 
strong public opinion as to existing defects and pos 
remedies. It is much to be hoped that during the ensu g 
session the faculty may take its part in persvmdmg 
ifiedical teachers in London that much remains to be done ro 
insure that its University shall maintaiu its position as in 
greatest centre of medical education. 


[oRTUARY FOR Stonbhouse (Devon).— At the 
ing; of the Stonehouse urban district council, he 
23tb, it was decided to erect a new mortuary, the oiu 
leing described by one of the members as a disgrac 
Dwn. 
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CHOLERA IN MESOPOTAMU, PERSIA, 
AND ARABIA. 

(Fnou lun British Ddlugate to the Ottoman Board 
OF Health.) 

Absence from Constantinople has prevented me from con* 
tinning the story of tbo cholera outbreak in Asiatic Turkey 
and Persia. My last letter, which appeared in The Lancet 
of July 16th, p. 176, brought the record down to the end of 
the first week in July. The most serious extension of the 
disease since then has been on tho Persian side of the 
frontier, in Tehran and its neighbourhood. It has, moreover, 
spread to Meshed, Resht, and Astrabad and a single sus¬ 
picious case—fortunately not followed by others—occurred 
early in August at Baku, on the Russian shores of tho 
Caspian. The rumoui-s that the disease had appeared in 
St. Petersburg and elsewhere in Russiaaro oflicially declared 
to bo unfounded. 

In lurkish territory the following has been theconr&e of 
tho outbreak in tho last few weeks. At Ba'ira the epidemic 
has, it is hoped, come to an end; the figures here in the 
last seven weeks of the outbreak were as follows :_ 

On July 6th. 2 cases ... 2 deaths 

Prom July 7th to July 15th ... 2 ... 2 

„ „ 16th „ „ 23rd ... 10 „ ... 6 

„ „ 24th „ ,, 30th ... 8 . 4 

,, August 3rd,, August 4th ... 2 ,, ... 2 ’’ 

•• »» »* »» 12th ... 6 ,, *... 1 death, 

i» *» 13th,, ,, 19lh ... 3 ,, ... 3 deaths. 
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Since the last date named no other known case of cholera 
has occurred in Ba<ra. 

At Bagdad, on the other liand, an outbreak of ^e^y con^ 
sidorable severity has been, and still is, prevailing. It will 
bo recalled that tho disease reappeared there on June 4tU 
after an apparent absence of two months. Tho figures for 
the four weeks ending July 4th wero given in my last letter. 

Tho following are the returns since that date :_ 

From July 4th to July 8th 


9tli, 


16th 


3 cases 

4 


2 deaths. 


M 17th „ 

; 23rd 

• 33 „ 

... 45 

.. 24th „ 

. 30th 

• 29 

... 33 

,, 31st ,,August6th 

• 36 „ 

... 22 

August 7th .. 

, 13th . 

• 65 

... 64 

M 14th „ 

, 20th . 

. 127 

... 105 

n 21st „ 

, 27th 

. 180 ,, 

... 133 


The totals for tho present week will probably ho still higher. 

The outbreaks m tho Shiah cities of Ncdjef and Kerbela 
appear to have come to an end about tlio middle of July; 
from the former no cases have been reported since the 13th 
and from the latter none since tho 20th of that month. At 
Suleimanich, close to the Turco-Persian frontier, Iho 
mortality has been very high, as shown by the following 
figures :• 

From 


July 12th to 

July4^8th , 

• 47 cases . 

. 17 deaths 

„ 17th „ 
23rd „ 

,, 22nd. 

.233 „ . 

. 208 „ 

„ 30th . 
August 4lh . 

.342 „ . 

. 469 

,, 31st „ 

• 131 „ . 

. 228 „ 

August 5th ,, 

„ 12tli. 

. 83 „ . 

. 162 „ 

n 13th „ 

,, 20th. 

.39 „ . 

. 61 

„ 2lst „ 

„ 25th .. 

.32 „ . 

. 31 


It will be impossible to mention hero tho many places 
from which tho prchcuce of cholera has been reported. They 
arc situated mostly along the valleys of the Tigris and 
Bnphrates and iu the adjoining plains. Tho disease has 
spread up the Tigris at least as far as Mossul, where an out¬ 
break of some severity has recently begun. Tho bighc->t 
■ ‘ * from SalaljjeU (in tho Kerkuk 

■ '• ;d a large number of villages in 

; • ----o-—..... .rom among the numerous tribes 
inhabiting tho lower reaches of both rivers. The extension 
of the infection np tho Tigris to Mossul threatens .iVnncnia, 
and through Armenia the CA-iucasus, with an epidemic ; but 
the latter is still more scriou‘ily ,threatened by tbo alarming 
spread of the disease iu PersU. 

At tho tlate of my last letter cholera had been epidemic 
for several weeks at Kenuanshah and at many other places 
near the frontier; it* has aho spread to Kum ami was 
reported to have .appeared in Tehran iUclf, though nothing 
positivo was then known as to the intensity of tho outbreak 
there. Exact information is still lacking as to the extent of 


tho cpidemio in the capital or elaewhero but ail reports 
■■ ' ■ . . ■ in the former at a very high 

■ ■ • , .■■■■.:' 5 infection exists over a very 

■ ■ ■ most exact figures have been 
- . -» are as follows (in continua- 
tion of tho figures given on p. 177 of The Lancet of 
July 16th) 

From July 6th to July 
„ 13th „ „ 

>. M 19th „ „ 26th. 
ti •> 27th,, August 2nd... 

,, August 3rd,, ,, 9th... 

„ „ 10th „ „ 16th... 

M 17th „ „ 23rd... 


12th ...31 deaths. 

19th ...21 „ 

. (information lacking). 
. 6 deaths. 

.14 „ 

.10 „ 

3 ,. 


These figures have been furnished by the Turkish Consul- 
General at Kcrmanshali and aic based on the returns of tho 
local authorities ; but according to reports from the Ottoman 
Embassy at Tehran they are much below the truth, a.s tho 
latter state that the deaths at Kerraanshah were at one time 
as high as 150 per day. From Kermanshah the cholera 
spread to a large number of other Persian towns and 
vilhiges, some of which were mentioned in ray last letter 
but one.* It reached Hamadan at the end of May or Uio 
beginniug of June ; in the first week of Juno five or six cases 
ana two or three deaths were occurring there daily. The 
further course of the disease hero is not fully known, but on 
July 6th it was reported from Tehran that 300 deaths daily 
had occurred at Hamadan in tho preceding week. The 
infection seems to have spread thence to Kum, wherefrom 
eight to ten deaths were occurring daily in the first half pf 
June. The date of the first cases in Tehran is not known 
but some suspicious cases were reported in the second week 
in June and the epidemic seems to have increased rapidly. 
Almost the earliest case there was that of Dr. Vaume, tho 
Turkish delegate on the sanitary board which is supposed 
to sit at Tehran. He bad been sent by the Constantinople 
Board of Health on mission to Kermanshah and the surround* 
ing infected districts and returned to Tehran dishcartenofl 
by his iimbility to induce tho Persian authorities to take any 
serious measures. Almost immediately after his return to 
tlio capital he was attacked by tho disease and died after a 
short Ulncss. 

According to a report from the Ottoman Embassy at 
Tehran, dated August Znd, the mortality in that city 
rapidly grew to 50 or 60 per day. It progressively 
increased to 100, 150, 200, 300, and even 500 a day. loiter 
inquiries placed the mortality, when at its maximum, at an 
even higher figure than this, some cstimtatiDg it at 1000 
deaths daily, while others thought it had attained to 1500 
deaths per day. The same report estimates the total cholera 
mortality in Tehran at between 15,000 and 20,000 but adds 
that other authorities think that at least 25,000 persons lost 
their lives. Tho epidemic spread to tho surrounding v illages, 
including those where the embassies and legations usu.illy 
spend tho summer months. Cases occurred iu tho stall of 
the Ottoman Embassy and among tlio attendauts of the Sliah 
himself. The sovereign had arranged to leave Tehran for 
Kaxvin but tho cases of cholera occurring among his 
attendants on tbo day of his intended dcp.arturo he returned 
to his summer residence near tho capital. Tho city w.ih 
laigcly deserted .at tho height of the epidemic; tho shops 
and bazaars were closed and all public olliccs stoppctl 
work. Almost no public measures of any kind were taken 
to control tho epidemic, Cemeteries were established quite 
close to tho town but tho report quoted sj/caks of pulrifl 
emanations from tho bodies of the de.id which wero pre¬ 
sumably unburied or very imperfectly buried. At thu 
date of that report (August 2nd) tho deaths liad fallen 
to 40 per day but it was added that with tho return 
of the population to tho city and tho appeamnee of 
the disease in the Jewish quarter a slight rise in the 
mortality bad set lu. This increase docs not, how¬ 
ever, Fccm to iiavo been maintained and tho latest reports 
from Tehran stale tluat tho disease has almost diMppeared. 

It inav bo added that reports from Kussiau sources confirm 
the atxnu facts and fi;^ires and add that in 'i'chnm Urn 
European colony almo-^t entirely escaped tho disease, oijly 
three deaths from cholera occurring among them. The 
seventy of the outbreak in some of the villages is shown by 
the fact Utat in cue village, with a Tiopulation of 5000, as 
many as 1500 persona died from cholera. As usual m 
cholem epidemics tbo earlier cases were tho most severe, 
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many being fulminant in character, causing death in a few 
hours, but later the attacks assumed a milder form. No 
one, it is added, who entered the city from the surrounding 
■districts for business purposes escaped an attack. 

Details of the cholera epidemic in other parts of Persia 
■are almost entirely lacking. All that can be stated is that 
at the end of June cholera was present at Shuster, Dizful, 
Sine (? Sihna), and Kazvin ; that on July 6th it was reported 
from Khanikin, on the frontier, that over 200 deaths daily 
were occurring at Yer, Jerid, Mehanend, and Hamadan-Serai 
and that the disease had appeared at Ratada ; that on 
July 8th cholera had mt reached Tabriz (on the authority 
of the Turkish vice-consul in that town) ; that on July 19th 
the outbreaks at Sultanabad and Burujird were stated to be 
increasing ; that on July 31st the Turkish embassy at Tehran 
telegraphed that cholera was prevalent (“la maladic 
rfegue”) at Shiraz, Ispahan, and Meshed ; that on August 8th 
Bushire was reported to be still free from the disease though 
cholera was prevalent at six hours’ distance from that port; 
and that on August 16lh the Russian delegate to the Con¬ 
stantinople Board of Health informed the board that some 
cases of cholera had occurred at Resht, Meshed, and 
Astrabad. 

Prom this rapid survey it will be seen that cholera has 
spread over a very large portion of the Persian kingdom. It 
is, or has been, present at Meshed in the north-east, at 
'Tehran and Resht in the north-\vest, and at Shiraz and near 
Bushire in the south-west. 

The fears expressed in some of my earlier letters that the 
infection would spread to Meshed and the shores of the 
Caspian have thus-been realised but fortunately it does not 
seem as yet to have extended across the Perso-Russian 
frontier to Transcaspia ; though, as stated at the beginning 
of this letter a single case has been reported from Baku, on 
the Caucasian shores of the Caspian Sea. That case was 
reported by the Governor of Baku on August 4th (July 22nd, 
Old Style) ; it was then spoken of as a case of cholera, with¬ 
out any qualifying adjective. The patient recovered and it 
has since been spoken of as a “ suspected ” case of cholera. 
The Russian authorities declare officially that no other case 
of the disease has occurred in any part of Russia. Owing to 
the occurrence of this case Turkey imposed a “medical visit” 
on arrivals from Batum, although no disease existed there, 
and this port is quite 600 miles from Baku and separated 
from it by the whole width of the Caucasus. The measure 
was, however, suppressed a week later. 

While the above has been the course of the epidemic in a 
northerly direction, it has at the same time been spreading 
southwards and south-westwards from Basra and the Shatt- 
el-Arab to the Arabian shores of the Persian Gulf and to that 
little known inland province of Arabia, the Nejd. It,will be 
•recalled that by the end of June cholera had appeared at 
Katif and Dekin j-at Darein and Narvet, two villages in the 
Hatif district; and in the province of Katar. No further 
news was received from here until July 29th, when it was 
reported from Basra that 11 cases of cholera and 23 deaths 
had occurred in the villages of Redariu and Naren in the 
^anjaJi of Nejd and that the disease had appeared at Ajir on 
the coast. On August 3rd a delayed telegram from Basra 
^ave statistics showing that a very large number of places in 
the inland province of Nejd and the coast province of 
El Hasa had' been invaded by the disease and that in many 
it had caused, a high mortality. The following are the 
figures given in this telegram, but'it shquld be added that 
most of'the-names mentioned cannot be identified on'the 
bestmaps of these regions;— i ■ . 

Cases. Deaths. 


At Tarvet . from June 7th to June 14th 

126 

... 122 

,, Redarin . ,, 

„ 7th ,, 

$ 

14th 

34 

... 33 

,, Zor . ;.. ,, 

,, 9th „ 

11 

nth 

3 

.;. 2 

„ Senayis. .. 

„ nth . 



2 

...' 1 

,, Keden ...> . ' 

„ 14th . 


. ... 

2 

... 2 

,, Katif .!. ... from 

llth„ 

t 

15th 

8' 

... ' 6 

,, Katif, Tarvet,'I 
and Naren ... J ” 

,, 3rd to June 

9th 

157 

... 136 

r 

„ 16 th „ 


20th 

30 

... 30 

„ Sufouf, Kout,'|'„ 

,, 21st ,, 


25th 

27 

... 27 

' Reffea, and-l ,, 

„ 26th „ 

July 

3rd 

25 

... 25 

^aatil . ,, July 4th 

f f 

9th 

68 

... 68 

■i.. 

„ 10th „ 

»f 

16th 

25 

... ■ 25 

,, Mirez, 'Onyoun, \ 
and Jailer J ’’ 

„ 4th „ 

f} 

9th 

120 

... 113 

,, Jaffer .... ‘... * ,, 

10th „ 

1 

1» 

16th 

- 2 

-.... -4 

„ Edjir (1 Ajir) ... June 13th'... 

.. 

. ... 

- B 

7 

0<mstaiitiaQpIe,^ept. 3rd. 


{ 
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LETTER Fnosi LEYDEN. 


Magnl nomlnis umbra. Lucas. 


The annual expenses of the student at Leyden are high. 
I was informed, by one of them, that it requires economy to 
come through the year with 800 guidons, about 741.—a much 
larger sum than would bo necessary in any other than an 
university town. In the Peterschureh are two monuments 
which no medical man would omit to see; the one is-erected 
to the memory of Boerrhaave and the other to Camper. 
Boerrhaave’s is an urn of \vhite, placed on a pedestal of 
black marble: on the pedestal hangs a medallion of white 
marble, with the ■ ■ ' . veri simplex,” and 

in front is the d_ ■■ . Boerrhavii, Genio 

Sacrum^ uatus d.31 Dec. 1668, Denatus d.23 Sep. 1738. 'fhe 
urn is entwined by a wreath of heads, in bas relief, which 
gives the whole a too overloaded appearance. Camper’s 
monument is simple and neat; his bust in white marble, 
a I’antique, is placed on a pedestal of black; on the front 
of which is .this inscription:—“Peterus Camper,” geboren 
te Leyden, den 11 May, 1722, overleden den 7 April 1789. 
This bust is said to be a striking likeness of Camper; it was 
sculptured from his celebrated portrait by Runhaid Vinkelis. 
Camper, although very much respected in Holland, was a very 
vain man, but his arrogance was almost'insufferable after he 
became a member of the States’ Assembly. It used to be a 
favourite expression with him when pointing out anything 
he supposed new, “people will hi ways say, that'Camper 
obserred this.” Boerrhaave was'certainly a very rich-'man, 
but he did not gain all his wealth by physio; he partook of 
the commercial spirit of his countrymen, and was at one 
time a large speculator in wool. His favourite residence,was 
at Lend, just a short distance from Leyden, which he pur¬ 
chased of an, Englishman ; it was here that he spent so 
much time in the cultivation of tulips. Brugmann, one 
of the Professors, is in possession of many of the letters 
of .Boerrhaave; among others is one to a student, 
appd Boerrhaave in his slovenly manner of dross. The old 
gentleman did not like to be mimicked, so he told him, 
“ that although slovenness might become an old man, 
not fitted for a youngling.” ' He was very avaricious, and old 
Gaubius was still more so ; neither of them would give their 
advice to persons not well known without first having the 
fees. A nobleman of MeCklenbiirgh requested Boerthaaves 
advice by letter, respecting his wife; he wrote hirn tivice 
but got no answer. He sent hirn'm third letter, ^.th lou 
ducats, and Boerrhaave, in return, told him that his vnto 
must ride. Now as the Meoklenburghers have vep^ nue 
horses, they understand by riding, exercise-a olwval; e 
noble lady was put on the back of a fine roadster, and 
a short time was jolted to death; The husband WM ve y 
wroth, and wrote Boerrhaave a furious letter, but tne 
physician sent word, that by riding, in Holland 
sailing on a canal. He had forgotten, however, that t^^ 
were,no canals in Mecklenburgh.t ■ , • 


' ' VITAL STATISTrCg^.. 

'■ " HEALTH OE ENGLISH TOWHS. ‘ ‘ ' ' 

fN'76 of the largest English towns" M64 births an 8 
leaths were registered during the week ending Sep,. 

Che annual rate of mortality h ■■ ' 

lO-S, 18-2, and 17-5 per 1000 ■ ' " . 

urther declined last week to I'l 'o u-- . in.n Tipr 

leath-rate was 15-3 per 1000, while'it ^’'^®tag®d P 

,000 in the 76 other large towns. The lowest death-rates 
n these towns were 6*1 in Handsworth (Staffs.), . . 
Sast' Ham, 7-1 in Hastings, 8;9 ip Walthamstow, 9 0 , 
5urton-on-Trent, 9’6 in Reading, 

.0'3 in Smethwick, and "lO'd "in , 
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liigbe&t rates werej24‘0 in Walsall, 24’7 in Stockport, 
2A’8 in Warrington/25*1 in Hull,'25*5 in Sunderland, 
26*1 in Hanle 7 , 27*8 in Salford, and 31*6 in Wigan, 
Tho 4989 deaths in these towns last week included 
1192 which wore referred to > the principal infectious 
diseases, against 2291, 1636,' and'1512* in the three 
preceding weeks; ^of these 1192 deaths, 949 resulted 
from diarrhoea, -73 from whooping-cough, 48 from diph¬ 
theria, 45 from measles, 39 from v“iever*' (principally 
enteric), 33 from scarlet fever, and five from small-pox. 
No dea^ from any of these diseases occurred last week 
in King’s Norton; among the other towns they caused the 
lowest death-rates in East Ham, Hastings, Bournemouth, 
Heading, Handsworth (SVaffs.), Burton-on-Tient, Hudders¬ 
field, South Shields, and Cardiff; and tho highest rates in 
Hanley, Walsall, Wigan, Warrington, Buniley, Preston, Hull, 
Sunderland, and Gateshead. Tho greatest proportional 
mortaUty from measles occurred in Walsall, Bootle, and 
Salford? from diphtheria in Hanley; from whooping- 
cough In Great Yarmouth, Bristol, Wigan, and Barrow-in- 
Furness; from "fever” in Hull ; and from diarrhasa in 
Ipswich, Hanley, Wigan, Warrington, Burnley, Hull. 
Sunderland, and Gateshe^. The mortality from scarlet 
fever showed no marked excess * in any of the largo 
towns. Three fatal cases of ' small-pox' were recorded 
in Oldham, one in Preston, and one in Gateshead, 
but none in any other of tho 76 large towns. The 
number of small-pox cases remaining under treatment in tho 
Metropolitan Asylums Hospitals on Saturday, Sept. 17tb, 
was five, against 13, nine, and eight on the three preceding 
Saturdays ; one new case was admitted during the week, 
against none, two, and tw'O in tho three preceding w-eeks. 
The number of scarlet fever patients in these ho&pitals 
and in the London Fever Hospital, which had been 1781, 
1820, and 1816 at the end of the three preceding weeks, had 
risen again to 1929 at tho end of last week; 2M0 new cases 
were admitted during tho week, against 263, 266, and 234 
in tho three preceding weeks. The deaths in London 
referred to pneumonia and diseases of tho respiratory 
organs, which had been 101, 108, and 129 in the three 
preceding' ueeks, furtlicr rose to 141 last week, and 
wero 12 in excess of the number in the correspond¬ 
ing period of last year. The causes of 49, or 1*0 
per cent., of the deaths in tho 76 towns were not certified 
either by a legUtercd medical practitioner or by a coroner. 
All the causes of death w ■ « . _ 

Bristol, Nottingham, Saif . . 3 . ! . *. • *• 

castlc-ou-Tyne, and in 43 . • • • . 

proportions of uncertified . ' . . • * ' . * • 

ham, Liverpool. Bootle, V . 

in-Fuiness, Holhetham, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOW>’S, 

Tlio annual rate of mortality in eight of tho principal 
Scotch towns, which had been 16’2, 16*0, and 15*7, per 
1000 in the tlireo preceding Tvecks, rose again to 16*5 
per 1000 dunug the ueek ending Sept. 17th, but was 0*5 
per 1000 below the mean rate during tho same period in 
the 76 large English Uivnis. The rates lu tho eight 
Scotch towns ranged from 13*0 in Paisley and 14*3 in Aber¬ 
deen to 17*8 in Glasgow and 21*5 in Perth. The 547 deaths 
in these towns, last week included 69 which were referred to 
diarrhoea, 13 to whooping-cough, eight to "fever,” se>en 
to diphtheria, three to measles, two to scarlet fever, and one 
to small-pox. In all, 103 deatlis resulted from these princijul 
infectious di'^cascs hist week, against 97, 100, and in the 
three preceding weeks. These 103 deaths wero equal to an 
annual rate of 3*1 per 1000, which wus 1*0 i>cr 1000below 
tho mean rate last week from tho s.'iiqo dis'C.'ises in tho 76 
largo English towns. The fatal cases of diarrlicea, which 
had been 50, 58, and 62 In the three preceding weeks, rose 
again Ubt week to 69, of w hich 42 occuned in Glasgow, nine 
in Dumico, four in Edinburgh, four in Aberdeen, four in 
Paisley, three in Leith, and two in Greenock. The 
deaths from whooping-cough, which had been 24, 20, and 
17 in the three prccaling weeks, further declined to 13 
hist week, and included six* in Glasgow and four in 
Eilinburgh. 'Tho fatal cases of "fever,” which bad 
been six and five in tho two' prece<ling weeks, rose 
again bst week to eight, of whicli two were registered in 
Glasgow, two in Dimdce, and two in Greenock. Tho deaths 
from diphtheria, which hail been one, four, and firo In tbo 
tbreo preceding w'ceks, further roso to seten last week, and 


included jtwo in / Glasgow’, twojn Edinljurgh, and two in 
iGi^nock. The three fatal cases qf measles showed a de¬ 
cline of two from the number in dbe preceding week, and 
.included two in Glasgow, where the death from sroall-pox 
'also was recorded. The two fatal cases of scarlet fever cor- 
,responded with the number In the preceding week and both 
occurred in Aberdeen. The,deaths referred to diseases of 
the respiratory organs in these towns, which had been 55,63, 
,and 58 in the three pieccding weeks, declined again to 55 
last w*eck and were 10 below the number in the correspond¬ 
ing period of last year. The causes of 17, or more than 3 
per cent., of the deaths registered in these eight towns last 

week were not certi^cd, _ 

I 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23*5, 19*9, and" 
20*8 per 1000 in tho tlirce preceding weeks, declined 
again last week to 16*8 per 1000. Daring the past 
four weeks the deatli-ralo has averaged 20*3 per 1000, 
tho rates during the same period being 16 5 in London 
and 14*6 in ^inburgh. The 122 deaths of ^persons- 
, belonging to Dublin registered during the week under notice- 

■ showed a decline of 29 from tho number in tho preceding" 

I week and included 17 which were roferrod to the principal 

' infectious diseases, against 49, 29, and 32 in Gie three 
, pteceding weeks *, of these, 14 tcsuUed from dianhom, 

I two from "fever,” and one from diphtheria, but not any 

■ from small-pox, from measles, from scarlet fever, or 
from whooping-cough. These 17 deaths were equal to 
an annual rate of 2*3 per 1000, tho death-rates last 

i week from the principal infectious diseases being 2*7 in 
London and 1-7 in Edinburgh. The fatal cases of 
diarrhma, which had been 26 in each of tho two preceding 
weeks, declined last week to 14. The 122 deaths in Dublin 
last week included 43 amon^ children under one year of ago- 
and 20 among persons aged 60 years and upwards ; tho 
deaths both of infants and of elderly peruons showed a 
considerable decline from the respective numbers registered 
in tho preceding week. Four inquest cases and two deaths- 
horn violenco wore recorded; and 45, or more than a thirds 
of the deaths occurred in public institutions. Tho cuosps 
of two, or nearly 2 per cent., of tho deaths rdgistcred ia 
Dublu last week were not certified. 


THE SERVICES. 

KoYAL Navy Medical Servioe. 

The following appointments are notilletlFleet Sur¬ 
geons* J. C. Ferguftou to the Formidable, on recom¬ 
missioning ! Bowden, D.B.O., to the Jiotcatcen i 
anti F A. Brice to the lUvcnge. SLiff Surgeons; F. H. 
Bovdcii to the Ffometbeui, on commissioning; T. IV. Philip 
to tbo E-icellmt; .md G. A. S. Bell to the Breton. Sur¬ 
geons : P. L. Crosbie to tho FormidahU; K. M. Bichnrds to 
the Viilcan; and J. 0. Rowan to the l\re Queen. 

Inspector-General of Hospitals and Fleets Duncan Hileton, 
C.B. (retired), has been appointed Honorarj* Physician to 
Ills Majesty, in place of Inspeclor-Genoral of Hospitals and 
Fleets Dagald McEwan, deceased. 

Royal Army Medical Cori*3. 
Lieutenant-Colonel F. B, Mnclc.in joins .nt Woolwich. 
Major C. A. lano is held in readinc.ss to embark for 
CovIoD. Captain J. L. Jones is huld in ruailint.'S for ser¬ 
vice in Ceylon. CapLiin S. W. Sweetnam proceeds from 
Colchester to Wcwloii for duty and atsumts mah'cal charge 
of the troops and Station Hospital. LieulcMiaut F. M. -M. 
Ommanney is apiiointcd Meillcal Ofliccr, 6tli (Sonualiland) 
Balt.-ilion the King’s African Rillcs. Major J. F.ijrer h la 
bo .*jppomtca Medical OUictr of the Duke of iorks Ro>al 
MiUuiiy School. Chelsea. it 

Lieutenant D. D, P.iton, from Seconded Lu)t, to be Ueu- 
tenant (dated Sept 1st, 19M). 

• Volunteer Coara. 

olunU'cr Battalion iho 
J, P. Atkinioii to bo 
d Sept. 17th, 16CV1). 
1st**Volunteer Battalion the Gordon Higlilamltr*: Tlio 
undcim.ntloncl Buigcon-CajUlM to Sutucon-Mojora 

G SI. BimODd (datwl Sept. 17t!l, IIXM) aad G. IVdlLtHiioil. 
(dated Sept. 17tli, 1904). 






916 The Lancet,] 


HOT weather and FOOD PRESERVATIVES. 


[Sept. 24,1904. 


The Tibet Expedition and' Lhasa Treaty. 
Colonel Youngliusband’s difficult mission, which 'called 
for the exercise of no little diplomatic skill, judgment, 
and courage, has been admirably conducted to a suc¬ 
cessful issue. The expedition has been of a very in¬ 
teresting and novel, but nevertheless of a very trying, 
character owing to the geographical obstacles that had to 
be overcome and the diversities of climate that had to be 
encountered. The military force on the march to Lhasa 
suffered to some extent from dysentery, hill diarrhoea, and 
sickness, and the transport difficulties at the altitudes which it 
traversed were immense, entailing very arduous work on the 
army medical, sick transport, and hospital services. The 
Journal of the Itoyal Army Medical Corps for the present 
month contains a short but excellent article by Slajor A. R. 
Aldridge, R.A.M.C., on the subject. 

The date of the departure of the British force for India 
has been officially and definitely Axed for Sept. 23rd. Snow 
has already fallen on all the passes on the road to Gyaug-tse, 
as well as at Gyang-tse itself. The temperature along the 
shores of Lake Palti is 12° lower than it is at Lhasa. 
The force has been able to purchase locally a certain number 
of blankets but the men are without fur coats and other 
articles of clothing which were found essential last winter. 
Store depots have been erected at various points along the 
route to be taken by the mission on its return march. Qhe 
number of native followers accompanying the troops on such 
occasions is always relatively very large. 

The date Sib Wieliam Floweb. 

It is not perhaps generally known that the late Sir 
William Flower served as an army surgeon with the 63rd 
Regiment during the Crimean war where he and his 
colleagues regularly and successfully administered chloro¬ 
form in their surgical operations despite the warning 
contained in an official memorandum issued by Sir John 
Hall, the medical chief of the army in the field, at the 
beginning of that war. Army medical officers happily did 
not share the views of their chief and used this anmsthetic 
with the best results, but chloroform was not at the time of 
the Crimean war so generally known—at any rate, in the 
experience pf war surgery. 

Reobeation Gbounds fob Soldiers and their 
Children. 

We understand that the Army Council has under considera¬ 
tion the provision of recreation grounds for soldiers at 
barracks and other quarters where such provision does not 
already exist and a general inquiry is being made into the 
matter. While on this subject might it not be well for the 
Army Council to consider also the expediency of providing 
something in the shape of a playground for the children of 
a big barrack population instead of allowing them to wander 
about indiscriminately in the barrack yards in the vicinity of 
surface drains and gratings into which they may be often 
throwing stones and dirt by way of pastime 1 

The War in the Far East. 

After a comparatively short lull following a period of 
almost continuous hard fighting which made rest on the part 
of the exhausted belligerents absolutely essential, but during 
which both sides have been heavily reinforced, active opera- 
'tions have again recommenced. A big and decisive battle 
somewhere in the vicinity of Mukden is fully anticipated 
to occur shortly. In the rush of events there has been 
neither time nor opportunity to do more than roughly 
estimate the casualties and losses. We have learned 
little or nothing of the medical aspects of the campaign 
nor are we likely to do so in present circumstances. 
From all we read and hear a very large number of Russian 
wounded (in addition to those at Mukden) have been con¬ 
gregated in Harbin; all the buildings are occupied as 
hospitals and the town has, in fact, become a vast hos¬ 
pital. The Russian headquarter staff admit that their 
losses from August 26th to Sept. 8th before Liaoyang were 
two generals, 256 officers, 21,809 soldiers killed, wounded, 
or missing, and 133 guns. According to a telegram fiom 
St. Petersburg, published in the JHoho de Paris, there are 
over 35,000 wounded at Harbin under treatment. If this 
be the case it is no wonder that the_ town is repre¬ 
sented as being one vast hospital. It is perplexing to 
form any idea of how this multitude of patients are fed— 
to say nothing of their being treated. The weakness of 
the Japanese in cavalry to follow up their enemy in the 
letreat from Liaoyang no doubt saved General Kuropatkin’s 


army from move disastrous' losses. In addition to the 
exhaustion following the marches and battles both the 
Russian and Japanese armies suffere<l from a failure in their 
food-supplies after Liaoyang—a greater difficulty to be sur¬ 
mounted in the case of the Russians on account of their 
longer distance from their base and their dependence on 
a line of railway, whereas the latter, having command 
of the sea, are much nearer home and can always 
make use of any available rivers and waterways. The 
difficulties in the way of transporting, accommodating, 
and feeding the sick and wounded must have been 
well-nigh insurmountable in the circumstances. With 
regard to the stores of all kinds captured at Liaoyang there 
is an extraordinary and irreconcileablc difference between 
the Russ'an and Japanese estimates, but the latter are 
corroborated by lists of the actual numbers alleged to have 
been captured. It is needless to add that the supplies and 
feeding of a force and of its hospital population will greatly 
turn on this point. Port Arthur still holds out and the 
feeling.of the besieged and besiegers is apparently daily- 
growing worse, but we know little or nothing of the number 
of thc°sick and the wounded in that garrison or of their 
sufferings beyond what we may reasonably conjecture to 
be the case. To add to the internal troubles and anxieties 
of the Russian Government at the present time the recent 
appearance of cholera in the chief towns of the Russian 
Transcaspian district, whence it is feared that it may he 
introduced into Russia proper by way of the Central Asian 
Railway and the Volga, must not be lost sight of. Judging 
by previous e.xperience the appearance of this disease, 
possibly in epidemic form, may probably be anticipated 
next spring and summer. 

The Russian Viceroy has decorated four medical officers 
for having carried wounded from the lighting lino under a fire 
of shrapnel in which two of them were themselves wounded. 
He said to them : “ In the name of IBs Majesty the Caar I 
award you a sign of military distinction and thank you for 
your honourable deeds. Your services are as great aud 
honourable as though done as soldiers. A timely assistance 
in the firing line enables many of our braves to return the 
sooner to the defence of the Faith, the Czar, and the 
Fatherland.” 


(S0msp:aitkiue. 


“Audi altemm partem.** 


HOT WEATHER AND FOOD PRESER¬ 
VATIVES. 

To the Editors of The Lancet. 

Sirs,—^T he question raised in my letter of August 21st 
:annot bo dismissed so ligbtlyas Dr. A. S. F. Griinbaum seems 
;o think. Those who like myself have had a oonsideranie 
ixperience of out-patient practice in large cities know 
veil that the children of the very poor are largely feti on 
)ther things than milk, that milk is often beyond the reac 
)f their parents’ means, aud that, as the mothers say, 

* they get a bit of anything that’s going.” ‘Whether nii 
,vas ever much preservatised in Liverpool or not does 
ilfect my argument, for the mortality from infantile “i 
rhoea in Liveiqiool has always been high though it n 
seldom approached the figure recorded this yeM. 

,vo do know that there have been prosecutions in hi' 
30 ol for boric acid in. margarine and in cream, 
ny point is that if tlie dealers had not had the 
ihe inspector before their eyes they ^ Hod 

some preservative in milk and other articlesdrnmg the P 
jf excessive heat, and that had they done so the P, 
'action of the food and the consequent high mortality 
nfantilo diarrhoea might have been f f; 
prevented. Dr. Gruubaum seems rather s^ofed at my 
presuming to hold an opinion at vari.ance * p „a- 
aendations of the Departmental Committee on 
fives in Foods, but I plead in extenuation that most or 
;hose medical witnesses who were actually ..ng 

practice among the poor in large cities were by no 

Limed to go the le^ths advocated by the committee that 

ipinions expressed by a committee three years ^ ‘. 
lecessarily binding in the light of subsequent exp > 
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aud that tiio Government which appointed tho committca 
attaches so little' importance to its recommeudatioos that, 
although' they were made three years ago, no attempt has 
been made to enforce them by legislation. 

■ In responso to my invitation to bring forward a single 
instance oE injury from tho ‘reasouablo use of boric acid 
or salicylic acid as a preservative in food Dr. Griinbaum 
refers me to a case quoted by Dr. E. W. Hope in his evidence 
before the Fooil Preservatives Committee; If Dr. Griinbaum 
considers this case convincing I can only osplatn it 
by tho readiness with which ‘ tho • scientifto mind can 
be deceived in the face of matters outside the laboratory. 
At tho risk of being tedious I will briefly relate 
tlio- case. ‘ Dr. Hope told the commiltco (Answers 6841, 
6910-12) that a lady complained' to him that eho had 
made arrangements with her milk dealer to give him twice 
the amount ho asked upon, the condition that ho should send 
her nothing' but piirc milk. One day her infant was taken 
violently lU. Notbingbad been given it but under her own 
sQpervision. She at once went to tho milkman and asked 
what ho bad been sending and ho admitted that he had 
put some boric acid in tho milk on that one day but on no 
other.' Now it is apparent that tho case is only “quoted,” 
as Dr. Griinbaum happily- exiircsses it, that it was only 
hearsay evidence, ami tliat the statement that boric acid 
was only used on that one occasion u*as twice hearsay, 
and that the veracity of its alleged author was not above 
suspicion. But taking tho story as it stands we arc not 
told what were tho symptoms in tho child, what other food 
it may have bad, nor whether it got well -when other milk 
was supplied. Further, if the boric acid was the cause of 
the violent illncs.s in the child one would expect to hear of 
similar cases in other children receiving milk from tho samo 
source and to hear of more or less continuous iU-health in 
cbildten whose parents had made no special arrangements 
with regard to the quality c£ tho aillk- supplied. This 
case will certainly not carry couviotion to the “unprejudiced 
observer” and Dr. Griinbaum has not strengthened Ins case 
by referring to it. Tho researches of tho Reichs-Gesond- 
heitsamt by no means settle the question and, Dr. 
Griinbaum, the conclusions drawn from tlicm have been 
efTeclually disproved by Licbreich.- The experiments of 
TunolcliSii and Rosenheim also are as stiong in favour of 
tho innocuousness of boric acid to chlldreu as any evidence 
Alleged on the other side. 

The distinction Dr. Gr\lnbaum draws between decomTOsi- 
tion and putrefaction in food is a purely arthiclal one. l^cre 
is no reason to suppose that CKlouricss, almost tasteless, bodies 
eueb as boric acid can allow dccomi>osition to take place 
and at the same time destroy the signs by which it is made 
evident to tho senses. But it is hardly necessary for me 
to insist on this point, for the medical olUccr of health of 
Liverpool has stated* that diarrhosa occurs at a time when 
food becomes r.ipidly putretoent. 

' Tho alleged drawback of prc.^cr\ativc3 that they open the 
way for dirty and fraudulent practices and make it dilUcuIt to 
teach care and cleanliness to tho poor can liavc but little 
weight if it bo true, as I,raainU\in, that they keep food in a 
condition fit for con-sumptiou which would othcrwis'c liavo to : 
bo thxowji away. In a community in which proUabiy 25 per 
cent, of tho people ore too poor U) purchase enough food 
to maintain themselves in full health tho importaoco of 
avoiding all unnecessary w.nsto is obvious. Even if wc 
grarit all that b.as been alleged against preservatives their 
-strongest opponents lutvo not attempted to show that 
tho use of them has ever raised-tho death*rate to 39 
per 1000. I do not bold up the u?o of preservatives in 
food as a counsel of perfection. If our slums were abolished 
and our people wero all wise and prosperous there would bo 
less use for them, though 1 behevo that in tho case of 
temperance beverages tlioy will always be needed to supply 
the place of tho alcohol which keeps iDtoxic.'UiDg drinlm 
from going bad. What I do maintain i.s wiiat I statetl in my 
letter of August 2lst, .a statement which Dr. GriinUnun Ims 
not attempt^ to controvert—namely, that in tho conditions 
under which tho poor live in our largo cities their food is 
certain to undergo rapid dccornposition in hot weather unless 
preservatives are employed. i. 

I am, Sirs, yours faithfullv. 

Tik 


LlTcrpooI, Sept. 10th, 1004. 


' TO MEDICAL FREEMASONS^ ■ 

To the Ediian of The Lancet. ! 

»9ir 3,—May I through tho medium of Tub Lancet opco 
moro appeal to medical Freemasons for tlieir votes and in* 
fluenco on behalf of those candidates for the Masonic 
charitable institutions who are cliildrcu of medical men and 
consequently have special. claim on your readers. At tho 
forthcoming election of tho Royal Masonic Institution for 
Boys the “medical candidates” aro; D. C. W. Wiugrave,- 
agcil ten years, son of Dr. V. H. W. Wingravo of St. Albans ; 
11. 0. I. Russell, aged eight years, son of the lato 0.. H. 
Kus»eU, medical officer of health of. Southampton; and 
H. J. C'lstlcs, aged mno years, son of the lato Jfr. K. Castles 
of Harrington, Cumberland. The “ medical candidates” for 
the Ro^l Masonic Institution for Girls are: I. M. Sewart, 
agcrl eight years, daughter of tlic lato Mr. J. If. Sowart of 
Lostwitliiel; A. M. DTlrcy Sugdeu, aged ten years, daughter 
of the lato Mr. D'Arcy Sugden of Buckfastleigh, South. 
Devon ; and L. Fausset, aged ten years, daughter of tho lato 
Mr, J. D. Fausset of Fleetwood. Votes for any of tho above 
will be thankfully received by myself or our treasurer, 
Dr. J. W. H. Eyre, Waudlo House, Waudlc*road, S.W. 

I am, Sirs, yours faithfully, 

Hatioi.1) S. Sington, 

SecrotAry, St. Luko't M&Ucal IxKlgo of Iristructtou. 

44, St. Mary’s MausJons. \Y., Sept. ICtb, 19C4. 


THE COIMPARATLVE INTELLECTUAL 
POWERS OP THE-TWO SEXES. 

To the EdltOTt o/Thb Lancet. 

Sins,—In The Lakcbt of Sept. lOtb, p. 777, you 
did m© the honour to mcislion my paper read at tho 
meeting of tho Rritlsh Association and dealing with 
the progress of schoolboys and schoolgirls. I found by 
my obsorv'atioDS that in clement;^ schools tho balaneo 
of proflcieocy, oven in arithmetic, inclines to tho sldo 
of the girls. In tliis respect you express tho opinion 

that “ the intellectual superiority of girls . is so un* 

expected and so entirely opposed to tho teaching of tho 
world's history tliat wo naturally turn to other posslblo 

sources of explanation.Tho vulnerablo features of those 

statistics.is that they refer to a period of life which 

botii iu boys and girls is subject to dUturbauccs, sexual and 
otherwise. These disturbances . may'offer some explana¬ 

tion of the fact that nearly tho wholo work of human 
progress can bo tracc<l to tho maturer activities of tho 
malo and not of the female intellect.” As my own 
opinion coincides nearly entirely with yours it seems 
that you had before you only a short exceqit of 
my paper Vfhich in reality puts forth tho same -views 
tliat you expressed. I enclose tho official abstract of ray 
paper by which you may coaviuco yourself that what I 
huggested is tho following: In childhootl girls learn better 
than boys, probably in consequenco of tim quicker physical 
development of the female sex, but since not only in sciences 
I but also in poetry and (witli exception of tho stage) in arts, 
the great work of human progress haa been accomplished by 
tlio male sox, one is obliged to supMso tliat with tho ago of 
ripening tho female intellect develops itself more slowly 
than the male one.—I am, Sirs, yours faithfully, 

Df. Joseph dk Kflufisv, 

Bu»Iai>cst, Sci>t. l9Ui. 1904. INreLtor of Municiial StalUtU-*. 

"Wc regret that imperfect information should have lc«l 
us to imply that Dr. do Kdriisy hail not .ippreciatod tho dill!* 
culty to which wo referred, but wo aro happy to see from his 
letter and from tho official rejxjrt which Ite incloics that his 
opinion coincides with our own.—E h. L, 


OBTORxVTOR HERNIA FOLLOWING 
JIUSCULAR EFFORT. 

To the llditort >/ The Laxoet. 
giji 3 ^_I am sending notes of tho following case on .account 
of its rarity. 

(.•. *. •’ I*'.'. .... ' -0 years, when at work 

• ,v .. ■ s , i .. ,t i«iln in the aUiomcn. 

s<,V, ■ IJ I when he walked homo 
Anil was seen by a colleague ; ho complained of great pain. 
Magnesium sulphate and calomel wero administered, vdtii 


I Tun luxCBT, Au{;u«t ZlUi, 1904, p. 642, 
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the only result of causing vomiting. The vomiting con¬ 
tinued the whole of the nest day, notwithstanding that 
morphine was administered hypodermically. On the 29th 
at 11 A.M. I saw the patient. He was in great pain and 
begging for relief; he was cold and almost pulseless. He 
was removed to the West Cornwall Miners’ and Women’s 
Hospital, Redruth. Strychnine was given and injections of 
brandy and coffee also to revive him. At 2 P.M., after lavage 
of the stomach. Dr. W. Blackwood administered ether and 
with the assistance of Dr. E. Hichens I opened the abdomen- 
to find a hernial sao free in the abdomen. On nicking the 
neck several inches of dark maroon-coloured gut were 
liberated and some dark fluid was evacuated from the sac. 
The patient did not rally fiom the shock and died at 9 p.m., 
notwithstanding stimulants, &o., to reduce the shook. The 
case appeared to be the reduction en masse ^spontaneously) 
of an obturator hernia. On passing the finger into the 
empty sao it went up to, but not through, the obturator 
foramen and the only explanation I can give is that the great 
peristalsis caused by the purgatives must have given rise to 
the condition. I am, Sirs, yours faithfully, 

Camborne. Sept. 13th, 1904. JOHN H. ToNKING. 


DEATHS UNDER CHLOROFORM AND 
THEIR PREVENTION. 

lo the Editors of The Lancet. 

Sirs, —There are two points in connexion with the death 
under chloroform which you- record in your issue of 
Sept. 17th (p. 841) that I think are worthy of comment. 
The first is the fact that the patient died within seven 
minutes of the commencement of the inhalation, and the 
second that he died immediately after being lifted on to the 
operating table from the bed, or lorry? With regard to 
the first point Dr. F. W. Hewitt on p. 342 of his most 
admirable work on “ Anajsthctics ” draws attention to the 
fact that a large proportion of deaths occurring under chloro¬ 
form take place wthin a few minutes of the time that the 
administration is started and he instances 75 fatalities in 68 
of which the patient died within the first 15 minutes. I have 
before me at the moment of writing details of other 63 deaths 
under chloroform, all of which occurred during one year in 
the United Kingdom, and in 60 of these the patient died 
within a few minutes of the commencement of the adminis¬ 
tration of the chloroform, several after a few inspirations. 
With these figures facing me and with my own personal 
experience of practical anesthetics I find it impossible not 
to differ from Professor A. D. Waller* in the view which he 
has expressed that deaths under chloroform are generally 
caused by overdose. I am disposed to think that overdose— 
that is, imbibition of an excessive and toxic amount of 
chloroform—is a comparatively rare cause of death and that 
when it occurs the condition produced by this ovordosage is 
often a remediable one if proper measures are promptly 
adopted. 

The most frequent and usual cause of death under chloro¬ 
form—and no one with his eyes open can question it—is 
syncope arising from two ordinary physiological actions of 
chloroform on the human economy w'hich are; ( 1 ) to produce 
vagus excitability (Embley) ; and (2) to abolish the vascular 
mechanism w’hich compensates for the mechanical effect of 
gravity (Leonard Hdl). VTien death occurs at or imme¬ 
diately after the moment of lifting a patient from the bed 
to the operating table during chloroform anmsthesia, as in 
the case you record, this latter action will in many cases 
probably be the causative factor and no overdose is necessary. 
When, on the other hand, death occurs before complete 
unconsciousness from “fright syncope” (of which numerous 
instances are recorded) and in cases where the first incision 
is made during imperfect anmsthesia excitation of the vagus 
is probably the predominating factor. Further, when a 
patient is attacked by syncope, whether he has been chloro¬ 
formed or nob, restorative measures axe seldom of any avail. 
On the other hand, most amesthetists, especially those who 
have to do with the instruction of students or post-graduates, 
will be ablq to recall cases where the patient “had a little 
too much,” stopped breathing and turned blue, or even pale, 
bub active restorative measures being applied, no great 
difliculty was found in getting rid of the excessive dose or, 
at any rate, restoring animation. 

Personally I have never seen a case of chloroform syncope 


but two cases occurred recently in the hands of friends of 
.mine. I am quite confident that in neither of these 
instances was any overdose of chloroform administered 
and such deaths cannot be avoided by the use of 
Dubois's or Harcourt's dosimetrical apparatus. However 
interesting the investigations of the British Medical Com¬ 
mittee may be from the physiological side one is somewhat 
at a loss to see what practical outcome of value we can 
expect to result from them. The chief advantage claimed 
for chloroform as opposed to ether in the past has been its 
handiness and if we handicap it with au apparatus of an 
extremely fragile nature, like Harcourt’s, or with one 
weighing a couple of stones, like Dubois’s, then surely one 
of the strongest claims of this anajsthetio to favour has 
vanished. Moreover, it is impossible to suppose, even were 
the fact absolutely established that overdose with either of 
these ingenious apparatus was impossible, that the country 
practitioner or the metropolitan ancesthetist would go to his 
cases with one of these apparatus in his bag and use it as a 
matter of routine. Time, and space have a lot to do with 
practical surgery and the hospital theatre cannot be turned 
into a laboratory nor the medical man into a beast of 
burden. In the case to which my friend. Dr. 17. J. 
McCardie, referred at Oxford'-* 15 minutes were required to 
“duU or abolish the lid reflex with a 1 per cent, vapour 
and 121 minutes with a 11 per cent, vapour.” Where is 
the surgeon who will stand by quietly waiting during these 
periods on a busy hospital “field day” in the year 1904T 
Safety in the administration of chloroform and a dimmished 
death-rate under anaesthetics are not to be found in the 
employment of dosimetrical apparatus, “blow-through” 
or otherwise. In my humble opinion it will be found in 
quite another way and that is in the rapid induction of anses- 
thesia in all possible cases by means of a different agent 
from chloroform—viz., ethyl chloride, which in certain 
cases can be followed with advantage by ether. When 
once unconsciousness is induced and anmsthesia present 
by means of this agent or these agents the dulled sensorium 
and stimulated cardio-vasoular system may be subjected to 
the excitant and depressant action of chloroform, on them 
respectively, not with absolute freedom from risk of overdose 
it is true, but with the comforting knowledge that the 
patients will not suddenly “turn pale and die’’from syncope 
“after the first few breaths of the anaisthetio.” Risk of 
overdose during the operation may surely be eliminated if a 
reasonably skilful and careful administrator be employed. 

It may be considered bold for me to make this statement 
but I do so on the strength of a personal experience of con¬ 
siderably over a thousand cases of ethyl chloride narcosis 
and ethyl chloride sequences during the past year and I 
believe my favourable opinion of ethyl-chloride-ether-chloro¬ 
form sequence is ‘shared by Dr. McCardie whose experience 
with the first-named aniesthetic is unique. During this time 
I have had all classes of patients in my hands, fron* 
hysterical nervous female to the whisky saturated alcoholic- 
male, and all have been negotiated with ease—at any rate, 
with ease as regards the first 15 minutes. mq” 

striking thing is the complete absence of anything but quite 
momentary struggling in alcoholic patients of the worst 
type. Befoie they have time to get violent voluntary ”hv^ 
ment and involuntary “excitationmovements” are paraJys 
and they settle down into an even, if at times somen 
stertorous and noisy, ansesthesia. With eUiyl chloride p 
perly administered unconsciousness is obtained *** frd® , 
20 seconds, anaesthesia in less than a minute, and P*'? 
etbyl-cblonde-ether anaesthesia in two and a half -' 

Ethyl chloride as an "’intioducer” to chloroform amest » 
is certainly worthy of the attention of the proles i . 
The progress of this amesthetic during the P*'®” 
years has been remarkable and will, ^ 
continue. Were it generally realised that ,P^ • 

nothing but a Clover’s inhaler or an Ormsby 9 , 

to a&inister it satisfactorily I . thmk would ^ 
more widely used per se thmi it which 

“ hatching ” of new ‘‘ special” inhalers for the ^ ^ 

are turned out at the rate of rather oyer one a w ’ „ 
to create the impression that the administration is ,. 
matter and a very special apparatus necessaiy, « S 
the bulk of the practitioner’s armamentarium. \V , 3 

medical man gets to know that the Clover which infliug- 
possesses, or ought to possess, cim for a. most trmmg 
outlay be adapted for an ethyl-chlonde-ether udi** y 


1 The Lancet, Nov. 28Ui, 1903, p. 1481. 


3 The InoiCET. August 2Qth, 190“*, p. 39. 
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instrument maker ho will be more likely to employ ethyl 
chloride for brief operations whoro the use of chloroform 
is unnecessary, if not quite unjustifiable. In this way, 
eventually, I think, will the present discreditable deatb‘iatc 
under anicsthetics,^ to ivhich Professor Waller has so 
eloquently drawn attention, bo very'sensibly reduced and 
painful incidents such as you have just rcconled be avoided. 

I am, Sirs, yours faithfully, 

EJiaburgb, Sept. 19M. TuoMAS D. LuKE. 


■ ' PHIMOSIS AND HERNIA. 

To the Editon of The Lakcet. 

Sirs,—I n connexion with the causal relation between 
phimosis and hernia raised by Dr. H. Lyon Smith in his 
letter in TilB L.incet of Sept. 17th, p, 858, permit me 
to say that from ray experienco at the City of Loudon 
Truss Society I'can fully endorse Mr. E. M. Corner’s belief 
that phimosis has but little force In producing a hernia. 
Tho essential causes of inguinal hernia in young infants, 
male ,or female,' are a patent' processus vaginalis and 
distension of the intestines with gas. The more a child 
cries or stimns, provided there is no open peritoneal pouch, 
tho less likely it is to develop a hernia, for the arching 
fibres of the internal oblique and the transversalis are thus 
strengthened and effectually closo any weak spot there is. 
Distension is nearly always duo to improper food. Severe! 
phimosis is often seen without hernia. Hernia does not 
appear to bo more tban^ ordinarily frequent in boys with 


in inducing descent of the bowel into a sac already in exist 
once I am perfectly sure that circumcision will not of itself 
cure such a hernia, though, as Dr. Lyon Smith poinU out, the 
application of a trufs with circumcision might. Careful 
attcutiou to errors in diet and the application of a truss arc 
much more likely to bo the mc.'ins whereby euro is effected. 
Oircumcito those cases Id which it is needful, but do not 
neglect proper treatment for the hernia by truss or 
operation. I am, Sirs, yours faithfully, 

IIarloy*fitrcet,W., Sept. 10th, 1904. W. MoAjoASI ECCLES. 

THE, TREATMENT OF HiElirORRHOIDS 
AND ALLIED CONDITIONS BY 
J OSCILLATORY CURRENTS 
’ OF HIGH TENSION. 

^ . To the Editors of Tub Lancet. 

Sins,—In The Lancet of Sept. lOtfa, p. 793, Mr. 
P. Lockhart Mummery seems to'assume that tho method 
of trctitmcnt first described by Profeasor ^Doumer and 
adopted by myself with 'icsuUs'as given iq a recent paper 
is based upon nothing more solid than empirical grounds. 
I am bound to say that such a statement is entirely In* 
accurate and could not have been, made by anyone who 
had taken the trouble to consult tho literature of the 
subject. 1 may also remind him that the mode of treat¬ 
ment which ho describes as “now” has been before the 
profession for seven years and has formed the subject of 
an alreaily considerable number of papers in continental 
and American medical jounmls.' ' 

It is quite L^c that wo do not know everything concerning 
tho physiological ^tion of these oscillatory currents; the 
same might bo said with equal truth coucerning a great 
many of tho remedial agents in common use. I might even 
go further and declare that tho employment even of cin- 
pineal measures by trained observers may not bo altogether 
unjustifiable.' In the present instance, however, I have' 
no such position to defend. The'idea of applying high- 
tension currents to fissures and allied conditions is b.ascd on 


theoretical considerations, therefore, the application of high- 
tension oscillatory current is plainly indicated and in. my 
opinion tho clinical results obtained are as satisfactory as 
one could wish. 

I quite agree with Mr. Mummery that tho haphazard" use 
of electricity as a remedial agent by those who are untrained 
in methods of accurate physiological observation is un¬ 
desirable. It is true that a certain class of patients exists 
which revels in complicated and impressive instrumentation 
but such will not find their ideal in the consulting-room of 
anyone who has at heart the serious application of electro- 
thcrapeutio measures. Instrumentation may be necessarily 
complicated but tliis is a question which bothers the 
physician only and need in no way concern his patient. 

I am. Sirs, yours faithfully,' 

Doionshiro street, W., Sept. SOth, 1904. T. J. BOKENHAM. 

AN EASY METHOD OF OBTAINING 
EXFLAGELLATION OF THE 
MALARUL PARASITE. 

To the Editors of The Lancet. 

Bibs,—H aving till recently failed to get exflagellation in 
crescent infection I have lately used a method which has 
proved both simple .and very eflicacious. This consists in 
i mounting a drop of blood of tho usual size on a slide wetted 
with ordinary cold w.ater held at an angle so that no excess 
remains. This is quite eaaily done by a brush or with tho 
finger and the least possible quantity of water is sutficient. 
The blood is nob otherwise “ mixed” with water. Tho red 
blood corpuscles no longer show a tendency to form rouleaux 
and the process of oxfiagellation is the more Oasily observed. 
The red corpuscles do not undergo any notable alteration 
but the leucocytes become a good deal more refractlvo, 
,• ... • . • ,. 3 method of breathing on tho 

• ’ ■xfiagcllallon in tbo first three 

.. • tho first case of tertian fever 

with gametes was also successful. Tertian fover is coramon 
enough here. Since writing the above‘I have to-day had a 
case of quartan fever with abundant rosettes in which well- 
marked exflageUatlon was seen. 

I am, Sirs, yours faithfully, 

3. OuoyPCE, M.D. Cantab. 

Ilun&IIab, Palestine, Sept. 7lJi, 1904. 


BULLET WOUNDS OP THE BILVIN. 

To the Editors of Tub Lancet. 

Sirs,— Referring to my paper on a case of the above in 
Tub Lancet of Sept. 17tb. p. 825, my attention has re¬ 
cently been called to a somewhat similar case published by 
Mr. A. E. Barker in Tub LA.vcnT of Dec. 2nd, 1899, p. 1508. 
In this case tbo bullet entered the hard palatoaml lodged 
“in tho centroof the brain” one and threo-quarter inches 
from the surface of the skull. Lateral and antcro-posUrior 
skiagraphs were taken .and tho bullet was succcbs/uliy 
removed by Mr. Barker 69 days aiter the injury. I slutal 
in my paiwr that I hail nob been able to find a caso where 
tho bullet had been removed from tho depths of the brain on 
the results of x-ray localisation, 

I am, Sirs, yours faithfully, 

Cardiff. Srpt. Zlat, 19W. WlLLUM SlIEEN. 


excitability of sensory nerve endings and also of removing 
wo conductivity of motor nerves. Without going any 
further into phj-slological questions wo may find here 
ampio justification for applying an/agenb possessing such 
powers to the treatment of sphincter fis*ure. There wo find 
an' exaggerated sensibility of tho sensory'nerve endings, 
•together vvith Bpasui of tho sphincter muiclo fibres. On 


Tbavelung in Egvit.— Messrs. Tliomas Cook 
and Son Iwvo lust issued their now proKramrae oi arrange¬ 
ments for travolling in Egjpt, by which it apmare tlicir 
eleamers will commence to run between Cairo and the rlrst 
Cataract in November and continue until tho rohldJo of 
March, with connecting steamers between tho hirst and 
Second aitaract. A now and interesting feature is Uio 
arrangement of combinal bookings by <^ka 

bteamers and tho Egyptian and Sou^n Ikillwayrt. enabling 
tourists with only UmWl time at their disposal to make 
their visits to Upper Egypt more rapidly than can bo dono 
by using tho steamers OQljT. 

idiartoum and Gondokoro. The facilitJes a^orded to tho 
tnivcUing public for inspecting tho wonderful of 

ancient civilisation which adorn the banks of tho NiJo .va 
now CTeatnr ever, and with luxurious hotels, not only at 
Cairo but at Luxor and Asevouan, ihcro is every probability 
that Egypt, with its incomparable climate, during the 
coming winter will receive a larger sbaxo Ibaa evu of Urn 
health- and pleasure-seeking public. 
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MEDICAL NOTES PROM THE FAR EAST. 


The foUowing notes are from the pen of a special 
correspondent who has been making a tour round Korea, 
North China, and Japan. He visited Seoul, Chifu, and 
Tientsin and from this last city went to Peking, at which 
place the following notes commence. 

Peking, July EOtli. 

A brief visit to Peking, three and a half hours up the line, 
has been of more general than medical interest. Here are 
legation guards of the eight nations, Russians and Japanese 
included, and in the British legation is the fine Chinese 
building used as a military hospital for the British guard, 
four of whom were in-patients and of no professional 
interest. Dr. G. D. Gray from Central Africa, as legation 
physician, has succeeded the late Dr. Wordsworth Poole, 
whose work in the siege and subsequent death from typhoid 
fever are recorded on one of the several pathetic and 
exceptionally well-written brass epitaphs in the legation 
chapel. Dr. G. E. Morrison, the Times correspondent, is 
of course one of the best known medical men in Peking 
and happens to be at home—an exception rather than 
the rule with him—but his narrative has mostly been 
non-medical and for his thrilling and varied medical 
experiences we must ask him to hurry up and to publish 
his Reminiscences himself. But thanks to him I have 
had the privilege of seeing and hearing of the excellent 
work being done by medical missions in the city. The 
Americans have a brand new hospital, up to date in all 
respects, but I have only had time in pelting rain to visit 
the hospital of the London Missionary Society, instituted in 
1861 and now for four years past managed by Dr. T. 
Cochrane. In 1898 and 1899 as many as 30,000 visits were 
paid by out-patients each year to the hospital. Then came 
the Boxer outbreak. But last year confidonoe began to 
be restored and there were 20,000 attendances with 
124 in-patients. It is a fine example of a struggle 
with adverse circumstances and, despite the drawbacks 
of extemporised buildings and half-trained assistants, 
the success of laparotomies, lithotomies, and other major 
operations without a single death is remarkable. Now 
Dr. Cochrane has made a bold move and is building a new 
hospital and medical school, complete with lecture rooms, 
laboratories, and residential rooms for Chinese students. 
The main block of this fine building is now nearly finished ; 
the whole will cost 50,000 taels (£6000), towards which the 
Dowager Empress has made her first subscription to a foreign 
benevolent institution of 10,000 taels. It is noteworthy that 
the hospital has of late years been entirely self-supporting, 
local subscriptions making up the difference between the 
expenses and the receipts from patients, the latter being 
obliged, except in case of destitution, to pay two sens a visit 
to prevent the natural tendency of the Chinaman on seeing 
a drug-shop to feel ill or to lay in a store of medicines 
against the time when he may feel ill. The building of this 
new college, however, calls, of course, for funds, and few 
better ob3ect3 of philanthropy could be devised, for it is 
only by educating the intelligent Chinese in a subject 
so obviously beneficial as European medical knowledge that 
we can hope to make them appreciate, respect, and hanker 
after friendship and intercourse with European nations. 
The only case of special ^interest that I saw was that of a 
court eunuch, admitted for some other complaint than that 
of cicatricial stricture or stone from which they usually 
suffer. Mutilated, of course without chloroform, at the age 
of 15 years in order that he might receive employment about 
the court and so obtain influence for his family, this man 
had the voice, the pubic hair, and the general secondary 
clraracteristics of a man, with a somewhat myxoedematous 
fulness of the skin, and his genitalia had been so completely 
removed as to leave only an opening to the urethra just 
below the pubes. The common results are a stricture so 
fine as to give rise to great difficulty in micturition and the 
finest thread-like stream, for which operation is often sought 
and carried out without great difficulty. A perineal 
urethrotomy is often the best form of treatment. Mention 
may also be made of a beggar-lad who was admitted for the 
loss of both feet from frost-bite and who was saved from 
death in the streets and the ravages of dogs by being 
admitted into hospital, the result being a couple of useful 
stumps. 


Shaiihailraan, July 22 nd . 

A 12 hours’ run brought me yesterday evening to this 
station, where the fortunate traveller may spend the night 
with the hospitable 30tb Punjabis, and the unfortunate may 
with difficulty find a room in the hotel. It is another military 
menagerie, with the difference in the absence of the Russian 
detachment, whose officers were very popular with our 
Indian mess imtil they were withdrawn. Occasional brawls 
occur and only a few days ago a couple of Frenchmen and 
several Japanese lost their lives in such a quarrel. At 
Shanhaikwan the Great Wall of China, built in vain to keep 
out the Tartars and Mongols, ends in the sea, and now from 
the top of it may be seen a party of Sikhs practising flag- 
signalling. In 1900 its forts were dismantled and their 
modern guns weie sent home to Europe by the Powers, who 
have now agreed to guard the line in sections. Two stations 
after leaving Taku are garrisoned by British detach¬ 
ments'; the . last few stations before arriving here are 
manned by Japanese. An hour back down the coast 
is Peitaiho, the fashionable watering-place of North 
China, and between that and here is the small port 
of Cfaingwangtoo, of considerable importance because 
it remains ice-free throughout the rvinter, whereas Taku is 
frozen up for three months. The 30th Panjabis here are 
between 700 and 800 strong. During their two years in the 
station 40 men have been invalided with tubercle. They are 
occupying the same barracks as were tenanted by the 4tb 
GoorkJias who similarly were severely affected by tubercle 
until they weie put into good barracks in India last year, 
since when they have been free. These barracks at 
Shanhaikwan are often two feet under water ; even now the 
surface water is only three feet below the soil. The build¬ 
ings are very unhealthy and rent is all the time being paid 
for them to the Chinese owner. A good site and a good 
supply of ready-made bricks are close at hand of which both 
Germans and French have leadily availed themselves. Many 
memoranda have been sent in on the subject but still nothing 
has been done and the soldiers continue to be invalided 
from tubercle. It is hoped that the return^ of Colonel 
Maepherson from the front will be followed by improvement 
in all these serious defects, which otherwise would be wholly 
unpaidonable and a national disgrace. 

NiuoUwaug, July 25th. 

Another 12 hours’ run in a far less comfortable train 
brings me to Yingltau railway station on the right bank, or 
neutral side, of the Liao-ho; on the left is Yingkau, or the 
treaty port of Niuchwang, with 70,000 Chinese inhabitants 
and a foreign settlement administered by_ the Russians. 
Three miles up the river on the left bank is Russiatown; 
30 miles up is old Niuchwang, conceded by the wily Chinese, 
who drew up the Treaty of Tientsin in 1867 and thought, 
rightly, that we did not know that the so-called port which 
they were throwing open to us was 30 miles up the river 
and of no use for our purposes. But might appears to be 
the chief form of right recognised by Europe in her sordid 
dealings of the last 60 years with China and so we have the 
prosperous port of Niuchwang at the mouth of the chief 
river of North China. 

Plague is not infrequent here. Last year there were 
estimated to be 1000 cases between August and December; 
about 40 of the patients recovered in hospital. There were 
probably many more unreported cases, but those given were 
enough for the port to be declared infected. The Enghth 
medical officer to the administration. Dr. O. 0. de B. Daly, is 
at present away on leave, and his woik is being done ly a 
missionary of the Scotch Presbyterian Church, Dr. Bander, 
whom I found assisting Dr. Brown of Ohang-tu-fu to remove 
a cataract. There appears to be little typhoid fever here 
but a good deal of tubercle, especially of the glands and 
the bones. The Red Cross hosiiital of 40 beds was founded 
in 1894 by subscriptions mainly from the weffitby Chinese or 
Shanghai, who subscribed .810,000 (£1000) in the first toy 
and have sent generous subscriptions since for the medical 
and general relief of their poorer countrymen. The use 
of the hospital, which is well stocked in every respect, was 
offered to both Japanese and Russians, both of whom have 
refused all offers of help, and the hospital is therefore tocd 
as a general civil hospital for the poor of Niuchwang. There 
are no trained nurses. . . , 

There have recently been about 1500 Russian,troops m ana 
about this port but there appears at no time to 
any provision on a large scale for sick and wounded.- A 
report was recently sent home by a correspondent tna 
hundreds of Russians were lying here sick and wounded 
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without au 7 medical, nursing, or other attention and that 
the Kubsian authorities refubcd to allow e\en Dr Bander 
and others to give their services 1 can only imigine tliat 
cither the correspondent Mas mis stating facts or cUc that a 
certain number of wqunded miy ha^o been brought m here 
for a few hours and Merc awaiting remo\al by a hospital 
train A foreign military attacb6, just down from Liaoyang, 
was giving me jesterday the results of his spcci'd in- 
quines into hospital arrangements, on which he has reported 
at length to bis Government Iho dearth of medical 
arrangements on the Russian sido appears to have been 
much exaggerated llieir army medical service is limited 
in number and function ; they aujiply, it appears, only the 
regimental medical oliiccrs and the stalf of the bearer 
companies and officers ittacbed to the person d staff of each 
general All tho hospitaH and hospital trains are supplied 
by the Red Cross which plays a rOle of even greater im¬ 
portance tlian tho Red Cross of Japan Almost every 
provincial gONcrnmeut m Russia and Siberia and many 
wealthy pereonages, both of royal blood and m the com¬ 
mercial world, undertake the complete equipment and 
support of a ho'tpital tram or hospital and so far as my 
imorniint, a laym in, could judge they were all not only well 
but magnificently equipped Uhe trams were furnished with 
swinging cots on springs, with baths, kitchens, and operating 
theatre and complete arrangements for a staff of four 
medical officers, so many nurses, and 30 attendants on 
each train Indeed, Dr Kauai, tho extremely friendly' 
and geutlcmanly medical officer, ranking as Lieutenant- 
Colonel and attached to the adminisiration here, talks 
with gome contempt o£ tho Red Cross superfluities, ]ust 
as one heard similar complaints against some of tho 
private hospitals in South Africa He speaks, naturqlly 
enough, with still gxoalet fluency of the dangerous' 
independeuco of tho Red Cross from the Army Medical 
Service As with much else in the Russian system there is 
plenty of it and of tho first quality, put It lacks organisa¬ 
tion There can bo no doqbt that the only proper system is 
that of the Japanese Red Cross wlqoh codidiuates all 
, . vorkidg directly under the 

ertakiug boiug givep that 
be of tuo samo kind only 
* , . » Thus, tho succour of sick 

and MOuuded is mode essentially a secoqd consideration to 
tho primary interests of tho campaign, that is of tho Stale , 
and silly jealousies between private and regular medical 
supplies and aid are avoided. Bub, to return to the Ru6«iian 
system, there la no doubt that there is an abundant supply 
of well equipped hospital trains, dating back to tho 
very opening of thq Siberian line, when amongst the first 
appearances were a police wagon and a “ sanit iry wagon " 
painted in white with a Re<l Cross on it And it seems 
highly probable that any sick and wovmdcd in or around 
Niucliuang may have depended on the irriial of a hospital 
tram to treat them and to carry them up tlm lino ratlier tlian 
that they sliould have been delibcmtoly neglected Ihe 
Russian adminnstritor, M Viclor Gros^e, tells mo Innihclf 
that the wounded are taken to the junction at i.ashiclnao 
or to the base hospitals at Liaoyang and Kharbin, or beyond 
the bonier to Chita and Irkutsk, or finally to Mo cow, their 
distributing centre, or to their sin itonuins in tho Cnint^ 

St PeterAiurg and Mo‘‘Cow gave a million i-oublcs each 
for this Red Cross work ami included in its staff they 
have such well known men as Alexandrovsky, head of 
the Red Cross, and I’rofc sor /oego von 31 intcnffcl pro 
fessor of surgery at Dorpat, who la now chief of the 
Red Cross at lashichiao Aiuougst others wJiom I met 
at M Grossu’a waa Pcofes^oc VuRsakowteU, pcQf<-sor of 
bacteriology aud pathology at Kicff who was recently 
working for three months with Ifnffkiuo at P'^rol in 
Indi i and is now sent out spcciilly to secore the troops 
ag unst plague .ind cholera As ho sivs, lus position is 
likely to prove a ‘■inecure, for thi.ro evnlently is no very 
serious illness amongst the forces on cither side, although 
it will bo realised that the usuil plagiio sei'-on here only 
begins in July or AugU't and dies off in December, and 
winter agnn mav produce another tcrios of ailments 
It is mtcrcstlng, by tho way to hear that winter rather 
than stop the c.impaign, will xirove of unquc-itiouablo 
advaukigc to Uu Jipanese, for here, wheto the thermometer 
falls to below zerOv SO® of fro«.t, the country 

IS frozen =o hanl that tho tnirsiiort can trawl freely 
without hindnjjco in any direction, a few ca^j» onR 
will occur of froatbito The n\trit«clf is always frozen and 


with care may provide an excellent surface for sleigh traffic 
Rortunatcly, these Russian officers arc extraordinarily good 
linguists. Dr Ivanal, whose native tongue is Rinuisli, speaks 
Rassiau, Ercnch, and English with about equal fiucncy 
“'Wbat,” said the Swedisli attache to a Rus'^ian cavalry 
officer, who had just been talking each of theuo languages 
and was now talking to a Spaniard, “jou talk Spanish 
tool” ** Yes, naturally enough,” was the reply, “consider¬ 
ing I'm a Spaniard ” Ho was the line sjiokesman and 
gentleman, Vnnee Jeata6 de Bourbon, son of Don Carlos, 
now a familiar hgure in this town But fannbar he will 
be no longer, nor any llussi m officer All day long, 
from 4 A if to 8 P M , on Siturday and Sunday ue 
have been hearing the sound of guns and from the 
roof top through our glasses watching tho shells burst 
on the hills a few miles south of fashichiao, from 12 to 
15 miles away Chinese reports tell us of casualties in 
thousands and still jestenlay eveniDg the important rail¬ 
way junction of Taslnchiao remained m Ru'^siau bands 
But this morning we were awakene<l with the news that tho 
Russians were at last evacuating tho town m earnest and 
climbing to the roof tops we saw them march out along the 
street at our foot and aw.iy to Rucsiatown which at 9 o clock 
went up in flames, a v ist cloud of ‘•moke blotting out for us 
a quarter of the land-cape A visit to Russiatown in tho 
afteniopn sliowed us the whole place gutted, not bj fire, 
but by thq Chinese, who were still digging away, naked 
or clothed only in a lorn cloth, with unprecedented energy 
at the remaming coal-heaps, wrenching away doors and 
windows, and npping off the roofs of galvanised won Only 
the heaps of forage had been burnt and they were still 
smoaldennp on The bouses represented purely and simply 
the downfall of Russia, the letting loose, as greyhounds from 
a leash, of the lowest class Chinese tho Yellow Peril without 
a doubt, from all semblance of law and order At four 
o'clock the fijat Japanese scouts arrived , at mno there 
appeared a troop of 60, and feeling non the impORSibiUty 
of getting within the Russian lines I am taking tho n?xt 
boat back to Cbifu and Shanghai so as to bo in time to visit 


the Japanese 

PS Arari?;/; SJiangftax, iif—Ibavo been near¬ 

ing a good deal about Russian sick and wounded from 
refugees, 77 arrived onEriday at Chifu from Port Arthur, 
one recently from Liaoyang was on oar boat from Nvu- 
cbwang One well infoxmctl man of affairs fre m Kb itbm is 
on boird thi» boat, having left Mukden on Mond ty evening 
at 5 P M , at which timo be is sure the Liaojanp lino had 
not been cut. although he himself came across lo CJnna and 
down the Cbmese railway from tbu up country terminus, 
Ilsm rom ling. 40 miles from Mukden Appircntly tbeio are 
military ho-pitals m the Russian irmy besulcs tboso under 
the Red Cro-s Society, as with us they are mir'cd by female 
nui'cs and arc largely staffed byre ervo medical men driwn 
from civil hfo, who havo been excused miUlary -vrvicq m 
return for an unpaid liability to bo called out in time of war 
ibis of coun. 0 , tells heavily on many of them who liavc had 
lo throw up their prarticcs and have to 'support wife and 
familv while only receiving 144 roubka (£14) a mouth lets 
than half the pay of a civil furgeon In boutb Africa As 
mth us thcmdilary ho-pitols except for local private aid, 
lino littlo bejonii tlie ucoe^^anc3 Juiil down in rei*iil dions, 
nlido tho Kod Cto-s ho lill-ils aro oumii^-d ivith hvljh 
im"Dibccnco This gcntkunn lui. iceii dQ 

hospit-ll inun. and each « arrdiii,cd to hiko iomo 200 Ijlng- 
ilonn paticnti, 4C0 in dl as coiuparal with tho 100 tlrat 
ooro cimcil hj our Ino houth Afriem tnius 1 am bound 
LoHiv tint ftitli the pioturo of tliQ latter btlll frc‘l| m niy 
mind I shall fed >cci)tluil as lo tho jiossibllity of any 
li-iin luMtiK comforlahlo ucconimodniou ivithm manai,o- 
ablo limit, fnf mihj paliciits until I huo 'a''" 
iuYia.lf But tho cMdcnco l» oerUiidy Bos* 

mtal icconimoiiation it Kli irhiii—ono of thotc luttraordf- 
5ary llass.an cities of only tour years gmolh-il on n 
icry largo soalo md Zl ■‘barracU’-pn.umnWr P't 
—have rcccutly been built for ho-pital work in aiidllion 
to 400 for ho dthj troops J!y informant hnns If “a" '“nj 
Lruutuls of wuun«l«l come in from TiRhichko which ho 
^rs vvouonly an arliUtja lUion 1 rt m Ivkarhin iho mere 
-b-’litly wounded aud s-iek are slnpfx-d on -ixemUy 
baPres^up thu Suniraii Rucr to 

CInta IvhdMroff or nuy olhLT -lation on ti o lain lino 
ftbich runs from 3 ladurstc k to Kh-baruiT CI 'ta 
isbtciinuuff.abigccntrcfor ho-piUal worx and m inr of pm 
injoja kivu aln-uh^Kcu able to “uck to the i/ghting 
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line. Their spirit is good and there is no doubt that the 
Ilussiana, even those who are fairly disinterested and those 
who are opposed to the war, although expecting Port Arthur 
to fall within si.x weeks, arc convinced that sooner or later 
Kussia must win by force of numbers. With all deference 
to the Tvnes critic there is no getting over the fact that at 
every ten miles up to Lake Baikal from Eussia there is now 
a crossing station, that 16 pairs of trains can now pass over 
the line daily, and that in five weeks ending July 22nd the 
10th and 17th Army Corps were brought into Kharbin, a 
force of 110,000 men all told. Horses have to come from 
Tomsk; but there is abundance of hay' and grain in 
Manchuria itself, which is an astonishingly rich country and 
is now enjoying an e.xceptionally good harvest. 


BIEMINGHAM. 

(Fkom our own Correspondent.) 


Tiiaeeurately BUpansed Presorlptioiu : Proicoutions. 

E,iRDy in last month two interesting cases were heard at 
the city police-courts in connexion with the dispensing of 
medical prescriptions. The first case was that of a druggist 
named Heath who had been asked by a messenger from the 
health department to compound the following prescription 
written by Dr. J. D. McCrindlo, assistant medical officer of 
health;— .• 


Quin, sulph. 

.5 iv. 

Ac. sulph. dll. . 

••• ••• 

Aq. ad. 

. S li- 


Sig.: A dessertspoonful every four hours aa required. 


The mixture should have contained 240 grains of quinine 
sulphate and 240 minims of diluted sulpimric acid. The 
messenger, a woman, left the prescription and called later in 
the day for the mixture. The defendant then asked her if the 
patient was very ill, because, he said, it was rather an extra¬ 
ordinary dose. Ho charged 2s. The woman handed the 
bottle to Inspector Jones who came into the shop and ex¬ 
plained who he was. The defendant then said, “ I did not 
put the half ounce of quinine in; I only put in half a drachm; 
I thought it was a mistake." On behalf of the prosecution it 
was urged that it v/as the duty of the druggist to make up a 
prescription obviously coming from a medical man without 
using his own dborotion as to the amount of any particular 
drug which he should put in. It was also pointed out that 
the price of 23 grains of quinine was only l(f., whilst the 
price of 240 grains was about 9d. Dr. McCrindle, who gave 
evidence, stated that he should have expected compliance 
with such a prescription. The defendant gave evidence on 
his own behalf and said that he should not think of putting 
half an ounce of quinine into a six-ounce mixture. The 
crdinaiy dose they were accustomed to make up was from 
one to two grains. When the woman called with the 
prescription he inquired the complaint of the patient 
and the address of the medical man and he would 
not make up the prescription until the woman came 
back and he had made these inquiries. He also stated that 
he thought.that the prescription was too well written to 
have come from a medical man and concluded that it was a 
copy. After a long consultation the bench said that they 
considered the case to be one of the most important ever 
brought before them. Up to a certain point the defendant 
exercised a very proper discretion. But he did not go far 
enough. When he convinced himself that there was some¬ 
thing in the prescription which suggested to his mind that 
there was possible danger to the patient he should have 
insisted that the name of the medical man was given to him 
and he might have absolved himself from all personal respon¬ 
sibility by consulting the medical man. The bench did 
not think that there was any dishonest intention on 
the part of the defendant but ho had been negligent 
in his duty and they had no alternative but to convict, 
though they had tried in every conceivable way to dis¬ 
cover whether it was possible to justify the action of the 
defendant. The penalty would bo 40«. and costs.—The 
second case was that of Needhams (Limited). In this 
instance the .messenger from the health department called 
at one of the branches of this firm and left the following 
‘ prescription to be made up :— 


Pot. iodid. .. 3 vi. 

Aq. cWorof. ad. ... 5 vi. 

2kl. 

Slff.. One tcaspoonful with a littio water three times a day. 


Tile capacity of the bottle supplied by the defendants was 
only iivo and a quarter, ounces and it contained only 334 
grains of iodide of potassium. The dose given on the bottle 
was one tablespoonful instead of one teaspoonful, as ordered 
by the prescription. One tablespoonful contained 33 grains,, 
while the dose ordered by the prescription was seven and a 
half grains. The prosecution complained chiefly of the size 
of the dose, which would have had injurious effects if taken. 
They did not suggest fraud but there was gross negligence^ 
Dr. McCrindle in his evidence said that a dose of the size in 
question would haie had a serious effect upon a weakly 
person. Cross-examining counsel tried to secure an admission 
that when a preparation was ordered in a six-ounce bottle the 
usual dose was one tablespoonful, but Dr, McCrindle refused 
to admit this. For Iho defendants it was urged that the 
greatest care was taken in the 'selection of assistants and 
that the person who was responsible for the error in question 
had served his apprenticeship with the firm and that they 
had never had the slightest complaint about him. There 
was no intention to defraud the pnrcha.sor, for the assistant 
had actually charged t}d. or 5d. less for the mi.xturo than he 
should haie done. ^Icssrs. Needham employed Dr. A. 
Bostock Hill to go round from time to time and have pre¬ 
scriptions made up at their shops with the object of ascer¬ 
taining whether their assistants were doing their work 
properly. The prosecution stated that it had been necessary 
on a previous occasion to caution the firm about carelessness. 
The bench held that there was no intention to defraud hut 
that tlicrc lyas carelessness and for that tho defendantt- 
must pay tho costs of the prosecution. 

Health of M'orcestershire: Beeline hi the Birth-rate. 

The county medical officer of health, Mr. G. H. Fosbroko, 
has recently issued his report for the year 1903. Only two- 
districts in tho county have materially increased during that 
twelvemonth—viz., lO'ng’s Norton by 3359 and Yardley_ by 
2470. On the other baud, one uyban and 17 rural districts 
have decreased in population during the same period. The 
birth-rate in England and Wales for 1903, 28’4 per 1000, rs- 
lower than the rate for any year on record and that for the 
county of Worcester is below this, being only 27'9. L^t 
year tho rate of Bromsgrovo North District, the average for 
which during the past ten years has been 29'2, was only 
26-0, and Dr. C. Kidd, the medical officer ol this disWot, 
remarks that “the matter is one with which a sanitary 
aulhority has little to do directly, it being a social and moral 
question rather than one of public health." The districts in 
which the highest birth-rates have prevailed are populated 
chiefly by artisans. The death-rate for the year is 
much the loivest as yet recorded for the county of 
Worcester. Tlio lowest death-rato for any (hstriot is 
that for Malvern, which was 9'7, and this is closely 
followed by King’s Norton with 10’2 and Yardley 
with 10'8. It will bo noticed that tlie two last-mentioned 
districts are those in which the increase of population is 
most marked, so that the decreased death-rate is doubly 
satisfactory. The county mortality from small-pox has been 
low during recent yeUrs and in 1903 only equalled O’003 per 
1000 of tlie population. The disease was taken by tramps 
into seven of the ten districts invaded, which confirms tlie 
well-known facts that small-pox is taken by tramps irom 
district to district and that there is practically no power to 
control those who have been in contact with the disease, 
not actually suffering from it. The annoyance caused y 
tramps who infest certain parts of tho county dunng 
pea-picking is great, for they arc not only 
characters but are also fertile sources of infectious dis^ - 
Last year there were no less than 32 separate outtaeaxs 
small-pox in the county, but as the local authorities or 
districts in which the disease appeared J’‘’^ 
hospitals and the officials promptly adopted smta 1 p - 
cautionary measures the disease was quickly q. ' 

Had small-po.x broken out iu Lye ^rid 
bridge urb.in or in Halesowen rural districts, possibly 
fortunate state of things might not have happened, 9 
is no hospital accorniuodatioii for small-pox in these 

Peoimiwy Ciraumstaiiaes of Hospital Patient^ m i ^ 

Eccent negotiations between tlie West Bromwich ^ ® 
Council and the local hospital afford another example ,. 
manner in which hospitals might be abused if .n 

of working men could have their way. . fhe IraM C 
in question has made complaints against the mw ca 
of tho hospital because of what it was pleased to ^ wie 
unnecessary inquirie.s into the circumstances of foe p 
made by those members of tho staff whoso assistanc 
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been sousht Iho reply received from tho secretary of the 
hospital on belialf of its governing body does not seem to ha\ u 
^tisfied the Trades Council, for at a recent meeting dls^atlS 
faction was t,Tprej>>ed with it and it v. as urged that working 
men who contributed so largely to tho support of the institu 
tion received their tickets for medical treatment from people 
who were supposed to escrciso their di*^crelion in connexion 
with tbcir distribution Eventmlly a motion was pa*«sed 
expressing the h< po that the distribution of tickets would in 
future bo recognised by tho hospital aulhonties and also 
that the medical men would rcliiin from m<iuiring into 
applicants' domostic circumstaucco 
Sept. _ 

LIVERPOOL 

(From our own CouniaposoENT ) 


Lxterpool InftcUout Ho'^itaU Annual Inspection hj the 
L\t]} Council 

The members of the hospit ils and port ‘=amtary committee, 
accompanied by other mimbcrs of tho city council, made 
their annual inspection of the corporation infectious hos 
pitals on Sept 13th The mt hospitals visited were tho 
City Hospital South, Parkbill llospital tho City Hospital 
East, tho City Hospital North, Priorj road Hospital, and 
Fazakerley HospiUl In the tour was alao included avi it 
lo tho new hoapital in tourae of erection at Fazakerley 
which is to cost over £130 000, exclusive of £33 000 paid 
for land Thus now hospital Is to bo a model of construe 
tion and equipment Trior to its commencement deputa 
tions from the committee inspected tho best infectious bos 
pitals in tho couutr} md havcutibscd tho information gained 
an planning tho now institution Itmay have been that this 
new hospibil would not have been deemed iicccs»ary for 
some years to coino but for the fact that ParkhiU site on 
which a senes of temporary buildings consUtuto the hos 
pital, may be rtquucd at any timo by the dock board who 
arc tlio owners, for dock extension and tho corporation is 
liable at any time to receive notice to quit Such an 
oveutunUty would ha.'-Q di&phcc<l between 300 md 400 beds 
which at a time of pleasure would be a grave matter for the 
•community lUc c nuuittcc is tUctcfocc preparing for any 
emergency, appreciating tlio fact that tho uioru infectious 
■cases arc isolated for treatment the Ices will be the 
clangor of the sprcul of disease When tlio new hospital 
IS diushed every requucmciit imposed upon the corporation 
in regard to tho trcaliucnt of zymotic dista'cs will have been 
fullillcd and the heavy expenditure in tlut direction for the 
past few ye vra vs Ukvly to increase for -v tinii. iho cUaigc 
cnbelulf of the various hospitals for sinking fund interest, 
and maintcnanco now ipproacbcs £70 000 per annum, which 
is regarded in some important quaitcrs as the hiuit (o which 
■tho city ought to be expected to go with its present popula 
lion The inspection occupied the committee ten hours 
Xverythiug po siblo was ui^pccUd, including many wards 
•vvherefever strxekeu patientswcrclying All tho Uospitdlsaro 
cqmpped on the most ipprovcd moilern basis The scrupulous 
•cleanliness and chccrinesa of the wards, rendered addition 
ally pkapint by a tasteful display of choice flowers culti 
vated within the coniines of the hospital grounds or obtained 
from tho city parks ami gardens, were gieatly admirctl At 
the end of tho day tlie company, which numbered about 30 
and included the Lonl Hayor ^at down to dinner in the 
Administrative block of tUo s.maU pox hospital at Tazakerley 
Alderman Giles (the cluiiiman of tlie committee) presided 
Complimentary speeches wcie mado by the cliairiuaii the 
Lord ilayor. Dr L ^\ Hope (the medic.!! olUcci of health) 
-md others Dr Hopo stated that lio never recollected the 
city so free from infectious disease 

liotptiil iaiurJay fund ischool CvlUcUons 

iho Lord Mayor Ins received a letter from tho sccrctnry 
of tho Hospital Satunlny Fund respecting i suggestion 
winch was made to the foimer some time ago with iigard 
to a collection m the elementary schools in tho city Ihe 
i-csult of tho ii>pcal la nio t sati'factoiy fho teachers of 
Liverpool took tlio matter up warmly and have contributofl 
amongst them upwards of £60, which sum Ins bem hamlcd 
over to the treasurer of tbo fund Ihc secretary hopes that 
tho collection may liccome m annual source of income to 
tho fund 

Zxvirjool a Death rateand the Ship Caiuil A</rtZ Theo-y 

The aredlcal otLccr of hcaltli reporkvl to tho health 


comtmttce on Sept I5th that the death rate in tho city 
was gradually decreasing Iho total number of dcatlL 
registered during tho week was 347, as against 378 in 
the previous week The death rate has now diminished 
to 24 9 per 1000, as against 37 7 three weeks ago Mr 
Isaac Turner, \ member of the committee, s iid it was n 
singular and noteworthy fact that all tho towns on 
or near tho Manchester Ship Canal had been afllictcd 
with similarly heavy rates of mortality — Liverpool, 
Tootle, Birkenhead lluncom, Manchester, Warrmirton^ 


I r.^ If >illl kUO 

responsibility for Liverpool s late hi„h death rate iho 
abnormal rate of morlahty was not peculiar to a particular 
part of Lancashire , it was prevalent all over the county 
Donations to Local Chanties 

Tbo treasurer of the Royal Infirmary has received £1000 
from Sirs Barrow to endow a bed in memory of her husband, 
tho late Mr James Barrow Mr IV P Hartley has sent 
£500 and Mr Alfred Booth and Mr Edmond Johnston £200 
and £100 respectively to tho treasurer of the Liverpool 
Country Hospital for Children 

Sept, 20Ui 

WALES AND AVESTERN COUNTIES NOTES 

(From our ow ConnEsposbLNTs ) 

laupcnsm in Snansea 

At a recent meeting of the Swansea board of guardians 
Mr 1 T Bircham, tho l^oor law inspector of tho Local 
Government Board, animadverted upon the largo number of 
cases of medical xchef occurring within the muon, which 
amounted last year to 2174 in a population of Ic s than 
100 OCO Ho expressed the opinion that sufficient inquiry 
was not made before an order for medical attcndauco w«s 
given and said that many men would not perlups consider 
U necessary to join a sick club or a friendly society if they 
could readily obtain tbo scrvicts of tho parish medical officer 
when they fell ill V> hero able bodied men applied for relief 
foi their wives m cases of conlincmont ho advised that iho 
relief should bo given m the form of loan and tho cost to 
tboguartlnns subsequently recovered Figurci were placed 
before the guanlians ^bowing that the amount of pauperism 
m Swansea Ind increased very consideiably during recent 
vcars» Dutiug tho puit ten years the rate of iiaupcrism was 
reduced in Lugland and Wales 12 per tent , lu Wales and 
Moumoulhshiro 13 per cent and in bouth Moles and 
Monmouthshuo7pcr cent, vvhilo hi Swansea there was an 
.actual intreast of 22 per cent. notwithstanding the fact 
that thomcrciso m tho population of Svansca was only to 
the extent of 5 jior cent, or about a third of the mcreaic la 
the other districts named 

Ithondda Ileulth JUport 

fho annual refort of the medical officer of health of tho 
Rhondda urban distiict is always of interest, relating as it 
does to a locality of recent growth with an industrial i^pula- 
tion of about 120 000 persons Iho birth rato m 1S03 was 
40 9 ner 1000, which was tho average rate for 25 ytars past 
Iho dwth rate m 1903 was 16 7 ptr 1000, a lower rato tlian 
has been recorded for 20 year* iJie iv^rago death rate m 
tiictcuimmcdiatclyprccedmgjearswas20 3t)erlC00 Dr 
J D JcDkiUi.(the medical officer of health) iioidU out that 
this low death rate was to a great extent duo to tho mtUoro- 
lo^ical coudmons which prevailed during the gruitcr inrt ol 
the year and not to circumstances dtpendeut upon tho 

amount of atlcnuon which the council cUom^Io bestow uixm 

Uio stale of Us district For some jtirs past the Local 
Government Board has been urging upon the district cooncil 
the desirability of mcrcisingihe stall 

employed in tho two vaUevs but thu council still refuses to 
Sc/uiwa tho adneo of the Board iho tlx who 

orccSmloyeti ..ro cxi>cctod lo act as building Insiicctort :^d 
toinsfict tho laying of a I iicw drains in addition to tho 
^pccitic duli'.s laid down by tlio Local Govcruuicnt Loard 
amount of work to be dono by these officials may 
bo gaUicred from tho statement lliat then, are ntarly 
1000 work hoi«» in tho district mU that Ixt jtar they 
mvcsljgatcd ami rciiorte*! 15^- cases of lafcc.ious 
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disease and disinfected over 1200 houses. Dr. Jenkins 
very properly suggests that some of their duties should be 
undertaken by other officials. The rainfall at the head of 
the great valley in 1903 w;is 113 inches and about the middle 
of the same valley it was 94 inches. With a knowledge of 
this very large amount of vain falling in the district it is at 
first a little startling to read that the most pressing need of 
the locality is the provision of a more abundant supply of 
water. It appears, however, that although for the inhabi¬ 
tants of one portion of the two valleys there is ample water 
storage, amounting to 200,000,000 gallons, there is for a 
population of about 60,000 persons in the great valley storage 
equal to only 8 days’ supply, even when reckoning the daily 
consumption at 14 gallons per head—a very small amount 
when it is remembered that water carriage of excreta is 
universally adopted in the Rhondda valleys. The district 
council is to bo commended for having provided a refuse 
destructor, which,' however, only destroys 16 tons out of the 
200 tons of refuse which have to be de;dt with each day. 
An enormous quantity of household refuse is deposited on 
“ tips,” many of which are quite close to dwelling-houses. 

Death of Mr. Donald, Flndycr Boulton, M.B.C.S. Dnn., 
L.S.A. 

Through the death of Mr. D, E. Boulton a prominent 
figure has been removed from the social life of the town of 
Usk. About three weeks ago Mr. Boulton had an apoplectic 
seizure to which ho succumbed on Sept. iSth. He was born 
in the year 1842 and received his medical education at St. 
Bartholomew’s Hospital. Soon after qualifying he joined 
his father in practice in Usk, where for more than 30 ye'.irs 
he was surgeon to the prison. As a judge of horseflesh and 
a straight rider Mr. Boulton was well known for many miles 
around Usk and he had the instincts of a true sportsman. 
He leaves a widow and daughters. 

Bristol General Hospital. 

At the half-yearly board meeting of the subscribers to the 
Bristol General Hospital, held on Sept. 12th, the president 
(Mr. Proctor Baker) expressed regret that the general sub¬ 
scriptions did nob increase bub spoke in warm terms qf the 
growing support given by the working classes, Mr. Baker 
added that about £1000 must be spent on improving the 
isolation buildings and that the committee mu.st soon add a 
new wing to the institution. 

Sopt. 19th. _ / 


cost_ £299,836. The hospital consists of the following 
sections:—14 medical and surgical wards, four wards 
for aged and - infirm inmates, one isolation block, 13 
children’s wards, nurses’ home, medical officer’s house, 
accommodation for officials, administrative block, laundry, 
mortuary, and gate lodge. The Duke-street, or Eastern 
District, Hospital will accommodate altogether 244 patients, 
133 male and 111 female. In the male section there 
will be beds for 72 medical cases, 25 surgical cases, and 
seven skin cases ; in the female section there will be pro¬ 
vision for 36 medical cases, 25 surgical cases, ten children, 
seven skin cases, and four maternity cases. -There will be 
also two wards for 44 mental cases, 22 male and 82 female. 
In addition there are in two blocks wards for probationary 
and isolation cases, a well-equipped operating theatre, 
mortuary, post-mortem room, and pathological laboratory ; 
also a block in which are placed the administrative depart¬ 
ment and accommodation for 30 nurses and 12 other 
members of the staff. Owing to the limited space at dis- 
po.sal the architect had to adopt tlm plan of having the 
wards radiating from a common centre, thereby g.iining the 
maximum of air space I'ound each block. The site covers an 
area of 8429 square yards, while the cost of the buUdings 
amounted to £75,006. The Oakbank, or Western Distrigt, 
Hospital consists of eight blocks built in a parallel series. 
The ward pavilions provide accommodation for 207 patients. 
The administrative department occupies a convenient posi¬ 
tion in the middle of the frontage. The receiving block 
contains male and female wards of three beds each. The 
surgical pavilion of two storeys contains two wards of 17 
beds each and two of four beds each, the latter for septic 
and aseptic oases ; also a well equipped operating theatre. 
The medical block has 12 wards—six with 15 beds each, 
four with three beds each, two i-solation wards with two bods 
each, and six side rooms with one bed each. There is also 
provision for maternity oases and skin cases. There is 
accommodation in the nurses’ home, which readily com¬ 
municates with the different pavilions, for 34 nurses. _ The 
site covers an area of 7198 square yards, and the buildings, 
which are of brick, cost £71,530. 
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Mem General and District Hospitals, Glasgow. 

The new General Hospital situated at Stobhill and the two 
district hospitals at Duke-street and Oakbank, as well as the 
new Nurses’ Home at Woodilee Asylum, Lenzie—all erected 
and equipped by the parish council of Glasgow and the 
Lunacy Diotrict Board—were formally opened on Sept. 15th. 
The company, consisting of .about 100 gentlemen, who took 
part in the proceedings drove from the Parish Council 
Chambers to the Stobhill Hospital. There they assembled on 
the lawn in front of the administrative block and Mr. George 
Dotfc, chairman of the parish council, in a short speech 
declared the three hospitals open. He referred to the 
simplicity in structure of the buildings, there being no 
ornamentation or decoration. The policy of the council, 
he said, had been to get the largest accommodation with the 
best equipment at a minimum cost and he thought that it 
had succeeded. After a short dedicatory service some time 
was spent in inspecting the buildings. The company 
next drove to Woodilee Asylum and took part in a similar 
function in connexion with the opening of the Nurses’ Home 
recently erected there. The aim that the piarish council has 
bad in view in erecting the general and district hospitals is 
to permit of the dissociation of the ordinary poorhouse cases 
from those requiring active hospital treatment. The build¬ 
ings at Stobhill, situated to the north-east of Springburn 
Park, are erected for the accommodation of the infirm class 
of poor and also children, while the district hospitals 
situated in Duke-street and at Oakbank, near Garsoube 'Toll, 
will be reserved for acute cases. The Stobhill Hospital 
provides accommodation for 1650 patients, 100 nurses, and 
70 servants. Houses are also provided for 20 workmen-. 
The site extends to 64 acres and cost £8300, while the 
buildings, consisting of brick with stone lintels and sills. 


Bnterio Fever in Mdvan. 

At a meeting of the Navaii urban council held on Sept. 16cb 
a letter was read from the Local Government Board for¬ 
warding the report of its medical inspector, Mr. D. Edgar 
Eliun, on an outbreak of enteric fever which has recently 
occurred in the town. The inspector stated that during the 
month of August 11 cases—all confined practically to one 
area—had been notified. 'The sanitary condition ,of that 
area was unsatisfactory and the construction of a now sewer 
and the closure of a dangerous well were advised. It is 
reported that there are 14 cases at present under treatment 
and that three deaths have occurred. 


Small-pox on the Arran Islands. 

Some excitement has been caused in the city of Galway by 
ibe fact that small-pox has recently appeared on the Arran 
slands situated near the mouth of Galway Bay. , 
lot far removed and there is daily communicatiou between 
■be islands and the mainland. The intercepting hospital m 
Jalway has been renovated to prepare for any emergency. 
Vt the last weekly meeting of the Galway board'of guardian 
)ir Acboson MacCulIagh, Local Government Board inspector, 
equested the 'uembors present to make all an'angemen 
lossible in order to stay the spread ot 
iji old disused schoolhouso is to be trausformed ^“t 
lospital and tents are- being provided , 

lev. Father Farrugber, the parish priest of the island, lias 
lontracted the disease and the islanders have , 

lend their children to be vaccinated by the resident “ ‘ 

ifficer who is in atteudance on him. The relieving 
las telegraphed and a second medical man is about 
lent by the Local Government Board. 

Jlainfall in Belfast. , 

In the month of xVugust rain fell on ^0 J"® .-2 

imount of 4'90 inches, making the, total for the ye 
nches. 'The 'average amount for the per'od in qu 
1 • 26 inches. 
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Tk& 2S\lk tvp^hj of Jiel/asi 

For some tamo past; a corrcspondenco has been going on m 
one of the Belfast daily nowspafiers on tho question of tbe 
milk supply of tho city One writer, who is evidently opposed 
lo anything like the municipal supply of sterilised milk, 
recommends that in tbe production of milk, in its carnage, 
and in its distribution inethods should ho adopted which 
would eventuate in its beuig supxdied to the honsediQldLrs 
pure and not reqmnng aii> subsequent homo truitment 
Scarlet Tever tn Xejitojcnardg 
At a special meeting of the urban council of New townards, 
CO Down, held m tho towoi liall on Sept 17tb, a report was 
received from Ifr David Jamigon, medical olhcer of health, 
to the clTcct that the epidemio of scarlet fe\cr was not 
abating 15 13 cases had uisen since Sept 7tli mal lug a 
toUl of 65 this year as compared with 25 m 1903 Mr 
Jamison lecommeudcd the cloamg of diy ■•chools and Sunday 
schools for a time and the boilmg of milk It was decided 
tocloaethc bchooK for four weeks Ihero are 31 cases in 
hospital 

lies of I)ispaisnr>/ 2fedical Officers 
The Local Go\ctni\u.nt Board has written to the GleuUt-a 
board of guardians to the clfcct that if the guardians do not 
pay Dr 1 iloDouald, who is acting as locum tenent in the 
jilacc of the dispensary medicm offiLi,r of Ardara, a 
remuneration of 3« jicr neck for the month tho Local i 
Goicrnment Boaiti will feel obliged to direct payment at 
th it rate, it also requested the {^uaidiaua to reconsider tho ' 
question of tho remuneration of the pr ictitioner oho lottd 
as tomporarj medic d oflicct of the IviUybcgs dispeuMrj 
district in May Ihe guirdiaus decided to adhere to Ihoir 
original resolution on the matter to p \y a Ion or fee slating 
that they no reason for the luterfereuco of tho Luoal 
Government Board, seeing that the medical officers were 
satisfied 

SiurtUpox <n JIojuiQlian 

At a mooting ol tho Monaghan rural district council on 
Bept 19th a coac o£ smiU pos\sa» reported in Dr J IKmys 
distnct at Drumlnlhgh ^ 
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under the United States Internal Revenue laws furnishes his 
patients with distilled spirits, nine or malt liquors under 
conditions constituting sales of the«e liquor<j directly or 
indirectly, involv es himself in liability to criminal jirosecu 
tion under these laws unless ho shows that the liquors thus 
furnished have been compounded into medicines by the 
addition of some drug or medicinal ingredient If tho 
liquors are not so compounded into medicines by tbe 
acUlition of some drug he cannot sell them, even for 
medicinal purposes without involving himself m special 
tax liability 

1 National Association for the Studj of Inhiroulosis 

This association is formed for the purpose of making an 
exhaustive study of tuberculosis and the best methods of 
provcntion It is a culmination of tho ciTorfcs that have been 
made duiing the past two or three years to combine tho 
work of many societies in one effective organisation, fully 
equipped to cover tbe whole field of investigation Its chief 
olllcc will be m New lork riicre is no intention of 
founding any sanatorium or dispen ary for tho treatment 
of the disease The work ifi inued for tjie present is tho 
collection and dissemination of information of every kind 
bearing on the disease The a&cociation will constantly ami 
to encourage local authorities to adopt measures for the 
prevention of the “^picad of tuberculosis by giving them 
dtsired information and m tint, respect its office vv ill be a 
centre of collected facts relating to every phase of tho 
prevention of tins disease Its first work will be the pre 
pal ition of a directory containing exact and lumuto inform i 
tion regarding the 126 hospitals and ■.anatoiiums in this 
country and Canada now devoted to the treatment of tuber 
culosis 

Sidstdt "Sotis not Admssihlc tn Ihtdence 

Ihe Supreme Coiurt of New \ork holds that what arc 
known as bedside notes iro not admissible m evidence 
Ibcy were introduced into court dimng tho examination of 
a hospital nurse who attended tho pi iintilT while a patient 
m the hospital She described tho paper os a “ temi>eTal«ro 
chart and s nd that such charts were u«ed at the bed«xdo of 
oveiy iiaticDt for accuracy in recording symptoms Its 
contents lolated cbiofij to the ]>h>sical comhtion of the 
patient and specified particularly tho injuries trom which ho 
was suffenog Ihe court st ited that it was not aw mu of 
any rule of evidence wbveh mado sueh v paper, offered 
m such circuniat mccs admissible 


A A^ational Quarantine 

InKRE la a growing belief among tho more advanced 
sanitary authorities of tins country that the old and often 
very impracticable State quarantioo system tliat has exited 
from tho fouudution of tho General Govemnicnt must be 
suiictaeded bv a well orgndsed national (piaraatine uuder 
tho bolc direction of tliu Public Health and Marino HospiUU 
Service The quar intiiic laws of the several States arc crude 
and generally incllicicut md at the ^atuc time mcomxMtiblc 
with each other Such laws are often found to bo seriously 
and unncces‘*arily obstriictivo of commerce and travel 
Another ffe iture of the aq,unicnt in favonx of general laws 
and regulations govemuig quarantine and a central power 
niauiging them Ins lately been brought forward by tho 
Government of tho Republic of Mexico 1 ho nmnnlino of 


Pnhxomry Tiiberculosis amonj Strict sitecpers 
Street cleaning Commis imier Moedburj of New lork, 
iimsolf a pbyMcian instituted an inquiry as to the 
ircvalcnceof pnlinonary tubereuWs in the corps of street- 
weepers with important results Out of a total of 1672 
aeu 283 were lound to be alUietcd with pulmonary 
omplaints Of this number only 60 bad tuberculosis 

ho results of the investigation rcheicd tho appro 
cn^iODS of the mtn who became alarmed bv the re^rt 
f the pbveicians to the dexiartment who statu! th it 
lore than 25 pvr cent of the men appljhv for siek Icavo 
ad tubcreul05.i3 of the lung Iho low i>ercenta„m of c ises 
£ tuberculo is among men who aro eoubtantly inhaling 
ireet dust m (ho city of New lork winch on indy^s has 
ecu found to coat tm 62 pcrctut of filth ot everv descnii- 
on known m thu citj, was gratifying no Ic a to the m a 

«i.» tuihHr. 


Tex is IS acting within ifcs riplits and duties ti jirotect the 
lieopJofrom yellow /over, but it is coutendul that tho rules 
which it prtvenbed for tint puitose wt.re altogether too 
reatiictive Iho Government of Mexico can make no appeal 
to our Government for the power lo m iko quarautino regnla 
tions for the imrts of lc\as are coneeded by tho United 
SUtes to iexas ilm agitation which tins event is exciting 
tends ixnverfnJly to'trcDglhen tlie po«;tJoa of the advocates 
of a nation vl quarantine Ibcre h v pro pect of in effort to 
secure tlio enactment of a law Lj the next congress creating 
a natioiual sjelcni of qaarintine Uws anl placing the 
management of the qiiarintuits eatallis]ie«l by such Icp la 
tiQu. tuulLt the. ctu^rol of tlio I’ubhc Health and Marine 
Hosplt tl fccrvico 

Rfioifc litres a^rictinj Ph^nciant 
Ihe Collector of Internal Revenue has recciveil instrucinn-. 
tn the effect lliat a pracli mg phjMcian who witloot 
holdii g the si>ccial tax sUinp of v retail dealer in liquors 


Bept lat 


ViiA I ni I EN f YACI inATION Ci ItTIl 1C VULS —At 
he OUl BoiUvonSept 14 th Hu^h Stank} Revel! MUCS 
•n L R C i* Loud mcdieal oiheer ot the Wandsworth 
me! Clatham Union v ho had ^le-deal tuilf} it the Tine 
>c.cion 5 of obtaining none} from the gvwnlnn^ bv nu of 
icutious cl urges for vaccination, Mirrenotrexl for jmkment 
Iho pro eeuuon mentioned tint the prii eer had iltfrived 
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SURGEON-GENERAL JAMES JAMESON, MT.D., O.B.. 

K.H.S., LL.D., 

LATE DlnECTOU-OENERAL, AUMT MEDIC.VL SERVICE. 

Surgeon-General Jameson was born at Kilburnie, Ayrshire, 
on August 15th, 1837. He graduated M.D. at the 
University of Glasgow in 1857 and entered the Army 
Medical Department in the same year, being gazetted 
Staff assistant surgeon on Nov. 9th. Ha was ordered 
to Canada in January, 1858, and he served for nearly 
11 years in various stations of British North America, 
including Nova Scotia. During tliat period he was 
appointed, in 1862, assistant surgeon of the 47th (now 
the 1st Battalion “Loyal Nortli Lancashii-e”) Regiment 
and he followed the fortunes of that corps until his pro¬ 
motion. The regiment was ordered to the West Indies in 
December, 1868, and it was Assistant Surgeon Jameson’s 
lot to proceed to Trinidad in medical charge of a detach¬ 
ment. Here, in 1869, he made acquaintance with tropical 
disease of virulent form—ho had an opportunity, of 
which he availed himself, of showing his zeal, energy, 
and assiduity in the performance of his professional 
duties and ho was rewarded by special promotion to 
the rank of staff surgeon “ in consideration of his 
highly meritorious services duiing the epidemic of yellow 
fever at Trinidad.” This promotion removed him' from 
the regiment, in which he was a great favourite of both 
officers and men. Returning to England in M.ay, 1870, he 
remained at home but a few weeks when he volunteered for 
service with the English ambulance in Erance during the 
Eranco-Prussian war and he commanded a division thereof 
during 1870-71. It so happened that most of his time was 
spent in the company of the Prussian invading forces 
and not very long before the close of his service as Director- 
General he received the Emperor William commemoration 
war medal, by special act of grace conferred upon him by 
the German Emperor. At the conclusion of the war Staff 
Surgeon Jameson proceeded to the Bahamas whore he 
served until 1875. Returning homo for four or five years his 
nest foreign service was in India, tlie Madras Presidency, 
where he remained from 1881 to 1886. During a portion of 
this time he was in medical charge of tlie 12tli Lancers. 
We have received from a former officer of that regiment 
an appreciation which may well be given in his own words:— 

“ Poor Jameson was in medical charge of the 12th Lancers 
from then- arrival in Bangalore in 1832 and was the first 
'mn-rcgiiiwntal medical officer that we had to do with. Wo 
very soon learned to appreciate hi.s value. Professionally 
and socially he was found to be admirable, and among all 
ranks and among the families of officers, non-commissioned 
officers, and men, he was recognised as a true friend. lie : 
was infinitely kind and attentive, never sparing himself in 
any way when he could be of service to anyone. It was of 
enormous importance to us all to feel that we had at hand a 
medical adviser so tender in his ways and in whom we had 
such complete confidence. And he was always the best and 
most genial of comrades; an excellent sportsman—full of 
sympathy with every manly pursuit. He was everything 
that a man in his position should be—respected, loved, and 
implicitly trusted.” 

He attained the rank of Deputy Surgeon-General (subse¬ 
quently changed to “ Surgeon-Colonel”) in September, 1888, 
his first service in an administrative capacity being as 
principal medical officer on the staff of General Lord 
Erankfort in Egypt, during the years 1889 to 1893, whore, 
in the words of the general, “he rendered excellent service.” 

In 1893 he was promoted Surgeon-Major-Geueral and 
became “personal assistant ” (the post being that now known 
as Deputy Director-General) to the then head of the depart¬ 
ment, Sir William MacKinnon, K.O.B., whom he eventually 
succeeded on May 7th, 1896. He received a meritorious 
service reward in October, 1896, was decorated O.B. in 1397, 
and in the same year w.is appointed honorary surgeon to 
Queen Victoria. 

Then came the “troublous times” of the Boer war. As 
head of the Army Medical Service he was responsible for the 
medical and sanitary anangements of a campaign which 
attained dimensions far beyond the calculations of everyone— 
including those supposed to be “in the know. ’ It must be 
in the recollection of all that a Royal Commission was 
appointed to make inquiry and to report upon the "Caie and 


Treatment of the Sick and Wounded.” The opinion of that 
Royal Commission was “ that in no campaign have the 
sick and wounded been so well looked after as they have 
in this." Bearing in mind that at the outbreak of the 
war the establishment of the Royal iVrmy Medical Corps was 
nob even equal to peace requirements (it was “practically 
exhausted in supplying the Eirst Army Corps and in manning 
the base hospitals ”) tlie sudden and long-continued ‘ ‘ ex¬ 
pansion ” which became necessary was no easy matter. But 
Director-General JamesOn “tackled” the difficulties with 
characteristic energy, and the verdict of the tribunal was one 
in which ho was entitled to feel legitimate pride. 

It is impossible for us to account for the fact that his 
strenuous efforts received no official recognition. There must 
have been some extraordinaiy misunderstanding or misconcep¬ 
tion of the character of the man who worked so loyally for his 
Sovereign and for the good of the service. Not only was his 
name absent from tho Honours Lists, but he was requested 
to retire from his post after the completion of five years’ 
tenure, it being understood that it was to be held by him for 
seven years (for a rule recently promulgated was not 
supposed to apply to him, but to his successors), Eor this 
premature dismiss.al no very satisfactory reason was forth¬ 
coming, the only plausible explanation being th.it reorganisa¬ 
tion and reconstruction of the medical service were “ in the 
air "and the authorities wished for “a new broom.” This 
would have been better understood had the enforced retirement 
been carried out generously and gracefully, but the omissiou 
of all recognition came as a grievous disappointment, not 
only to the corps of which he was the popular chief, but to 
tlie wliolo body of tiie medical profession—to say nothing of 
his friends. The profession, however, hastened to do him 
honour by inviting him to a complimentary banquet on 
July 24th, 1901, which was presided over by Sir William 
Ciiurch, Bart., President of the Royal CoUege of Physicians 
of Loudon (who, it will be remembered, was a member of the 
Royal Commission).* He also received honorary degrees from 
three or four universities. It should not be forgotten that it 
was during his term of office that the Army Medical Depart¬ 
ment was converted into the “Royal Army Medical Corps” 
and subsUnUivo rank was introduced. As regards bis personal 
character he was conspicuous for his loyalty to his officers 
and profession. Those v.'ho worked with him were struck 
with his thorough honesty, his generous confidence in all 
j who served under him, and his ability to take a sound, 
commonsonse view of any question which had to be con¬ 
sidered. He bad a keen sense of humour withal and was 
always “excellent company.” 

Surgeon-General Jameson married in 1864 a daughter of 
the Rev. R. W. Cartwright of Kingston, Ontario, who sur¬ 
vives him, together with five sons and one daughter. Four 
of his sons are medical men, one being in the Royal Navy, 
two in the Royal Army Sledical Corps, and one in private 
practice. Tlie announcement of bis death came as a shook to 
all who knew him, for he always appeared to he the embodi¬ 
ment of sound health and vigour. He had quite recently been 
to Norway on a fishing e.xpedition and apparently he must 
have overtaxed his strength by fatigue and exposure. Shortly 
after his return he had an attack of thrombosis in both 
extremities and just when recovery was confidently expected 
embolism supervened followed by septic pneumonia. Death 
occurred at his house at Bltliam on Sept. 13th. 'Ihe funeral 
took place on Sept. 17th at Greenwich cemetery and was 
largely attended by relatives and friends, amongst whom 
were some of his old comrades of the 47th Regiment. The 
Director- General was represented by Surgeon-General A. H. 
Keogh, C.B., Deputy Director-General (Sir William Taylor 
being absent in South Africa), and his staff at the army 
medical office, and there were present several officers on the 
letirod list as well as many now serving in the Royal iVrmy 
Medical Cor]j3. There was also a strong company of-the 
Royal Army iMedical Corps from the Herbert Hospital. The 
coffin was borne on a gun carriage provided by the Royal 
Horse Artillery who also furnished tho firing party. 


WILLIAM LEE DICKINSON, M.D. Cantab., 
E.B.O.P. Lond., 

SEXIOR ASSISTAM' PUYSICIAX 10 ST. OEOReE’S HOSPITAL. 

A GliEAT calamity has fallen on St. George’s Hospital and 
School by the sudden death of Dr. Lee Dickinson, semor 
assistant physician, at the early ag e of 40 years. The closing 

I A rcpoi t of the ni opcedings at tliis diimer appeanxl i« The Ra-vmi 
of July 27rh. 1901. p. 2<ir. 
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(of a career which had pcrforuiecl bo much good work for, 
^St George’s and which promised so much more for medical 
scicnco and for the public sen ice must not bo allowed 
to pass without some attempt to show how Dickinson 
was regarded by his friends and colleagues To the 
general public he was, perhaps, less known than men of 
Ills age usuallj are, for he was of a most retiring disposi 
tlon Yet ho had done enough to show what there was in 
him and ho was well known at the vanous societies as one of 
the most rising of our younger physicians and pathologists 
i>r Lee Dickin-^on was the bon of Dr "NV II Dickinson and 
the grandson of Dr James Arthur WiUon once well known 
as physician to St George’s Hospital His education, both 
general and professional, was received at Winchester, at 
Cams Oolltgo Cambridge, and at St George s Hospital 
lie took the diplomas of il R C S Dng and of M R C P 
Lend m 1886 and 1889 respectively and in 1894 he was 
eleclc4 PROP Bond In 1890 ho took, his degree of 
11 B at CambndgL proceeding to M D in 1893 
At an early period in his career ho 30 inc‘d the medical staff 
of tile school of St George's Hospital, of which his father 
IS 60 distinguished a member Ho also held for five years 
the position of assistant physician to the Hospital for Sick 
Children in Great Ormond street resigning it when in 
February, 1894, he became assistant physician to St Geoi^es 
Hospital with the miaulmoos support of the whole staff 
He worked hard at the school and was looked on 
as one of tbo most valtuble members of the teach- 
« g body, nor would he ever spare himself from duty, 
tl ouch he soon began to show symptoms of the complaint 
hicli has so early laid him low Ho became lecturer on 
medical jurisprudence and toxicology and much of his work 
was connected with the latter subject He was the autlior, 
or joint author, of several papers of value in the Proceedings 
of the Royal Society and the Transactions of the Clinical 
Society He was a successful lecturer and much esteemed 
as a clinical teacher Ho was much tliought of byluspoor 
Qut-patients, to whom ho was remarkably kind and con 
siderate As definite proofs of tuberculous mischief became 
evident ho found himself obliged to request a change of 
climate and a period of repose Accordingly ho obtained 
from the board of governors leave of absence for half a year 
and repaired to South Africa m the year 1898, where he lived 
in the neighbourhood of Hamsmith with so great benefit to 
ins health that many of hts friends wished lum to settle in 

nvn what 
sk rather 

o I loved 

and Ins prospects of distinction in the practice of tbo art 
which he loved still more At first his rc'-olutloa seemed to 
be justified His health improved and he was able to dis 
chaise his duties both at St George’s and at the branch 
hospital at Wimbledon vvith the exact punctuality which 
seemed apart of bis nature Ho was indeed tlic very model 
of a hospital physician, slulful in diagnosis, ready m prac 
tice lucid m teaching, kind and good to the patients un 
selfish m his devotion to duty, and by hu, fine powers of 
observation fitted to carry on the practice of his art to yet 
higher perfection 


^ OM o loio inm spuu life 

So was It with him His friends had htely remarked that 
distressed but be made 
W S ,1 ^ foreboding and protested that he was well 

Indeed he seemed to become stronger and bettor at bis 
fathers bouse at lintagel m Cornwall, until on Sept 6tb 
without any warmnjf, a sudden and m«whelminc bt of 
hxraoptysis carried him off m a few minuted 
f So died a man of whom ii i,. * , ^ , , 

know how good he uas, since ho lild nnt^ T 

to show It It is not necessart l,. ^ Ofiportunity 

household vrrtiics of the dcceSed^*’ 

mourned by Ills family and his mMy tnonds ‘ ‘ °"® ’’ 

SAMUEI, JO^m M It o S dSac , L D S 

urn early cducatfon ivasTbmiSd ‘l a ^ ? 1 “ 
^ubseguenUy eamo to Londr .o‘ttl':^’" and 


pursued his studies at Univeroity and ICing s Oollcgo 
Hospitals and the Royal Dental Hoapital In 1872 
he obtained the diploma of Licentiate of Dental 
Surgery of the Royal College of Surgeons of England 
and two years subsequently lie became a Jlember of that 
Collcgo He practised dental surgery and during his 
wiiolc career took a keen interest in all that appertained 
to the advancement and welfare of that branch of medicine 
At the Royal Dental Hospital where he was one of the early 
students, ho held the position of assistant suigeou and 
surgeon for 11 years resigning his appointment on being 
elected to the lectureship on dental surgery and patliology— 
a post that he resigned on his appointment as examiner 
m dental surgery to the Royal College of Surgeons of 
England He was at the time of his death consulting 
dental surgeon to the National Dental Hospital and Uni 
versity College Hospital He took in active part m the work 
of the Odontological Society of Great Britain and held m 
succession the oflices of honorary secretary cuiator, presi 
dent and treasurer To the Bntish Dental Association 
he devoted mucli of his spare time and held for several 
years the office of president of the representative boattl 
He occupied the office of president of the association when 
the annual general meeting was held m London m 1901 At 
the time of bis death ho was one of the trustees of tho 
Benevolent Fund His life was m all respects an active one 
and It IS possible that the strain of a busy practice com 
bmed with his many other duties may have told severely on 
his health He died at his residence “Ford," Branksomo 
Park, Bournemouth and was buried on Sept 20th at 
Hampstead cemetery _ 

Deaths op Eminent Foreign Medic vl Men—T he 
deaths of the followang eminent foreign medical men ate 
announced —Dr Anton Drasche extraordmary professor of 
medicine m Vienna and editor of the great ‘ Dibliotbck 
der eesamten Mediciniscben Wisscuschaften —Dr Jlygmo 
do Sousa, assistant professor of ophthalmology m the Lisbon 
Faculty of Medicine—Dr Albert Landcrer, surecon to tho 
Schonberg Hospital Berlin and until recently chief 
to the I&rl Olga Hospital Stuttgart Dr Franz 
professor of medicine in Giessen and one ® 

Snucal physician m Germany His name is specially 
associated with the recognition of tbo importauco of tho 
deSiStion of hydrochloric acid m cancer of tho stomach 
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Darlington Hospital and Dibpensmiy.— ^I'he 

committee of the above has received an intimation from Sir 
Theodore Pry that Mr. Andrew Carnegie lias promised to give 
at least £1000, required for tlie extension of the hospital 
buildings now almost completed. £6579 have been received 
for this special object in three years, and to place the com¬ 
mittee in the position to claim Mr. Carnegie’s offer it will be 
necessary to Kiise a further sum of at least £5000, 

A Long-Deserved Pgnisiiment.— On Sept 14th 

Thomas Fisher, a butcher of Norwich, was sentenced at 
Clerkenwell police-court to si.x months' imprisonment for 
sending to Smithlield tlie car'cass of a bullock which had 
died from tuberculosis. Tlie olfenco had been committed 
two years ago, since when the prisoner had been in America. 
This LS a notable example of the tiuth of 

Rare aiitcceilciitcm bceleit uiii 
Deseruit pedo i’ooua oI.ukIo. 

Small-pox and Vaccination.— A very severe 
epidemic of small-pox has lately been in progress at llews- 
bury, the number of cases under treatment on ,Sept. 12th 
junounting to over 100. Since Febmary about 300 cases 
have been admitted to the isolation hospital but some of 
these Clime from outside the borough. JIany persons pre¬ 
viously opposed to vaecination have submitted themselves to 
this simple operation, but in spite of medical advice tlie 
Northern Union Football League decided tliat the match, 
Dewsbury versus Leeds, siiould bo played. 

Trephining and Crime. — A Laffan telegram 

from Indianapolis dated Sept. 14th states that on May 7th an 
order was passed by the Juvenile Court poniiitting an opera¬ 
tion to be performed upon an incorrigibly criminal boy, aged 
16 years, whose mother stated tli.at^hc had injured his head 

12 years previously. A portion of the skull cap was found 
to be depressed and the bone was trephined. It was found 
to be thickened and to be pre,5siug on the brain. The boy 
rapidly recovered and his mental and moral condition 
steadily improved. On Sept. 14tli he entered the high 
school. 

Water and the Sale of Milk.— A curious 

resolution w.is on tho minutes of tlie sanitary committco 
of the Heaton Norris urban council at the meeting on 
Sept. 15th, The clerk was instructed to write to an estate 
agent to inform him “ that unless a proper supply of water 
he provided to the farm promises within 14 days tlie tenant 
will be prosecuted for selling milk without being registered 
for the purpose.” A good supply of clean water is, of course, 
necessary in any dairy farm for the cleansing of the cans and 
other vessels used, but the wording of the resolution is 
ambiguous. 

Small-pox in a Workhouse.— A serious oiit- 

• break of small-pox has occurred in Ashton workhouse. Nine 
cases were reported there last week. Relieving officers have 
been instructed not to send pauper.s into the workhouse 
unless absolutely uecessaiy. At a meeting of tho board of 
guardians on Bept. 15th it was suggested that the source of 
mfection was the borough small-pox hospital, “which was 
built right on the boundary of the workliouso,” and that it 
should at once he removed. The workhouse committee was 
instructed to make an investigation. There is no mention of 
revacoination being carried out. The constant ooour.onoe of 
these outbreaks of small-pox is not creditable to the country. 
It causes a large increase in the rates but probably that fact 
Rocs not influence the faddists. , 

Colne and Holme Joint Isolation HospiTiiLs.— 

The new isolation hospital of the Colne and Holme joint 
hospital district committee was opened recently hy Mrs. 
Mallinson, wife of Mr. Thomas Mailmson, J.P., chairman 
of the committee, at Meltham Moor, near Meltham, about 
five miles from Huddersfield. The hospital district comprises 

13 townships of the Colne and Holme valleys. The new 
hospital is for all infectious diseases except small-pox, for 
which provision had previously been made at Moor Top, 
Meltham. The total area of the land acquired for the site 
was 19 acres, of which about seven acres have been used for 
the hospital. The purchase price was £817 10«. and the 
fUtlre cost of the hospital, including tho site, amounts to 
about £19,000, which has been borrowed at 3i per cent. 
The scheme was sanctioned by the West Biding County 
Council and the Local Government Board in March, 1902. 


The buildings comprise a poiter’s lodge, administrat 
block, isolation block, with two pavilions for scarlet fe 
patients and typhoid fever pavilion, and a laundry bio 
in all ease.s the standard of space fixed by the Local Gove 
luent Board has been complied with and all tho buildi, 
have a south-eastern aspect. Mr. Joseph Berry of Huddf 
field was tho architect. A good supply of water has b 
obtained and is eatimated at 4000 gallons a day anc 
reservoir has been constructed with a capacity of ab 
25,000 gallons. Mr. W. Crowther, J.P., who presided at 
opening proceedings, said that the population of the 
valleys was e.stimated in 1901 at 54,100 persons, the rate? 
value was £190,000, and Id. in the £ produced £1 
They had been assured that a rate of Zd. in tho £ wf 
suffice for tho scheme, but it had already got to ^d., and i 
without doing mucli actual hospital work. 

Donations and Bequests.—B y the will of I 
E. Peacock of Eccles £1000 have been left to tho Hospital 
Sick Children, Pendlebury, Manchester, to endow a cot, 
£400 to the Home for Crippled Children, Manchester, 1 
similar purpose. The testatrix has also bequeathed £50 
St. Mary’s Hospital, M.anchesterj £1000 to tho Cai 
Pavilion and Homo, JIanohester, lo endow a cot; £50 
the Northern Counties Ho.-pital for Incurables ; and £ 
upon trust to pay the income to a niece for life and aiter 
death to p.ay such sum to the S.-ilford and Pendleton Hosj 
and Dispensary.—The Royal Berkshire Hospital, the Su 
County Hospital (Guildford), the Aldershot Hospital, 
Alton Cottage Hospital, and the Basingstoke Cot 
Hospital will each receive £1000 under tho will of Mr 
McDonald of Farnham. 



Suceessful appl/canls for Vacancici, i>cerelarlcs of PubUe Imtitui 
and others possessing infonMlion suitable for this column, 
invited to forward to . ! ■ . ■ ■' ‘cted to the 

Editor, not later than . morning of 

week, such informationj.. . . • . 


D-ixiKLl, G. W. B.VMViYi.nr, M.R.C.S., L.IS.C.P. Loud., has 
appointed Aiixstliotlst to the L'dinbitri'h Dental llospital, 

FEi'iox, ty.tl.TEa 13., liH.C.lM., L.U.0.3.i., has been appo 
Medical OlHcer and Public Vaccinator for Iho Newlyn East D1 
bv tho St. Columb (Cornttall) Boanl of GimniJans. 

lliciiiss, I’., 5I.D. Lond., M.ll.C.S., has been re-appointed Mt 
Oflicer of Health Jor tho Redruth (Cornwall) Urban Dlstrh 
three years. 

Joii.v.sox, W. Caosnr, M.B., Ch.B.Vlot., baa boon appointed Hon 
Pityslcian to the Pendleton Branch Dispensary of Salford i 
Ilospltal. 

M.tcLcsxas-, Joiix Noiniav Rm.si.if, M.B., Ch.M. Ahcrd., has 
appointed Ooveniniout Medical Oflicer and Vaccinator at Yi 
Now South Wales, -Vustralia. 

McDoxAEn, J.iitES EDWAr.i) Paxcouht, M.B., B.S. Mcib., has 
appointed Acting Assistant Health Oflicer for tho port of Brls 
Qneeuslantl, Australia, and an Acting Health Oflicer. 

O’Buiuv, Kiciiari> Acfki.I), 3I.B., B.S.Melb., has been appo 
Health Oflicer and Mediojil Oflicer at Cairns, Queensland, Aus 
Visiting Surgeon of tho i’rison at tliat place, lujd a Health Oflii 

Rodgeb, T. R., M.B., B.S, Glasg., Ims been appointed Ccrtl 
Surgeon under tlio Factory Act for tho Sanquhar District o 
county of Dumfries. 

Ross OonnoN, H.B., B.S. Mcib., has been appointed Resident Mt 
Oflicer at tho Brisbane Ilospltal, Queonsfaud, Australia. 

Si.Mi’SO.v. Thomas I'ouxo, JI.R.C.S., L.R.C.P.Loii<i., lias been appo 
Junior House Sui^eon at tho Royal Albert Hospital, Dovonpor 

Sitae, F. W., M.R.C.S., L.R.C.P. Loud., has beon appointed hj 
Postmaster-Genoral Medical Oflicer for tho Brent (Devon) 
District Postal Staff. 

Wood, G. BexixOiox, M.B., C.M. Edin., has been appointed Me 
Oflicer to tlio Post OUico and Medical E.\.iminer to tho Boa 
Education, Sundown, Isle of Wight. 



For further information regarding each vacancy rejerenee shout 
maiie io the adverttsemeni (see Index). 


BiushxghajI, Asiox Uxiox WonKnouSE axd Cottaoe Ht 
Gravelly Hill.—Resident Assismnt Medical Oflicer. Salary 
per annum, witli apartments, rations, and washing, 

Cexthal Loxdox I'lraoAT axd Eak Hospitaa, Gray’s Inn-ro 
Second Assistant Anaslhetist. 

OnrsrFHriEi.D and Nonxii Deubyshibe Hospital and Dispensai 
Junior House Surgeon for si.\ mouths. Salary £50 per year, 
board, apartments, and laundress. 





T Thb Lanoct,] 


VAGANCrES.— BIRTHS, MARRUGES, AND DEATHS. 


[Sept. 24,1904. 931 


OF 

«a.-l 


Victoria 
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.—liigbt 
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, SAV.- 
' £40 for 


MoiUcal Onicer. Stlary £50 per auuum, ■wJth.apartmcnls, boanl, 
^ and mishlug. 

'^i^TBKBUBTOX, hRJin HUDDKRSFIFLD (STOnTHrS ILllI. iVSltUM).— 

^ AaaUtant Medical Officer. Salary £140 per annum, vUh rooma. 
,1 board, attendance, and ^\ash!ng. 

dJlO!.£lC£aTEii IjnfinMXJir.--A85lstant House Surgeon. Salary £fi0 per 


witli anartmpntfl Aiid tioird. Also llononir\' Assist int Physician. 

■ Hospital fob t*fFFCTious Disrases — 

" 5a]ar7£100 per annun], rising to £150. 


, ^.nai'iTau—uuuso aiircc 

elf SaUrv £100 per annum, wlUi atuu-tmenU, boariL attcndanco. and 
washing. 

iDDisoToyr IsFinvAnr.—Clinical Assistant and Second .Vssislatit to 
‘ ■ six months. Hono- 

** .Si, s • ,1 : • .lurgcon. Salary £0O 

• • .V .^v«. .'.fcs.u«.uv Medical Officer, iin- 

tnarrlod. Salary £130, rising to £1M. nItU board, lo<igtng, and 

■ • • UF.ST. Cityroail. E.C.— 

, • ■ iry at rato of £60 per 

■ cdical Assistant. Salary 

■ ■ Jarylcbono road, N.W.— 

lesident 
iiy £40 
so Sur* 
Salary 




^ IIospiTAL >on CuiLDRE 2 f, Tlto-street, Chelsea. SW.— 

,..4 Housb Surgeon for six months, Ilonoratium of £25. with board 
and lo«1gfng.' 

1*^ mt LoitpoB Hospital, Hamraer^mith-road, W.—Officer In X-Bay 
Department. 

tyl^ 


^Tnmirges, aiitr 


BIRTHS. 

• Uroniloy, Kent, tho wife of A. 

•C.l’., of ason. 

Pontefract. Vorks, tho wife of 
>n. 

• . , Harley-streot, W., the wife of 

, of A son. 

^y« on the 3Cth August, 1904, 

' ■ 

^ ' lIAIUiUGES. 

^illSM-OBMSDr—On Sfnt. nil. n, «-n.n, .. 


■^‘‘ufonjsuire. 

Ilaniiahirc. Woodln, rector of Broughton, 

m iSSi- “10 llw. H. G. Lo Nctci. .loir of 

AimSJS5.f r.l."',?,""’". M.S.Lo.i.1.. F.n.0.a., ol 53. Qiiccn 
S'O*™. LonJoO. <0 Uly, oily dauebuir ol 
JO^iierr Hamilton. Of St. llumon’s, Ta^istocl^ 


Hi 


^ death. 


llotfs, Comments, iintr ^ustners 
tof CoiTfspnbcnts. 


THE PAY.\IEXT OP MEDICAL CERTIFICATES FOE 
ELEMEXTAHY SCHOOLS. 

At a recent meeting of tho Northnnts education committco among 
other business a discussion took place about tho payment of medical 
certificates. Tho follouliig Is tho report of tho proceedings given by 
tho A'orfAonjp/on Datlu Vhroniclf of Sept. 17lh :— 

Tho clementarj* c«lucatIon committee reported the receipt of a 
resolution passed by tho South Midland branch of tho British 
Modteal Assoi-iatlon expressing tba opinion that all medical ccrtJfi* 
calcs incases >%hcrochlldrcn aro btotcil to bo unfit to attend school 
should be paid for by tho education authority) and also a com* 
munication on the same subject from the managers of tho Welling* 
borough connciisciiools. Thoprcscntpmctirc istore<]u!rotliepArcnt 
to prove that his child is unable to attend school. Tho committee 
weroof opinion tiiat this 4ra8 a question of great importanco and 
as such should bo decided by the education committco.—Mr. 
Allcbono moved that tho metlical certificates be not paid for by the 
commitleo. Wlien trictl at Karls Barton the number of cortificatoa 
grow to such an extent anil t lie expense became so large that ulti* 
matciy that authority ccaseil to do so.—Mr. Kcnnlo Wilkinson 
seconded—The Chairman said almost ail authorities required the 
parents to supply tho niedic.il certificates—After further discussion 
It was decided to fonvarrl to the botlles who hail forwartied rosolii* 
tlonaonthe siilijcct copy of tho resolution passed by tho com* 
mlttco in March, requiring tho p.trcnt8 to prove that the child is 
tinabio to attend, and stating that tho committee saw no reason to 
vary their prev ions decision. 

Tho question os to who should pay tho medical man for giving a 
medical certificate concerning a child who is of school ago hnabcen 
many times debatbl and is a somewhat difficult oua to answer. 
In our opinion tho caso stands thus. No medical man should be 
expected to spend his time, his skill, and his trouble in examining 
children and in giving a mcdlcnl eerlificato as to their caso with* 
out payment. Tho SMto compels all children of a certain ago to 
attend school. Tlic expenses of education aro now for tho most 
part borne by the mtepayers who aro compelled by the State to con* 
tribute towa'rtls tho expenses of ctlucatlon. It is manifestly to the 
Advantage of tho ratcpajrrs that the health of children attending 
school sltould be lookctl after and as the State compels parents to 
send their children to school an compels the ratepayer* of any given 
district to provide tho necessary funds for ovlucation it seems to 
us that It is the duty of tho Stale lo see that the medical men 
by whoso efforts epidemics may bo frustrated should he paid and tho 
nersons who ought to pay them are manifestly not tho parents of 
i . . . . , itcpayers as a boily. Tho 

. ’ . , k • found by an Increased rate 

• , • • .. whether tho money should 

come out of tho taxes oroutof the ratcs-docs not seem Important. 
On tbo whole we think it would bo fairer that tho money should bo 
nald by tbo taxes, for in that csso the expenses would bo more 
cnuallr distributed over tbo whole country) but if tho parents aro 
made to nav It is roost probable IJiat in the majority of cues too 
medical ■ 

aro the ' _ .... ■ -i " I <> 

bo ill and . ’ ..... 

dcslixyiby a ...- •-**..■■ 

PASTOR nOWTON vVND DBMOSIAC.U. POSSESSION. 

The ../.rainy Under of Sept. 711. cont. 1 ... »n .vHIclc "rrom Onr 
sicdnl Comsponaent" wS.eli I. Urdrd "A Demon noepitni. It 
duSi>se. ohat It tall, tho womlcrful cure, of Pastor Uoaton of 

Glessop ami a portion of the artlela run. a. fotloa . 

Then, 1. toafay a Ixiy In lha Homo uho 1. a Urini: iMllmonv 
to tho Paator'a almost uncanny .ystrm of disino h^Jhie. ThI. 

hoy uhosoname isWyclilfo-. uraa talrn on Afrli aUi U.t to 

S?’._ of John-strert, Maurlu.frr, uho I. a .prclallst fn the 

children. Hero I- PatWr Iloatou.raport of hoomoj 
M totha ptMCnro of mjsolf and my alfo ami hi. t.lhrr and 

Irarr thh lul “a. scry carefully caamlncl by Dr. A-. llo 

that tho child was suffering from ijaralysls oven to 
^ported „„ ,pmo w« dnul half way up. ’AJl 


I obevM the voice, anti 1 win mow ui«rv»u4n 4iio 
oSil the di)r and shouto-t ** Wycliffo! ~ A chccrfid IJtllo 
laator ^ ftj,othPr moment Wjciiffo was in tlir 

healthy iutolllcrarc. . ^ , 

«•« arm tlruclt upon remllaif “J" report hy rertafn dlmraprarlc. 
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AOKNOWLEDGMENTS^OF LETTERS, ETC., RECEIVED. 


[Sept. 24,1904, 


Commiuucations, Letters, &c., have been 
received from— 


A—Mr. Jl. J, Albcry, Xiond.; 
Dr. Henry Ashby, Manchester; 
Anxfaas; Aberaman and District 
Workmen Doctor’s Fund, Abor- 
daro. Secretary of; Mr. E. W. 
Arnold, jun., ‘Wellington, New 
Zealand; Ancoats Hospital, 
Manchester. Secretary of; Mr. 

P. n. Allen. Scunthorpe; 

A. R. H.; Apothecaries’ Hail of 
Ireland, Dublin, Secretary of; 
Messrs. Allen and Hanburys, 
Eond.; Dr. D. W. Altken, loud. 

B. —Dr. H. A. Ballance, Noraich; 
Dr. F. G. Bushnoll, Brighton; 
Mr. T. J. Bokenham, Eond.; 
Bacillus; Messrs. Burroughs, 
Wellcome, and Co., Eond.; 
Dr. H. D. Bishop, Guernsey; 
British Druggist-s, Etd., Bond.; 
Mr. H. Butterfield, Northamp¬ 
ton; Mr. J. W. Benson, Eond.; 
Mr. R. R. Barker, Bromley; 
Dr. Bosanyi, Budapest; Mr. J. 
Briggs, Eond.; Messrs. A. and C. 
Black, Eond.; Bristol Myers Co., 
Brooklyn; Eadv Frederick 
Brudenell-Brnce, Eond. 

C. —Dr. E. K. Campbell, Eond.; 
Cortland Wagon Co., Eond.; 
College of Preceptors, Bond., 
Secretary of; Chesterfield Hos¬ 
pital, Secretary of; Church of 
England Pulpit and Ecclesias- 
Heat Review, Eond., Eihtor of; 
Mr. Napier Close, Chard; 
Dr. W. B. Cosens, Dorchester; 
Dr. N. H. Choksy, Bomb,ay; 
Dr. John G. Cooke, Walsall; 
Mr. W. S. Caw," Edinburgh; 
Cornwall County Council Sani¬ 
tary Committee, Chairman of; 
Mr. E. I. Cowen, Thomaby-on- 
Tees; City Orthopasdlo Hospital, 
liond.. Chairman of the; Messrs. 

A. Constable and Co., Bond,; 
Messrs. 3, and A. Churchill, 
Eond.; Messbs. T. Christy and 
Co., Eond.; Dr. Harry Canmholl, 
Eucemo; Mr. J. N. Collie, 
Portree. 

D. —Dr. John Dunlop, Eond.; 
Messrs. Durand and Co., Eond. 

H—Mr. W. McAdara Eccles, Eond,; 
Messrs. Elliott, Son, and Boyton, 
Eond.; Eclipse Copper Co,, York; 
Dr. H. Ebbinghaus, Dortmund. 

P.—Major G. H. Fink, I.M.S.. 
Eond.; Roy. John Fox, Eeeds; 
Mr. Charles Perry Fisher, Phil¬ 
adelphia ; F. T. B. 

G. —Mr. Henry Gowlland, Selsoy; 
Dr. H. Laing Gordon. Florence' 
Mr. Arthur J. Giles, Eond.; Mr' 

J. Herbert H. Gosset, Hove' 
Dr. T. C. Garrett, Worksop > 
Messrs. H. Grunmandel and Co., 
Budapest. 

H. —Dr. B. Hutchison, Eond.; 
Mr. Percy Hardy, Dorchester; 


Mr. Edwin T. Hall. Eond.; Mr. 

H. KiderHaggard, Ditchingham; 
Mr. Otto Hoist, Eastbourne. 

E—Incorporated Medical Practi¬ 
tioners^ /Is-rfKjiation, Eond., 
General Secretary of; Indicus; 
Indian Medical , Record, Cal¬ 
cutta, Manager of. 

J. —Dr. W. Jamison, Fenton; 
Messrs. J. P. Jones and Co., 
Paris. 

K. —Mr. A. Beresford Klngsford, 
Eond.; King’s College, Eond., 
Dean of the Medical Faculty of; 
Captain P. Kiddle, It,A.M.C., 
Eond.; Messrs. R. A, Knight 
and Co., Eond. 

L. • . 

.. ! I 

poration of; Mr. R. P. Enng, 
Eond.; Eclccstcr Infirmary, Secre¬ 
tary of. 

H.—Dr. J. McDonald, Bloxwich; 
Medical Society of Victoria, 
Mclbouroo, Hon. Treasurer of; 
Dr. A. Macphail, Glasgow; 
Manchester Children’s Hospital, 
Secretary of; Dr. H. McCluro, 
Eond.; Manchester Norlhcm 
Hospital, Secretary of; Messrs. 
Mather and Crowther, Bond.; 
Mr. J. H. Moachor, St. Broward; 
Comte J. do Modro, Qiiils- 
borough; Medicus; M.D. (Glas¬ 
gow) ; Messrs. Margrave Bros., 
Llanelly; Mr. W. McGee, 
Dublin. 

N. —Mr. E. Ncttlcship. Haslemere; 
Dr. J. T. 0. Nash, Southend-on- 
Sea; Dr. Nery, Eond.; N. G. M., 
Eond.; Messrs. Nicolay and Co„ 
Eond.; Mr. H. Noe<los, Bond.; 
Mr. J. 0. Needos, Eond. 

O. —Oxj'chlorides, Etd., Bond., 
Directors of. 

P. —Mr. T. J. Pontland, Edinburgh; 
Lieutenant-Colonel P. F. Perry, 

I. M.S., Bond.; Mr. Fred B. 
Pirkis, Nutfield: Mr. Edward 
Po-acock, Kirton-in-Eindsev: Dr. 
P. H. Pye-Smith. Bond.; Messrs. 
Pe-acock and Hadley, Eoud,; 
Plumbers, Worshipful Company 
of, Eond. 

Q. —Queen’s Hall Orchestra, Etd., 
Eond., Manager of. 

B.—Mr. A. Robinson, Bond.; 
Dr. W. Robinson, Sunderland; 
Royal Halifax Infirmary, Secre¬ 
tary of; Miss E. Richards, Bond.; 
Messrs. R. J. Reid and Co., Loud.; 
Mr. R. P. Rowlands, Bond.; 
Messrs. Reynolds and Branson, 
Eeeds; Mr. Louis Reo, Vienna. 

S.—Dr. Ed. Sohloesser. Wiesbaden; 
Messrs. C. W. Simpson and Co., 
Liverpool; St. George’s Hospital, 
Bond,, Secretary of; Dr. J. A. 


Shaw-Maekonzlo, Bond.; Messrs. 
G. Street and Co., Eond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Eond.; Messrs. Spclraans, 
Nonv ich: Dr. R. Saimdby, 
Birmingham. 

T.—Dr. J. A. Turner, Bombay; 
Mr. Edward Taylor, Bond.; 

T. J. D. 


R.—D’niversity College, Bond.’, 
Secretary'of. 

V. —-Vinolia Co„ Eond. 

W. —Mr. A. V. Wagner, Chemnitz; 

Mr. Artlmr Wigleaworth, Liver¬ 
pool ; Messrs. J. Wiley and Sons, 
New York; Messrs. H. Wilson 
and Son, Bond.; Mr. J. H. 
White, Workington. ' 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Adlard and Son, Eond.; 
Mr. G. R, Anderson, Southport; 
A. J., Bond.; A. D.; A. E.; A. B.; 
Mr. F. G. Angear, Chatham; 
Mr. E. Arnold, Bond.; A. T. G. 

B. —Mr. J. Q. Bisset, Aberdeen; 
Mr. C. W. Browne, Bond.; Mr. 

J. J. Bennett, Sturminstcr 
Newton; Dr. L. H. Bennett, 
Paignton; Mr. J. S. Buckle, 
Bond.; Dr. W. W. Butterworth, 
Now Orleans; B.Sc., London; 
Mr. J. S. Beveridge, Milnathort; 
Mr. W. B. Baunerman, High 
Wycombe; Dr. R. M. Best, 
Newry. 

C. —Mr. J. J. Culmer, Nassau; 
Sir Halliday Croom, Edinburgh; 
Mr. J. J. Crowley, Donabate; 

C. M. L.; Clapton Nursing Homo, 
Matron of; Dr. J. M. Chisholm, 
Liverpool; Mr. T. Culleton, 
Bond.; C J. W. 

D. —Dr. T. B. Dunn, Bond.; Down 
District Lunatic Asylum, Down¬ 
patrick, Clerk of; Messrs. Daube 
and Co., Frankfurt; Dr. AV. H. 
Dawson. Beaumaris. 

E. —Dr. E. Elsmcro, Leominster; 
Ebbw Vale AVorkmen’s Doctor 
Fund, Secret.ary of; E. J. C. 

F. —Dr. R. S. Frew, Glasgow; 
F. S. P.; P. B. D.; P. E. liE H-: 
Messrs. Fry, Mlers, and Co., 
Bond.; Dr. C. B. Fish, Rutliin; 
Mr. B. Q. Fcarnside, Horbury; 
Messrs. FitzGerald and Sons, 
Cork; Mrs. Fox, Eastbourne; 
Mr. T. Finney, Aboraman; 

J* j2 

G. —Mr. P. C. Garrett, AVorksop; 
Messrs, Garland, Smith, and Co., 
Eond.; Mr. B. B. Gough, Comp¬ 
ton Martin._ 

H. —Dr. M. " Hunter, Shofllold; 
Mr. J. T. Hyatt, Shopton Mallet; 
Mr. J. Heywood, Manchester; 
Mr. J. Harris, Sydney; Hospital 
for Sick Children, Nowcastlo-on- 
Tyne, Secretary of; Mr. M. M. 
Hutchinson, Polperro; Messrs. 
Hill and Sherwin, Be.Kting; 
Messrs. Hastings Bros., Bond.; 
Messrs. Hunt and Co., AVin- 
chester; Mr. T. Harllng, Mukcr; 
Mr. 0. Holding, Ixworth; H. D.; 
H. B. E., Pontypridd. 

I. —Miss Ingo, Haslemero; Irish 
Exchange News, Dublin; Im¬ 
perial Accident Insuranco Go., 
Loud. 

J. —J. It. M.; J. D. N.; J. F. S.; 
J. P. A.; J. H.; J. H. M. M.; 


J. C. H.: Dr. AV. Denton JohnSr 
Parkstone. 

K. —Mr. R. V. Khodkar, Kolhapur, 
India; Mr. AV. Kruse, Tnire. 
Kiddormiustcr Infirmary, Scr* 
tary of. 

L. —Mr. H. K. Lewis ,, x. .»d.; 
Dr. R.E. Langdon-Down, Hamp¬ 
ton AVick; Leith Hospital, Secre¬ 
tary of. 

SI.—Mr. H. A. Matheson, Eond.; 
Medicus, Buxton; M. S M. D.; 
Miss Moore, Holmwood; Messrs. 
Macmillan and Co., Lend.; 
Dr. G. Metcalfe, Speimymoor; 
Dr. A. Moss, Ballymonev; M. M.; 
Mr. Matthew, Lend.; M. E. S., 
Efyerpool. 

N. —Mr. F. W. North, Grantham; 

Mr. A. . 

Mr. J. ■> .! 

Nuttal., - 

O. —Mr. A. G. Osborn, Dover. 

P. —Mr. T. H. Paten, St. Albans; 
Messrs. J. and J. Faton. Bond.; 
Dr. E. E. Proksoh, Krantz Kop; 
P. S. AV.; Mr. F. Piggott, Cam¬ 
bridge. 

R. —Dr. AV. Robertson, Bunbnry; 
Rostrevor Sanatorium. AVarren- 
poiut. Medical Superintendent 
of; Mrs. Robertson, Bond.; Royal 
Surrey County Hospital, Guild¬ 
ford, Assistant Secretary of; 
Dr. R. A. Ross. Bradford; Mr, 
C. C. Rnshton, Macclesfield; Mr. 
R. Redpath, Newcastlo-on-l!yne. 

S. —Dr. C. Simpson, Towcestor; 
Mr. AV. E. Shorland, Portheawl; 
Stamford Infirmary, Secrofay 
of; Mrs. Stuart, Loud.; Dr, S, 
Simpson, Criokhoweil; Mr. J, 
Goddes Scott, Funchal; Dr. 
AV. J. Simpson, Eond. 

T. —Dr. J. C. Taylor, Jersey: 
Mr. J. H. Thompson, Chandler’s 
Ford; Mr. AY. E. Tarbet, Bond.; 
T. G. L.; Mr. J. Thin, Edin¬ 
burgh. 

V. —Mr. S. A. Villa, Saafa Cruz, 
Philippines. 

W. —Messrs F. AVilliams and Co., 
Bond,; AVolverhampton, Ac., 
Hospital, Secretary of; Messrs. 
W. J. AVilcox and Co., Bond.; 
Dr. J. Wallace, Foam; Rev. B, J, 
Williams, Liverpool; Mr. T. H. 
AVilliams, Oswestry; AVest Suffolk 
and Ipswich Hospital, Secretary 
of; Dr. E. C. AVilliams, Clifton; 
Messrs. AV. A. AVharram, Ltd., 

Z.—Messrs. A. and M. Zimmer- 
matm. Bond. 


EATERY ERIDAT. 


SUBSCRIPTION, 
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